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IN  EPILEPSY... 
PREREQUISITE 
FOR 

PARTICIPATION: 

THERAPY 


With  the  use  of  medications, 
epileptic  students  may  be  enabled 
to  participate  in  many  of  the  same 
activities  as  other  students.^ 

REQUISITE 
FOR  THERAPY: 
THE  PARKE-DAVIS 
FAMILY  OF 
ANTICONVULSANTS 

effective  anticonvulsants 
for  most 
clinical  needs 


for  control  of  grand  mal  and  psychomotor  seizures 


Dilantin 


j©  KAPSEALS®  "In  the  last  15  years  several 
new  anticonvulsant  agents  have  come  into 
clinical  use  but  they  have  not  replaced 
diphenylhydantoin  [dilantin]  as  the  most  effective  single  agent  for  a 
variety  of  reasons.  Most  of  them  are  less  effective  in  control  of  seizures, 
have  a greater  sedative  effect  and  higher  incidence  of  sensitivity  reactions."’ 


A drug  of  choice  for  control  of  grand  mal  and  psychomotor  seizures,  dilantin 
sodium  (diphenylhydantoin  sodium,  Parke-Davis)  is  available  in  several 
forms,  including  Kapseals  of  0.03  Gm.  and  0.1  Gm.  supplied  in  bottles 
of  100  and  1,000. 


® KAPSEALS  When  it  has  been  dem- 
onstrated that  the  combination  of 
Dilantin  and  phenobarbital  is  helpful 
in  a patient  and  that  these  drugs  are  well  tolerated,  the  use  of  phelantin,  a 
capsule  providing  both  drugs,  is  often  a great  morale  builder  because  it 
enables  the  physician  to  reduce  the  total  number  of  pills  or  capsules  the 
patient  is  required  to  take.  It  is  less  expensive  medication  and  it  prevents 
the  patient  from  manipulating  the  dosage.’  phelantin  also  contains  meth- 
amphetamine  (desoxyephedrine)  to  minimize  the  sedative  effect  of  pheno- 
barbital. 

PHELANTIN  Kapseals  (Dilantin  100  mg.,  phenobarbital  30  mg.,  desoxyephed- 
rine hydrochloride  2.5  mg.)  are  available  in  bottles  of  100. 


for  the  petit  mal  triad 

® KAPSEALS  . SUSPENSION  MILONTIN  is 
one  of  the  most  effective  agents  for  the 
treatment  of  petit  mal  epilepsy.  Relatively 
free  from  untoward  side  effects,  milontin  successfully  reduces  both  the 
number  and  severity  of  petit  mal  attacks  without  increasing  the  frequency 
or  severity  of  grand  mal  attacks  in  those  patients  with  combined  petit  mal 
and  grand  mal  epilepsy.  Also,  milontin  is  considered  an  excellent  choice 
for  initiating  therapy  in  untreated  patients.'’  * 

MILONTIN  Kapseals  (phensuximide,  Parke-Davis)  0.5  Gm.,  bottles  of  100  and 
1,000.  Suspension,  250  mg.  per  4 cc.,  16-ounce  bottles. 


© KAPSEALS  cELONTiN  is  effective  in  the 
treatment  of  petit  mal  and  psychomotor 
epilepsy.  It  provides  effective  control  with 
a minimum  of  side  effects,  frequently  checks  seizures  in  patients  refrac- 
tory to  other  anticonvulsant  medications,  and  does  not  tend  to  precipitate 
grand  mal  attacks  in  those  patients  with  combined  petit  mal  and  grand  mal 
seizures.  For  this  reason,  celontin  is  useful  in  treating  patients  with  more 
than  one  type  of  seizure  and  can  be  given  in  combination  with  Dilantin.’'” 

CELONTIN  Kapseals  (methsuximide,  Parke-Davis)  0.3  Gm.,  bottles  of  100. 

bibliography:  (1)  Green,  J.  R.,  & Steelman,  H.  F.:  Epileptic  Seizures,  Baltimore,  Williams 
& Wilkins  Company,  1956,  p.  136.  (2)  Bray,  P.  F.:  Pediatrics  23:151,  1959.  (3)  Davidson,  D.  T., 
Jr.,  in  Conn,  H.  F.:  Current  Therapy  1959,  Philadelphia,  W.  B.  Saunders  Company,  1959,  p.  512. 
(4)  Smith,  B-,  & Forster,  F.  M.:  Neurology  4;  137,  1954.  (5)  Zimmerman,  F.  T.:  New  York  J. 
Med.  55:2338,  1955.  (6)  Lemere,  F.:  Northwest  A^ed.  53:482,  1954.  (7)  Perlstein,  M.  A.:  Pediat. 
Clin.  North  America:  4:1079  (Nov.)  1957.  (8)  Livingston,  S.,  & Pauli,  L.:  Pediatrics  J9:614, 
1957.  (9)  Carter,  C.  H.,  & AAaley,  M.  C.:  Neurology  7:483,  1957.  (10)  Keith,  H.  M.,  & Rushto 
J,  G.:  Proc.  Staff  Meet.  Mayo  Clin*  33: 105,  1958. 
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bowel  NORMALIZER 


to  provide  your  patients  with  the  smooth 
bulk  so  essential  to  normal  bowel  function 


L.  A.  FORMULA  substitutes  a moist  smooth  bulk  for  the 
fibrous,  irritating  bulk  of  uncertain  consistency  which  re- 
sults from  the  average  diet.  L.  A.  FORMULA  disperses 
intimately  with  the  intestinal  contents  to  form  a softly  com- 
pact, well-formed  stool  of  normal  consistency  which  clears 
the  rectum  completely  and  easily. 


'"Abhfcviatioi  for  the  Latin  “Levis  Amplitudo" , mcaniny  smooth  balk. 
■'Refined  psi/lliiun  hydrophilic  nincilloid  with  lactose  and  dextrose. 


SAMPLES  AVAILABLE  PROMPTLY  UPON  REQUEST 


Your  Patients 
will  appreciate 
the  modest  cost! 


Made  by  BURTON,  PARSONS  & COMPANY,  Since  1932 
Originators  of  Fine  Hydrophilic  Colloids 
Washington  9,  D.  C. 
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NEW  AND  EXCLUSIVE 


FOR  SUSTAINED 
TRANQUILIZATION 


MILTOWN*  {meprobamate)  now  available 
in  400  mg.  continuous  release  capsules  as 


Meprospan*-400 


JUST  ONE  CAPSULE  LASTS  ALL  DAY 


HIGHER  POTENCY 

FOR  GREATER  CONVENIENCE 


• relieves  both  mental  and  muscular  tension 
without  causing  depression 

• does  not  impair  mental  efficiency,  motor 
control,  or  normal  behavior 


Usual  dosage:  One  capsule  at  breakfast, 

one  capsule  with  evening  meal 

Available:  Meprospan-400,  each  blue  capsule  contains 
400  mg.  Miltown  (meprobamate) 

Meprospan-200,  each  yellow  capsule  contains 
200  mg.  Miltown  (meprobamate) 

Both  potencies  in  bottles  oj  30. 

\'B^WALLACE  laboratories.  New  Brunswick,  N.  J. 
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“R  Day” 

for  the  neuritis  patient 
can  be  tomorrow 


“R  Day”— w/76’/2  pain  is  relieved— can  come  early  for  patients  with 
inflammatory  (non-traumatic)  neuritis  if  treatment  with  Protamide 
is  started  promptly  after  onset. 

Protamide  is  the  therapy  of  choice  for  either  early  or  delayed 
treatment,  but  early  use  assures  greatest  efficacy. 

For  example,  in  a 4-year  study’  and  a 26-month  study-  a combined 
total  of  374  neuritis  patients  treated  with  Protamide  during  the 
first  week  of  symptoms  responded  as  follows: 

60%  required  only  1 or  2 daily  injections  for  complete  relief 
96%  experienced  excellent  or  good  results  with  5 or  less  injections 


Thus,  the  neuritis  patient’s  first  visit— especially  an  early  one 
affords  the  opportunity  to  speed  his  personal  “R  Day.” 

Protamide  is  available  at  pharmacies  and  supply  houses 
in  boxes  of  ten  1.3  cc.  ampuls.  Intramuscularly  only, 
one  ampul  daily. 

PROTAMIDE 
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Setting  the  Record  Straight 

Seattle,  Washington 
EDITOR,  NORTHWEST  MEDICINE: 

Washington  State  is  shown  as  comparing  un- 
favorably with  most  other  states  according  to  an 
article  in  the  September,  1959,  Public  Health  Re- 
ports, a monthly  journal  published  by  the  United 
States  Public  Health  Service.  The  article  entitled 
“Trends  in  Occupational  Health  Programs  in  State 
and  Local  Units”  presents  a map  showing  that 
Washington  State  employs  no  one  in  occupation- 
al health  work.  This  is,  of  course,  not  true  since 
three  or  four  full-time  occupational  health  people 
have  worked  for  the  Safety  Division,  Washington 
State  Department  of  Labor  and  Industries  con- 
tinuously since  1953. 

This  discrepancy  was  called  to  the  authors’  at- 
tention immediately  after  the  paper  was  present- 
ed at  the  Industrial  Health  Conference  in  Chica- 


go, in  April,  1959.  They  pointed  out  that  in  the 
text  their  data  are  limited  as  being  “based  strictly 
on  information  received  for  annual  directories  of 
occupational  health  personnel”  (also  prepared 
by  the  USPHS).  Thus,  they  admit  that  their  data 
are  based  on  incomplete  information  since  this 
directory  has,  with  the  exception  of  two  or  three 
large  industrial  states,  excluded  the  listing  of  in- 
dustrial hygiene  units  in  state  departments  other 
than  health  departments. 

According  to  Chapter  212,  Session  Laws  of  1937, 
the  grant  of  power  for  the  “Protection  Against 
Occupationally  Acquired  Diseases”  was  given  to 
the  Safety  Division  of  the  Washington  State  De- 
partment of  Labor  and  Industries.  Many  readers 
of  the  Occupational  Health  Newsletter  know  that 
the  Environmental  Research  Laboratory  staff  acts 
as  consultants  to  this  department,  and  that  two 

(Continued  on  page  12) 


"...an  ideal 

LOCATION” 

Like  the  hub  of  a great  wheel, 
the  Medical  - Dental  Building 
stands  at  the  center  of  Seattle’s 
transportation  network  and 
downtown  shopping  area.  It  is 
connected  by  passageway  with 
the  West’s  largest  department 
store  — within  two  blocks  of 
off-street  parking  for  over  5,000 
cars.  Such  a location  will  bene- 
fit your  practice. 


Medical  Dental  Building 


METROPOLITAN  BUILDING 
CORPORATION,  MGRS. 
SEATTLE -MAin  2-4984 
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COOK  COUNTY  GRADUATE  SCHOOL 
OF  MEDICINE 

INTENSIVE  POSTGRADUATE  COURSES 
STARTING  DATES— WINTER-SPRING,  I960 

SURGERY — Surgical  Technic,  Two  Weeks.  February  I and  Febru- 
ary 22. 

Femoral  Arteriography,  Four  Days,  January  5. 

Proctoscopy  and  Sigmoidoscopy,  One  Week.  February  I. 
Head,  Neck  and  Plastic  Surgery,  One  Week,  March  7. 
Colon  Surgery,  One  Week,  March  7. 

Blood  Vessel  Surgery,  One  Week,  March  14. 

Fractures  and  Traumatic  Surgery,  Two  Weeks,  March  21. 

GYNECOLOGY  and  OBSTETRICS— 

Vaginal  Approach  to  Pelvic  Surgery,  One  Week,  February  1. 
General  and  Surgical  Obstetrics,  Two  Weeks,  February  8. 
Office  and  Operative  Gynecology,  Two  Weeks.  February  22. 

MEDICINE — Gastroscopy  and  Gastroenterology.  Two  Weeks. 
April  18. 

Advancements  in  Internal  Medicine,  One  Week.  March  28. 
Two-Week  Intensive  Course.  May  2. 

Basic  Electrocardiography.  Two  Weeks.  May  16. 

UROLOGY — Two-Week  Intensive  Course,  April  4. 

Cystoscopy,  Two  Weeks,  by  appointment. 

RADIOLOGY — Clinical  Uses  of  Radioisotopes,  Two  Weeks. 
March  2 1 . 

TEACHING  FACULTY— AHENDINS  STAFF  OF 
COOK  COUNTY  HOSPITAL 

Address;  REGISTRAR,  707  South  Wood  Street,  Chicago  12,  III. 


(Continued  from  page  11) 

and  three  of  the  Environmental  Research  Labor- 
atory staff  are  assigned  full-time  to  this  con- 
sulting work.  All  of  us  closely  associated  with  this 
work  will  readily  admit  that  our  occupational 
health  program  is  insufficient,  but  we  firmly  be- 
lieve that  the  state  is  getting  more  occupational 
health  service  for  its  available  money  than  are 
provided  by  many  recognized  units  of  other  states. 
(Incidentally,  this  service  is  financed  from  indus- 
trial insurance  premiums,  and  neither  State  nor 
Federal  tax  funds  are  used.) 

Probably  this  is  a minor  objection,  but  we  do 
believe  that  Washington  State  could  have  rated 
an  asterisk  and  a footnote  stating  the  actual  con- 
ditions since  the  staff  of  the  Occupational  Health 
Section  of  the  USPHS  were  fully  cognizant  of  the 
situation  through  informal  conversations  over  a 
period  of  several  years  and  formal  citing  of  the 
laws  of  this  state. 

Ross  Kusian,  Director 
Environmental  Research 
Laboratory 
School  of  Medicine 
University  of  Washington 


RALEIGH  HILLS  SANITARIUM,  Inc. 

Recognized  by  the  American  Medical  Association 
Member  of  the  American  Hospital  Association 


Exclusively  for  the  Treatment  of 

CHRONIC  ALCOHOLISM 
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anxiety  pushing  it  up? 


SERPASIC  makes  it  go  down! 

(reserpine  ciba) 


2/2767  MB 


CIBA 

SUMMIT.  N.  J. 


in  the  low  back  syndrome 


■ sprains 
■ strains 
■ arthritis 
■ rheumatism 


relieves 

both  pain  and  stiffness 
with  speed  and  safety 

. . Soma  is  very  effective  in  decreasing  paravertebral  muscle  spasm  and  the  associated  back 
pain.  Its  administration  is  simple;  it  is  effective  for  reasonably  long  periods  of  time;  and  evi- 
dences of  toxicity  are  rare  even  on  prolonged  use.”^^ 

RESULTS  WITH  SOMA  IN  THE  LOW  BACK  SYNDROME 


Excellent  to  very  good  68%  Good  to  fair  23.7% 


Investigators’  reports  to  the  Medical  Department,  Wallace  Laboratories.  (Total  of  278  cases) 

NOTABLE  SAFETY  — extremely  low  toxicity;  no  known  contraindications;  side  effects 
are  rare;  drowsiness  may  occur,  usually  at  higher  dosage 

FAST  ACTION — Starts  to  act  promptly  SUSTAINED  EFFECT — relief  lasts  up  to  6 hours 

EASY  TO  USE  — usual  adult  dose  is  one  350  mg.  tablet  3 times  daily  and  at  bcdlime 

SUPPLIED — as  white,  coated  350  mg.  tablets,  bottles  of  50.  Also  available  for  pediatric  use: 
250  mg.  orange  capsules,  bottles  of  50 


SO 

(cariioprodol  T^  allacc) 

The  only  drug  combining  analgesia  ivith  muscle  relaxation  in  a single  molecule 

1.  Berger,  F.  M.,  Kietzkin,  M.,  Ludwig,  B.  J.,  Margolin,  S.  and  Powell,  L.  S.:  J.  Pharm.  Exp.  Ther.  127:66,  (Sept.) 
1959.  2.  Leake,  Chauncey  D.:  Proceedings  of  the  Symposium  on  The  Pharmacology  and  Clinical  Usefulness  of 
Carisoprodol,  Wayne  State  University  Press.  Detroit.  1959.  p.  8.  3.  Kestler,  Otto;  Ihid.  p,  11-3.  -I-.  Proctor,  Richard 
C.:  Ihid.  p.  122.  5.  Berger,  Frank  M.:  Ibid.  p.  25.  6.  Goodgold,  Joseph,  Hohmann,  Thomas  and  Tajima,  Toshihiro: 
Ibid.  p.  66.  7.  Gammon,  George  D.  and  Tucker,  Samuel:  Ibid.  p.  79.  8.  Baird,  Henry  W.  and  Menta,  Dominic  A.: 
Ibid.  p.  85.  9.  Cooper,  C.  David  and  Epstein,  Jerome  H.:  Ibid.  p.  97.  10.  Korst,  Donald  R.,  Gerard,  R.  W.,  Miller, 
James  G.,  Small,  Iver  F.,  Graham,  I.  J.  and  Winkelman,  Eugene  L;  Ibid.  p.  104.  11.  Friedman,  Arnold  P.:  Ihid.  p. 
115.  12.  Trimpi,  Howard  D.:  Ibid.  p.  150.  13.  Wein,  Arthur  B.:  Ibid.  p.  156.  14.  Olds,  James  and  Travis,  R.  P.: 
Ibid.  p.  39.  15.  Hess,  Eckhard  H.,  Poll,  James  M.  and  Goodwin,  Elizabeth:  Ibid.  p.  51.  16.  Phelps,  Winthrop  M.: 
Ibid.  p.  131.  17.  Spears,  Catherine  E.:  Ibid.  p.  138.  18.  Hyde,  L.  P.  and  Hough,  Charles  E.;  Ibid.  p.  166.  19.  Spears, 
Catherine  E.  and  Phelps,  Winthrop  M.:  Arch.  Pediat.,  76:287,  (July)  1959.  20.  Phelps,  Winthrop  M. : Arch. 
Pediat.,  76:243,  (June)  1959.  21.  Friedman,  Arnold  P.:  Paper  presented  at  Scientific  Meeting,  New  York 
State  Society  of  Industrial  Medicine,  Inc.,  New  York,  Sept.  30,  1959.  22.  Frankel,  Kalman:  Ibid.  23.  Fransway, 
Robert  L.:  Ibid.  24.  Kugc,  T. : Unpublished  reports.  25.  Reports  from  investigators  to  Medical  Department,  Wallace 
Laboratories,  New  Brunswick,  New  Jersey. 

Literature  and  samples  on  request 

Wallace  Laboratories,  New  Brunswick,  New  Jersey 
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ALTAFUR  in  surgical  (soft  tissue)  infections 


K 

SYMPOSIUM  REPORT; 


In  a series  of  159  patients  with  various  types 
of  surgical  infections  (cellulitis,  abscess, 
wound  infections),  Altafur  was  employed 
with  eminently  satisfactory  results.  The  in- 
cidence and  magnitude  of  surgery  were 
considerably  reduced  in  these  cases,  and 
when  surgical  intervention  was  necessary  it 
could  be  delayed  until  the  inflammatory 
process  had  receded  or  become  localized. 
Excellent  therapeutic  response  was  obtained 
in  patients  with  infections  due  to  coagulase 
positive  Staphylococcus  aureus,  beta  hemo- 
lytic Streptococcus,  and  Escherichia  coli; 
these  organisms  were  uniformly  susceptible 


to  Alt.\fur  in  vitro.  An  insensitive  strain  of 
Pseudomonas  aeruginosa  was  isolated  from 
the  single  patient  who  failed  to  respond. 
Altafur  was  given  orally  to  150  patients, 
the  majority  receiving  100  mg.  four  times 
daily."  Duration  of  treatment  ranged  from 
4 to  30  days,  averaged  6 days.  An  experi- 
mental intravenous  preparation  of  Altafur 
was  administered  to  9 patients  who  could 
not  take  medication  by  mouth  or  whose  con- 
dition warranted  exceptionally  high  dosage. 
There  was  no  clinical  or  laboratory  evidence 
of  toxicity  in  any  case,  and  Altafur  was 
well  tolerated  by  all  but  1 of  the  159  patients. 


Prigot,  A.;  Felix,  A.  J.,  and  Mullins,  S.:  Paper  presented  at  the  Symposium  on  Anliliacirrial  Tlierai)y, 
Michigan  and  Wayne  County  Academies  of  General  Practice,  Detroit,  Scptcmher  12,  1959  (published  Nov.  1959) 

^Experimental  dosage  (sec  dosage  recommendations  adjacent) 


bright  new  star 

in  the  antibacterial  firmament 


ALTAFUE^ 

brand  of  furaltadone 


the  first  nitrofuran  effective  orally 
in  systemic  bacterial  infections 

■ Antimicrobial  range  encompasses  the  majority  of  common 
infections  seen  in  everyday  office  practice  and  in  the  hospital 

■ Decisive  bactericidal  action  against  staphylococci,  streptococci, 
pneumococci,  coliforms 

■ Sensitivity  of  staphylococci  in  vitro  (including  antibiotic- 
resistant  strains)  has  approached  100% 

■ Development  of  significant  bacterial  resistance  has 
not  been  encountered 


■ Low  order  of  side  effects 


■ Does  not  destroy  normal  intestinal  flora  nor  encourage 
mondial  overgrowth  (little  or  no  fecal  excretion) 

Tablets  of  50  mg.  (pediatric)  and  250  mg.  (adult) 

Average  adult  dose:  250  mg.  four  times  a day,  witli  food  or  milk 
Pediatric  dosage:  22-25  mg./Kg.  (10-11.5  mg./lb.  body  weight  daily 
in  4 divided  doses 

c.WTioN:  Tile  ingestion  of  alcohol  in  any  form,  medicinal 
or  beverage,  should  be  avoided  during  Altafur  therapy. 

NITROFURANS— a unique  class  of  antimicrobials 
EATON  LABORATORIES,  NORWICH,  NEW  YORK 


reaches 

all  nasal  and  paranasal 

membranes 

systemically^ 

Pharmacologically  balanced  formula 
for  prompt  symptomatic  relief 

• in  nasal  and  paranasal  congestion 

• in  sinusitis  and  postnasal  drip 

• in  allergic  reactions  of  the 
upper  respiratory  tract 

Triaminic^'^  is  safer  and  more 
effective  than  topical  medication 

• transported  systemically  to 
all  respiratory  membranes 

• provides  longer-lasting  relief 

• presents  no  problem  of 
rebound  congestion 

• avoids  “nose  drop  addiction” 

Relief  is  prompt  and  prolonged  because 
of  this  special  timed-release  action: 

first  — the  outer  layer 
dissolves  within 
minutes  to  produce 
3 to  4 hours  of  relief 

r/ien  — die  core 
disintegrates  to  give  3 to 
4 more  hours  of  relief 


Each  Triaminic  timed-release  Tablet  provides: 


Phenylpropanolamine  HCl 50  mg. 

Pheniramine  maleate 25  mg. 

Pyrilamine  maleate 25  mg. 


Dosage:  1 tablet  in  the  morning,  midafternoon  and  at 
bedtime.  In  postnasal  drip,  1 tablet  at  bedtime  is  usu- 
ally suGhcient. 

Each  timed-release  Triaminic  Juvelet®  provides:  M the 
formulation  of  the  Triaminic  Tablet. 

Dosage:  1 Juvelet  in  the  morning,  midafternoon  and 
at  bedtime. 

Each  tsp.  (5  ml.)  of  Triaminic  Syrup  provides:  14  the 
formulation  of  the  Triaminic  Tablet. 

Dosage  (to  be  administered  every  3 or  4 hours)  : 
Adults  — 1 or  2 tsp.;  Children  6 to  12  — \ tsp.;  Chil- 
dren 1 to  6 — V2  tsp.;  Children  under  I — V*  tsp. 

1.  Fabricant,  N.  D. ; E.E.N.T.  Monthly  37:460  (July)  1958. 

2.  Lhotka,  F.  M.  : Illinois  M.  J.:  JJ2:259  (Dec.)  1957. 

3.  Farmer,  D.  F. : Clin.  Med.  5:1183  (Sept.)  1958. 


the  leading  oral  nasal  decongestant , 


Triaminic 


tiined-r('lease  tablets  and  juvclets 
also  non-alcoholic,  fruit-flavored  syrup 


SMITH-DORSEY  • a division  of  The  Wander  Company  • Lincoln,  Nebraska 
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Synonyms  for 
Pain  Relief... 


‘TABLOID’ 

‘EMPIRIN’ 

COMPOUND 


Acetophenetidin  gr.  2V2 

Acetylsalicylic  Acid  . . . . gr.  3V2 
Caffeine  gr.  V2 


‘TABLOID’ 

‘EMPIRIN’ 

COMPOUND 

WITH 

CODEINE 

PHOSPHATE 


N0.1  Acetophenetidin  gr.  2V2 

Acetylsalicylic  Acid  . . . . gr.  3V2 

Caffeine  gr.  V2 

Codeine  Phosphate  . . . . gr.  Va 

No.  2 Acetophenetidin  gr.  2V2 

Acetylsalicylic  Acid  . . . . gr.  3V2 

Caffeine  gr.  V2 

Codeine  Phosphate  . . . . gr.  Vi 

No.  3 Acetophenetidin  gr.  2V2 

Acetylsalicylic  Acid  . . . . gr.  3V2 

Caffeine  .gr.  V2 

Codeine  Phosphate  . . . . gr.  1/2 


No.  4 


Acetophenetidin  gr.  2V2 

Acetylsalicylic  Acid  . . . . gr.  3V2 

Caffeine  gr.  V2 

Codeine  Phosphate  . . . . gr.  1 

•Subjectto  Federal  Narcotic  Regulations 


BURROUGHS  WELLCOME  & 00.  (U.S.A.)  INC.,  Tuckahoe,  New  York 


simple  headache 
rheumatic  conditions 
arthralgias 
myalgias 
common  cold 
toothache 
earache 
dysmenorrhea 
neuralgia 
minor  trauma 
tension  headache 
premenstrual  tension 
minor  surgery 
s post-partum  pain 


trauma 

organic  disease 
neoplasm 
muscle  spasm 
colic 
migraine 

musculo-skeletal  pains 
postdental  surgery 
post-partum  involution 
fractures 
synovitis/bursitis 

relief  of  pain 
of  all  degrees  of 
severity  up  to 
that  which 
requires  morphine 

AND  IN 

fevers 

dry, 

unproductive  coughs 


Your  experience  and  trust  throughout  the 
years  have  established  the  wide  use  of  the 


CAunOH. 


c*w»io« 


COp%  AND  Of*. 
• jftOOON*  WtUCON 


'Empirin  family  in  medical  practice — 
dependable  analgesics  for  the  effective  relief 
of  pain,  fever,  and  cough— with  safety. 


SENSATlOiNi 

ANI' 

REACTIONS 


THE 

RELIEF 

OF 

VMPTOM 


HARDY 

WOLfH 

GOODI 


E M P I R A L”  4 


'TABLOID  i 

‘Empirin’i 

Compound 

. . 


Caution  - twami  9** 


KUicou  t a 


s «(ac«iu  t (I 


TABLOID'i 

-•Empirin’-^ 
Compound 
l*hos*phBtc,  No,  2 


■TABLOID'.:. 

- • E m p i r i n ' '*■ 
Compound 
Codeine  Phosphate,  No.  I 


CODE>lPIRAL’ 

No.“:t 


CODEMPIRAL” 

No.'"2 


•TAHLOID'A 

- • Em  pi  ri  n 
C o m p o u n d 
Codeine  Ph»«phate.  No.  3 


Lcoai 


■TABLOlD'i^ 

■ E m p i r i n ’ 
Compound 
Codeine  i*hii'iphaie.  No.  ^ 


...  , .1..^ 


. C*— 


lUIIOkXHS  1!U(0II(  & CO 

lU  A A.I  tea_.  TbcAaIim.  N.  V. 


KKt^  COUk  ANO  DWy  '•*- 

V iUIIOUCKI  WUICONE  tC^ 


Ktt»  cooPano  o?*!  . *?**- 

It  lumutHS  »fTito*i  1 

lUXA  1 I.K,.  looAfO.  »*  *•  _ 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC. 

Tuckahoe,  New  York 


PRECISE 

HEPARIN 

DOSAGE 


a/ivays 


"^LIPO-HEPINETTE 

Available  in  5,000,  10,000,  15,000  and  20,000  U.S.P.  Units  total  content 

Single  injection  unit  of  LIPO-HEPIN 

A PRODUCT  CLOSEST  TO  "REAGENT-GRADE”  HEPARIN  SODIUM 


Assured  sterility. . . convenient. . . economical 

{no  partly  used  and  discarded  vials) 

dependably  simple  for  hospital.,  .office ..  .and  patient  use. 

CLINICAL  SAMPLES  AND  LITERATURE  SENT  ON  REQUEST 


Other  Lipo-Hepin  availabilities: 


LH  400-40,000  U.S.P.  Units  (400  mgs.)  percc, 
and  all  other  concentrations 


MAIN  OFFICE:  4800  District  Boulevard,  Los  Angeles  58,  California 


CM  ICAGO 


PHILADELPHIA 


ATLANTA 


. . which  antacid?  Rarer’ s Maalox.  Excellent  results, 
no  constipation  plus  a pleasant  taste  that  patients  like.” 


Maalox®  an  efficient  antacid  suspension  of  magnesium-aluminum  hydroxide 
gel  offered  in  bottles  of  12  fluidounces. 

Tablet  Maalox:  0.4  Gram  (equivalent  to  one  teaspoonful),  Bottles  of  100. 

Tablet  Maalox  No.  2:  0.8  Gram,  double  strength  (equivalent  to  two 
teaspoonfuls).  Bottles  of  50  and  250. 

Samples  on  request. 

William  H.  Rorer,  Inc.,  Philadelphia  44,  Pennsylvania 
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\ew  from  Lederle 


a logical  combination  in  appetite  control 

BAMADEX' 

iiifprolmmalr  with  ili‘\(rn>Hniphelamine  aulfAte  l>Et)hRl.K 


nioprohamate  oases 
leiisioiis  of  dieting 


d- amp  hot  amine 
depresses  appetite 
and  elevates  mood 

T 

. . .without 
overstimulation 

. . .without 
insomnia 

. . .without 

harhil urate  hangover 


Each  coated  tablet  (pink)  contains: 
d-amphctaniine  sulfate  ....  5 mg. 

meprobamate 400  nig. 

Dosage:  One  tablet  taken  one-half 
to  one  hour  before  each  meal. 


LEDERLE  L.\BORATORIE.S,  A Division  of  AMERICAN  CYANAMID  CO.MPANY,  Pearl  River,  New  York 
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This  is  Panalba 
performance.. 


The  Upiohn  Company 
Kalamazoo,  Michigan 


in 


bronchitis 


. . . into  a mixed  culture  of 
the  four  organisms 
commonly  involved  in 
bronchitis  . . . Sir. 
hemolyticus,  D.  pneu- 
moniae, H.  influenzae  and 
Staph,  aureus  (in  this 
case  a resistant  strain)  . . . 
we  introduce  the  five 
most  frequently  used 
antibiotics. 

Twenty-four  hours  later 
(in  this  greatly  enlarged 
photograph),  note  that 
only  one  of  the  five  leading 
antibiotics  has  stopped 
all  the  organisms, 
including  the  resistant 
staph ! This  is  Panalba. 

In  your  next  patient  with 
bronchitis ...  in  all  your 
patients  with  potentially- 
serious  infections  , . . 
provide  this  extra 
protection  with  your 
prescription: 

Dosage- 1 or  2 capsules 
3 or  4 times  a day. 

Supplied— Capsules  containing 
Panmycin  phosphate  equivalent 
to  250  mg.  tetracycline 
hydrochloride,  and  125  mg. 
Albamycin  as  novobiocin 
sodium,  in  bottles  of  16  and  100. 
Now  available:  new  Panalba 
Half-Strength  Capsules  in 
bottles  of  16  and  100. 


Panalba 

(Panmycin*  Phosphate  plus  Albamycin*) 


The  broad-spectrum 
antibiotic  of 

resort 


l^john 


♦ 


• TAAOCMARK.  RCO.  U.  S.  PAT.  OPP. 


It  spares  them  from  the  usual  rauwolfia  side  effects 

FOR  EXAMPLE:  "A  cl  inical  study  made  of  syrosingopine  [Singoserp]  therapy  in  77  ambulant 
patients  with  essential  hypertension  demonstrated  this  agent  to  be  effective  in  reducing 
hypertension,  although  the  daily  dosage  required  is  higher  than  that  of  reserpine.  Severe 
side-effects  are  infrequent,  and  this  attribute  of  syrosingopine  is  its  chief  advantage  over 
other  Rauwolfia  preparations.  The  drug  appears  useful  in  the  management  of  patients  with 
essential  hypertension.”* 

‘Herrmann,  G.  R.,  Vogelpohl,  E.  B.,  Hejtmancik,  M.  R.,  and  Wright,  J.  C.:  J.A.M.A.  169:1609  (April  4)  1959. 

Singoserp 

(syrosingopine  Cl  BA) 

First  drug  to  try  in  new  hypertensive  patients 

First  drug  to  add  in  hypertensive  patients  already  on  medication 

supplied:  Singoserp  Tablets,  1 mg.  (white,  scored);  bottles  of  100.  Samples  available  on  request. 
Write  to  CIBA,  Box  277,  Summit,  N.  J. 


CIBA 

SUMMIT,  N . J . 
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Raise  the  Pain  Threshold 


■- 


Phenaphen  with  Codeine  provides 
intensified  codeine  effects  with 


control  of  adverse  reactions. 


It  renders  unnecessary  (or  postpones) 
the  use  of  morphine  or  addicting 
S3Tithetic  narcotics,  even  in 
many  cases  of  late  cancer. 


Also  — 


PHENAPHEN  In  each  capsule 

Acetylsalicylic  Acid  2*4  gr.  . (162  mg.) 

Phenacetin  3 gr (194  mg.) 


Phenobarbital  M gr (16.2  mg.) 

Hyoscyamine  sulfate (0.031  mg.) 


Three  Strengths  — 

PHENAPHEN  NO.  2 

Phenaphen  with  Codeine  Phosphate  Vt  gr.  (16.2  mg.) 

PHENAPHEN  NO.  3 

Phenaphen  with  Codeine  Phosphate  Vi  gr.  (32.4  mg.) 

PHENAPHEN  NO.  4 

Phenaphen  with  Codeine  Phosphate  1 gr.  (64.8  mg.) 


ins 


A.  H.  ROBINS  CO.,  INC.,  RICHMOND  20,  VIRGINIA 


Ethical  Pharmaceuticals  of  Merit  since  1878 


J 

treats  more  pati^ts  more  effecti\/ely  .:. 


Of  45  arthritic  patients 
who  were  refractory 
to  other  corticosteroids* 


22  were  successfully 
treated  with  Decadron 


1,2 


1.  Boland,  E.  W.,  and  Headley,  N,  E.:  Paper  read  before  the 
Am.  Rheum.  Assoc.,  San  Francisco,  Calif.,  June  21,  1958. 

2.  Bunim,  J.  J.,  et  al.;  Paper  read  before  the  Am.  Rheum.  Assoc., 

San  Francisco,  Calif.,  June  21,  1958. 

‘Cortisone,  prednisone  and  prednisolone. 

DECADRON  is  a trademark  of  Merck  & Co.,  Inc. 

Additional  information  on  DECADRON  is  available  to  physicians  on  request. 


(^Merck  Sharp  & Dohme 

division  of  MERCK  & CO.,  Inc.,  PHILADELPHIA  1,  PA. 
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IN  CHILDREN  COMPAZINE*  RELIEVES  NAUSEA 

brand  of  prochlorperazine 

STOPS  VOMITING  FROM  VIRTUALLY  ANY  CAUSE 


a major  advantage  with  ^Compazine'  . . . Nausea  and  vomiting 
are  usually  controlled  during  the  first  day  of  therapy. 
Therefore,  more  than  one  day’s  therapy  is  seldom  necessary. 

Useful  ‘Compazine’  dosage  forms  for  children  include 
‘Compazine’  Syrup  (5  mg./5  cc.),  and  2)^  mg.  and 

5 mg.  Suppositories. 

It  is  important  always  to  use  the  lowest  effective 
dosage,  because  as  dosage  is  raised  the  possibility 
of  side  effects  increases.  For  dosage,  cautions 
and  contraindications,  see  comprehensive 

S.K.F.  literature. 


SMITH 

KUNE^ 

FRENCH 


In  Skeletal  Muscle  Spasm 


acts  quickly  to  restore  mobility  and 
afford  relief  of  associated  pain 


Spasmolytic  action 
is  prompt,  and  only  the 
muscle  in  spasm  is  re- 
laxed . . . the  patient  is 
spared  impairment  of 
general  muscle  tonus. 


Patients  can  cooperate  readily... the  dosage  is 
easily  remembered:  just  one  tablet  b.i.d. 

Compare  this  with  other  spasmolytics  requiring 
from  4 to  30  tablets  per  day. 

The  action  of  Norflex  is  rapid  and  the  effect 
is  prolonged,  supply:  White  unscored 
100  mg.  tablets  in  bottles  of  50. 


Only  one  tablet  b.i.d.  for  all 

adults,  regardless  of  age, 

weight,  sex,  or  spasm  severity. 


•Trademark  U.  S.  Patent  No.  2,667,361 
Other  Patents  Pending 


Norfhr/c/ge, 

Californio 
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The  clock  strikes  2— 

and  your  ulcer  patient  sleeps  undisturbed 


ONE  10  MG.  DARICON  TABLET  AT  BEDTIME... 

controls  hypersecretion,  hypermotility,  and 
spasm  all  night  long.  The  sustained  anticholin- 
ergic efficacy  of  daricon  is  inherent  in  its  struc- 
ture and  does  not  depend  on  special  coatings. 


□ARICaiM’ 

oxyphencyclimine  hydrochloride 

B.  I.  D.  DOSAGE 

A Professional  Information  Booklet  is  available 


ONE  10  MG.  DARICON  TABLET  BEFORE  BREAKFAST... 

provides  dependable  relief  for  at  least  12  more 
hours.  In  a large  series  of  patients  with  peptic 
ulcer  and  other  gastrointestinal  disorders  — some 
notably  refractory  to  therapy  — 8 out  of  10 
responded  to  daricon. 


For  'round-the-clock  relief 
of  ulcer  and 

other  gastrointestinal  disorders 


request  from  the  Medical  Department. 


\zep  Science  for  the  world's  well-being™  PFIZER  laboratories,  Division,  Chas.  Pfizer  & Co.,  Inc.,  Brooklyn  6,  New  York 


LEDERLE  INTRODUCES 


• • # 


a masterpiece 


greater  antibiotic  activity 

Milligram  for  milligram,  DECLOMYCIN  brand  of 
Demethylchlortetracycline  has  2 to  4 times  the  inhibitory  capacity 
of  tetracycline  against  susceptible  organisms.  {Activity  level 
is  the  basis  of  comparison— not  quantitative  blood  levels— since 
action  upon  pathogens  is  the  ultimate  value.*)  Provides  significantly 
higher  serum  activity  level . . . 


with  far  less  antibiotic  intake 

DECLOMYCIN  demonstrates  the  highest  ratio  of  prolonged  activity 
level  to  daily  milligram  intake  of  any  known  broad-spectrum 
antibiotic.  Reduction  of  antibiotic  intake  reduces  likelihood  of 
adverse  effect  on  intestinal  mucosa  or  interaction  with  contents. 


unrelenting-peak 
antimicrobial  attack 

The  DECLOMYCIN  high  activity  level  is  uniquely  constant  throughout 
therapy.  Eliminates  peak-and-valley  fluctuation,  favoring  continuous 
suppression.  Achieved  through  remarkably  greater  stability  in  body 
fluids,  resistance  to  degradation,  and  a low  rate  of  renal  clearance. 

♦Hirsch,  H.  A.,  and  Finland,  M.: 
New  England  J.  Med.  260:1099 
(May  28)  1959. 


Demethylchlortetracycline  Lederle 


of  antibiotic  design 


extra- 


acti\ 


ity 


ION 


FOR 


PROTEC 

\GAI\SI 

RELAPSE 


mw 


DECLOMYCIN  maintains  activity  for 
one  to  two  days  after  discontinuance 
of  dosage.  Features  unusual  security 
against  resurgence  of  primary  infection 
or  secondary  bacterial  invasion— 
two  factors  often  resembling  a “resistance 
problem”— enhancing  the  traditional 
advantages  of  tetracycline  ...  for 
greater  physician-patient  benefit 

in  the  distinctive  dry-filled, 
duotone  capside 

immediately  available  as: 
DECLOMYCIN  Capsules,  150  mg., 
bottles  of  16  and  100.  Adult  dosage: 
1 capsule  four  times  daily. 

DECLOMYCIN  Pediatric  Drops, 
60  mg.  per  cc.,  10  cc.  bottles 
with  dropper. 

DECLOMYCIN  Oral 
Suspension,  75  mg. 
per  5 cc.  tsp. 


LEDERLE  LABORATORIES 

a Division  of 

AMERICAN  CYANAMID  COMPANY 
Pearl  River,  New  York 


Essentials  of 

CLINICAL 

PROCTOLOGY 


RECOMMENDED 


RECTAL 

DESITIN 

OINTMENT 


in  many 
common 
anorectal 
conditions 

“soothing  . . . healing  . . . 
lubricate  the  anorectum” 
to  diminish  trauma  during 
bowel  movements. 


|*Spiesman,  M.  G.,  and 
Malow,  L:  Essentials  of 
Clinical  Proctology,  Ed.  3, 
New  York,  Grune  & 
Stratton,  1957. 


samples  from  DESITIN  CHEMICAL  COMPANY 


812  Branch  Ave.,  Providence  4,  R.  I. 
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Mvert 


STOPS  VERTIGO 
9 TIMES  OUT  OF  10 ! ! 


The  latest  ANTiVERT  report  confirms  earlier 
findings : antivert  relieves  vertigo  in  9 out  of 
10  patients.  This  combination  of  meclizine  (an 
outstanding  antihistamine  for  vestibular  dys- 
function) and  nicotinic  acid  (the  drug  of 
choice  for  prompt  vasodilation’)  . . proved 
more  effective  than  the  use  of  either  drug 
alone.”*  Out  of  50  patients  with  Meniere’s  syn- 
drome, only  4 failed  to  respond  to  antivert.* 
Prescribe  one  antivert  tablet  (12.5  mg.  mecli- 
zine; 50  mg.  nicotinic  acid)  before  each  meal 
for  relief  of  Meniere’s  syndrome,  arterioscle- 


rotic vertigo,  labyrinthitis  and  vertigo  of  non- 
specific origin. 

Supplied:  In  bottles  of  100  blue-and-white  scored  tablets. 
Prescription  only. 

References:  1.  Menger,  H.  C.:  Clin.  Med.  i:313  (Mar.) 
1957.  2.  Seal,  J.  C. : Eye  Ear  Nose  & Throat  Month. 
3S:13S  (Sept.)  1959. 

New  York  17,  N.  Y. 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World’s  Well-Being 
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for 

the 

tense 

and 

nervous 

patient 

relief  comes 


-does  not  produce  autonomic  side  reactions 
-does  not  impair  mental  efficiency,  motor 
control,  or  normal  behavior. 


Usual  Dosage:  One  or  two  400  mg.  tablets  t.i.d. 

Supplied:  400  mg.  scored  tablets,  200  mg.  sugar- 
coated  tablets  or  as  Meprotabs*  — 400  mg. 
unmarked,  coated  tablets. 


Miltowxc 

meprobamate  (Wallace) 

WALLACE  LABORATORIES  / New  Brunstvick,  N.  J. 


CM-8284 


* 


J 
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nORTHWeST 

meDicine 

eoiroRiAL 

Our  Presidents 

p 

Xresidents  sometimes  are  content  merely  to  preside  but, 
from  the  record  they  have  established,  it  is  clear  that  the  three  chosen 
for  leadership  this  year  do  not  aspire  to  such  bootless  roles.  Each  has 
come  to  his  present  tasks  informed,  experienced,  and  ready.  Behind  him 
is  a year  of  preparation  and  education  as  president-elect,  itself  no  sinecure. 
Before  that  there  have  been  years  of  activity  in  county  and  state  organiza- 
tion. Only  those  of  proven  ability,  judgment  and  energy  emerge  from 
such  experience  to  occupy  the  top  position,  not  as  a presiding  dignitary 
but  as  the  chief  and  hardest  working  officer.  Members  should  appreciate 
the  qualifications  of  these  leaders  and  recognize  the  sacrifices  each 
makes  when  he  accepts  the  position  of  greatest  responsibility. 


VOLUME  59 
NUMBER  1 
JANUARY,  1960 


LOUIS  J.  FEVES,  M.D. 

PRESIDENT,  OREGON  STATE  MEDICAL  SOCIETY 


The  people  of  Pendleton  have  learned  that 
they  never  have  to  guess  where  Louis  Feves 
stands  on  any  issue  or  project  of  importance 
to  the  community.  He  always  has  an  opinion 
and  it  always  is  an  opinion  developed  after 
careful  study  of  the  facts.  Because  he  asso- 
ciates his  opinions  with  facts  his  opinions 
are  sought  and  listened  to. 

There  is  something  else  the  people  of 
Pendleton  have  learned  about  him.  They 
have  learned  that  he  does  not  deliver  his 
opinions  from  an  ivory  tower  to  the  multi- 
tudes below.  He  gets  down  into  the  arena 


where  the  hard  work  on  community  projects 
is  being  done.  He  translates  his  words  and 
opinions  into  action. 

Since  beginning  practice  of  medicine  in 
Pendleton  in  July  of  1936,  Dr.  Feves  has 
been  a participant  in  a countless  number  of 
community  endeavours.  To  list  a few — he 
was  chairman  of  Umatilla  County  chapter 
of  American  Red  Cross  for  two  years  (he 
accomplished  a great  amount  of  fund  rais- 
ing for  Red  Cross  in  that  time)  ; he  has  serv- 
ed as  a member  of  the  board  of  the  Pendle- 
ton Chamber  of  Commerce;  he  has  been  a 
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member  of  the  board  of  Umatilla  County 
United  Fund  for  several  years;  he  has  in- 
structed 4-H  classes  in  chemistry  and  elec- 
tricity ; he  has  been  president  of  the  staff  of 
St.  Anthony’s  Hospital;  he  has  been  presi- 
dent of  the  Umatilla  County  Medical  So- 
ciety and  he  has  been  chairman  of  the  super- 
visory committee  of  Oregon  Physicians  Serv- 
ice. There  is  much  more.  Those  are  only  the 
highlights  of  his  community  service. 

Dr.  Feves  is  a man  who  does  things  in  his 
community.  He  does  so  much  that  even  those 
who  know  him  intimately  are  amazed.  They 
do  not  know  where  he  finds  the  time  for  it 
on  top  of  a heavy  practice  of  medicine. 

Because  of  his  record  for  doing  things,  it 
came  as  no  surprise  to  Pendlatonians  when 
he  was  elected  president  of  the  Oregon  State 
Medical  Society.  They  readily  assumed  that 
others  in  Oregon  had  discovered  what  they 
knew  about  him. 

Dr.  Feves  attended  public  schools  in  Port- 
land, Oregon.  For  one  year  after  graduation 
he  was  a shipping  and  billing  clerk  for  Na- 
tional Biscuit  Co.  He  then  went  to  University 


of  Oregon  and  thence  to  University  of  Ore- 
gon Medical  School  where  he  was  graduated 
in  1935.  He  interned  at  Emmanuel  Hospital 
in  Portland  in  1935  and  1936,  coming  to 
Pendleton  to  practice  immediately  there- 
after. 

He  served  with  the  U.S.  Army  Air  Force 
from  July  of  1942  to  February  of  1946.  Serv- 
ing as  a flight  surgeon  for  the  7th  Air  Force, 
he  received  the  Soldier’s  Medal  for  Heroism 
in  the  Gilbert  Islands  in  January  of  1944, 
and  the  Air  Medal  for  Meritorious  Achieve- 
ment during  hostilities  from  July  of  1944  to 
June  of  1945. 

Mrs.  Feves,  the  former  Betty  W.  White- 
man,  has  earned  a reputation  rivaling  that 
of  her  husband.  Her  work  in  ceramics  has 
gained  her  national  recognition.  One  of  her 
pieces  was  displayed  last  year  at  the  Fair  in 
Brussels,  Belgium,  and  her  work  has  been 
shown  several  times  in  New  York  City.  She 
finds  time,  too,  to  serve  on  the  Pendleton 
School  Board. 

Dr.  and  Mrs.  Feves  have  four  children. 


FREDERICK  A.  TUCKER,  M.D. 

PRESIDENT,  WASHINGTON  STATE  MEDICAL  ASSOCIATION 


Presidents  of  state  medical  associations 
do  not  ordinarily  represent  minority  groups 
but  Frederick  A.  Tucker,  president  of  Wash- 
ington Scate  Medical  Association,  comes  from 
a group  decidedly  in  the  minority — those 
physicians  native  to  the  state.  He  was  born 
in  Seattle  in  1905  and  has  practiced  there 
since  1932  when  he  completed  his  intern- 
ship at  King  County  Hospital.  His  medical 
degree  was  conferred  by  University  of 
Louisville  School  of  Medicine. 

Dr.  Tucker’s  professional  life  has  been 
marked  by  his  contribution  to  medical  or- 
ganization. In  spite  of  a busy  general  prac- 
tice, including  more  than  the  average  amount 
of  surgery,  he  has  devoted  a great  deal  more 
than  the  average  amount  of  time  to  hospital 


staff  work,  and  to  activities  of  county  and 
state  medical  organizations. 

He  has  been  chief  of  staff  at  The  Doctors 
Hospital  and  now  is  a member  of  the  Board 
of  'Trustees  at  the  hospital.  Besides  many 
hours  of  committee  work  for  King  County 
Medical  Society,  he  has  served  nine  years 
on  the  Board  of  Trustees  of  that  organiza- 
tion and  was  Secretary-Treasurer  for  four 
years.  He  was  President  for  the  year  1955. 

From  its  inception  he  has  been  interested 
in  the  King  County  Medical  Service  Cor- 
poration and  the  Associated  Bureau.  He 
was  on  the  Board  of  King  County  Medical 
Service  Bureau  and  its  President  in  1939  and 
1940,  then  five  years  on  the  Board  of 
K.C.M.S.  Corporation  and  President  in  1946. 
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Dr.  Tucker  has  been  well  prepared  for 
the  presidency  by  his  long  experience  in 
affairs  of  the  state  association.  He  was  As- 
sistant Secretary-Treasurer  for  two  years, 
Secretary-Treasurer  for  four  years,  a mem- 
ber of  the  Executive  Committee  for  five 
years,  a member  of  the  Board  of  Trustees  for 
seven  years.  No  phase  of  the  organization’s 
activity  has  escaped  his  attention. 


Dr.  Tucker  and  the  former  Marion  Dono- 
hue of  Seattle  were  married  in  1934.  They 
have  two  sons,  Fred,  Jr.,  and  Tim.  Their 
home  is  in  Broadmoor  where  he  plays  golf 
with  enthusiasm.  He  indulges  occasionally  in 
an  additional  hobby  of  hunting  waterfowl 
and  pheasants  but  the  time  devoted  to  organi- 
zation leaves  few  spare  moments  for  the 
others  he  would  like  to  pursue. 


QUENTIN  W.  MACK,  M.D. 

PRESIDENT,  IDAHO  STATE  MEDICAL  ASSOCIATION 


Quentin  W.  Mack,  was  born  in  Boise  and 
received  his  pre-medical  education  at  the 
University  of  Idaho,  in  Moscow. 

Following  graduation,  he  entered  North- 
western University  School  of  Medicine,  Chi- 
cago, and  obtained  his  medical  degree  in 
1936.  He  spent  the  next  year  as  an  interne 
at  Passavant  Memorial  Hospital,  Chicago. 
This  was  followed  by  a year  in  urologic  sur- 
gery in  Chicago. 

He  joined  Fred  A.  Pittenger  and  Manley 
B.  Shaw,  Boise,  in  the  practice  of  medicine 
and  surgery  in  1937. 

In  1941,  Dr.  Mack  was  called  to  active 
military  service  with  the  Navy  and  saw  serv- 
ice in  the  North  Atlantic,  Caribbean,  South 
Pacific,  and  South  China  Seas.  He  holds  six 
battle  stars  and  two  Presidential  Unit  Cita- 
tions for  54  months  of  service,  37  of  which 
were  at  sea. 

During  his  Navy  days,  he  served  aboard 
an  attack  transport  in  the  Iceland  Area,  a 
seaplane  tender  in  the  Carribean,  and  an  air- 
craft carrier  in  the  South  Pacific. 

He  graduated  from  the  Naval  School  of 
Aviation  Medicine,  holds  a pilot’s  rating  and 
served  as  Fleet  Wing  Medical  Officer  at  San 
Diego  for  10  months. 

Dr.  Mack  has  served  as  Chairman  of  the 
Industrial  Medical  Committee  of  the  Idaho 
State  Medical  Association  for  10  years. 

Because  of  his  interest  in  the  field  of  in- 
dustrial medicine,  workmen’s  compensation 


and  related  fields.  Dr.  Mack  received  na- 
tional recognition  four  years  ago  in  his  ap- 
pointment as  a member  of  the  American 
Medical  Association’s  Committee  on  Medical 
Rating  of  Physical  Impairment,  and  in  this 
position,  was  co-author  of  the  AMA  publica- 
tion, “A  Guide  to  the  Evaluation  of  Perma- 
nent Impairment  of  the  Extremities  and 
Back.”  He  is  a member  of  the  Committee 
which  developed  a guide  for  evaluating  the 
“Visual  System,”  published  by  AMA.  He  has 
been  a member  of  the  American  Medical  As- 
sociation Committee  on  Workmen’s  Compen- 
sation for  five  years. 

He  is  a Fellow  of  the  American  College 
of  Surgeons;  a member  of  the  Industrial 
Medical  Association ; AeroSpace  Medical 
Association ; Civil  Aviation  Medical  Associa- 
tion ; Beta  Theta  Pi  fraternity  and  Phi  Beta 
Pi,  medical  fraternity. 

Dr.  Mack  served  as  Secretary-Treasurer  of 
the  Idaho  State  Medical  Association  for  four 
years.  He  is  an  active  member  of  the  staff  of 
St.  Alphonsus  and  St.  Luke’s  Hospitals  in 
Boise.  He  is  a member  of  the  Masonic  Lodge, 
the  Scottish  Rite  and  the  Shrine. 

Dr.  and  Mrs.  Mack  have  three  children, 
Fred,  13;  Jane,  11;  and  Margaret,  8.  They 
are  members  of  the  Presbyterian  Church. 

Hobbies  enjoyed  by  the  Macks  include  en- 
joyment of  a beautiful  summer  home  at 
McCall;  metal  and  wood  working;  golf, 
hunting,  and  fishing.  • 
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Background 


In  an  editorial,  Further  Attack 
on  Drug  Advertising,  published  in  the 
October  issue  of  this  journal,  it  was  noted 
that  the  Saturday  Revieiv  article  making  the 
attack  concluded  with  strong  recommenda- 
tion for  The  Medical  Letter.  It  was  also 
noted  that  a physician,  Harold  Aaron,  was 
one  of  the  editors  of  The  Medical  Letter. 

Investigation  which  had  been  started 
prior  to  publication  of  the  October  editorial 
has  been  continued.  A number  of  interesting 
facts  have  been  revealed.  Some  of  these 
follow. 

Managing  Director  of  The  Medical  Letter 
is  Arthur  Kallet,  not  a physician.  Editorial 
Board  consists  of  Nicholas  M.  Greene, 
Joseph  Jailer,  Paul  Lavietes  and  Harold 
Aaron,  all  physicians.  There  is  no  discover- 
able connection  between  The  Medical  Letter 
and  Saturday  Review  or  between  individuals 
of  the  separate  staffs.  Support  of  The  Medi- 
cal Letter  in  the  science  department  of 
Saturday  Revieiv  has  not  been  explained 
satisfactorily.  Correspondence  directed  to 
the  editor  of  Saturday  Review  has  been 
acknowledged  but  not  answered. 

Dr.  Greene  is  a member  of  the  faculty  of 
Yale  University  Medical  School  and  Dr. 
Jailer  is  an  associate  professor  at  Columbia. 

Paul  H.  Lavietes  has  appended  his  name 
to  a recent  letter  inviting  subscription  to  The 
Medical  Letter.  Paul  H.  Lavietes,  with  two 
other  physicians,  also  signed  a letter  ap- 
pealing for  funds  to  support  the  Physicians 
Forum.  The  letter  is  dated  November  1957 
and  the  letterhead  lists  Dr.  Lavietes  as 
Chairman.  Chairman  for  this  organization 
from  1941  to  1954  was  Ernst  P.  Boas,  M.D. 
The  American  Medical  Association  Directory 
for  1958  lists  only  one  Paul  H.  Lavietes. 

The  same  issue  of  the  Directory  lists  Har- 
old Henry  Aaron  and  Harold  Herbert  Aaron 
in  New  York  City,  Harold  Aaron  in  Brook- 
lyn. 

Harold  Aaaron  was  instructor  in  Health 
and  Hygiene  for  The  School  for  Democracy, 
according  to  report  of  the  Special  Commit- 
tee on  Un-American  Activities,  U.S.  House 
of  Representatives,  issued  in  1944.  The 
School  for  Democracy  was  listed  as  having 
been  established  in  New  York  by  Commu- 
nists. This  was  published  in  the  Guide  to 
Subversive  Organizations  and  Publications, 


prepared  and  released  by  the  Committee  on 
Un-American  Activities,  U.  S.  House  of 
Representatives,  May  14,  1951. 

The  same  publications  list  Harold  Aaron 
as  signer  of  a statement  opposing  an  anti- 
Soviet  campaign,  issued  by  Citizens  Com- 
mittee of  the  Upper  West  Side,  and  that 
organization  as:  “Cited  as  a subversive  or- 
ganization in  New  York  City  which  is  among 
the  affiliates  and  committees  of  the  Commu- 
nist Party,  U.S. A.,  ‘which  seeks  to  alter  the 
form  of  government  of  the  United  States  by 
unconstitutional  means.’  (Attorney  General 
Tom  Clark,  letter  to  Loyalty  Review  Board, 
released  December  4,  1947.)” 

The  1944  report  cited  above  also  lists  Dr. 
Harold  Aaron  as  sponsor  of  a meeting  of 
The  American  Committee  for  Democracy 
and  Intellectual  Freedom,  held  in  Carnegie 
Hall,  April  13,  1940.  The  1951  publication 
referred  to  above  lists  this  organization  as 
having  been  cited  as  a Communist  front  in 
1942,  similarly  designated  by  the  California 
Committee  on  Un-American  Activities,  1948, 
and  also  as  subversive  and  un-American  by 
a Special  Subcommittee  of  the  House  Com- 
mittee on  Appropriations,  1943. 

Dr.  Aaron’s  name  appears  in  connection 
with  testimony  of  a Mr.  Harry  Magdoff  of 
Flushing,  New  York.  Magdoff  declined  to 
answer  approximately  half  of  the  questions 
asked  at  a hearing  before  the  Subcommittee 
to  Investigate  the  Administration  of  the  In- 
ternal Security  Act  and  other  Internal  Se- 
curity Laws  of  the  Committee  on  the  Judici- 
ary of  the  United  States  Senate,  in  1953. 
The  report  was  published  May  1,  1953. 
Questions  concerned  his  connection  with  the 
Communist  Party.  Mr.  Magdoff  was  sched- 
uled to  reappear.  May  28,  1953.  Counsel 
made  the  following  statement,  “Mr.  Chair- 
man, before  commencing  the  regular  busi- 
ness of  today,  we  have  a list  of  questions  and 
answers  that  were  put  to  Harry  Magdoff  in 
connection  with  his  reappearance  which  was 
scheduled  here  today.  Mr.  Magdoff’s  doctor, 
[Dr.  Harold  Aaron]  has  said  that  his  heart 
condition  is  such  that  the  doctor  deemed  it 
inadvisable  for  Mr.  Magdoff  to  come  back 
for  reappearance  before  the  committee — ” 

Mr.  Magdoff  was  examined  by  Robert  A. 
O’Connor,  M.D.,  at  the  request  of  the  sub- 
committee. His  letter,  dated  June  17,  1953 
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and  published  with  the  report  of  the  sub- 
committee, gives  history,  symptoms,  objec- 
tive findings,  and  report  of  electrocardio- 
gram. Magdoff,  who  was  40,  was  reported 
as  having  had  cholecystectomy  in  1944,  re- 
maining dyscrasia  to  fats  and  fried  foods, 
history  of  rib  resection  for  empyema,  main 
complaint  of  precordial  pain  but  no  hospital 
admission  for  heart  disease.  He  was  obese 
but  without  signs  of  heart  disease.  Dr. 
O’Connor  reported  that  the  complaint  of 
precordial  pain  could  not  be  denied  but  that 
it  was  his  considered  opinion  there  was  no 
objective  evidence  of  heart  disease. 

Harold  Aaron  has  been  active  in  the  Con- 
sumers Union  and  is  currently  listed  as  a 
staff  consultant.  Consumers  Union  was 
studied  by  the  Special  Committee  on  Un- 
American  Activities  of  the  House  of  Repre- 
sentatives. In  its  1944  report  the  committee 
said,  “Consumers  Union  grew  directly  out  of 
a strike  at  Consumers  Research  in  1935.  The 
organizer  of  the  strike  was  one  Susan  Jen- 
kins who  had  formerly  been  an  employee  of 
the  Daily  Worker,  and  so  testified  before  the 
chancery  court  in  the  State  of  New  Jersey.” 

The  report  lists  names  of  members  of  the 
labor  advisory  board  of  Consumers  Union. 
Many  of  these  were  labeled  as  Communists. 
It  was  also  stated  that  much  of  the  advertis- 
ing for  Consumers  Union  had  been  carried 
in  Communist  papers.  Harry  Bridges  is 
listed  as  one  of  the  sponsors  of  the  west 
coast  branch.  Helen  Gahagan  Douglas  and 
Donald  Ogden  Stewart  were  listed  as  being 
active  in  Consumers  Union. 

Arthur  Kallet’s  name  appears  in  numer- 
ous reports  of  Congressional  committees.  He 
is  credited  with  having  founded  Consumers 
Union  and  having  been  influential  in  its  di- 
rection. In  the  December  1959  issue  of 
Consumer  Reports  he  is  listed  only  as  a mem- 
ber of  the  Board  of  Directors.  In  literature 
promoting  The  Medical  Letter  he  is  listed  as 
Managing  Director. 

Consumers  Union  staff  underwent  some 
reorganization  in  1953.  Some  staff  mem- 
bers who  had  been  associated  with  Kallet 
were  dropped. 

The  Committee  on  Un-American  Activities 
of  the  House  of  Representatives,  in  its  an- 
nual report  for  1953,  (House  Report  1192, 
February  8,  1954)  stated  that  steps  had  been 
initiated  by  the  Consumers  Union  to  clarify 
the  exact  status  of  the  organization.  The 
Committee  announced,  “After  hearings  and 
further  study  the  committee  finds  there  is 
no  present  justification  for  continuing  this 
organization  as  one  that  is  cited,  and  future 


reports  and  publications  will  reflect  that 
this  organization  has  been  deleted  from  the 
list  of  subversive  organizations  and  publica- 
tions.” Consumers  Union  was  last  listed  as 
subversive  in  the  May  14,  1951  edition  of 
the  Guide  to  Subversive  Organizations  and 
Publications. 

The  following  appears  on  pages  661-663  of 
the  report  of  the  Special  Committee  on  Un- 
American  Activities  of  the  House  of  Repre- 
sentatives, published  in  1944: 

“Consumers  Union  was  founded  in  the 
winter  of  1935-36.  Arthur  Kallet  was  the 
real  founder  of  the  organization  and  has  re- 
mained its  active  head  from  the  beginning 
until  the  present  time.  Kallet’s  Party  alias 
was  ‘Edward  Adams.’  Under  that  alias  he 
appeared  as  editor  of  the  magazine  Health 
and  Hygiene.*** 

“When  Health  and  Hygiene  first  appear- 
ed, it  carried  on  its  masthead  the  line  ‘Maga- 
zine of  the  Daily  Worker’s  Medical  Advisory 
Board.’  The  history  of  the  Consumers  Union 
is  largely  the  story  of  Arthur  Kallet.  After 
his  collaboration  on  the  famous  best  seller, 
100,000,000  Guinea  Pigs,  the  Communist 
Party  looked  upon  Kallet  as  its  chief  repre- 
sentative in  the  party’s  effort  to  exploit  the 
grievances  of  consumers.***  As  an  author, 
Kallet  was  invited  to  participate  in  the 
founding  of  the  Congress  of  American  Rev- 
olutionary Writers,  which  later  became  the 
League  of  American  Writers.***  Kallet 
signed  his  name  to  the  following  declara- 
tion, 

‘The  capitalist  system  crumbles  so  rapid- 
ly before  our  eyes  that,  whereas  ten  years 
ago  scarcely  more  than  a handful  of  writers 
were  sufficiently  far-sighted  and  courageous 
to  take  a stand  for  proletarian  revolution, 
today  hundreds  of  poets,  novelists,  drama- 
tists, critics,  short  story  writers  and  journa- 
lists, recognize  the  necessity  of  personally 
helping  to  accelerate  the  destruction  of  capi- 
talism and  the  establishment  of  a workers 
government.  {Daily  Worker,  January  18, 
1935,  p.  5).***’  Kallet  has  been  directly  and 
personally  involved  in  the  setting  up  of  what 
Lenin  called  ‘a  solar  system  of  organiza- 
tions around  the  Party;’  only  in  Kallet’s 
case  these  organizations  have  for  the  most 
part  been  allegedly  devoted  in  one  way  or 
another  to  the  interests  of  the  consumer. 
Among  the  ‘solar  system’  of  ‘consumer’  or- 
ganizations in  which  Kallet  has  had  a hand 
as  founder,  official,  or  adviser  are  the  fol- 
lowing: Consumers  Union,  Health  and  Hy- 
giene, League  of  Women  Shoppers,  Milk 
Consumers  Protective  Committee,  Consum- 
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er-Farmer  Milk  Cooperative,  Coordinating 
Committee  Against  the  High  Cost  of  Living, 
American  Investors  Union,  Consumers  Na- 
tional Federation,  New  York  State  Con- 
ference on  National  Unity.” 

This  is  followed  on  the  same  page  by  a list 
of  some  of  the  Communist  front  organiza- 
tions with  which  Kallet  has  been  affiliated. 
Twenty  such  organizations  are  listed. 

Kallet  is  listed  as  a sponsor  of  the  Con- 
sumers National  Federation.  Report  of  the 
Special  Commitee  on  Un-American  Activi- 
ties of  the  House  of  Representatives,  pub- 
lished in  1944,  carries  the  following  on  page 
658: 

“When  Earl  Browder  was  a witness  be- 
fore the  Special  Committee  on  Un-American 
Activities  in  September,  1939,  he  identified 
the  Consumers  National  Federation  as  a 


‘transmission  belt.’  A transmission  belt,  in 
Communist  nomenclature,  is  an  organization 
through  which  the  Communist  Party  ex- 
tends its  influence  and  ideology  to  groups 
which  are  broader  than  the  party  itself. 

‘Susan  Jenkins,  former  employee  of  the 
Daily  Worker,  was  the  organizer  of  the  Con- 
sumers National  Federation.  On  Exhibit 
No.  1,  which  follows,  will  be  found  the  names 

of  such  well-known  Communists  as  

- , , Arthur  Kallet 

(Communist  alias  ‘Edward  Adams’)***.” 

California  Committee  on  Un  - American 
Activities,  in  its  1943  report  on  the  Con- 
sumers National  Federation,  said  “Created 
by  the  Communist  Party  and  used  for  the 
purpose  of  spreading  propaganda  in  schools 
and  through  women’s  clubs.”  • 


Basis  of  Social  Security 


o ne  hundred  twenty-four  years 
after  first  publication,  the  book.  Democracy 
in  America  stands  as  one  of  the  most  remark- 
able records  of  political  observation  ever 
made.  Although  he  could  not  name  what  he 
saw  in  the  future  of  this  country,  the  author 
recognized  the  manner  in  which  social  se- 
curity would  develop  and  the  gradual  loss 
of  bitterly  won  freedom  which  would  occur 
when  thinking  persons  failed  to  maintain 
their  interest  in  their  own  government. 

Alexis  de  Tocqueville  had  not  passed  his 
twenty-sixth  birthday  when  he  came  to  the 
United  States.  He  was  an  aristocrat  by 
birth  and  by  belief  yet  neither  his  youth 
nor  his  background  cast  any  discernible 
cloud  over  the  accuracy  of  his  observation 
or  the  astuteness  with  which  he  formed  con- 
clusions from  what  he  observed.  He  arrived 
in  this  country  in  May  1831  and  left  in  Feb- 
ruary 1832.  The  book  was  published  first 
in  1835. 

He  knew  that  democracy  did  not  provide 
the  most  skillful  government  but  he  also 
recognized  the  tremendous  stimulus  it  gave 
to  industry  and  business.  He  not  only  saw 
but  seemed  to  feel  the  restless  energy  and 
ceaseless  activity  set  free  by  democracy. 
This,  he  believed,  was  its  greatest  benefit. 
At  the  same  time  he  could  see  the  gradual 
growth  of  central  power  by  permission  of 
complacent  majority. 

Social  security  was  to  appear  as  something 


provided  by  government  more  than  a hun- 
dred years  after  his  visit  but  he  saw  its 
origin  and  traced  the  way  it  would  develop. 
He  saw,  “ — an  innumerable  multitude  of 
men,  all  equal  and  alike,  incessantly  en- 
deavoring to  produce  the  petty  and  paltry 
pleasures  with  which  they  glut  their  lives.” 
The  oppression  which  he  foresaw,  had 
never  existed  in  the  world  before.  He  could 
not  even  name  the  process  since  it  differed 
markedly  from  the  despotism  and  tyranny 
which  had  formed  such  a great  part  of 
European  history.  Therefore,  after  having 
observed  the  attitude  of  Americans  toward 
their  lives  and  their  government  in  1831,  he 
set  down  his  conclusion  : 

Above  this  race  of  men  stands  an  immense 
and  tutelary  power,  which  takes  upon  itself 
alone  to  secure  their  gratifications,  and  to 
watch  over  their  fate.  That  power  is  absolute, 
minute,  regular,  provident,  and  mild.  It  would 
be  like  the  authority  of  a parent,  if,  like  that 
authority,  its  object  was  to  prepare  men  for 
manhood;  but  it  seeks,  in  the  contrary,  to  keep 
them  in  perpetual  childhood:  it  is  well  content 
that  the  people  should  rejoice,  provided  they 
think  of  nothing  but  rejoicing.  For  their  happi- 
ness such  a government  willingly  labors,  but 
it  chooses  to  be  the  sole  agent,  the  only  arbiter 
of  that  happiness;  it  provides  for  their  security, 
foresees  and  supplies  their  necessities,  facili- 
tates their  pleasures,  manages  their  principal 
concerns,  directs  their  industry,  regulates  the 
descent  of  property,  and  subdivides  their  in- 
heritances: what  remains,  but  to  spare  them  all 
the  care  of  thinking  and  all  the  trouble  of 
living?  • 


42  NORTHWEST  MEDICINE,  JANUARY, 


1 960 


Dynamic  Decade 


c 

k-Jeventh  decade  of  the  Twen- 
tieth Century  opens  with  promise  of  re- 
markable growth  and  expansion  in  the 
Northwest.  The  National  Association  of 
Manufacturers,  forecasting  rapid  increase  in 
population,  jobs  and  opportunities,  calls  it 
the  Dynamic  Decade. 

Present  population  of  the  three  Northwest 
states  is  estimated  at  5,413,900.  By  1970 
the  figure  will  reach  6,274,500.  By  that  time 
Oregon  will  have  a population  of  2,153,000, 
Washington  3,342,200  and  Idaho  779,300. 

Business  enterprises  are  expected  to  show 
striking  increases  in  number  in  each  of  the 
three  states,  whereas  agriculture  is  expected 
to  decline.  Comparing  1950  with  1970,  busi- 
ness firms  in  Oregon  will  go  from  48,400  to 
65,050.  In  Washington  the  expansion  will 
be  from  65,200  to  88,250  and  in  Idaho  the 
change  will  be  from  15,600  to  19,861. 

Even  more  interesting  will  be  changes  in 
the  labor  force.  Percentage  of  the  force  en- 
gaged in  white  collar  activities  is  growing 


in  all  three  states.  National  Association  of 
Manufacturers  provides  figures  here  for  the 
initial  year  of  each  decade  from  1940  to 
1970.  For  Oregon  the  percentage  of  the 
labor  force  in  white  collar  jobs  was  33.5  in 
1940,  37.7  in  1950,  40.8  estimated  for  1960 
and  45.0  forecast  for  1970.  For  Washington 
the  figures  are  34.0,  39,8,  43.4  and  46.5. 
Idaho  had  26.9  in  1940,  31.8  in  1950,  34.7 
estimated  for  this  year  and  38.9  expected 
by  1970.  Percentage  of  the  labor  force  in 
manual  and  service  categories  is  expected 
to  increase  slightly  in  Idaho,  hold  at  about 
present  levels  in  Oregon  and  decrease  some- 
what in  Washington.  Percentage  of  farm 
workers  is  expected  to  drop  from  17.5  to 
7.0  in  Oregon,  13.1  to  5 in  Washington  and 
from  34.8  to  18.2  in  Idaho.  These  are  1940 
records  and  1970  estimates. 

More  material  from  the  report  of  the  Na- 
tional Association  of  Manufacturers  and 
additional  figures  will  be  found  in  the 
separate  state  sections  in  this  issue.  • 


Attitude  of  AHA 


October  1959  issue  of  Hospitals 
includes  the  following  in  the  presidential 
address  of  Russell  A.  Nelson,  M.D.,  Presi- 
dent, The  American  Hospital  Association : 

Hospital  service  is  medical,  and  is  becoming 
increasingly  so.  Our  new  services  to  the  public 
will  be  mainly  medical  in  nature  and  will  re- 
quire closer  work  with  our  medical  staffs. 

For  example,  expansion  in  outpatient,  diag- 
nostic, and  rehabilitation  services  must  occur 
in  our  hospitals  and  requires  some  new  ap- 
proaches to  medical  staff-hospital  relations. 

At  this  stage,  doctors,  through  their  associa- 
tions, are  resisting  any  expansion  of  ambulatory 
services  for  fear  of  competition  and  hospital 
domination  of  medical  practice. 

However,  the  public  and  hospitals  will  con- 
tinue to  press  for  these  improvements  and  un- 
derstandings with  medical  groups.  On  the  one 
hand,  we  want  benefits  of  the  hospital  organi- 
zation extended  beyond  its  beds;  on  the  other, 
we  — and  the  medical  staff  — want  to  pre- 
serve the  basic  personal  nature  of  medical 
practice. 

Hospital-physician  relations  have  all  too  fre- 
quently in  the  past  meant  hospital-radiologist 
and  pathologist  relations.  Our  challenge  for 
the  future  is  the  relation  of  the  hospital  to  all 
physicians  and  to  medical  practice  generally. 


Hospitals  need  more  help  from  doctors  in 
day-to-day  management.  The  public  and  its 
insurance  companies  are  sensitive  to  problems 
of  utilization.  Doctors  admit  and  order  services 
on  patients  and  only  they  can  make  these 
judgments  — only  they  can  exercise  any  con- 
trol. 

Hospital  doctors  need  more  responsibility 
and  authority  in  hospital  affairs.  Medical  prac- 
tice is  and  will  continue  to  be  more  hospital 
oriented.  We  need  their  participation. 

The  American  Hospital  Association  should 
review  hospital-total  medical  staff  relations 
and  responsibilities  and  work  with  professional 
groups  to  get  solutions  that  will  best  serve 
the  public’s  need. 

Disputes  between  hospitals  and  radiologists 
and  between  hospitals  and  pathologists  con- 
tinue. We  should  recognize  the  basic  profes- 
sional and  medical  nature  of  these  services  and 
hospital  departments.  We  must  afford  full  medi- 
cal staff  dignity  to  these  doctors.  However,  we 
must  remain  firm  in  our  resolve  to  continue 
these  departmental  activities  in  the  hospital 
organization  and  under  our  boards  of  trustees. 
And,  because  it  strengthens  the  hospital  or- 
ganization and  because  it  gives  services  of  high- 
est qual  ty  at  lowest  cost  to  the  public,  bene- 
fits for  these  services  must  be  retained  under 
Blue  Cross,  even  in  the  face  of  great  pressures 
from  the  specialist  societies.  • 
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QUAUTV  / RESEARCH  / INTEGRrTY 


NEW  DARVO-TRAN  " relieves  pain  more  effectively  than 

the  analgesic  components  alone 

Effective  analgesia  plus  safe  relief  of  mild  anxiety  helps  combat  the  pain-anxiety 
spiral.  Darvo-Tran  adds  the  tranquihzing  effects  of  Ultran®  to  the  estabhshed 
analgesic  advantages  of  Darvon®  and  A.S.A.®.  Clinical  and  pharmacologic  studies 
have  shown  that  when  pain  is  accompanied  by  anxiety,  the  addition  of  Ultran 
enhances  and  prolongs  the  analgesic  effects  of  Darvon. 


Each  Pulvule®  Darvo-Tran  provides: 

....  ^32  mg.  raise  pain  threshold 

Ultran 150  mg.  to  relieve  anxiety 

Darvo-Tran  does  not  require  a narcotic  prescription. 


Usual  dosage:  1 or  2 Pulvules  three 
or  four  times  daily. 

Darvo-Tran^"  (dextro  propoxyphene  and  acetylsaiicylic 
acid  with  phenaglycodol,  Lilly) 

Ultran®  (phenaglycodol,  Lilly) 

Darvon®  (dextro  propoxyphene  hydrochloride.  Lilly) 
A.S.A.®  (acetylsaiicylic  acid,  Lilly) 
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ORi&mAL  ARTiaes 


Surgery  of  the  Biliary  Tract 

Leland  S.  McKittrick,  M.D. 

BROOKLINE,  MASSACHUSETTS 


Manifestations  of  biliary  disease  are  many  and  varied.  Symptoms 
must  he  interpreted  through  complete  understanding  of  the 
possibilties.  Gallstone  attacks  may  occur  without  either  pain  or  jaundice 
hut  they  may  also  precipitate  gangrene  of  the  gallbladder  with  threat 
to  the  life  of  the  patient.  Hour  by  hour  and  day  by  day 
observation  may  be  called  for.  Some  patients  may  live  out  their 
lives  without  trouble  from  stones  which  are  symptomless 
when  discovered  but  this  is  not  an  adequate 
excuse  for  failure  to  remove  them. 


In  considering  this  subject 
today  I would  like  to  approach  it  from  point 
of  view  of  the  patient  who  might  ask : “Why 
should  I be  operated  upon?”  To  answer  this 
would  presuppose  a knowledge  of  some  of 
the  fundamentals  of  biliary  tract  disease 
which  warrant  discussion.  Finally  I would 
like  to  make  a few  comments  on  certain 
technical  aspects  of  biliary  tract  surgery. 

As  a surgeon  I advise  a patient  to  be 
operated  upon  for  one  of  three  reasons : 
(1)  to  give  relief  from  disturbing  or  dis- 
tressing symptoms;  (2)  as  a protection 
against  the  subsequent  development  of  com- 
plications, in  other  words,  because  operation 
would  seem  safer  than  delay;  and  (3)  be- 
cause the  life  of  the  patient  is  in  jeopardy 
either  immediately  or  in  the  near  future. 

Interpretation  of  Symptoms  and  Clinical  Findings 

If  we  are  to  offer  a patient  relief  from 
certain  symptoms  we  must  be  able,  with 
reasonable  accuracy,  to  correlate  the  symp- 
toms of  which  the  patient  complains  with 


Sommer  Memorial  Lecture.  Presented  at  Portland,  Ore- 
gon, September  10,  1959. 


the  disease  which  is  present.  We  must  also 
recognize  the  hazards  and  uncertainties  of 
operation. 

In  most  instances,  the  diagnosis  of  gall- 
stones is  easy  because  of  the  accuracy  of 
x-ray  studies.  However,  a diagnosis  of  gall- 
stones by  x-ray  is  not  sufficient  for  our 
needs.  We  should  train  ourselves  to  recog- 
nize uncomplicated  gallstone  colic  and  to 
distinguish  between  it  and  acute  cholecys- 
titis. We  should  strongly  suspect  a common 
duct  stone,  pancreatitis  or  a carcinoma 
blocking  the  lower  end  of  the  common  duct, 
when  present.  This  differentiation  is  es- 
sential to  the  accurate  interpretation  of  the 
patient’s  symptoms  and  the  results  to  be 
anticipated  from  subsequent  operation.  It 
is  highly  important  in  the  evaluation  and 
management  of  a patient  with  acute  ad- 
dominal  pain.  I would  like,  therefore,  to 
discuss  in  considerable  detail  the  clinical 
findings  associated  with  the  conditions 
mentioned  above. 

Gallstone  Colic: 

Recognition  of  one  of  the  complications  of 
gallstones  is  based  upon  a complete  under- 
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standing  of  the  variations  in  uncomplicated 
gallstone  colic. 

Pain  is  the  presenting  symptom.  Its  loca- 
tion may  vary.  It  is  the  character,  intensity, 
and  radiation  of  pain,  rather  than  its  loca- 
tion, which  are  of  greatest  significance. 
Pain  of  gallstone  colic  may  be  characterized 
by  one  patient  as  severe  pain,  by  another 
as  very  distressing  pressure  and  it  may  even 
be  referred  to  as  gas.  It  may  be  located  in 
almost  any  area  of  the  abdomen  or  lower 
chest.  Characteristically,  it  is  mid-epigastric 
or  just  to  the  right  of  midline  and  radiates 
directly  through  to  the  back  or  to  the  right 
or  left  scapular  area.  It  comes  in  definite 
attacks  and  the  patient  is  usually  completely 
free  from  symptoms  between  attacks.  The 
time  or  frequency  of  its  occurrence  is  un- 
predictable. An  attack  begins,  not  with  the 
sudden,  severe  pain  of  a pei'forated  viscus, 
but  rather  as  a distress  or  pain  which 
rapidly  builds  up  and  up.  Either  it  disap- 
pears spontaneously  or  it  becomes  so  severe 
the  patient  feels  that  he  can  stand  it  no 
longer  and  seeks  medical  help  regardless  of 
the  time  of  day  or  night.  We  have  seen  the 
pain  of  acute  cholecystitis  incorrectly 
diagnosed  as  diverticulitis  of  the  sigmoid 
and  in  other  instances  treated  as  that  due 
to  coronary  thrombosis.  While  it  may  radiate 
to  either  shoulder  it  almost  never  goes  down 
either  arm  or  to  the  face,  nor  is  it  related 
to  effort,  as  in  angina.  It  is  usually  char- 
acterized as  steady  but  as  it  increases  in 
intensity  the  pain  may  come  in  waves.  The 
basic  steady  constant  pressure  or  pain  rarely 
leaves  until  the  attack  is  over. 

In  a typical  attack,  the  pain  either  disap- 
pears spontaneously  after  30  minutes  to  2 
or  3 hours,  or  is  relieved  by  the  injection  of 
a narcotic.  If  there  is  no  complication,  the 
patient  rarely  has  recurrence  of  pain  until 
the  next  attack,  possibly  months  or  years 
later.  These  attacks  of  pain  come  at  irregular 
intervals  and  not  with  the  regularity  that 
one  associates  with  peptic  ulcer.  Usually 
subsequent  attacks  follow  a pattern  similar 
to  the  first  one  but  may  vary  somewhat  in 
the  location  or  intensity  of  the  pain.  Be- 
tween attacks,  except  possibly  for  certain 
food  intolerance  (and  I do  not  believe  that 
food  intolerance  is  a very  important  factor 
in  making  a diagnosis  of  gallstones)  the 
patient  should  remain  quite  free  from  symp- 
toms and  be  perfectly  well. 

With  this  type  of  attack  there  will  be  no 
jaundice  and  there  will  be  no  fever.  If  the 
patient  is  seen  during  the  attack  there  may 
or  may  not  be  some  tenderness  in  relation 


to  the  gallbladder  area  but  there  will  be  no 
significant  spasm.  In  other  words,  abdominal 
findings  will  be  essentially  negative  in  con- 
tradistinction to  the  tenderness  and  spasm 
of  a perforated  viscus  or  inflammatory 
lesion.  The  diagnosis  is  suspected  purely  on 
a basis  of  the  pain  itself.  Nausea  and  vomit- 
ing may  or  may  not  be  present  and  play  no 
part  in  an  accurate  interpretation  of  the 
attack. 

Acute  Cholecystitis: 

If  the  pain  persists  for  more  than  5 or 
6 hours;  if  it  is  so  severe  as  to  require 
relief ; if  it  is  still  present  when  the  effect 
of  the  narcotic  wears  off,  some  complication 
of  the  gallstone  is  usually  present.  The  most 
common  complication  is  acute  cholecystitis 
secondary  to  impaction  of  a stone  in  the 
cystic  duct  or  at  the  ampulla.  With  im- 
paction there  is  subsequent  distention  and 
swelling.  Later,  edema  and  infection  of  the 
gallbladder  develop. 

If  acute  cholecystitis  is  present  the  attack 
will  start  off  like  a gallstone  attack.  In  most 
instances  morphine  or  a substitute  will  be 
required  for  relief.  When  the  effects  of  the 
narcotic  have  worn  off  there  will  still  be 
persistent  discomfort  or  a return  of  the 
severe  pain.  This  persistent  pain  of  discom- 
fort may  be  epigastric  or  it  may  begin  to 
localize  in  the  right  upper  quadrant.  Such 
a patient  when  examined,  unless  he  is  a 
broad  chested  patient  with  a very  high  liver 
and  gallbladder,  will  have  localized  tender- 
ness. Frequently,  if  palpation  is  very  care- 
fully carried  out,  he  will  have  a palpable 
mass  in  the  right  upper  quadrant.  This 
combination  of  persistence  of  gallbladder 
pain  and  a palpable,  tender  mass  in  the 
right  upper  quadrant  warrants  a diagnosis 
of  acute  cholecystitis.  In  early  phases  of 
acute  cholecystitis  the  temperature  will  not 
be  elevated  and  there  may  or  may  not  be 
leukocytosis.  If  the  cystic  duct  remains 
occluded,  infection  will  develop,  the  tem- 
perature and  possibly  the  pulse  will  begin  to 
rise  and  leukocytosis  will  usually  be  present. 
Chills  are  not  commonly  associated  with 
acute  cholecystitis  though  occasionally  one 
or  more  chills  will  occur. 

Common  Duct  Stone: 

Jaundice  is  not  a necessary  finding  in 
common  duct  stone.  However,  when  a stone 
has  slipped  into  the  common  duct,  certain 
changes  in  the  clinical  findings  occur.  A 
stone  in  the  common  duct  may  be  suspected 
but  only  in  the  occasional  patient  can  one  be 
reasonably  certain  of  its  presence.  Symp- 
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toms  frequently  associated  with  common 
duct  stone  are  recurring  attacks  (intervals 
of  2 weeks  or  less)  ; pain  associated  with 
or  followed  by  jaundice;  and  recurrent  chills 
and  fever  with  or  without  jaundice.  The 
location  or  character  of  the  pain  or  the 
presence  or  absence  of  vomiting  are  of  little 
help  in  this  diagnosis. 

The  pain  of  biliary  colic  is  probably 
caused  by  a stretching  of  the  peritoneum 
secondary  to  temporary  distention  of  the 
duct  or  gallbladder  proximal  to  the  occlusion. 
If  a patient  has  had  biliary  ti-act  disease 
for  years,  there  may  be  little  or  no  dilatation 
of  the  duct  when  blocked.  Common  duct 
stone  and  cholangitis  can  produce  a duct 
which  is  dilated,  thickened,  and  fairly  rigid. 
Stone  in  such  a duct  may  produce  attacks 
without  pain.  However,  those  patients  with 
cholangitis  usually  have  recurrent  chills  and 
fever  when  a ball  valve  stone  temporarily 
blocks  the  ampulla.  If  the  blockage  is  re- 
leased, drainage  will  be  free  and  the  chills 
and  fever  will  disappear  temporarily.  If  the 
duct  is  thickened  as  well  as  dilated,  these 
attacks  will  usually  occur  without  pain  and 
may  or  may  not  be  associated  with  jaundice. 
Jaundice  may  also  occur  in  short  recurring 
attacks  without  either  chills  and  fever  or 
pain.  Thus  the  symptoms  associated  with  a 
common  duct  stone  are  quite  varied.  How- 
ever, the  patient  probably  has  a common 
duct  stone,  if  attacks  increase  in  frequency 
(2  weeks  or  less) , if  they  are  associated  with 
jaundice,  or  if  he  has  recurrent  chills  and 
fever  with  pain  or  jaundice  or  both  or 
neither. 

Pancreatitis : 

An  accurate  diagnosis  of  panci'eatitis 
should  be  made  more  frequently  than  it  is. 
More  and  more  dependence  is  being  placed 
upon  the  laboratory  findings.  Almost  every 
patient  who  has  an  indefinite  abdominal 
condition  has  a serum  amylase  determina- 
tion. If  this  is  found  to  be  elevated,  a diag- 
nosis of  pancreatitis  is  made.  Pancreatitis 
will  be  diagnosed  with  reasonable  accuracy 
only  if  the  examiner  thinks  of  pancreatitis 
and  looks  for  clinical  evidence  of  it.  If 
neither  acute  cholecystitis  nor  common  duct 
stone  would  seem  to  explain  the  persistence 
or  recurrence  of  symptoms  suggestive  of 
gallstone  colic,  pancreatitis  should  be  given 
high  priority  in  our  differential  diagnosis. 

Characteristically,  the  patient  with  pan- 
creatitis will  have  no  localized  right  upper 
quadrant  tenderness  or  mass.  Mild  jaundice 
may  or  may  not  be  present.  The  patient  will 


have  more  or  less  continuous  distress  even 
though  the  pain  may  not  be  severe.  If  such 
a patient  is  examined  carefully,  there  will 
be  deep  tenderness  along  the  course  of  the 
pancreas,  usually  found  to  the  left  of  mid- 
line. At  times  there  is  tenderness  in  the  left 
costovertebral  area,  over  the  tail  of  the  pan- 
creas. If  there  is  irritating  fluid  in  the 
peritoneal  cavity  the  findings  will  suggest 
chemical  peritonitis.  Of  greatest  signifi- 
cance, however,  is  the  deep  pressure  along 
the  course  of  the  pancreas.  In  most  cases, 
if  pancreatitis  is  considered,  and  if  a care- 
ful examination  is  made  with  this  in  mind, 
clinical  diagnosis  of  pancreatitis  should  be 
made  tentatively  and  confirmation  obtained 
from  the  laboratory.  Elevated  serum  amylase 
alone  does  not  warrant  such  a diagnosis  be- 
cause it  is  elevated  in  too  many  conditions 
and  it  is  not  a specific  test  for  acute  pan- 
creatitis. 

Carcinoma  of  the  Ampulla,  Lower  Common 
Duct,  or  Head  of  the  Pancreas: 

Time  will  not  permit  going  into  the  dif- 
ferential diagnosis  between  so-called  medical 
and  so-called  surgical  jaundice.  Diagnosis 
of  occlusion  of  the  common  bile  duct  by 
carcinoma  is  warranted  in  a patient  with 
progressive,  painless  jaundice  who  has  a 
palpable  gallbladder. 

While  the  jaundice  of  carcinoma  in  this 
region  is  usually  progressive,  there  may  be 
periods  of  lessening  of  the  jaundice  but  it 
is  extremely  rare  that  it  disappears  com- 
pletely. By  painless  jaundice  I do  not  mean 
to  suggest  that  the  patient  with  carcinoma 
of  the  pancreas  may  not  have  pain  and 
jaundice.  I refer  now  to  jaundice  which  is 
insidious  in  its  onset  and  is  not  immediately 
preceded  by  a definite  attack  of  pain.  The 
jaundice  of  common  duct  stone  almost  with- 
out exception  follows  a definite  and  usually 
severe  attack  of  pain,  unless  the  patient  has 
had  long  standing  biliary  tract  disease  as 
previously  described. 

The  presence  of  a palpable  gallbladder  is 
of  greatest  significance  and  warrants  re- 
peated careful  local  examinations  in  an 
effort  to  identify  it  if  present.  A palpable 
gallbladder  in  the  presence  of  deepening 
jaundice  without  definite,  correlated  pain 
will  rarely,  if  ever,  be  found  in  common 
duct  stones.  Courvoisier,  many  years  ago, 
noted  that  where  the  common  duct  is  oc- 
cluded by  a stone  in  the  absence  of  pain, 
the  duct  will  be  dilated  and  thickened  and 
the  gallbladder  will  usually  be  contracted. 
This  is  in  contrast  to  the  marked  dilatation 
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of  the  entire  biliary  tree  proximal  to  car- 
cinoma. 

Indications  for  Operation 

To  Relieve  Symptoms: 

Our  difficulties  come  in  correlating  the 
gallstones  which  have  been  proven  with  the 
symptoms  which  a patient  presents.  If  the 
patient  has  had  typical  attacks  of  pain,  has 
been  well  between  attacks,  and  has  gall- 
stones, one  can,  with  reasonable  assurance, 
say  that  he  will  be  relieved  by  operation.  He 
may  expect  that  result  if  the  gallbladder  is 
removed  and  any  stones  in  the  common  duct 
have  been  taken  out. 

If  a patient’s  symptoms  are  more  or  less 
continuous,  if  they  do  not  come  in  definite 
attacks  with  intervals  of  weeks  or  months 
when  he  is  free  from  symptoms,  or  if  nausea 
or  vomiting  is  a presenting  symptom,  the 
likelihood  of  relief  from  a cholecystectomy 
becomes  quite  remote. 

It  is  impossible  for  me  always  to  dis- 
tinguish between  attacks  of  pain  secondary 
to  coronary  disease  and  attacks  of  pain  from 
gallstones.  As  a rule,  the  inciting  cause  of 
the  pain  in  coronary  disease  is  physical  or 
emotional  stress.  Frequency  of  attacks  and 
the  conditions  under  which  they  occur  make 
it  possible  for  one  to  have  a reasonably  clear 
idea  of  the  causative  factor.  However,  from 
time  to  time  one  sees  a patient  with  gall- 
stones and  anginal  attacks,  even  coming  on 
at  rest,  where  an  accurate  differential  diag- 
nosis is  not  possible.  In  these  patients,  no 
assurance  can  be  given  that  a cholecystec- 
tomy will  relieve  pain.  I say  this,  realizing 
there  are  those  who  feel  that  many  of  these 
patients  with  angina  get  a great  deal  of  relief 
from  removal  of  gallstones.  I can  only  say 
that  my  own  experience  in  operating  upon 
these  people  have  been  disappointing  unless 
the  attacks  have  been  more  suggestive  of 
gallstone  colic  than  angina.  Nevertheless,  for 
those  patients  in  whom  the  surgical  risk  is 
not  too  great,  operation  should  be  done  in 
the  hope  that  symptoms  will  be  relieved. 
Also,  one  may  protect  the  patient  against 
the  additional  burden  of  an  acute  cholecys- 
titis or  some  other  complication  of  the  stones 
at  some  later  time.  However,  when  operation 
is  advised  under  these  conditions  the  patient 
should  understand  that  we  cannot  with  ac- 
curacy correlate  the  gallstones  with  the 
symptoms  and  that  there  is  some  uncertainty 
as  to  the  symptomatic  relief  which  will  be 
obtained. 

To  Prevent  Future  Complications : 

Gallstones  giving  few  or  no  symptoms  are 


being  diagnosed  with  increasing  frequency. 
Should  cholecystectomy  be  advised  in  the 
absence  of  symptoms  referrable  to  the  stones 
or  should  operation  be  postponed  until  the 
patient  has  had  definite  attacks  in  the  hope 
that  the  patient  may  go  through  life  with- 
out operation? 

I realize  there  are  many  who  would  let 
sleeping  dogs  lie,  who  feel  that  there  are  a 
certain  number  of  patients  who  go  through 
life  and  die  without  ever  having  had  symp- 
toms of  their  gallstones  and,  therefore,  say : 
“Why  bother  with  the  stones  until  the  stones 
bother  you?” 

To  me  the  answer  is  a very  simple  one. 
It  is  unpredictable  which  patient  will  have 
trouble  and  which  patient  will  avoid  it.  If 
operation  is  done  at  a time  of  election  in  a 
patient  with  few  or  no  symptoms,  only  in 
extremely  rare  instances  will  there  be  stones 
outside  of  the  gallbladder  so  that  a simple 
cholecystectomy  is  all  that  is  indicated.  This 
can  be  done  under  ideal  conditions  and  the 
risk  of  operation  in  competent  hands  should 
not  exceed,  and  will  probably  be  less  than, 
0.5  per  cent.  If  a patient  waits  until  symp- 
toms have  developed  the  operation  may  be 
done  as  an  emergency,  will  frequently  be 
difficult  and  often  more  complicated.  Thus 
the  difficulties  and  hazards  of  operation  are 
increased  while  the  chances  of  an  excellent 
end  result  may  be  lessened.  Morever,  statis- 
tics suggest  that  the  incidence  of  carcinoma 
of  the  gallbladder  is  greater  than  the  risk 
of  operation.  In  200  of  our  own  cases  we 
found  2 instances  where  small  curable  can- 
cers were  present. 

There  is  one  other  reason  which  I believe 
strongly  favors  the  removal  of  symptomless 
gallstones  in  otherwise  well  people.  I refer 
to  the  difficulty  of  differentiating  symptoms 
due  to  gallstones  from  those  due  to  coronary 
heart  disease.  All  surgeons  have  been  pre- 
sented with  the  problem  of  trying  to  decide 
whether  the  pain  complained  of  by  a patient 
with  known  coronary  heart  disease  is  due 
to  the  gallstones  present,  or  the  heart.  This 
is  not  an  easy  decision.  Operation  is  done  at 
considerable  risk  in  these  patients  and  may 
or  may  not  relieve  the  symptoms. 

Another  experience  which  is  common  to 
all  surgeons  is  that  of  seeing  and  feeling 
compelled  to  operate  upon  patients  in  the 
late  seventies  and  eighties  who  are  having 
severe  gallstone  attacks  for  the  first  time 
even  though  they  have  known  that  gallstones 
were  present  for  20  or  more  years. 

If,  then,  one  views  this  problem  in  a 
totally  unprejudiced  way,  it  is  difficult  to 
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base  rationalization  of  delay  in  operating  on 
all  patients  with  symptomless  gallstones  on 
the  fact  that  some  may  be  fortunate  enough 
to  live  out  their  lives  without  trouble. 

To  Save  Life: 

The  three  conditions  in  relation  to  the 
biliary  tree  which  jeopardize  a patient’s  life 
either  immediately  or  in  the  near  future  are 
acute  cholecystitis,  common  duct  stone  with 
cholangitis,  and  carcinoma.  Time  will  not 
permit  a discussion  of  the  pros  and  cons 
relative  to  the  management  of  acute  chole- 
cystitis. My  own  feeling  is  that  cholecys- 
tectomy should  be  done  as  early  in  the 
attack  as  one  feels  confident  that  a complete 
operation  can  be  accomplished.  If  a patient 
in  good  condition,  who  has  never  had  pre- 
vious symptoms,  comes  in  within  the  first 
24  or  48  hours,  has  a definite  attack  of  pain 
with  a tender  palpable  gallbladder  so  that 
the  diagnosis  would  seem  to  be  definite,  I 
would  be  inclined  to  do  an  immediate  or  very 
early  operation.  If,  however,  the  patient 
arrives  on  the  second  or  third  day  of  an  at- 
tack, there  are  factors  which  might  incline 
me  toward  delay.  In  a patient  with  a histoiy 
of  previous  gallstone  attacks  suggesting  the 
possibility  of  common  duct  stone,  or  in  the 
presence  of  distension  and  fever,  I would 
postpone  operation.  In  this  situation  I would 
postpone  from  hour  to  hour  and  day  to  day, 
watching  carefully.  I would  hope  that  the 
acute  attack  would  quiet  down  and  that  the 
peritoneal  insult  would  cease.  This  period  of 
observation  would  help  in  determining 
whether  or  not  a common  duct  stone  is  pres- 
ent and  if  elective  operation  can  be  carried 
out  during  the  same  hospital  stay.  If,  on  the 
other  hand,  such  a patient  proved  to  have  a 
progressive  process  and  if  his  condition 
seemed  to  worsen,  there  would  be  no  choice 
but  to  do  an  emergency  operation.  This  is 
done  with  the  knowledge  that  it  might  be 
impractical  to  do  a complete  operation. 
Either  cholecystostomy  or  cholecystectomy 
alone  might  be  all  that  could  be  done  because 
of  the  technical  difficulties  associated  with 
local  inflammatory  reactions. 

Indications  for  operation  upon  a patient 
suspected  of  having  a carcinoma  obstructing 
the  common  duct  need  no  discussion  here. 
Pancreaticoduodenectomy  can  be  carried  out 
on  a patient  in  reasonably  good  condition 
with  relative  safety  by  the  experienced 
surgeon.  However,  it  is  a long  and  difficult 
operation.  If  the  carcinoma  is  primary  in 
the  head  of  the  pancreas,  rather  than  in  the 
distal  common  duct  or  ampulla,  opportunities 


for  cure  become  very  small.  Therefore,  if 
there  is  uncertainty  as  to  how  readily  the 
operation  can  be  accomplished,  palliation 
obtained  by  drainage  of  the  biliary  tree  into 
the  intestinal  tract  should  be  done.  It  will 
probably  offer  such  a patient  more  good 
living  than  the  infinitely  more  difficult  re- 
moval, following  which  convalesence  will  be 
so  long  as  to  use  up  much  of  the  time  that 
may  be  left. 

I usually  drain  the  biliary  tree  by  a 
cholecysto-jej unostomy  of  the  Roux-Y  type. 

Technical  Considerations 

It  is  generally  accepted  that  there  is  no 
place  for  cholecystostomy  in  elective  surgery 
of  the  biliary  tract  unless  for  some  unfore- 
seen development  at  the  time  of  operation. 
Cholecystostomy  is  a very  effective  mechan- 
ism for  giving  drainage  to  the  biliary  tree 
in  certain  cases  of  rapidly  progressing  acute 
cholecystitis  in  a critically  ill  patient,  and 
occasionally  in  a patient  with  acute  pan- 
creatitis. It  should  be  recognized,  however, 
as  purely  a defense  procedure  which  should 
not  be  done  except  when  there  is  no  reason- 
able alternative. 

The  technique  of  cholecystectomy  is  well 
recognized  but  the  tremendous  variations 
in  local  anatomy,  the  hazards  of  operation, 
so  far  as  injury  to  some  part  of  the  biliary 
tree  is  concerned,  makes  it,  at  times,  a 
challenging  operation  even  to  the  most  ex- 
perienced. 

With  increasing  experience  I find  myself 
taking  out  more  and  more  gallbladders  from 
the  fundus  toward  the  common  duct.  I 
realize  that,  ideally,  cholecystectomy  should 
be  carried  out  by  early  clamping  of  the  cystic 
artery  and  the  cystic  duct.  I find,  however, 
that  I have  difficulty  in  always  identifying 
the  anatomy  with  complete  accuracy  when 
it  is  done  in  this  way.  If,  after  making  a brief 
attempt,  I do  not  readily  find  the  artery 
and  the  duct,  I proceed  to  remove  the  gall- 
bladder from  above  downwards.  By  staying 
close  to  the  gallbladder,  identifying  each 
structure  as  it  is  cut,  and  finally  clamping 
and  dividing  the  cystic  duct  close  to  the  gall- 
bladder I have  complete  confidence  in  the 
accuracy  with  which  the  structures  are 
identified.  After  the  gallbladder  is  out  of 
the  way,  the  cystic  duct  is  carefully  dissected 
to  its  junction  with  the  common  hepatic  duct 
and  tied.  In  doing  this  procedure  I have  been 
impressed  with  the  tremendous  variations  in 
anatomy,  particularly  those  of  the  arterial 
supply.  It  is  my  own  feeling  that  in  the 
training  of  young  men  in  surgery,  we  who 
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are  responsible  should  insist  that  they  first 
learn  to  remove  a gallbladder  in  the  retro- 
grade fashion  rather  than  beginning  by 
learning  the  ideal.  It  is  the  former  that  they 
will  turn  to  if  they  are  in  trouble  in  an  elec- 
tive procedure  and  is  usually  the  manner 
in  which  an  acutely  distended  gallbladder 
can  be  removed  most  readily  and  safely. 

Common  Duct  Exploration: 

With  the  proper  tendency  to  increase 
utilization  of  the  more  scientific  approaches 
to  the  various  aspects  of  medicine,  operative 
cholangiograms  have  taken  an  important 
part  in  surgery  of  the  common  duct. 

I have  had  no  experience  with  operative 
cholangiograms  and  any  comments,  there- 
fore, must  be  dependent  upon  reported  re- 
sults. Cholangiograms,  like  any  form  of 
x-ray  diagnosis,  are  subject  to  technical 
problems,  to  difficulties  in  demonstrating 
the  disease,  and  to  misinterpretation  of  what 
may  be  shown.  My  own  experience  would 
suggest  that  if  the  young  man  in  surgery 
trains  himself  to  recognize  the  indications 
for  exploring  the  duct  and  then  painstak- 
ingly follows  a well  conceived  technique  for 
removing  such  stones  as  may  be  present, 
his  results  will  probably  compare  favorably 
with  those  who  place  their  dependence  upon 
cholangiograms. 

As  previously  suggested,  the  clinical  find- 
ings suggestive  of  common  duct  stone  are : 
a history  of  frequent  attacks  of  pain  (every 
2 weeks  or  less)  ; pain  followed  by  jaundice; 
and  recurrent  chills  and  fever  with  or  with- 
out pain  or  jaundice.  In  addition,  the  follow- 
ing findings  at  operation,  especially  if 
associated  with  one  or  more  of  the  above 
symptoms,  indicate  common  duct  explora- 
tion : small  stones,  a thickened  duct,  or 
dilated  common  duct  and  no  stones  in  the 
gallbladder  of  a patient  with  typical  attacks 
of  gallstone  colic. 

The  effectiveness  of  common  duct  ex- 
ploration depends  upon  the  methods  em- 
ployed and  the  thoroughness  with  which 
they  are  carried  out. 

Of  first  importance  is  the  abdominal  inci- 
sion. The  ease  with  which  the  several  in- 
struments can  be  manipulated  in  the  duct 
will  depend  largely  upon  surgical  exposure. 
The  higher  the  incision  extends  in  the  epigas- 
trium the  easier  the  approach  to  the  duct. 
To  permit  this  I use  a vertical  incision  for 
those  patients  with  an  acute  costal  angle. 
Since,  by  choice,  I prefer  the  subcostal  in- 
cision, I use  it  for  all  patients  with  a wide 
angle. 


I have  a definite  routine  which  is  followed 
in  all  patients  whose  duct  is  opened. 
(1)  Grasping  forceps  with  different  angles 
are  used;  (2)  if  nothing  is  found  or  nothing 
more  can  be  removed,  a whistle  tip  catheter, 
12  or  14  F,  is  passed  upwards  as  far  as  it  will 
go.  The  duct  is  forcefully  irrigated  with 
normal  saline  as  the  catheter  is  removed  so 
as  to  create  a reverse  flow  of  the  solution  in 
an  effort  to  float  out  a small  stone  or 
detritus.  After  this  has  been  repeated  two 
or  three  times  the  same  procedure  is  carried 
out  in  the  lower  segment  of  the  duct.  Efforts 
are  then  again  made  to  grasp  any  foreign 
body  with  the  grasping  forceps  and  when  no 
further  stones  can  be  removed,  or  if  no 
stones  are  grasped,  I gently  dilate  the 
ampulla,  usually  to  a diameter  comparable 
to  that  of  the  duct.  This  should  be  done 
gently  and  if  so  done  I have  confidence  it  is 
not  a harmful  procedure.  After  the  ampulla 
has  been  dilated  carefully,  a catheter  just 
large  enough  to  occlude  the  duct  is  inserted 
a few  centimeters.  The  lower  segment  of  the 
duct  then  is  washed  forcefully,  directing  a 
stream  of  salt  solution  through  the  duct  into 
the  duodenum.  In  this  way  a stone  previously 
undetected  may  be  washed  through  the 
dilated  ampulla  before  the  sphincter  has  had 
an  opportunity  to  contract  down. 

Palpation  along  a probe  or  a dilator  which 
has  been  passed  through  the  ampulla  is  a 
final  step  in  an  effort  to  determine  the 
presence  of  an  otherwise  undetected  stone. 
Every  duct  opened  should  be  explored  on 
the  assumption  that  a stone  is  present  and 
a very  careful  effort  made  to  detect  it. 
Otherwise  the  examination  becomes  too 
routine  and  a stone  may  be  easily  overlooked. 

I am  accustomed  to  placing  a T-tube  in 
the  common  duct  after  exploration  is  com- 
pleted but  I cut  the  short  limbs  so  neither  is 
more  than  1.5,  or  possibly  2 cm.  in  length. 

I drain  all  cholecystectomies,  using  a pen- 
rose  drain  through  which  a gauze  sponge 
has  been  drawn.  It  is  inserted  to  the  region 
of  the  foramen  of  Winslow  and  may  be 
brought  out  either  through  the  wound  of 
operation  or  through  a stab  wound.  My  pref- 
erence is  through  the  main  wound.  This 
drain  remains  untouched  for  6 or  7 days.  It 
is  then  loosened  and  pulled  enough  so  that 
one  is  completely  sure  that  it  has  been  freed. 
It  is  cut  off  and  a safety  pin  passed  through 
it  to  prevent  retracting  into  the  abdomen.  It 
is  removed  the  following  day.  I drain  my 
patients,  aware  that  probably  95  per  cent, 
or  possibly  more,  do  not  need  drainage. 
There  is  the  occasional  patient,  however,  who 
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unexpectedly  drains  bile  and  it  is  because 
of  this  that  all  of  my  patients  are  given 
careful  drainage.  Each  patient  is  drained 
as  though  this  is  the  one  who  will  have 
trouble. 

I leave  the  T-tube  in  place  7 or  8 days.  I 
make  no  effort  to  clamp  it  off  or  to  hump 
it  but  just  leave  it  alone.  At  the  end  of  7 
days  a cholangiogram  is  done  to  make  cer- 
tain that  there  are  no  retained  stones.  If  the 
cholangiogram  is  successful,  and  a good 
pattern  of  the  biliary  tree  is  obtained  with 
nothing  abnormal  noted,  the  tube  is  with- 
drawn. If  there  are  shadows,  whether  they 
are  thought  to  be  due  to  air  or  stones,  the 
cholangiograms  are  repeated  so  that  there 
is  no  question  about  their  interpretation.  If, 
by  chance,  one  or  more  stones  are  visualized 
it  has  been  my  custom  to  remove  the  T-tube. 
I hope  that  with  the  previously  dilated 
ampulla,  these  stones  will  eventually  pass. 


In  several  instances  it  has  been  my  good 
fortune  to  have  this  happen. 

Summary 

Cholecystectomy  is  advised  in  order  to: 
(1)  relieve  symptoms;  (2)  prevent  sub- 
sequent complications;  or  (3)  to  save  life. 

In  order  to  properly  advise  a patient  for 
or  against  operation,  the  physician  must 
clearly  understand  the  clinical  findings  pro- 
duced by  gallstones  and  the  complications 
secondary  to  them. 

The  clinical  picture  associated  with  simple 
gallstone  colic,  acute  cholecystitis,  common 
duct  stone  and  pancreatitis  are  sufficiently 
distinct  to  warrant  the  proper  diagnosis  in 
most  instances. 

Cholecystectomy  in  experienced  hands  is 
a relatively  safe  procedure  and  is  indicated 
for  most  patients  with  gallstones.  • 

1180  Beacon  Street,  (46). 


DOCTORS  IN  POLITICS? 

Doctors  should  jump  into  political  activities,  civic  affairs  and  community  life,  says 
Louis  Orr,  president  of  the  American  Medical  Association. 

This  plea  isn’t  new.  Doctors  frequently  criticize  themselves  for  their  civic  ostrich- 
ism.  Newspapers  sometimes  harangue  them  for  it,  too. 

And,  as  a charge,  it  certainly  is  valid  to  say  that  doctors  are  among  the  groups 
most  isolated  from  the  fusses  of  today’s  society. 

But  we’re  glad.  If  more  people  would  spend  more  time  minding,  and  learning, 
their  own  business  we’d  all  be  better  off. 

Many  people,  especially  in  Salem,  err  on  the  other  side.  They  can  discuss  nothing 
besides  public  affairs. 

Dr.  Orr,  in  his  talk  to  a clinical  session  in  Texas,  however,  did  get  his  colleagues 
into  a corner  when  he  asked  “are  you  helping  to  break  down  the  myth  that  the  Ameriean 
Medical  Association  and  the  medical  profession  always  are  against  something,  never 
for  anything?” 

When  it  comes  to  the  AMA,  it  isn’t  myth.  The  AMA  usually  has  lagged  a couple 
of  decades  behind  the  times  because  so  few  doctors  do  more  than  pay  dues.  To  gen- 
eralize broadly,  the  result  has  been  that  leadership  in  the  organization  has  gone  by 
default  to  the  elderly,  the  conservative,  the  zealous.  It  hasn’t  been  representative  of 
the  physicians  in  Salem  or  anyone’s  home  town.  Doctors,  then,  should  be  active  enough 
in  this  limited  sphere  of  politics  to  make  their  society  mean  something. 

Beyond  that  we’d  be  happier  to  have  our  doctor  reading  his  journals  than  re- 
forming election  laws. 

From  the  Dec.  3,  1959,  Capital  Journal, 

Salem,  Oregon. 
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Management  of  the  Aged  Cardiac 


Alvin  Katsman,  M.D. 

SEATTLE,  WASHINGTON 


With  rise  in  percentage  of  aged  members  in  our 
population,  recognition  and  treatment  of  cardiovascular  disease 
have  become  increasingly  important.  Some  aspects  of  this 
disease  and  its  management  are  peculiar  to  the  aged  patient. 


T 

A he  following  is  an  outline  of 
some  of  the  problems  which  I have  en- 
countered in  private  practice  and  as  staff 
physician  at  the  Kline  Galland  Home  for  the 
Aged  in  Seattle. 

Digitalis 

Let  us  begin  by  examining  a mainstay  of 
cardiac  therapy — digitalis.  It  seems  well 
established  that  a patient’s  tolerance  to  digi- 
talis may  decrease.  Yet  this  fact  is  surpris- 
ingly often  overlooked.  The  relatively  fre- 
quent sensitivity  to  digitalis  noted  in  the 
very  aged  may  also  be  encountered  in  pa- 
tients with  acute  myocardial  infarction,  acute 
cor  pulmonale,  and  in  the  terminal  stages 
of  uremia. 

An  analysis  published  by  Samuel  A.  Le- 
vine’s group*  suggests  that  two  factors  may 
be  the  common  basis  for  sensitivity  as  well 
as  resistance  to  digitalis  under  all  circum- 
stances. These  are  the  state  of  the  heart 
muscle  and  the  electrolyte  balance.  Small 
doses  of  digitalis  will  produce  intoxication 
when  there  is  increasingly  severe  cardiac 
decompensation,  especially  when  this  is  the 
result  of  heart  muscle  insufficiency.  Deple- 
tion of  body  potassium  is  the  principle  elec- 
trolyte imbalance  which  results  in  increased 
sensitivity  to  digitalis. 

These  points,  though  not  new,  must  be 
emphasized  since  the  requirement  for  digi- 
talis often  slowly  decreases  with  age  and 
deterioration  of  the  patient’s  general  condi- 
tion. The  physician,  then,  must  be  aware 


Presented  at  the  70th  Annual  Meeting  of  Washington 
State  Medical  Association,  Seattle,  Washington,  September 
16,  1959. 


of  all  the  subtleties  of  overdigitalization  lest 
insidious  intoxication  develop.  In  addition 
to  the  well-known  symptoms  of  anorexia, 
nausea,  vomiting,  visual  disturbances,  and 
rhythm  aberrations,  progressive  congestive 
failure  may  herald  too  much  rather  than  too 
little  digitalis.  Some  elderly  cardiacs  are 
well  maintained  on  a surprisingly  small 
amount  of  digitalis  such  as  0.1  mg.  of  digi- 
toxin  three  times  weekly. 

It  is  not  my  intention  to  laud  specific  digi- 
talis preparations.  As  with  any  other  ther- 
apy the  physician  should  use  the  form  with 
which  he  is  most  familiar  and  feels  most 
confident.  Digitalis  leaf  has  the  advantage 
of  manifesting  toxicity  by  the  more  recog- 
nizable gastrointestinal  complaints,  and  the 
same  claim  is  made  for  acetyl-digitoxin.  Of 
course  the  disadvantage  of  digitalis  leaf  is 
its  slow  excretion.  Digitoxin  is  also  excreted 
slowly  and  unfortunately  the  gastrointestinal 
disturbances  often  follow  the  more  serious 
rhythm  disturbances. 

Hypertension 

The  next  consideration  is  hypertension. 
One  frequently  must  determine  in  his  own 
mind  if  a specific  or  even  a series  of  blood 
pressure  recordings  is  of  hypertensive  level. 
The  fairly  recent  scale  formulated  by  Mas- 
ters may  be  considered.  As  is  rather  well 
known,  it  is  a liberal  definition  of  hyper- 
tension based  on  the  measurement  of  many 
thousands  of  so-called  normals. 

Some  authorities  have  rediscovered  the 
old  popular  edict  that  “100  plus  your  age  is 
a normal  systolic  level.”  As  a generality  it 
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might  be  said  that  a diastolic  pressure  in  the 
100  to  110  mm.  of  mercury  range  coupled 
with  a systolic  slightly  higher  than  100  plus 
the  age  can  be  labeled  mild  hypertension  in 
the  older  individual.  Another  aged  person 
whose  blood  pressure  is  in  the  order  of  220/ 
90  and  who  does  not  have  demonstrable 
cardiovascular  disease  might  be  considered 
border-line  normal  by  these  criteria. 

The  corollary  to  the  definition  of  high 
blood  pressure  is,  of  course,  the  mode  of 
treatment.  The  completely  asymptomatic 
mild  hypertensive,  again  bearing  in  mind 
a level  such  as  200 ''100,  might  be  observed 
carefully  under  a program  which  could  in- 
clude mild  sedation,  the  restriction  of  added 
table  salt,  and  a reducing  regimen  if  obese. 
The  reduction  of  added  salt  is  somewhat 
controversial.  It  seems  a justifiable  principle 
if  we  realize  that  avoidance  of  added  salt 
in  itself  will  not  lower  the  pressure,  but  may 
offer  some  protection  against  impending 
failure. 

Certainly  a more  active  anti-hypertensive 
drug  regimen  should  be  instituted  with  this 
hypothetic  patient  whose  blood  pressure  is 
200/100  if  there  is  headache,  or  nosebleed  or 
if  he  shows  signs  of  an  enlarged  heart,  con- 
gestive failure,  large  or  small  old  strokes,  or 
greater  than  Grade  I fundoscopic  changes. 

Anti-Hypertensive  Regimen 

As  with  the  choice -of  a specific  digitalis 
preparation,  one  cannot  be  dogmatic  as  to 
a rigid  anti-hypertensive  regimen.  Most 
schedules  would  begin  with  Rauwolfia  or  a 
derivative.  It  is  not  ordinarily  wise  to  use 
more  than  0.5  mg.  reserpine  or  4 mg.  of  the 
alseroxylon  fraction  in  divided  doses  daily. 
The  major  contraindications  are  a history 
of  peptic  ulcer  or  of  severe  depression.  Even 
without  prior  history  one  must  be  constantly 
alert  to  the  possibility  of  insidious  onset  of 
depression. 

If,  after  two  or  three  weeks  of  trial  with 
a Rauwolfia  product,  the  desired  results  are 
not  obtained,  one  can  add  500  mg.  of  chloro- 
thiazide or  50  mg.  of  hydrochlorothiazide 
twice  daily.  This  dosage  is  usually  not  ex- 
ceeded for  hypertension  so  that  if  treatment 
is  still  unsatisfactory  yet  another  anti-hyper- 
tensive  agent  may  be  added.  My  preference 
at  this  point  would  be  from  the  ganglionic 
blocking  group. 

It  would  seem  that  particularly  when  the 
physician  is  employing  a ganglionic  block- 
ing agent,  he  must  compromise  between  an 
ideal  blood  pressure  and  the  patient’s  com- 
fort. The  goal,  then,  should  be  to  reduce 


the  pressure  as  closely  as  possible  to  a normo- 
tensive  level  but  not  at  the  cost  of  a dizzy, 
weak,  constipated  patient.  We  should  be 
quite  satisfied  to  settle  for  a blood  pressure 
which  might  be  above  the  textbook  ideal,  if 
there  has  been  a drop  to  approximately  nor- 
mal levels  and  if  the  patient  feels  better. 

I have  been  surprised  to  find  that  after 
several  months  of  treatment,  which  included 
the  agents  just  mentioned,  a certain  number 
of  moderate  hypertensives  could  be  weaned 
off  the  ganglionic  blockers.  They  continue 
to  maintain  near  normal  levels  on  reserpine 
and  hydrochlorothiazide. 

Chlorothiazide  and  hydrochlorothiazide 
have  proven  to  be  excellent  preparations  for 
the  treatment  of  edema  as  well  as  being  use- 
ful for  hypertension.  There  is  much  discus- 
sion as  to  the  need  for  potassium  supple- 
ments with  these  agents. 

Potassium  Levels 

Magid  followed  the  potassium  levels  of  9 
patients  at  the  Kline  Galland  Home  for  the 
Aged.  They  had  either  hypertension  or  ar- 
teriosclerotic heart  disease.  Most  had  some 
prior  evidence  of  congestive  failure.  A tab- 
let, kindly  supplied  by  Ciba  Pharmaceutical 
Products,  which  contained  15  mg.  of  hydro- 
chlorothiazide and  500  mg.  of  potassium 
chloride,  was  employed  in  dosages  ranging 
from  two  to  eight  tablets  daily.  The  average 
daily  dose  of  three  tablets  totaled,  then,  45 
mg.  hydrochlorothiazide  and  1.5  Gm.  potas- 
sium chloride.  After  three  months  of  this 
medication,  blood  electrolyte  determinations, 
including  potassium,  showed  no  significant 
abnormality.  When  the  tablets  containing 
potassium  ran  out  of  supply,  the  patients 
were  continued  on  their  same  dosage  of 
hydrochlorothiazide  alone.  However,  they 
received  their  potassium  in  the  form  of  three 
glasses  of  orange  juice  daily.  Repeat  electro- 
lyte studies  made  four  to  six  weeks  later 
showed  no  significant  drop  in  potassium. 
Yet  the  same  investigator,  using  the  same 
laboratory,  found  a persistent  and  regular 
drop  in  serum  potassium  within  three  days 
when  normal  medical  students  took  50  to 
600  mg.  of  hydrochlorothiazide  daily  with- 
out supplemental  potassium. 

Schwartz,  et  al.^  in  a recent  publication 
found  no  evidence  of  hypokalemia  by  serum 
or  electrocardiographic  study  in  a fairly 
large  series  of  patients  receiving  25  to  300 
mg.  of  hydrochlorothiazide  daily.  No  pa- 
tient was  given  supplemental  potassium  or 
dietary  potassium. 

These  and  other  studies  may  indicate  that 
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in  modest  amounts  chlorothiazide  and  its 
derivative  do  not  dangerously  lower  the  po- 
tassium concentration.  However,  they  do 
not  I’aise  potassium  levels,  and  some  patients, 
especially  those  on  digitalis,  may  be  sensi- 
tive to  even  slight  aberrations. 

It  would  seem  prudent  to  advise  all  persons 
on  chlorothiazide  to  take  supplemental  potas- 
sium in  the  form  of  orange  juice,  commercial 
compounds  such  as  Kaon,  or  potassium  chlor- 
ide tablets.  Likely  a combination  tablet  of 
hydrochlorothiazide  and  potassium  chloride 
will  be  marketed  soon. 

It  has  been  my  good  fortune  not  to  en- 
counter any  clinical  difficulties  in  patients 
taking  these  diuretics  even  though  not  all 
were  taking  orange  juice  as  recommended. 
However,  this  may  only  mean  that  there  is 
fairly  wide  tolerance  to  small  decreases  in 
serum  potassium. 

Myocardial  Infarction 

Myocardial  infarction  in  the  aged  ordin- 
arily presents  with  the  usual  clinical  find- 
ings and  electrocardiographic  record.  How- 
ever, there  are  at  least  three  instances  where 
one  must  be  particularly  aware  of  the  pos- 
sibility of  infarction.  One  is  when  a shock- 
like picture  is  seen  in  the  immediate  postop- 
erative state.  Under  these  circumstances  and 
especially  in  the  aged  it  is  wise  to  order  ap- 
propriate laboratory  tests  to  rule  out  infarc- 
tion. Of  course  the  hazard  of  infarction  is 
greatest  if  there  has  been  an  unusual  blood 
pressure  drop  incident  to  the  anesthesia  and 
surgery.  Infarction  in  the  aged  can  also 
occur  during  sleep  with  only  vague  chest 
discomfort  noted  on  awakening. 

A second  rather  uncommon  manner  in 
which  a myocardial  infarct  may  be  manifest 
is  when  the  usual  or  even  a borderline  clinical 
picture  is  associated  with  an  old  or  new 
bundle  branch  block.  Weiss  and  Weiss“  pre- 
sented a recent  study  in  which  they  found 
that  7 per  cent  of  autopsy-proven  cases  of 
myocardial  infarction  showed  only  left 
bundle  branch  block. 

The  third  situation  is  that  in  which  sudden 
onset  of  congestive  failure  may  be  the  only 
clinical  sign  of  a so-called  silent  infarct. 

Armchair  Treatment  of  Myocardial  Infarction 

Treatment  of  myocardial  infarction  is 
basically  the  same  for  any  age  group.  How- 
ever, there  are  some  considerations  especially 
applicable  to  the  elderly  patient.  One  is  the 
matter  of  the  chair  routine.  Everything  else 
being  equal,  the  older  patient  becomes  weaker 
and  tends  to  deteriorate  more  rapidly  with 


complete  bed  rest  than  does  his  younger 
counterpart. 

There  have  been  many  clinical  studies  of 
the  armchair  treatment  of  myocardial  in- 
farction. Favorable  reports'  have  stressed 
the  safety  of  this  regimen  and  pointed  out 
the  improved  psychologic  state  of  the  patient 
and  the  quicker  start  to  the  rehabilitative 
processes.  Atuk,  et  al.-’  in  a recent  article  de- 
termined the  cardiac  woi'k  of  16  patients  con- 
valescing from  acute  myocardial  infarction. 
The  measurements  were  made  on  the  patients 
while  sitting  in  a chair  and  while  lying  in 
bed.  Starr’s  cardiac  work  principle  was 
utilized,  employing  blood  pressure  and  pulse 
rate  determinations.  In  14  of  the  16  patients 
cardiac  work  was  less  in  the  armchair  posi- 
tion. 

I would  suggest  that  the  oldster  suffering 
from  a myocardial  infarct  who  does  not  have 
pain  and  who  is  not  in  shock  be  encouraged 
initially  to  sit  up  between  the  first  and  sixth 
day  after  onset  of  the  infarction.  The  pa- 
tient can  begin  for  a half  hour  twice  daily — 
at  first  at  the  side  of  the  bed  and  later 
propped  up  comfortably  in  a chair.  One  can 
also  include  the  bedside  commode  in  this 
routine  in  an  attempt  to  avoid  the  straining 
and  discomfort  of  the  bedpan.  Recall  that 
one  of  the  objects  of  this  program  is  an  at- 
tempt to  lessen  the  work  of  the  heart.  There- 
fore a more  permissive  attitude  than  usual 
towards  ambulation  does  not  necessarily  ac- 
company the  armchair  routine. 

Cautions 

Caution  should  be  exercised  in  not  over- 
treating an  electrocardiographic  abnormality 
associated  with  infarction  or  noted  incident- 
ally on  a routine  examination.  For  instance, 
bundle  branch  block  and  complete  heart  block 
in  an  asymptomatic  patient  do  not  in  them- 
selves call  for  specific  treatment.  However, 
ectopic  rhythms,  such  as  atrial  fibrillation 
and  paroxysmal  atrial  flutter,  are  not  uncom- 
mon. The  ventricular  rate  should  be  con- 
trolled carefully  in  order  to  obviate  conges- 
tive failure,  shock  or  myocardial  and  cerebral 
ischemia.  If  there  is  embolization  or  intrac- 
table heart  failure,  it  may  be  necessary  to 
attempt  conversion  to  a sinus  rhythm. 

If  anticoagulant  therapy  is  being  planned 
as  an  adjunct  to  treatment  of  a myocardial 
infarct,  the  control  prothrombin  level  should 
be  scrutinized  before  ordering  cumarol  de- 
rivatives. The  aged  patient  who  may  have 
subclinical  liver  dysfunction  often  has  a 
control  prothrombin  time  on  the  order  of 
80  to  85  per  cent.  It  might  be  wise  to  fore- 
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go  anticoagulants  under  these  circumstances, 
or  at  least  use  caution  in  ordering  a very 
small  initial  amount,  since  such  a patient 
may  have  a precipitous  and  lengthy  fall  of 
the  prothombin  time  on  the  usual  dose. 

Diet 

Dock,''  in  an  article  titled  “Why  are  Men’s 
Coronary  Arteries  So  Sclerotic?,’’  states  that 
“the  fault  lies  not  in  the  sex,  but  in  the  mas- 
culine love  for  rich  food,  alcohol,  and  tobacco 
that  in  our  civilization  men  die  chiefly  from 
coronary  disease.  By  merely  avoiding  eggs, 
milk  products,  and  the  visible  fat  on  meats, 
they  avoid  the  diet  associated  with  high  rates 
of  coronary  disease.’’ 

The  oldster  is  even  more  difficult  to  per- 
suade to  change  his  eating  habits  radically 
than  is  the  younger  patient.  Further,  there 
is  some  doubt  as  to  the  benefits  which  might 
accrue  to  the  older  patient  who  decreases  his 
intake  of  saturated  fats.  In  other  words,  it 
may  be  too  late  to  save  by  diet,  arteries  which 
probably  began  atheroma  formation  from 


the  first  swallow  after  birth.  And,  of  course, 
in  considering  the  aged  we  have  already 
eliminated  from  the  population  those  with 
the  most  advanced  lesions.  But  moderation 
can  be  encouraged,  and  sensible  eating  habits 
ai’e  germane  to  the  total  body  health,  not 
merely  to  the  coronary  arteries.  Depending 
on  the  physician’s  enthusiasm,  then,  the  pa- 
tient can  be  directed  to  follow  a diet  moder- 
ately low  in  fat,  milk  and  egg  products. 

Conclusion 

This  necessarily  brief  discussion  points  out 
a few  of  the  ways  in  which  the  approach  to 
treatment  of  the  aged  cardiac  parallels  that 
of  the  younger  patient.  Yet  there  are  slight 
variations  in  technique,  since  the  very  long 
range  program  for  the  younger  patient  is 
modified  by  a more  immediate  goal  of  com- 
foi’t.  We  must  offer  our  elderly  patients 
every  opportunity  to  be  contented  and  con- 
tributing members  of  our  society.  • 

438  Medical  Dental  Building,  (1). 
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WASTEFUL  BUREAUCRACY 

“All  of  us  at  Lilly  are  pleased  b\'  the  court’s  decision  that  the  poliomyelitis  vaccine 
antitrust  suit  was  so  completely  without  basis  that  it  was  not  even  worthy  of  jury 
consideration.  When  the  suit  was  first  brought,  we  labeled  it  ‘complete  nonsense’  and 
we  never  had  any  doubt  as  to  what  the  result  would  be. 

“We  cannot  help  being  deeply  concerned  that  reputable  business  firms  can  be 
subjected  to  this  kind  of  baseless  attack.  The  harm  done  in  terms  of  damage  to  public 
reputation  by  the  mere  bringing  of  the  suit  is  incalculable.  The  waste  of  company 
executives’  time  and  the  expense  of  litigating  such  insupportable  charges  are  deplor- 
able.” — Eli  Lilly  President  Eugene  N.  Beesley. 

In  the  United  States  District  Court  in  Trenton,  New  Jersey,  the  Justice  Department 
had  charged  that  the  five  defendant  manufacturers  had  conspired  to  fix  prices  of 
the  vaccine.  Judge  Phillip  Formau  agreed  with  the  defense  attorneys  that  the  Gov- 
ernment had  not  proved  its  case  and  dismissed  the  suit  without  sending  it  to  the  jur\ . 
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The  Physical  Educator’s  Role 
in  Physical  Fitness 


H.  Harrison  Clarke,  Ed.  D. 

EUGENE,  OREGON 


Physical  fitness  brings  benefit  at  any  age  — from  better 
scholastic  ability  in  youth  to  a greater  number  of 
coronary  capillaries  in  maturity.  Other  things  being  equal,  the 
individual  who  is  physically  fit  will  be  more  effective  than 
one  who  is  not.  Physical  education,  springing  originally 
from  medicine,  is  now  assisting  the  parent  science 
in  convalescent  care  and  offers  much  for  the  use  of  those 
interested  in  positive  approach  to  health  improvement. 


T 

_l_he  physical  educator’s  role  in 
physical  fitness  is  an  historic  one,  dating 
back  to  ancient  times.  In  this  country,  how- 
ever, physical  education  was  initially  pat- 
terned after  European  systems,  especially 
those  developed  in  Germany  and  Sweden  in 
relation  to  military  preparedness.  However, 
by  1860,  activity  programs  were  being  de- 
signed to  meet  the  physical  fitness  needs  of 
individuals  after  those  needs  had  been  de- 
tected by  examinations  and  tests.  With  few 
exceptions,  the  physical  education  leaders 
between  the  Civil  War  and  World  War  I 
were  trained  in  medicine.  A few  of  these 
pioneers  were:  Edward  Hitchcock,  Amherst 
College;  Dudley  A.  Sargent,  Harvard  Uni- 
versity; James  H.  McCurdy,  Springfield 
(Mass.)  College;  R.  Tait  McKenzie,  Univer- 
sity of  Pennsylvania;  William  G.  Anderson, 
Yale  University.  These  physicians  recog- 
nized more  clearly  than  is  generally  true 
today  that  the  primary  function  of  physical 
education  should  be  the  care  and  develop- 
ment of  the  body  and  that  such  care  and 
development  contributed  dynamically  to  the 
individual’s  mental,  emotional,  and  social 
effectiveness. 


From  School  of  Health  and  Physical  Education,  Univer- 
sity of  Oregon. 

Presented  at  the  85th  Annual  Meeting  of  the  Oregon 
State  Medical  Society.  Medford.  September  25,  1959. 


Following  World  War  I,  physical  education 
underwent  a tremendous  expansion,  as  state 
after  state  passed  laws  requiring  it  in  public 
schools.  Consequently,  consistent  efforts 
were  made  to  align  physical  education  with 
total  school  purposes.  In  addition  to  physical 
fitness,  other  objectives  were  recognized  for 
this  field.  Unfortunately,  however,  physical 
education  generally  abandoned  its  biological 
heritage  between  the  wars;  too  frequently, 
the  improvement  of  physical  fitness  became 
concomitant  to  activity  programs  designed 
to  serve  other  purposes. 

New  therapeutic  applications  of  exercise 
were  developed  during  this  period,  not  only 
in  physical  education  but  in  medicine.  Emerg- 
ing from  World  War  I were  two  technical 
specialties  in  medicine,  physical  therapy  (of 
which  physical  education  was  one  of  the 
sources  for  personnel)  and  occupational 
therapy.  With  the  advent  of  World  War  II, 
great  vistas  opened  for  the  developmental 
and  remedial  applications  of  exercise  under 
medical  supervision.  Nearly  every  activity 
known  to  physical  education  was  prescribed 
for  some  phase  of  convalescent  care.  As  cor- 
rective therapy,  many  of  the  activities  of 
physical  education  are  presently  utilized  ex- 
tensively and  effectively  in  the  treatment 
of  patients  in  Veterans  Administration  hos- 
pitals. 
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Developmental  and  Remedial  Physical  Education 

In  the  foregoing  historical  sketch,  both 
the  developmental  and  remedial  aspects  of 
physical  education  have  been  considered.  The 
developmental  phase  is  primarily  concerned 
with  physical  fitness  per  se,  whereas  the  re- 
medial phase  is  related  to  the  use  of  exercise 
as  a therapeutic  agent  in  the  treatment  of 
various  types  of  physical  defects  and  neuro- 
psychiatric disturbances.  A brief  mention 
of  the  nature  of  remedial  physical  education 
considered  possible  in  schools  and  colleges 
will  serve  to  provide  a broader  understand- 
ing of  the  potentialities  of  this  field.  Four 
such  practices  are: 

1.  Body  mechanics  training  for  individuals 
with  non-pathologic  conditions.  The  need  for 
posture  training,  proper  use  of  the  feet,  and 
body  mechanics  teaching  is  widespread. 
Fundamentally,  such  training  should  be  em- 
phasized in  childhood,  as  it  is  during  the 
Amative  years  of  the  child’s  life  that  pro- 
per attitudes  and  habits  can  best  be  devel- 
oped. 

2.  Adaptation  of  physical  education  and 
recreation  activities  for  the  handicapped. 
Basically,  physical  education  should  strive  to 
accomplish  the  following  with  handicapped 
individuals : to  develop  strength,  stamina,  and 
skill  within  the  limits  of  individual  disabil- 
ties ; to  select  or  adapt  sports  and  recreational 
activities  for  use  during  leisure  time  in  ac- 
cordance with  individual  capabilities;  and  to 
aid  these  students  to  accept  their  disabilities 
and  motivate  them  to  live  more  effectively 
with  what  they  have  to  live  with. 

3.  Relaxation  activities  for  individuals  suf- 
fering from  chronic  fatigue  and  neuromuscu- 
lar hypertension.  Chronic  fatigue  and  neuro- 
muscular hypertension  are  associated.  In 
true  fatigue  there  is  a definite  increase  of 
tension,  which  is  reflected  in  tenseness  of 
skeletal  muscles.  Rest  and  specially  devised 
relaxation  activities  are  needed  to  counteract 
and  alleviate  this  condition. 

4.  Psychologic  and  social  adjustment  of 
“normal”  individuals  with  atypical  tenden- 
cies. Physical  educators  need  to  recognize 
the  psychologic  and  social  deviates.  Activi- 
ties should  be  provided  in  which  individuals 
can  participate  together,  and  in  which  they 
are  offered  opportunities  for  expression  in 
order  to  help  diminish  physical  and  emotion- 
al tensions ; they  should  conduct  physical  ac- 
tivities designed  to  improve  the  psychologic 
and  social  condition  of  maladjusted  boys  and 
girls.  This  program  should  also  develop,  cre- 
ate, or  recreate  a positive  mental  attitude  to- 


ward use  of  physical  activities  as  a means  for 
future  total  growth  and  welfare  of  the  in- 
dividual. 

Physical  Fitness  Through  Physical  Education 

Let  us  now  turn  our  attention  to  the  devel- 
opmental, or  physical  fitness,  aspect  of  physi- 
cal education.  Physical  fitness  efforts  in- 
volve: “The  development  and  maintenance 
of  a sound  physique  and  of  soundly  function- 
ing organs,  to  the  end  that  the  individual 
realizes  his  capacity  for  physical  activity, 
unhampered  by  physical  drains  or  by  a body 
lacking  in  physical  strength  and  vitality.”' 
Basic  components  of  physical  fitness  are  or- 
ganic soundness,  freedom  from  disease,  and 
nutritional  adequacy.  In  addition,  the  physi- 
cally fit  individual  possesses  the  strength  and 
stamina  to  carry  out  his  daily  tasks  without 
undue  fatigue  and  still  have  ample  energy 
to  enjoy  leisure  and  to  meet  unforeseen  emer- 
gencies. The  physical  educator’s  role  in  physi- 
cal fitness  is  related  principally  to  the  latter 
components  of  strength  and  vitality. 

At  this  point,  strong  exceptions  are  taken 
with  certain  views  on  exercise  generally  held 
today.  First,  the  view  that  all  should  exercise 
in  any  manner  whatsoever  and  that  adequate 
physical  fitness  will  automatically  result  is 
fallacious.  It  can  be  demonstrated  that  fit- 
ness values  from  participation  in  some  physi- 
cal activities  are  definitely  limited  or  non- 
existent, that,  depending  upon  one’s  physical 
condition,  unrestricted  participation  in  vigor- 
ous activities  may  be  harmful,  and  that  parti- 
cipation in  any  one  physical  activity,  such  as 
golf  or  weight  lifting,  is  not  a panacea  serv- 
ing all  aspects  of  physical  fitness.  Effective 
exercise  for  fitness  involves  the  proper  selec- 
tion of  activities  to  develop  specific  compo- 
nents of  physical  fitness  and  participation  in 
these  activities  within  one’s  exercise  toler- 
ance in  accordance  with  sound  principles  of 
exercise. 

Not  For  the  Sub-par 

Secondly,  the  view  that  the  promotion  of 
voluntary  sports  programs  throughout  Amer- 
ica will  automatically  improve  the  physical 
fitness  of  our  youth  is  narrowly  conceived 
and  dangerously  inept.  Valuable  as  sports 
participation  is,  it  is  not  basically  the  type  of 
activity  needed  by  those  who  are  sub-par  in 
fitness  components.  Furthermore,  the  sub- 
par  group  will  not  respond  to  a voluntary 
sports  program  as  they  lack  the  strength, 
endurance,  and  skill  for  successful  and  enjoy- 
able participation.  In  fact,  their  ability  to 
make  such  teams,  in  order  to  participate 
regularly,  is  definitely  limited. 
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Generally  speaking,  any  physical  activity 
carried  out  within  one’s  exercise  tolerance 
is  desirable;  far  be  it  from  this  speaker  to 
infer  otherwise.  Further,  for  many,  exercise 
to  maintain  an  adequate  level  of  fitness  only 
is  necessary.  Actually,  all  boys  and  girls, 
men  and  women,  from  youth  to  old  age, 
should  adopt  a consistent  regimen  of  exei’- 
cise  as  a way  of  life. 

The  major  physical  fitness  problem  today, 
however,  exists  with  those  individuals  who 
are  sub-par  in  fundamental  physical  fitness 
components.  For  these  many  individuals,  ac- 
tivities and  other  procedures  should  be  de- 
signed to  meet  the  needs  of  individuals  lack- 
ing in  adequate  strength  and  endurance ; the 
causes  of  low  physical  fitness  are  legion  and 
should  be  identified  and  alleviated  in  each 
case  if  fitness  programs  are  to  be  truly  effec- 
tive. Briefly,  effective  processes  for  meeting 
individual  physical  fitness  needs  consist  of 
identifying  those  who  are  below  adequate 
standards  of  muscular  strength  and  endur- 
ance through  tests,  determining  the  causes  of 
sub-par  conditions  through  case-study  pro- 
cedures, providing  individual  physical  educa- 
tion programs  and  other  procedures  as  found 
appropriate  as  a result  of  the  tests  and  case 
studies,  and  conducting  re-tests  and  re- 
studies from  time  to  time  as  deemed  neces- 
sary. 

In  the  majority  of  cases,  the  treatment  of 
low  fitness  individuals  will  be  concentrated 
in  the  physical  activity  program.  However, 
to  conclude  that  exercise  regimens  are  suf- 
ficient, or  even  proper,  for  all  such  individu- 
als is  in  error.  For,  case  studies  of  low  fitness 
individuals  have  revealed  that  they  may  need 
relaxation,  modification  of  living  habits, 
guidance  toward  personal  and  social  adjust- 
ments, elimination  of  organic  drains,  and 
regulation  of  diets. 

Developing  Strength  and  Endurance 

Exercise  regimens  to  maintain  physical 
fitness  and  to  improve  sub-par  individuals 
should  be  based  on  activities  which  develop 
strength  and  endurance;  of  these  two,  ade- 
quate strength  must  be  considered  basic. 
Strengthening  activities  are  those  which  of- 
fer resistance  to  the  muscles.  A good  exam- 
ple is  the  use  of  weights,  as  with  weights  the 
amount  of  exercise  can  be  controlled  through 
regulation  of  the  amount  of  weight  lifted  and 
the  number  of  repetitions,  and  exercises  can 
be  designed  to  include  systematically  all  large 
muscles  of  the  body.  Calisthenics  have  simi- 
lar advantages,  although  they  can  not  be  ap- 
plied with  the  same  exactness.  For  endur- 
ance, activities  should  be  selected  which  stim- 


ulate the  respiratory  and  circulatory  systems. 
Particularly  desirable  forms  for  the  sub-par 
or  unconditioned  individual  are  hiking,  run- 
ning, and  swimming,  since  these  types  of  ex- 
ercise can  be  better  controlled.  Many  sports 
activities,  of  course,  develop  these  qualities 
and  certainly  may  be  used  with  profit  by 
those  who  are  conditioned  for  them. 

In  planning  exercise  programs  for  the  im- 
provement of  physical  fitness,  the  special  sta- 
tus of  each  individual  should  be  taken  into  ac- 
count rigorously.  The  following  limited  num- 
ber of  principles  are  presented  as  guides:  (1) 
Physical  activities  should  be  adapted  to  the 
individual’s  exercise  tolerance.  Such  indicat- 
ors as  pronounced  discomfort  during  exercise, 
slow  recuperation  after  exercise,  especially 
sore  muscles,  and  the  like  help  in  determining 
this  level.  (2)  Overloading  a muscle  induces 
a higher  level  of  performance.  In  “overload- 
ing,” the  muscle  works  with  greater  inten- 
sity, or  for  a longer  time,  than  normally; 
dosage  should  be  increased  within  the  indi- 
vidual’s exercise  tolerance.  (3)  The  activity 
program  should  provide  for  gradual  progres- 
sion in  order  systematically  and  consistently 
to  improve  the  individual’s  fitness.  (4)  A 
steady  effort  should  be  made  to  advance  the 
individual’s  psychologic  limits  of  effort, 
as  psychologic  tolerance  for  strenuous  ex- 
ertion is  usually  reached  long  before  physio- 
logic limits  are  approached.  (5)  The  type 
of  body  exercised  should  be  taken  into  ac- 
count ; as,  generally  speaking,  the  endomorph 
is  phlegmatic,  the  mesomorph  likes  exercise, 
and  the  ectomorph  fatigues  easily. 

It  should  be  stressed  that  the  physical  fit- 
ness program  proposed  here  is  for  individu- 
als who  are  organically  sound  and  free  from 
handicapping  defects,  as  determined  by  medi- 
cal examinations.  The  physician’s  endorse- 
ment that  a boy  or  girl  may  participate  safe- 
ly in  the  vigorous  activities  of  physical  edu- 
cation is  the  essential  starting  point  of  this 
physical  fitness  program.  Fui’thermore,  in 
schools,  the  effective  approach  to  the  im- 
provement of  physical  fitness  of  some  indi- 
viduals, especially  those  who  do  not  respond 
favorably  to  exercise,  is  a cooperative  ap- 
proach; this  involves  the  joint  search  for 
causes  of  low  fitness  by  the  physical  educa- 
tor, health  personnel,  guidance  personnel,  and 
classroom  teachers. 

Physical  Fitness  Benefits 

In  our  push-button  society,  people  fre- 
quently question  the  need  for  much  physical 
fitness,  especially  when  one’s  job  requires 
only  a minimum  of  strength  and  stamina. 
Many  researches  in  such  divergent  fields  as 
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medicine,  psychology,  and  physical  education, 
however,  attest  to  the  fact  that  exercise,  with 
attendant  development  of  fitness,  has  far- 
reaching  effects  on  vital  bodily  processes  and 
upon  the  functional  realization  of  one’s 
growth  and  capabilities.  Selected  findings 
gleaned  from  these  researches  are  presented. 

1.  Research  has  revealed  many  interesting 
and  fascinating  facts  about  the  physiologic 
effects  of  conditioning  upon  the  body.  Time 
does  not  permit  their  presentation.  However, 
a few  of  the  more  startling  findings  are  as 
follows:  Bones  show  marked  changes  in  the 
amount  of  calcium  phosphate  and  calcium 
carbonate  as  related  to  the  degree  of  training. 
The  number  of  active  capillaries  in  trained 
muscles  range  from  40  to  100  times  the  num- 
ber in  untrained  muscles.  Two  to  three  times 
as  much  hemoglobin  has  been  found  in  the 
muscles  of  active  dogs  as  in  the  muscles  of 
inactive  ones.  The  resting  body  consumes  ap- 
proximately 250  cc.  oxygen  per  minute;  in 
championship  performance,  oxygen  consump- 
tion has  reached  5000  cc.  per  minute  and 
more.  In  a sedentary  person,  some  anemia 
may  result  following  prolonged  strenuous 
muscular  effort.  As  for  skeletal  muscles, 
training  increases  the  number  of  active  capil- 
laries in  the  heart  muscle.  With  normal  men, 
bed  rest  of  three  to  four  weeks  produced  a 
17  per  cent  decrease  in  heart  volume  and  an 
8 per  cent  decrease  in  the  transverse  diameter 
of  the  heart. 

2.  Morris  and  Raffle-  found  that  men  in 
physically  active  jobs  have  a lower  incidence 
of  coronary  heart  disease  than  do  men  in 
physically  inactive  jobs  and  that  the  disease 
is  not  so  severe  in  active  workers  and  has  a 
smaller  case  fatality  and  a lower  mortality 
rate.  Other  diseases  found  more  frequently  in 
the  sedentary  than  in  the  active  are  diabetes 
and  duodenal  ulcers.  Kraus  and  associates" 
reported  that  80  per  cent  of  low  back  pain  is 
due  to  lack  of  adequate  physical  activity  and 
that  the  physically  active  show  better  adapt- 
ability to  stress,  less  neuromuscular  tension, 
and  less  fatigability. 

3.  The  results  of  physical  measurements 
and  medical  examination,  according  to  Ter- 
man,'  indicated  that  symptoms  of  general 
weakness  were  found  30  per  cent  less  fre- 
quently among  intellectually  gifted  children 
than  among  his  control  group.  With  Medford, 
Oregon,  public  school  boys  equated  by  Intelli- 
gence Quotients,  Jarman-'  found  that,  quite 
generally,  boys  with  high  scores  on  various 
physical  tests  had  significantly  superior 
grade-point  averages  in  their  class  work  and 
higher  means  on  standard  scholastic  achieve- 
ment tests. 


4.  Jones'*  reported:  Boys  high  in  strength 
tend  to  have  good  physiques,  to  be  physically 
fit,  and  to  enjoy  favored  social  status  in 
adolescence ; boys  who  are  low  in  strength 
show  a tendency  toward  asthenic  physiques, 
poor  health,  social  difficulties  and  lack  of 
status,  feelings  of  inferiority,  and  personal 
maladjustment  in  other  ways.  At  the  United 
States  Military  Academy,  Appleton'  found 
that  of  every  10  applicants  in  the  bottom 
10  per  cent  of  Academy  fitness  tests,  9 
make  below  average  cadets.  In  a study  of 
adult  males,  Cureton"  concluded  that  they  are 
more  energetic,  more  buoyant  and  optimistic, 
more  action-minded — in  general,  they  appear 
more  extroverted  and  more  healthful  when 
they  are  trained  than  when  they  are  untrain- 
ed. At  Coos  Bay,  Oregon,  Popp“  reported  that 
five  teachers  and  administrators  generally 
selected  boys  with  high  relative  (to  age  and 
weight)  strength  scores  as  those  most  nearly 
like  sons  they  would  like  to  have. 

5.  Little  doubt  exists  today  that  the 
right  kind  and  amount  of  exercise  will  de- 
velop muscular  strength  and  circulatory-res- 
piratory endurance.  Furthermore,  possession 
of  a good  physique,  muscular  strength  and 
explosive  power,  and  speed  and  agility  are 
definite  assets  for  success  in  many  motor 
(athletic)  activities.  Evidence  of  this  as- 
sumption is  available  from  the  Medford, 
Oregon,  Boys’  Growth  Study,  now  at  the 
start  of  its  fourth  year.'"  For  example: 

a.  Whenever  a strong  physical  education 
program  with  emphasis  on  physical  fitness 
exists,  the  relative  strength  level  of  the  parti- 
cipants is  high.  This  is  true  for  boys  9 to 
15  years  of  age  in  the  Medford  schools.  No 
age  group  has  average  Physical  Fitness 
Indices”  below  106,  as  compared  with  the 
national  norm  of  100;  in  fact,  the  means 
of  boys  at  all  but  two  ages  nearly  reached  or 
exceeded  the  national  third  quartile  on  this 
standard  test. 

b.  For  both  elementary  and  junior  high 
school  boys,  muscular  strength,  muscular  ex- 
plosive power,  and  speed  and  agility  are  the 
most  significant  differentiators  between  boys 
with  athletic  ratings  of  outstanding  perform- 
ers, regular  players,  substitutes,  and  non- 
participants. 

c.  Skeletal  maturity  is  a more  significant 
factor  in  athletic  success  at  the  elementary 
school  level  than  for  junior  high  school  boys. 
The  reverse  is  generally  true  for  various 
structural  measures,  together  with  a more 
pronounced  trend  toward  mesomorphy,  for 
junior  high  school  athletes. 
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d.  For  the  same  chronologic  age,  boys 
differ  from  48  to  62  months  in  skeletal  age. 
Associated  with  early,  normal,  and  late  ma- 
turation are  significant  differences  in  body 
size,  muscular  strength,  and  motor  ability. 
In  general,  the  more  mature  Medford  boys  at 
each  age  from  9 to  15  years  are  heavier, 
taller,  and  broader  and  have  greater 
strength,  explosive  muscular  power,  and 
speed  and  agility. 

Conclusion 

In  this  presentation,  an  effort  has  been 
made  to  relate  exercise  to  physical  fitness 
and  to  relate  physical  fitness  in  turn  to  or- 
ganic, mental,  and  social  attributes.  The 
physical  educator’s  role  in  physical  fitness  en- 
tails use  of  exercise  to  develop  strength  and 
stamina,  especially  for  those  individuals  who 
are  sub-par  in  these  essential  fitness  com- 


ponents, but  also  for  the  maintenance  of  ade- 
quate fitness  for  all. 

It  is  not  intended  to  present  exercise  and 
physical  fitness  as  a panacea,  as  obviously 
there  are  many  other  important  factors  con- 
tributing to  our  various  performances.  It 
may  be  argued,  however,  that,  other  things 
being  equal,  we  will  be  more  effective  as  a 
consequence  of  an  adequate  level  of  fitness. 
We  should  have  the  strength  and  stamina  to 
carry  on  the  duties  of  the  day  with  an  ample 
reserve  to  enjoy  leisure  and  to  meet  unusual 
situations  and  emergencies;  we  should  real- 
ize to  an  adequate  degree  our  capacity  for 
physical  activity  as  well  as  for  mental  ac- 
complishments unhampered  by  efficiency-de- 
stroying fatigue.* 

University  of  Oregon,  School  of  Physical 
Education. 
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COMPETITION,  MONOPOLY,  AND  THE  ROLE  OF  GOVERNMENT 

I take  up  with  considerable  trepidation  the  task  of  arguing  that  government 
should  quit  trying  to  promote  competition  by  means  of  antitrust  laws,  especially  since 
some  proponents  of  the  free  society  believe  that  vigorous  enforcement  of  those  laws  is 
absolutely  indispensable.  Yet,  antitrust  laws  are  inconsistent  with  the  basic  principles 
of  the  free  society,  private  property  and  freedom  of  contract;  they  deprive  persons  of 
private  property  in  some  cases  and  outlaw  certain  contracts  which  would  otherwise 
be  valid.  Moreover,  they  expand  the  role  of  government  far  beyond  that  envisaged 
by  the  theory  of  the  free  society  and  thus  amount  to  an  unconscious  admission  that 
th  fundamental  theory  itself  is  incoherent;  for  antitrust  policy  implicitly  accepts  the 
Marxian  premise  that  an  unregulated  economy  will  result  in  the  decay  of  competition 
and  in  the  emergence  of  abusive  monopoly.  Finally,  and  this  may  be  the  most  pressing 
reason  for  the  present  article,  in  their  attempt  to  promote  competition  the  antitrust 
laws  may  in  fact  be  inhibiting  it. 

By  Professor  Sylvester  Petro  from  The 
Freeman,  Vol.  9,  December  1959,  pp.  20-21. 
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The  Physician’s  Role  in 
Physical  Fitness 


Donald  A.  Dukelow,  M.D.,  Chicago,  Illinois 


Physician  interest  in  fitness  of  youth  should  spring  from 
traditional  interest  of  medical  organization  as  well 
as  from  desire  to  support  positive  action  for  improvement  of 
health  in  individuals.  The  physician  has  three  distinct 
roles  in  promoting  better  health  of  individuals 
by  enhancing  physical  fitness. 


T 

Xhe  recent  publicity  on  fitness, 
precipitated  by  discovery  that  certain 
European  children  performed  better  on  the 
Kraus-Weber  test  than  certain  American 
children,  has  restimulated  a latent  concern 
for  the  well-being  of  youth.  This  is  not  an 
unusual  phenomenon.  Elders  have  tradi- 
tionally looked  upon  youth  with  a critical 
eye.  One  well-known  observer,  noting  the 
children  of  his  day,  stated  that  “children 
now  love  luxury.  They  have  bad  manners, 
contempt  for  authority.  They  show  dis- 
respect for  elders  and  love  to  chatter  in  place 
of  exercise.”  This  was  an  observation  made 
by  Socrates  some  2,400  years  ago. 

Cycles 

The  same  kind  of  observations  have  been 
made  from  time  to  time  and  have  been  the 
excuse  for  extensive  youth  betterment  pro- 
grams which  momentarily  have  reached 
great  heights  only  to  be  dropped  as  interest 
waned.  Nevertheless,  each  new  program  has 
left  some  continuing  activity  which  has  im- 
proved the  lot  of  youth  and  has  tended  to 
make  our  nation  more  fit  in  the  broad  sense 
of  that  term. 

For  example,  we  can  look  back  in  history 
to  the  early  years  of  the  American  Medical 
Association  when  it  encouraged  an  inquiry 
into  the  preventive  aspects  of  medicine.  The 


Dr.  Dukelow  is  Consultant  in  Health  and  Fitness, 
Department  of  Health  Education,  American  Medical 
Association. 

Read  before  the  85th  annual  session  of  Oregon  State 
Medical  Society,  Medford,  September  25,  1959. 


Association  “pointed  out  with  discretionary 
minuteness  the  more  obvious  infringments 
on  nature’s  code  of  health  generally  per- 
mitted by  authorities  . . . and  their  influence 
on  human  ability”  and  it  periodically  passed 
resolutions  specifically  related  to  the  health 
and  fitness  of  children  and  youth.  On  one 
occasion,  it  resolved  that  “medical  men 
ought  to  have  a voice  in  the  construction  and 
location  of  public  school  buildings  and  the 
questions  as  to  the  age  at  which  the  children 
should  be  admitted,  the  hours  of  study  and 
the  general  management  of  these  institu- 
tions; and  to  this  end  it  is  believed  to  be 
necessary  that  one  or  more  intelligent  physi- 
cians should  be  placed  upon  . . . boards 
having  control  of  public  education  and 
schools.”  Wouldn’t  these  old  time  physicians 
have  enjoyed  the  modern  discussions  on 
school  health  and  youth  fitness? 

Early  Moves  by  AMA 

The  growing  interest  in  children  caused 
the  American  Medical  Association  to  create, 
as  early  as  1907,  its  first  Board  of  Public 
Instruction.  This,  in  time,  grew  into  the 
present  Department  of  Health  Education, 
which  has  spent  a significant  portion  of  its 
time  in  the  interest  of  school  age  children. 
This  interest  also  led  to  the  creation,  in 
1911,  of  a Joint  Committee  on  Health  Prob- 
lems in  Education  with  the  National  Educa- 
tion Association.  It  is  still  an  actively 
functioning  group  with  your  colleague,  John 
Abele,  as  one  of  its  10  members. 
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Shortly  following  World  War  I,  the  AMA 
House  of  Delegates  instructed  its  Council 
on  Health  and  Public  Instruction  “to  cooper- 
ate with  the  National  Education  Association 
in  the  matter  of  the  physical  development 
of  children  and  youth  of  this  nation”  which 
the  House  considered  “a  duty  which  should 
be  suggested  and  accomplished  by  physicians 
as  an  organized  movement.”  This  led,  by 
devious  paths,  to  an  extension  of  what 
already  was  being  called  physical  education 
and  to  the  more  general  inclusion  of  pro- 
grams of  physical  activity  in  the  curriculum 
as  a means  of  overcoming  the  lack  of  fitness 
detected  by  the  First  World  War’s  draft 
examinations. 

National  Advisory  Council 

With  World  War  II  there  w'as  another 
universal  demand  for  a general  improve- 
ment in  fitness.  Selective  service  had  found 
so  many  young  men  unfit  for  military 
service  that  a fitness  program  was  conceived 
by  the  Federal  Security  Agency.  The 
American  Medical  Association  and  the  Na- 
tional Education  Association  were  invited 
to  work  with  it  in  a National  Advisory 
Council  on  Physical  Fitness  under  the  lead- 
ership of  Col.  Leonard  Roundtree.  This  was 
distinctly  a cooperative  affair  concerned 
with  a most  significant  program.  Its  ob- 
jectives and  its  program  were  above  re- 
proach and  the  Committee  was  quite  of  the 
opinion  that  “success  in  these  efforts  would 
insure  a tremendous  improvement  in  the 
health  and  physical  fitness  of  the  coming 
generation.”  The  only  trouble  was  that  the 
termination  of  hostilities  caused  the  termi- 
nation of  the  National  Advisory  Council  and 
the  program  it  was  operating  jointly. 

The  American  Medical  Association’s  rep- 
resentatives on  the  Council  recognized  the 
importance  of  this  program  and  after  con- 
siderable study  of  how  best  to  use  AMA 
resources,  created  its  present  health  and 
fitness  unit,  staffed  by  physicans  and  edu- 
cators, to  carry  out  the  program  originally 
conceived  by  the  larger  group  and  to  provide 
consultation  that  would  bring  medicine, 
education,  and  public  health  more  closely 
together  in  promoting  the  health  of  school 
age  children.  Out  of  this  has  grown  a very 
active  support  to  child  health,  exemplified 
by  six  national  conferences,  scores  of  state 
conferences,  consultation  at  many  school 
health  workshops  and  an  endless  amount  of 
writing  and  assistance  to  various  kinds  of 
professional  and  promotional  groups. 

And  now,  because  a group  of  European 


children  did  better  than  a group  of  American 
children  on  a set  of  exercises  called  a fitness 
test,  we  find  the  creation  of  the  President’s 
Council  on  Youth  Fitness  and  the  President’s 
Citizens’  Advisory  Committee  on  the  Fitness 
of  American  Youth  prepared  to  again  save 
the  nation  by  making  our  youth  fit.  This  kind 
of  a violent  national  stimulation  produces 
a great  deal  of  enthusiasm.  Among  people 
who  become  activated  are  a few  who  are  not 
professionally  qualified  to  give  leadership 
in  this  field  and  some  whose  ideas  may  even 
border  on  quackery.  Nevertheless,  we  do 
welcome  this  stimulated  reinterest  in  youth 
fitness,  and  hope  that  out  of  it  will  come 
support  of  a broad  concept  of  fitness  well 
beyond  the  kind  of  thing  which  can  be 
measured  with  strength  tests. 

Confused  by  Educators 

The  physicians  of  the  United  States  have 
expressed  themselves,  both  individually  and 
through  their  medical  organizations,  as 
having  a deep  interest  in  the  welfare  of 
children.  Thei’e  have  been  times  when  their 
association  with  educators,  particularly 
physical  educators  and  with  the  professions 
in  public  health  has  left  them  somewhat 
confused.  To  be  sure,  the  physician’s  tradi- 
tional responsibility  has  been  in  detection 
and  correction  of  disease  and  in  the 
diagnosis  and  treatment  of  ills  and  injuries. 
In  recent  years  he  has  accepted  increasing 
responsibility  in  the  area  of  preventive 
medicine.  With  development  of  preventive 
medicine  has  come  the  need  for  interprofes- 
sional cooperation,  particularly  with  educa- 
tion. This  recognition  of  mutual  I'esponsibilty 
is  illustrated  here  today  by  the  happy  ar- 
rangement of  including  an  educator  and  a 
public  health  physician  on  the  scientific 
program  of  an  association  made  up  primarily 
of  clinicians. 

Search  for  Definition 

It  seems  reasonable  that  we  should  de- 
scribe fitness  before  we  discuss  the  physi- 
cian’s role  in  it.  Fitness  has  many 
components  — intellectual,  emotional,  social, 
and  spiritual  as  well  as  the  purely  physical. 
Fitness  for  living  implies  freedom  from 
disease ; enough  strength,  agility,  endurance, 
and  skill  to  meet  the  demands  of  daily  living, 
reserves  sufficient  to  withstand  ordinary 
stresses  without  strain,  and  mental  and 
emotional  adjustment  appropriate  to  the 
maturity  of  the  individual.  Fitness  has  been 
expressed  as  becoming  the  best  kind  of  per- 
son one  is  capable  of  becoming. 
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The  title  of  this  paper  specifies  physical 
fitness  but  I am  not  satisfied  to  let  it  rest 
at  that.  Physical  fitness,  whatever  it  may 
be,  is  a highly  desirable  concept  providing 
it  is  accepted  as  only  part  of  a whole.  A 
person  who  is  physically  fit,  but  otherwise 
unfit,  is  hardly  a fit  individual.  In  fact,  I 
should  think  he  might  be  less  fit  than  one 
who  was  physically  unfit  but  was  quite  sound 
mentally,  emotionally,  socially,  morally, 
and  spiritually.  And  yet  there  is  a tendency, 
when  we  think  of  fitness,  to  think  only 
about  the  ability  of  the  individual  to  use  his 
big  muscles  effectively,  to  have  considerable 
strength  as  measured  by  reaction  to  resis- 
tance, and  to  have  endurance  for  continued 
physical  activity.  Most  of  the  techniques  for 
evaluating  fitness  are,  in  fact,  procedures 
for  measuring  the  level  of  such  physical 
phenomena  as  strength,  endurance,  speed, 
agility,  and  other  attributes  of  the  neuro- 
muscular system.  These  evaluation  methods 
for  physical  fitness  are  quite  acceptable, 
providing  we  refer  to  them  distinctly  as  tests 
of  physical  fitness  or  muscular  fitness,  but 
simultaneously  recognize  that  there  are  other 
aspects  of  total  well-being,  or  of  total  fitness. 

Detect,  Treat,  Prevent,  Advise 

The  physician  has  three  major  roles  in 
the  fitness  program.  The  first  of  these  is 
his  traditional  role  as  the  detector  of  devia- 
tions— the  diagnostician.  Only  the  physician 
has  the  knowledge  and  skill  needed  to  dis- 
cover and  correct  those  deviations  from 
physical  health  which  might  make  the  in- 
dividual susceptible  to  harm  from  physical 
activity  required  in  the  gymnasium  or  sports’ 
program.  As  a diagnostician  and  therapist 
he  can  find  and  correct  many  of  these  prob- 
lems. Where  correction  is  not  possible,  he 
can  aid  in  rehabilitation  that  will  allow  the 
child  to  make  the  most  effective  use  of  what 
he  does  have. 

The  second  role  has  to  do  with  prevention. 
This  is  the  kind  of  thing  which  was  con- 
ceived by  the  National  Congress  of  Parents 
and  Teachers  when  they  initiated  the  Sum- 
mer-Roundup in  1926,  and  when  they  re- 
developed it  three  years  ago  changing  it 
into  a program  for  continuous  health  super- 
vision of  children  from  birth  through  school 
years.  It  is  the  kind  of  thing  that  is  done 
when  the  physician  gives  counsel  on  child 
rearing,  advises  on  immunization  procedures 
and  administers  them  in  his  own  office, 
helps  parents  and  children  to  understand  the 
elementary  principles  of  healthful  living,  and 
otherwise  lays  the  foundations  for  a success- 


ful, physically  fit,  and  also  otherwise  fit, 
life.  These  two  categories  are  nominally 
embraced  in  the  concept  of  private  practice, 
of  serving  as  personal  physician  to  the  child 
or  as  family  physician  to  the  family  unit. 
To  be  sure,  there  are  instances  when  the 
child  may  be  unable  for  one  reason  or 
another  to  make  use  of  the  services  of  the 
private  physician,  but  in  these  instances, 
there  are  ways  in  which  he  can  get  a com- 
parable health  service. 

The  third  role  played  by  the  physician 
is  that  of  counsellor,  advisor,  community 
leader,  or  whatever  other  word  denominates 
his  cooperation  with  other  disciplines,  pro- 
fessions and  organizations.  Working  closely 
with  education,  either  directly  in  the  smaller 
community  or  through  liaison  with  a school 
physician  or  school  nurse  in  larger  systems, 
a public  spirited  physician,  with  knowledge 
of  child  health  and  community  organization, 
can  accomplish  a great  deal  in  promoting 
and  strengthening  child  health. 

Through  his  understanding  of  the  broader 
aspects  of  the  health  instruction  program, 
he  can  give  unlimited  assistance  to  health 
coordinators,  health  instructors,  and  class- 
room teachers  who  must  have  factual  knowl- 
edge on  which  to  base  their  teaching. 
Through  his  medical  society  committees  he 
can  aid  in  developing  the  broad  policies  on 
which  the  school’s  health  program  is  based. 
These  make  possible  the  smooth  operation 
of  emergency  care,  communicable  disease 
control,  the  medical  aspects  of  physical  edu- 
cation and  athletics,  and  a host  of  other 
activities.  These  are  a significant  part  of  his 
professional  contribution  to  the  community 
and  all  of  these  relate  to  this  thing  which 
we  call  fitness. 

Distinctions 

It  is  sometimes  difficult  to  differentiate 
between  health  and  fitness.  Is  it  possible  for 
a person  to  be  healthy  but  not  fit?  Is  it 
possible  for  a person  to  be  fit  and  not 
healthy?  Apparently,  health  can  be  either  a 
passive  or  an  active  sort  of  thing.  Further- 
more the  positive  attributes  of  health  ap- 
proach our  concept  of  fitness.  Fitness,  on 
the  other  hand,  implies  the  ability  to  ac- 
compish  the  customary  routine  with  a 
reasonable  reserve.  But  how  can  we  measure 
this  when  we  have  no  standard,  no  base  for 
comparison?  What  is  a reasonable  level  of 
fitness  for  John  Doe  in  the  fourth  grade,  or 
Joe  Smith  in  the  eighth,  or  his  older  brother 
who  is  in  college?  They  are  not  the  same, 
nor  would  you  expect  all  of  the  peers  of  any 
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one  of  these  to  be  identical.  We  do  not  ex- 
pect all  children  to  have  the  same  intellectual 
ability.  I wonder  how  we  can  expect  them 
to  have  the  same  physical  ability.  Yet  it  is 
obvious  that  they  must  have  those  qualities 
of  vitality  and  physical  readiness,  in  order 
to  meet  the  needs  of  their  environment  and 
to  hold  their  own  with  their  peers.  It  is  in 
this  area  that  the  physician  is  in  a position 
to  give  counsel  to  others.  He  possesses  under- 
standing of  the  principles  of  child  growth 
and  development,  and  knowledge  of  the 
similarities  and  differences  among  children 
of  the  same  chronologic  or  developmental 
level.  These  assets  he  brings  to  other  pro- 
fessional people  who  are  working  with  the 
children  about  whom  he  is  so  concerned. 

Conclusion 

The  physician,  as  an  individual,  has  the 
responsibility  to  practice  good  medicine, 
both  therapeutic  and  preventive,  in  regard 
to  the  children  whom  he  sees.  In  his  com- 
munity he  has  the  obligation,  both  as  an 


individual  and  as  a representative  of  medi- 
cine, to  cooperate  with  other  professional 
persons  and  with  other  organizations  so  that 
the  fitness  activities  of  the  community  may 
be  broadly  conceived  and  be  medically  as  well 
as  educationally  sound. 

He  has  the  additional  responsibility  of 
encouraging  and  supporting  other  activities 
related  to  this  field  of  school  health  and 
fitness  in  his  own  state  and  nationally,  so 
that  there  may  be  a medically  sound  ap- 
proach to  this  very  confusing  problem.  With 
each  succeeding  generation  it  raises  its  head, 
dressed  in  more  confusion  than  when  it  last 
appeared. 

Let  us  hope  that  through  the  role  played 
by  the  physicians  of  this  country,  it  may  be 
unnecessary  in  the  future  to  have  fitness 
campaigns  because  there  will  be  a continuing 
and  sound  fitness  policy  all  of  the  time,  based 
on  the  teamwork  of  all  the  professions  con- 
cerned. • 

535  N.  Dearborn  Street,  (10). 


NEW-DRUG  INTRODUCTIONS  TOP  SIX  HUNDRED  A YEAR 

In  the  last  six  months  of  1959  a grand  total  of  306  new  ethical  pharmaceutical 
specialties  were  introduced  to  the  U.S.  pharmaceutical  and  medical  professions.  This 
is  an  annual  rate-of-introduction  exceeding  600  products  a year— or  50  per  cent  higher 
than  previous  industry  estimates  of  “400  new  products  a year.” 

The  new  higher  figure  is  based  upon  listings  in  Pharmlndex,  product-reference 
for  pharmacists  which  has  just  completed  its  first  full  year  of  publication.  From  its 
coverage  of  the  entire  field  of  pharmaceutical  manufacturing  firms,  Pharmlndex  reported 
306  new  products  in  its  issues  from  July  through  December  1959.  And  these  are 
new  products  only,  not  including  new  dosage  forms,  strengths,  packages  and  other 
changes  in  already-existing  products.  Of  these  latter,  157  were  reported  in  Pharm- 
lndex in  the  last  six  months  of  the  year. 
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Hazards  of  Water-Skiing 


Robert  L.  Romano,  M.D.,  Ernest  xM.  Burgess,  M.D. 
AND  James  W.  Tupper,  M.D.,  Seattle,  Washington 


u 

X Xere  in  the  Northwest,  we  are  in 
the  midst  of  a number  of  good  snow-skiing 
areas  so  that  during  the  winter  months  we 
frequently  see  the  injuries  which  occur  as  a 
result  of  this  sport.  Many  physicians,  as  well 
as  laymen,  consider  snow-skiing  a pastime, 
hazardous  out  of  all  proportion  to  most  other 
sports.  Recently,  there  has  been  a plethora 
of  statistical  papers  outlining  the  physical 
dangers  of  snow-skiing.  We  will  not  con- 
demn the  sport  in  this  paper  but  bring  it  up 
only  to  use  it  as  a reference  point  in  discuss- 
ing injuries  to  water-skiiers.  Accident  rate 
in  water-skiing  is  higher  than  most  people 
realize  in  evaluating  the  two  sports  since 
snow-skiers  heavily  outnumber  water-skiers. 
Certainly  the  accident  rate  in  water-skiing 
is  much  higher  than  it  would  be  were  the 
sport  conducted  under  better  control. 

Before  we  approach  the  subject  of  water- 
skiing,  we  would  like  to  make  a statement  in 
defense  of  the  sport  of  snow-skiing.  We 
really  do  feel  it  is  statistically  safer  than 
water-skiing.  We  say  this  because,  in  pro- 
portion to  the  vast  numbers  of  people  who 
snow-ski,  there  are  relatively  few  injuries. 
Great  strides  have  been  taken  in  recent 
years  to  make  the  sport  safer.  People  have 
been  encouraged  to  use  proper  safety  bind- 
ers, to  become  instructed  in  the  proper  tech- 
nique of  skiing,  and  finally,  individuals  have 
been  advised  to  be  in  proper  physical  condi- 
tion before  attempting  this  sport.  We  feel 
that  anyone  who  follows  such  measures  can 
snow-ski  quite  safely  with  very  little  risk. 


Read  at  annual  meeting  of  the  Northwestern  Medical 
Association,  Sun  Valley,  Idaho,  February  6,  1959,  and  also 
at  meeting  of  the  Seattle  Surgical  Society,  Seattle,  Wash- 
ington, May  25,  1959. 


Now,  as  far  as  the  sport  of  water-skiing 
is  concerned,  most  people  feel  that  it  is  an 
innocuous  sport.  They  really  do  not  appre- 
ciate the  hazards  which  are  involved.  For 
that  reason,  there  really  are  at  present  few 
safety  controls  imposed. 

Since  the  general  and  medical  literature 
contains  nothing  to  really  demonstrate  the 
accident  rate  in  water-skiing,  we  decided  to 
present  these  few  observations  from  our  own 
personal  experiences.  We  hope  they  will 
stimulate  further  study  by  interested  indi- 
viduals, and  help  cut  down  the  accident  rate 
associated  with  this  sport. 

History  of  Water-Skiing 

To  review  the  history  of  water-skiing,  it  is 
of  interest  to  note  that  the  sport  was  origi- 
nated in  Seattle  on  Lake  Washington  in  1928 
by  Mr.  Don  Ibsen.  He  still  is  quite  active  in 
the  sport  and  now  lives  on  Evergreen  Point 
in  Bellevue.  At  that  time,  he  and  a few 
friends  had  returned  from  snow-skiing  in  the 
early  part  of  the  summer  and  wanted  to  con- 
tinue through  the  rest  of  the  summer  with 
some  form  of  skiing.  They  decided  to  try  tow- 
ing snow-skis  behind  a boat.  This  was  done 
successfully  and  from  this  primitive  start 
they  gradually  developed  the  wider  skis  now 
used.  At  first,  Mr.  Ibsen  used  snow-skis,  ob- 
taining the  necessary  extra  width  by  mount- 
ing two  under  each  foot-plate.  Now,  on  any 
Saturday  or  Sunday  afternoon  in  the  sum- 
mertime, you  have  to  get  into  a pattern  when 
you  return  to  your  dock  after  water-skiing  in 
the  middle  of  Lake  Washington.  If  you  do 
not  do  so,  you  are  in  danger  of  being  run 
down  by  boats  towing  other  water-skiers. 
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This  is  one  of  the  hazards  we  wish  to  point 
out. 

For  the  information  of  those  who  never 
have  water-skied  or  seen  anyone  water-ski, 
this  sport  is  done  on  a pair  of  skis,  one  at- 
tached to  each  foot  or  on  a single  ski  which 
has  a double  binding,  one  foot  fitting  ahead 
of  the  other.  A tow-rope,  75  to  100  feet  long, 
holds  the  trailing  end  which  usually  is  fitted 
with  a short  trapeze-bar.  Bindings  are  of  a 
rubber-like  material  so  that,  theoretically,  the 
skis  fall  off  if  the  skier  is  thrown  into  the 
water.  When  the  sport  originated,  Mr.  Ibsen 
used  tennis  shoes  attached  to  the  skis.  We 
can  recall  a few  personal  experiences  with 
this  arrangement  when,  due  to  the  firm  lac- 
ings, we  came  up  from  some  nasty  spills  with 
the  skis  still  on  our  feet. 

Types  of  Injuries 

Injuries  fall  into  several  categories  from 
an  etiologic  standpoint.  Injuries  may  occur 
from  1)  collision  with  docks,  floating  debris 
or  other  solid  objects;  2)  a fall  into  the  wa- 
ter without  contact  with  a solid  object;  3) 
entanglement  with  the  tow  rope;  4)  being 
struck  by  a boat.  This  may  be  the  boat  which 
is  used  to  tow  the  skier,  or  a passing  boat. 
This  type  of  injury  frequently  involves  con- 
tact with  the  propeller. 

Most  of  the  fractures  observed  occur  after 
collision  with  solid  objects.  In  the  vast  ma- 
jority of  cases  they  result  from  collision  with 
the  dock.  This  type  of  accident  usually  is  due 
to  error  on  the  part  of  the  skier,  or  the  dri- 
ver, or  both,  in  judging  speed  and  distance 
while  unloading  the  skier.  A goodly  number 
of  femoral  shaft  fractures  have  followed  col- 
lision with  the  dock,  apparently  because  the 
femur  of  the  surface-born  water-skier  ap- 
proximates the  level  of  the  dock  as  he  strikes 
it. 

In  the  past  two  or  three  years,  we  have 
seen  femoral  shaft  fractures,  intertrochan- 
teric fractures  of  the  femur,  compound  tibial 
fractures,  markedly  cominuted  supracondylar 
fractures  of  the  femur  with  resultant  resid- 
ual shortening  and  disability,  and  many  rib, 
wrist  and  other  minor  fractures.  A severe 
fracture  of  the  sacrum  was  treated  by  one  of 
our  associates.  It  was  complicated  by  paresis 
of  bladder  and  bowel.  Following  open  re- 
duction the  bladder  and  bowel  weakness 
cleared  gradually,  but  the  patient  still  has 
some  residual  disability  due  to  this  injury. 

Severe  Injuries  Seen 

It  is  interesting  to  note  that  many  of  the 
severe  injuries  did  not  result  from  collision 
with  a solid  object  but  occurred  merely  from 


falling  into  the  water.  During  the  past  two 
or  three  years  four  cases  of  dislocation  of 
the  knee  have  been  observed,  all  caused  by  a 
fall  into  the  water  without  contact  with  a 
solid  object.  To  the  best  of  our  knowledge, 
high  speed  was  not  a contributing  factor  in 
any  of  these  accidents.  In  the  most  severe 
dislocation  the  patient,  on  two  skis,  was  about 
to  swing  into  the  dock  from  the  tow  rope 
when  he  fell  into  the  water.  He  was  a husky, 
young  fireman  in  his  late  twenties  and  suf- 
fered severe  arterial  damage  coincident  to  the 
dislocation.  This  failed  to  respond  and  am- 
putation eventually  became  necessary.  It 
was  done  a short  distance  below  the  knee. 
Later  it  had  to  be  reamputated  above  the 
knee. 

In  one  other  case  vascular  surgery  was 
required  but  the  patient  responded  quite 
well.  He  has  a fine  result,  although  he  does 
have  some  residual  circulatory  deficiency  in 
the  leg.  In  one  of  the  other  cases,  there  was 
peroneal  nerve  damage  which  has  resolved 
although  not  to  a complete  degree.  These 
cases  of  dislocation  are  ones  which  have  con- 
cerned us  the  most  as  we  see  no  way  to  pre- 
vent them.  These  people  were  doing  nothing 
out  of  the  ordinary  but  merely  were  skiing 
on  two  skis.  They  did  not  have  tight  bind- 
ings on  their  feet  and  they  were  not  travel- 
ing at  a high  speed.  They  did  not  strike  a 
solid  object,  yet  they  suffered  severe  injuries, 
one  case  requiring  amputation.  We  are  not 
sure  as  to  exactly  how  such  an  injury  could 
be  prevented,  or  even  of  the  exact  mechanism 
which  would  cause  dislocation  of  such  a 
major  joint  as  the  knee.  It  is  of  interest  to 
note  that  in  each  case  of  knee  dislocation,  the 
skier  was  on  two  skis. 

Other  dislocations  observed  have  included 
the  shoulder,  seen  several  times,  and  one 
case  of  anterior  dislocation  of  the  hip  in  a 
young  female.  These  patients  did  recover 
uneventfully  after  reduction,  but  certainly 
an  anterior  dislocation  of  the  hip  is  not  to  be 
considered  a minor  injury,  and  may  well  have 
some  long-range  sequelae.  Many  sprains  and 
contusions  have  been  noted  as  well  as  fre- 
quent cases  of  torn  adductor  muscles  from 
doing  the  “splits”  on  skis.  Also  fairly  com- 
mon are  torn  hamstring  muscles,  ruptured 
plantaris  tendons,  and  in  one  case,  the  tear  of 
the  rotator  cuff  of  the  shoulder.  Most  of 
these  cases  have  responded  to  conservative 
treatment  although  the  patients  with  adduc- 
tor muscle  tears  frequently  have  been  dis- 
abled for  prolonged  periods  of  time.  The 
lacerations  which  occur  in  water-skiing  usu- 
ally follow  contact  with  solid  objects,  f re- 
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quently  as  result  of  striking  the  dock  during 
the  process  of  unloading.  However,  the  most 
severe  lacerations  occur  from  being  struck 
by  the  tow  boat  or  by  a passing  boat  after 
the  skier  has  fallen.  These  have  included  ex- 
tremely severe  lacerations  of  the  lower  and 
upper  extremities  as  well  as  traumatic  am- 
putations of  extremities  or  digits.  In  one 
case,  the  patient  sustained  a severe  facial 
laceration  when  he  fell  from  a single  ski. 
It  flipped,  causing  the  rudder  to  strike 
him  in  the  face.  These  accidents  are  becom- 
ing increasingly  frequent  because  of  the 
greater  number  of  boats  operating  in  limited 
areas. 

Another  source  of  danger,  not  fully  appre- 
ciated, is  the  tow  rope  itself.  When  the  skier 
takes  off  from  the  dock,  a loop  of  rope  may 
flip  around  a finger,  arm  or  leg.  It  can  cause 
considerable  soft  tissue  or  bony  damage. 
This  type  of  injury  is  quite  frequent.  In  one 
case,  severe  soft  tissue  damage  to  the  thumb 
left  marked  permanent  disability  of  the  hand. 
Other  cases  have  been  observed  after  a loop 
of  rope  had  flipped  around  the  forearm  and 
avulsed  the  skin  over  a large  area.  In  another 
case,  the  skier  fell  and  was  caught  by  a loop 
of  rope  around  his  ankle.  He  was  dragged 
over  a half  mile  before  anyone  looked  back 
and  noted  that  he  was  not  still  on  the  skis. 
Another  skier  fell  and  was  caught  by  a loop 
of  rope.  Although  the  boat  stopped  immedi- 
ately, he  sustained  a severe  wrist  fracture. 

Ear,  Nose  and  Throat  Injuries 

Another  group  of  common  water-skiing 
injuries  have  been  observed  by  ear,  nose  and 
throat  specialists.  These  occur  after  a fall 
into  the  water,  causing  rupture  of  the  ear- 
drum and  forcing  water  into  the  middle  ear. 
At  the  time  of  the  injury  the  skier  usually 
feels  sharp  pain.  This  is  followed  in  a large 
number  of  cases,  by  chemical  otitis  media  due 
to  irritation  by  water.  This  produces  persis- 
tent drainage  from  the  ear  and  even  may  de- 
velop into  purulent  otitis.  We  have  not 
treated  such  cases  personally  but  have  been 
informed  that  they  require  continued  con- 
servative treatment.  If  there  is  persistence  of 
the  rupture  the  patient  often  requires  sur- 
gical repair.  The  ear,  nose  and  throat  men 
with  whom  we  have  discussed  this  matter 
feel  that  this  is  a very  common  water-skiing 
injury.  They  see  many  such  cases  during  the 
summer  months.  They  also  state  that  a bath- 
ing cap  is  a very  good  preventive  inasmuch 
as  this  type  of  accident  is  much  less  frequent 
in  females  who  make  a practice  of  wearing 
bathing  caps.  Sudden  fall  into  the  water 


while  at  high  speed  may  also  force  water  up 
into  the  nose  and  sinuses.  This  can  produce 
severe  otitis  media,  sinusitis  or  rhinitis. 

Additional  Types  of  Injuries 

One  additional  type  of  injury,  which  has 
been  noted  in  a physician’s  son,  was  a severe 
brachial  plexus  traction  injury.  It  occurred 
after  a fall  with  pull  on  the  outstretched  arm 
by  the  tow  rope.  This  took  several  months 
to  subside. 

The  purpose  of  this  paper  is  to  point  out 
a few  of  the  not  generally  recognized  injuries 
associated  with  water-skiing.  Most  people 
feel  that  this  is  a very  innocuous  sport  and 
that  the  hazard  of  drowning  is  the  only  one 
to  be  considered.  The  injuries  outlined  in 
this  report  represent  only  cases  with  which 
we  are  familiar  and  which  have  been  ob- 
served by  only  a few  men  in  Seattle.  We  are 
certain  that  these  represent  only  a very  small 
percentage  of  the  total  number  of  injuries  in 
this  sport,  and  we  have  not  included  the  ob- 
vious hazard  of  drowning  which  occurs  with 
some  frequency.  There  also  was  one  case  of 
electrocution  which  occurred  when  the  water- 
skier  leaned  back  against  a galvanized  metal 
dock  as  he  took  off,  a short  circuit  causing 
the  electrocution.  We  also  have  not  men- 
tioned the  cases  of  coronary  thrombosis 
which  occur  when  unconditioned  individuals 
attempt  to  indulge  in  this  rather  vigorous 
sport. 

Suggested  Safety  Measures 

The  question  now  arises  as  to  what  can  be 
done  to  prevent  some  of  these  injuries.  There 
are  a few  simple  answers  which  would  help 
considerably:  1)  proper  instruction  in  han- 
dling the  rope  on  take-off  so  as  to  prevent  a 
coil  of  the  rope  from  catching  a skier’s  ex- 
tremity; 2)  wearing  of  a bathing  cap  or  ear 
plugs  to  prevent  any  ear,  nose  or  throat  com- 
plications; 3)  skiing  should  be  done  with  at 
least  two  persons  in  the  boat,  one  to  drive 
and  one  to  watch  the  skier.  If  this  is  not 
done,  the  driver  can  either  watch  where  he  is 
going  or  watch  the  skier,  but  cannot  perform 
both  tasks  adequately;  4)  it  should  be  man- 
datory for  all  skiers  to  wear  a lightweight 
life  belt  and  this  has,  in  fact,  become  the 
Coast  Guard  requirement  in  some  areas.  We 
do  not  know  of  any  way  to  prevent  a dislo- 
cation of  the  knee  which  has  occurred  in 
several  cases  and  does  not  seem  to  be  due  to 
any  error  in  technique  or  judgment. 

In  discussions  with  other  physicians,  we 
have  found  that  their  observations  have  been 
quite  similar  to  ours.  In  many  cases,  they 
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have  seen  even  more  frightening  injuries 
than  those  we  observed  personally.  One  phy- 
sician in  California  told  of  a water-skiing 
party  at  his  home  during  which  a young  col- 
lege football  player  swung  into  shore  and  let 
go  of  the  tow  rope.  When  the  skis  struck 
bottom  and  stopped  suddenly,  he  was  pitched 
forward  onto  his  head,  sustaining  a fracture 
dislocation  of  the  cervical  spine.  He  died  in- 
stantly on  the  physician’s  front  lawn.  Other 
physicians  from  the  East  Coast  and  Midwest 
have  told  of  a similarly  high  accident  rate 
associated  with  this  sport,  so  that  from  our 
personal  discussions  with  these  men  we  are 
sure  that  the  incidence  of  injury  in  this  sport 


is  quite  high.  Therefore,  since  nothing  is 
provided  in  medical  literature  on  water-ski- 
ing injuries,  we  have  the  feeling  that  most 
people  do  regard  this  as  a simple  and  harm- 
less sport. 

We  trust  that  this  brief  report  covering 
our  early  observations  will  stimulate  some 
interest  in  the  subject  and  help  dispel  the 
impression  that  water-skiing  is  without  real 
hazard.  Perhaps  this  paper  will  also  stimu- 
late interest  in  providing  more  measures  to 
make  this  delightful  sport  safer.# 

1110  Harvard  Avenue,  (22)  (Dr. 
Romano) . 


PARANOIDS  VS.  PUBLIC 

It  seems  to  me  that  one  hardly  picks  up  a paper  but  that  there  is  some  report  of 
suicide,  murder,  or  major  crime  committed  by  a recently  released  mental  patient. 

The  rather  terrible  thing  about  most  of  these  cases  is  that  they  have  all  committed 
a crime  before,  or  in  the  case  of  suicide  have  previously  attempted  it. 

There  are  two  classifications  of  mental  illness  that  cause  the  ill  to  hurt  or  endanger 
the  lives  or  property  of  others.  These  are  the  paranoid  schizophrenics  and  the  group 
called  psychopaths.  Some  experts  claim  that  the  psychopath  has  no  mental  illness  at 
all.  He  is  just  put  together  that  way.  Others  disagree. 

But  paranoid  trends  are  something  else.  Everybody  has  paranoid  ideas.  Every- 
body. We  are  all  believers  of  the  concept  that  somebody  has  it  in  for  us  without  good 
reason. 

Ideas  of  reference,  paranoid  trends  and  ideas  and  paranoia  are  mental  tumors  that 
may  be  benign  but  all  too  frequently  are  malignant,  starting  as  ideas  of  reference  and 
ending  up  as  killing. 

The  great  difficulty  with  malignant  paranoia  is  that  it  is  just  as  hard  to  eradicate 
as  any  other  malignancy.  That  is  where  so  many  psychiatrists  make  so  many  mistakes 
about  so  many  patients. 

It  seems  that  a certain  number  of  psychiatrists  seem  to  feel  an  obligation  to  release 
into  society  a certain  number  of  these  patients.  It  is  these  that  make  the  headlines  and 
are  living  or  dead  proof  that  psychiatry  is  just  like  any  other  specialty  of  medicine,  an 
empirical  practice  where  mistakes  can  be  and  are  made. 

It  is  my  opinion,  and  it  is  not  exactly  humble,  that  when  a man  has  killed  he  will 
usually  kill  again.  The  records  of  the  F.B.I.  indicate  that  80  per  cent  of  the  homicides 
in  this  country  are  committed  by  someone  who  has  killed  before,  either  professionally, 
psychopathically  or  paranoidally. 

Who  can  tell  when  a paranoid  schizophrenic  is  cured?  I cannot.  I’m  not  sure 
anyone  else  can.  We  in  the  work  call  it  a remission,  which  means  that  the  symptoms 
will  probably  return.  Should  a paranoid  killer  ever  be  turned  loose  on  society  again?  I 
for  one  doubt  it  very  much. 

In  this  opinion  I am  opposed  by  all  the  do-gooders,  the  sob  sisters  of  the  press, 
the  socialists,  those  who  carry  their  sense  of  superiority  into  assuming  a father  symbolism 
in  the  practice  of  psychiatry  and  psychology,  and  many  psychiatrically  half-educated 
members  of  the  clergy.  But  then  only  rarely  are  these  folks  the  victims  of  the  insane 
killers’  weapons. 

G.  Wilse  Robinson,  M.D.,  Editoralhj  Speaking, 
Greater  Kansas  City  Medical  Bidletin,  Vol.  54,  Oct.  10,  1959,  p.  228. 
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Underweight  Children  Gain  and  Retain  Weight 

with  Nilevar® 


One  of  the  most  convincing  evidences  of  the 
anabolic  activity  of  Nilevar,  brand  of  norethan- 
drolone,  has  been  its  ability  to  improve  appetite 
and  increase  weight  in  poorly  nourished,  under- 
weight children. 

A highly  important  feature  of  the  weight  gain 
thus  produced  is  that  it  is  not  ordinarily  mani- 
fested by  deposition  of  fat  but  as  muscle  tissue 
resulting  from  the  protein  anabolism  induced  by 
Nilevar. 

Anorexia  and  “Weight  Lag”  Study— Brown, 
Libo  and  Nussbaum  have  reported*  consistent 
and  definite  increases  in  rate  of  weight  gain  in 
eighty-six  patients,  ranging  in  age  from  7 weeks 
to  15 Vi  years.  This  beneficial  action  of  Nilevar 
was  observed  in  the  patients  with  organic  and 
traumatic  disorders  as  well  as  those  whose  only 
complaints  were  poor  appetite  and/or  persist- 
ent failure  to  gain  weight. 

In  this  study,  the  weight  gained  was  not  lost 


after  discontinuance  of  Nilevar  therapy  al- 
though many  patients  did  not  continue  the  sharp 
gains  effected  by  the  drug. 

The  authors  are  of  the  opinion  that  Nilevar 
is  a highly  useful  anabolic  agent  for  inffuencing 
weight  gain  in  underweight  children. 

When  Nilevar  is  administered  to  children  a 
dose  of  0.25  mg.  per  pound  of  body  weight  is 
recommended  and  continuous  dosage  for  more 
than  three  months  is  not  recommended. 

Nilevar  is  supplied  as  tablets  of  10  mg.,  drops 
of  0.25  mg.  per  drop  and  ampuls  of  25  mg.  in  1 
cc.  of  sesame  oil.  Further  dosage  information  in 
Searle  Reference  Manual  No.  4. 

G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 
Research  in  the  Service  of  Medicine. 


♦Brown,  S.S.;  libo.H.W.,  and  Nossboum,  A.  H.:  Norethandrolone 
in  the  Successful  Management  of  Anorexia  and  "Weight  Log"  In 
Children,  Scientific  Exhibit  presented  at  the  Annual  Meeting  of  the 
American  Academy  of  Pediatrics,  Chicago,  Oct.  20-23,  1958. 
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hydroxyzine  pamoate 


quiets  agitation 


. . an  efficient  and  convenient  means  of  dealing  with  the  prob-  * 
lem  of  acute  agitation  in  alcoholic  intoxication  . . . important  | 
was  the  absence  of  noticeable  respiratory  depression. . . j 

Miller,  R.  F.;  CUn.  Rev.  1:10  (July)  1958 


Capsules— 25,  50,  and  100  mg.  Laboratories 

Parenteral  Solution  (as  the  HCl) — 25  mg.  per  cc..  Division,  Chas.  Pfizer  & Co.,  Inc. 

10  cc.  vials  and  2 cc.  Steraject®  Cartridges;  . Brooklyn  6,  New  York 

50  mg.  per  cc.,  2 cc.  ampules.  Science  for  the  world’s  well-being"* 


i 


The  impression  that  TAO  is  an  unusually  active  antibiotic 
has  steadily  gained  recognition  by  impressive  clinical  per- 
formance. Now  come  reports  of  in  vivo  and  in  vitro  biological 
and  biochemical  evaluations  that  show  TAO  to  be  indeed 
unique.'* 

TAO  differs  from  other  antibiotics  in  that  it  is  metabolized  to 
multiple  active  compounds  which  remain  active  throughout 
their  presence  in  the  body.  These  7 derivatives  (in  addition 
to  TAO)  show  activity  against  common  Gram-positive  patho- 
gens, including  resistant  strains  of  Staph,  aureus. 

In  light  of  these  findings,  take  another  look  at  TAO  perform- 
ance: * 92%  success  in  published  cases  of  Gram-positive 
respiratory,  skin,  soft  tissue  and  genitourinary  infection 

• Effective  against  78%  of  64  “antibiotic-resistant”  epi- 
demic staphylococci.  (In  the  same  study,  chloramphenicol 
was  active  against  52%;  erythromycin  against  only  25%)* 

• No  side  effects  in  94%;  infrequent  reactions  mild  and 
easily  reversed  • Quickly  absorbed  * Highly  palatable. 

Sound  reasons  tO:  Start  with  TAO  to  end  9 out  of  10  common 
Gram-positive  infections. 

Supplied:  TAO  Capsules— 250  mg.,  and  125  mg.,  bottles  of  60. 
TAO  for  Oral  Suspension -125  mg.  per  tsp.  (5  cc.)  when  re- 
constituted; unusually  palatable  cherry  flavor;  60  cc.  bottle. 
Prescription  only. 

Other  TAO  forms  available:  TAO  Pediatric  Drops:  flavorful,  easy 
to  administer.  TA0<s>-AC;  TAO  analgesic,  antihlstaminic  com- 
pound. TAOMIO®:  TAO  with  triple  sulfas.  Intramuscular  or  Intra- 
venous: in  clinical  emergencies.  Prescription  only. 


1.  English,  A.  R.,  and  McBride,  T.  J.:  Proc.  Soc.  Exper.  Biol.  & 
Med.  100:880  (Apr.)  1959.  2.  (ielmer,  W.  D.;  Antibiotics  Annual 
1958-1959,  New  York,  Medical  Encyclopedia,  Inc.,  1959,  p.  277. 
3.  English,  A.  R.,  and  Fink,  F.  C.;  Antibiotics  & Chemother. 
8:420  (Aug.)  1958. 
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“ I feel  tired  even  after  a full  night’s  sleep.”  | 


Restores  normal  vitality  in 

emotional  fatigue 

Deprol  relieves  undue  tiredness,  apathy  and  depressed 
moods  as  it  calms  anxiety  — without  the  risk  of 
liver  damage  or  extrapyramidal  symptoms  fre- 
quently reported  with  energizers  or  phenothiazines. 

Emotional  or  nervous  fatigue — undue  tired- 
ness, apathy,  lethargy  and  listlessness — cuts 
sharply  into  the  patient’s  usual  physical 
and  mental  productivity.  It  is  one  of  the 
most  common  conditions  seen  in  every  medi- 
cal practice.  Untreated,  emotional  fatigue 
may  mushroom  into  a depressive  episode, 
anxiety  state,  chronic  fatigue  or  a mixture 
of  these  disorders. 


BIBLIOGRAPHY  (10  clinical  studies,  714  patients): 

I.  Alexander,  L.  (35  patients):  Chemotherapy  of  depression — Use  of  meprobamate  com- 
bined with  ben  actyzine  (2 -diethyl  a mi  noethyl  benzilate)  hydrochloride.  J.A.  M .A.1 66: 1 019, 
March  1,  1958.  2.  Bateman,  J.  C.  and  Carlton,  H.  N.  (50  patients):  Deprol  as  adjunctive 
therapy  for  patients  with  advanced  cancer.  Antibiotic  Med.«St  Clin.  Therapy.  In  press,  1959. 
3.  Bell,  J.  L.,  Tauber,  H.,  Santy,  A.  and  Pulito,  F.  (77  patients):  Treatment  of  depres- 
sive states  in  office  practice.  Dis.  Nerv.  System  20:263,  June  1959.  4.  Breitner,  C. 
(31  patients):  On  mental  depressions.  Dis.  Nerv.  System  20:142,  (Section  Two),  May 
1959.  5.  McClure,  C.  W.,  Papas,  P.  N.,  Speare,  G.  S.,  Palmer,  E.,  Slattery,  J.  J., 
Konefal,  S.  H.,  Henken,  B.  S.,  Wood.  C.  A.  and  Ceresia,  G.  B.  (l28  patients):  Treatment 
of  depression  — New  technics  and  therapy.  Am.  Pract.  & Digest  Treat.  10:1525,  Sept. 
1959.  6.  Pennington,  V.  M.  (l35  patients):  Meprobamate-benactyzine  (Deprol)  in 
the  treatment  of  chronic  brain  syndrome,  schizophrenia  and  senility.  J.  Am.  Geriatrics 
Soc.  7:656,  Aug.  1959.  7.  Rickels,  K.  and  Ewing,  J.  H.  (35  patients):  Deprol  in  depressive 
conditions.  Dis.  Nerv.  System  20:364,  (Section  One),  Aug.  1959.  8.  Ruchwarger,  A. 
(87  patients):  Use  of  Deprol  (meprobamate  combined  with  benactyzine  hydrochloride) 
in  the  office  treatment  of  depression.  M.  Ann.  District  of  Columbia  28:438,  Aug. 
1959.  9.  Settel,  E.  (52  patients):  Treatment  of  depression  in  the  elderly  with  a 
meprobamate-benactyzine  hydrochloride  combination.  Antibiotic  Med.  & Clin.  Therapy. 
In  press,  1959.  10.  Splitter,  S.  R.  (84  patients):  The  care  of  the  anxious  and  the 
depressed.  Submitted  for  publication,  1959. 

and 

II.  Laughlin,  H.  P.:  The  Neuroses  in  Clinical  Practice,  Saunders,  Philadelphia,  1956, 
pp.  448-481. 

'"Depror 


Dosage:  Usual  starting 'dose  is  1 tablet  q.i.d.  When  neces- 
sary, this  may  be  gradually  increased  up  to  3 tablets  q.i.d. 
Composition:  1 mg.  2-diethylaminoethyl  benzilate  hydro- 
chloride (benactyzine  HCl)  and  400  mg.  meprobamate. 
Supplied:  Bottles  of  50  light-pink,  scored  tablets. 

WALLACE  LABORATORIES  • iSlew  Brunswick,  N.  J. 


Deprol  acts  fast  to  relieve  emotional  fatigue. 
It  overcomes  tiredness  and  lethargy,  apathy 
and  listlessness,  thus  restoring  normal  vital- 
ity and  interest  before  the  fatigue  deepens. 
On  Deprol,  improvement  is  achieved  with- 
out producing  liver  toxicity,  hypotension, 
psychotic  reactions,  changes  in  sexual  func- 
tion or  Parkinson-like  reactions  associated 
with  energizers  or  phenothiazines. 


CO-463 


Vaginitis  and  dyspareunia  in  the  hormone- 
deficient  vagina  is  a common  clinical  condition. 
These  conditions  occur  especially  in  women  with 
inadequate  ovarian  function,  such  as  observed 
in  the  physiologic  or  surgical  menopause.  Not 
infrequently  the  condition  is  a result  of  impairment 
of  ovarian  function  by  inflammatory  disease. 
It  has  been  shown  by  Zondek*  that  the  intravaginal 
application  of  the  sex  steroids  acts  more  efficiently  than 
the  parenteral  or  oral  route.  In  a series  of  over  200  patients, 
Rosenblum^  reports  excellent  results,  and  in  no  case 
was  it  necessary  to  discontinue  treatment  for  any  cause, 
especially  withdrawal  bleeding  or  hirsutism.  Patients 
preferred  Test-Estnn  Vaginal  Inserts,  considering  them  more 
acceptable  than  vaginal  creams  or  suppositories. 
Test-Estrin  Vaginal  Insert  was  found  very  useful  in  the  following 
vaginal  conditions;  1.  Senile-atrophic,  or  post-menopausal 
vaginitis.  2.  As  an  adjunctive  agent  in  the  treatment  of  trichomonal 
or  fungal  vaginitis  in  women  where  hormonal  deficiencies  are  suspected. 

3.  Pre-  or  post-operatively,  to  hasten  cell  regeneration  and  promote  healing. 

4.  For  stress-urinary  incontinence,  associated  with  atrophic  vaginitis. 

5.  Prior  to  Papanicolaou  screening  test.5  6.  Frigidity,  hormonal-deficient. ^ 

Composition:  Testosterone  crystalline,  5.0  mg.; 
Estradiol  N.  F.,  0.5  mg.;  Vitamin  A Acetate,  2000  units 

1.  Zondek,  B..  Recent  Progress  in  Hormone 
Research.  Academic  Press.  Some  problems 
Relating  to  Ovarian  Function.  10:396,  195't. 

2.  Rosenblum,  G.,  to  be  published. 

3.  Stern,  Elizabeth:  Cytologic  Detection 
of  Uterine  Cancer;  Cancer,  Vol.  II,  No.  I, 
January-February.  1958;  copyright  1958 
by  American  Cancer  Society,  Inc., 
published  by  J.  P.  Lippincott  Co. 

MARLYN  COMPANY, Inc. 
8332  Beverly  Boulevard 
Los  Angeles  48,  California 
Telephone  WEbster  6-7229 
Biologicals  • Pharmaceuticals 


References : 
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f.r  the  . 


build  appetite 


with 

B complex 
vitamins 


prevent 

nutritional 

anemia 

with  ferric  pyrophosphate, 
a form  of  iron 
exceptionally 
well-tolerated 


in  taste-temptiruj 
cherry  Pavor 

Average  dosage,  1 teaspoonful 
(5  cc.)  contains: 


l-Lysine  HCI 300  mg. 

Vitamin  Biz  Crystalline  ...  25  mcgm 

Thiamine  HCI  (Bi) 10  mg. 

Pyridoxine  HCI  (Be) 5 mg 

Ferric  Pyrophosphate(Soluble)  250  mg. 
Iron  (as  Ferric  Pyrophosphate)  30  mg. 

Sorbitol 3.5  Cm. 

Alcohol 75% 


Bottles  of  4 and  16  fl.  oz. 


promote 
protein  uptake 

with  the 

potentiating  effect 
of  l-Lysine  on 
low-grade 
protein  foods 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


NORTHWEST  MEDICINE,  JANUARY,  1960  75 


potentiated 

therapy 

for  the 
anxious . 
hypertensive 


O * 1 ® ® 

vJ-1  gives  anxiety- ridden  hyperten- 

sive patients  the  pronounced  central  calming  action  they  need  while  it  brings 
their  blood  pressure  down  to  lower  levels  than  can  usually  be  achieved 
with  single-drug  therapy.  And  the  antihypertensive  effect  is  faster — blood 
pressure  generally  begins  to  fall  within  the  first  few  days  of  therapy.  In 
addition,  Serpasil-Esidrix  controls  the  tachycardia  that  often  accompanies 
hypertension.  SUPPLIED:  Serpasil-Esidrix  Tablets^  each  containing  o.i  mg. 
Serpasil  and  2^  Esidrix.  serpasil®-esidrix®  (reserpine  and  hydrochlorothiazide  ciba) 
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WHY  COUNT  COMMAS 


“COMMA  COUNTING”  the  students  of 
the  written  word  call  their  research,  and 
there’s  some  of  them  who  can  give  you  the 
number  of  times  Shakespeare  used  the 
word  “of”  in  King  Lear.  And  tedious  as 
such  a task  may  be,  no  greater  thanks 
comes  to  any  man  than  the  satisfaction  of 
knowing  the  thrill  that  comes  from  finding 
important  answers  to  future  problems  by 
examining  what  is  now  past.  The  “comma 
counting”  is  well  worth  the  effort  then. 

A M A ^ AHA 

RECOGNIZED  MEMBER 


The  researchers  at  Shadel  Hospital  have 
had  that  feeling  much  of  late  because  of 
the  recent  work  they  have  been  carrying 
on.  Great  strides  have  been  made  toward 
finding  the  answers  to  the  problems  of 
alcoholism  by  researching  over  10,000  case 
histories  of  patients  treated  at  Shadel  in 
the  past  23  years.  And  the  work  is  going 
forward  even  faster  now  that  a definite  goal 
is  in  sight.  Research  is  an  important  part  of 
the  complete  treatment  program  offered  at 
Shadel  Hospital. 


SPECIALISTS  IN  TREATMENT  OF  ALCOHOLISM  BY 
THE  CONDITIONED  REFLEX,  NARCOTHERAPY  AND 
ADJUVANT  METHODS. 


7106  THIRTY- FIFTH  AVENUE  SOUTHWEST,  SEATTLE  6,  WASH.  • WEst  2-7232 


WOSP///7/  Inc. 


NORTHWEST  MEDICINE,  JANUARY,  1960  77 


NO  MORETEARSAT  VITAMIN  TIME 

No  fights,  no  battles  now  at  vitamin  time  because  children  love  to  chew  DELECTAVITES.  These  delectable, 
easily  chewable  chocolate  nuggets  supply  all  essential  vitamins  as  well  as  minerals  so  necessary 
during  the  years  of  growth.  As  soon  as  children  can  chew,  they  can  do  directly  from  vitamin  drops  to 
DELECTAVITES.  And  now  you  can  be  sure  your  little  patients  will  continue  to  take  their  vitamins. 
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more  closely  approaches  the  ideal  diuretic 

“When  compared  to  other  members  of  this  heterocyclic  group 
of  compounds,  this  drug  [NaturetinJ  shows  a significantly  in-  , 
creased  natriuresis  and  decreased  loss  of  potassium  and  bicar- 
bonate. In  this  respect  it  more  closely  approaches  a natural  or  < 
‘ideal  diuretic.’  It  is  effective  upon  continuous  administration  and 
causes  no  significant  serum  biochemical  changes.  It  is  effective 
in  a wide  variety  of  edematous  and  hypertensive  states  and 
represents  a significant  advance  in  diuretic  therapy.”  Ford,  R.V.: 
Pharmacological  observations  on  a more  potent  benzothiadiazine 
diuretic;  accepted  for  publication  by  the  American  Heart  Journal. 


Comparison  of  electrolyte  excretion  pattern  for  the  24  hours  following 
typical  doses  of  chlorothiazide,  hydrochlorothiazide,  and  Naturetin^ 


Natriuresis  (mEq./24hr.) 

sodium  excretion  significantly 
increased  with  Naturetin 
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Bicarbonate  Excretion 
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Chloride 

(mEq./ 

marked 

Excretion 

24  hr.) 
ncreases 

Urinary  pH 

least  increase  with  Naturetin 


Typical  Doses:  Chlorothiazide— 1,000  mg.;  Hydrochlorothiazide  — 50  mg.;  Naturetin  (Benzydroflumethiazide)— 5 mg. 

i.  Adapted  from:  Ford,  R.  V.,  Squibb  Clin.  Res.  Notes  2:1  (Dec.)  1959. 
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A single  5 mg.  tablet  once  a day 
provides  all  these  advantages^ 

o prolonged  action  — in  excess  of  1 8 hours 
o convenient  once-a-day  dosage 

• low  daily  dosage  — more  economical  for  the  patient 

• no  significant  alteration  in  normal  electrolyte  excretion  pattern 

• repetitively  effective  as  a diuretic  and  antihypertensive 

• greater  potency  mg.  for  mg.— more  than  100  times  as  potent  as  chlorothiazide 

• potency  maintained  with  continued  administration 

• low  toxicity  — few  side  effects  — low  salt  diets  not  necessary 

• comparative  studies  with  chlorothiazide,  hydrochlorothiazide,  and  Naturetin 
disclose  that  smallest  doses  of  Naturetin  produce  greater  weight  loss  per  day 

• in  hypertension,  Naturetin,  alone  or  in  combination  with  other  anti- 
hypertensives,  produces  significant  decreases  in  mean  blood  pressure 
and  other  favorable  clinical  effects 

• purpura  and  agranulocytosis  not  observed 

• allergic  reactions  rarely  observed 

^Reports  (1959)  to  the  Squibb  Institute  for  Medical  Research. 


Naturetin  — Indications:  in  control  of  edema  when  diuresis  is  required,  in  congestive  heart  failure, 
in  the  premenstrual  syndrome,  nephrosis  and  nephritis,  cirrhosis  with  ascites,  edema  induced  by  drugs 
(certain  steroids);  in  the  management  of  hypertension,  used  alone,  combined  with  Raudixin  (Squibb 
Rauwolfia  Serpentina  Whole  Root) , or  with  other  antihypertensive  drugs,  such  as  ganglionic  blocking  agents. 

Contraindications:  none,  except  in  complete  renal  shutdown. 

Precautions:  when  Naturetin  is  added  to  an  antihypertensive  regimen  including  hydralazine, 
veratrum,  and/or  ganglionic  blocking  agents,  immediate  reduction  must  be  made  in  the  dosage  for  all 
preparations;  the  dosage  for  ganglionic  blocking  agents  must  be  decreased  by  50%  to  avoid  a precipitous 
drop  in  blood  pressure.  This  also  applies  if  these  hypotensive  drugs  are  added  to  an  established  Naturetin 
regimen  ...  in  hypochloremic  alkalosis  with  or  without  hypokalemia  ...  in  cirrhotic  patients  or  those  on 
digitalis  therapy  when  reductions  in  serum  potassium  are  noted  ...  in  diabetic  patients  or  those 
predisposed  to  diabetes  . . . when  increased  uric  acid  concentrations  are  noted  . . . when  signs  — 
leg  or  abdominal  cramps,  pruritus,  paresthesia,  rash— suggestive  of  hypersensitivity,  are  noted. 

Naturetin  —Dosage:  in  edema,  average  dose,  5 mg.,  once  daily,  preferably  in  the 
morning;  to  initiate  therapy,  up  to  20  mg.,  once  daily  or  in  divided  doses;  for 
maintenance,  2.5  to  5.0  mg.,  daily  in  a single  dose.  In  hypertension:  suggested 
initial  dose,  5 to  20  mg.  daily;  for  maintenance,  2.5  to  15  mg.  daily,  depending 
on  the  individual  response  of  the  patient.  When  Naturetin  is  added  to  an  anti- 
hypertensive regimen  with  other  agents,  lower  maintenance  doses  of  each 
drug  should  be  used. 

Naturetin  — Supplied:  tablets  of  2.5  mg.  and  5 mg.  (scored). 


SqyiBB 
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Squibb  Quality — 
the  Priceless 
Ingredient 


'RAUOIXIN'®  AND  'NATURETIN'  ARE  SQUIBB  TRADEMARKS. 


AN  AMES  CLINIQUICK 

CLINICAL  BRIEFS  FOR  MODERN  PRACTICE 

WHY  IS  DIABETES  IN  INFANTS 
SO  DIFFICULT  TO  DIAGNOSE? 

Because  of  the  infrequency  of  the  disease  in 
this  age  group,  its  sudden  onset,  the  profusion 
of  inconsistent  presenting  symptoms,  and  be- 
cause the  accompanying  symptoms  of  anorexia 
and  vomiting  are  also  characteristic  symptoms 
of  many  other  ills  of  infancy. 

Source:  Traisman,  H.  S.;  Boehm,  J.  J.,  and  Newcomb, 
A.  L.:  Diabetes  5:289,  1959. 

for  those  pediatric  puzzlers... “A  routine  urinalysis 
and  blood  sugar  should  be  done  whenever  the 
possibility  of  diagnosing  diabetes  is  entertained.”* 
the  standardized  urine  suear  test  for  reliable  quantitative  estimations 


DIABETES  MELLITUS  AT  AGES  1 TO  5 

Order  of  Frequency  of  Presenting  Symptoms  in  110 


Patients 

No.  of 

Per  cent  of 

Symptoms 

Patients 

total  group 

Polyuria 

93 

84.5 

Polydipsia 

89 

81.0 

Weight  loss 

47 

42.7 

Polyphagia 

28 

25.4 

Anorexia 

16 

14.5 

Lethargy 

14 

12.7 

Enuresis 

7 

6.4 

Vomiting 

5 

4.5 

Irritability 

3 

2.7 

“Craving  for  sweets" 

3 

2.7 

"Sticky  diaper” 

3 

2.7 

"Strong  odor  to  urine” 

2 

1.8 

Glycosuria 

2 

1.8 

Hypoglycemia 

2 

1.8 

Personality  change 

1 

0.9 

Boils 

1 

0.9 

Headache 

1 

0.9 

Abdominal  cramps 

1 

0.9 

Adapted  from  Traisman, 

H.  S.;  Boehm. 

J.  J.,  and  New- 

comb,  A.  L.* 


M COLOR-CALIBRATED 
^ CLINITESr 

eRAND  Reagent  Tablets  saoso 


• full-color  calibration,  clear-cut  color  changes 

• established  "plus”  system  covers  entire  critical  range 

• standard  blue-to-orange  spectrum 

• standardized,  laboratory-controlled  color  scale 

• "urine-sugar  profile"  graph  for  closer  control 
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in  a wide  variety  of  infectious  diseases  encountered 
in  daily  practice.  More  than  120  published  clinical 
reports  attest  to  the  superiority  and 
effectiveness  of  oleandomycin-tetracycline. 


with  triacctyloleandomycin 


antibiotic  of  choice  when  sensitivity  testing  is  difficult 
or  impractical. 

THE  HOUSE-CALL  ANTIBIOTIC 


available  as: 

Capsules  Oral  Suspension  Pediatric  Drops 

raspberry -flavored 

12.5  niR.  2 oz.  bottle,  125  nifi.  10  cc.  bottle  (with  cali- 

250  nig.  per  teaspoon ful  (5  cc.)  brated  dropper),  5 mg. 

per  drop  (100  mg.  percc.) 

Each  250  m^.  of  Cosa-Signemycin  contains;  glucosamine- 
potentiated  tetracycline— 167  mg.,  triacctyloleandomycin— 83  mg. 

Bibliography  and  professional  information  booklet  on  cosa-signemycin 
available  on  request. 

Science  for  the  world’s  tvell-being™ 

PFIZER  LABORATORIES,  Division,  Chas.  Pfizer  & Co.,  Inc.,  Brooklyn  6,  N.Y. 
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Announcing 

i 


ACTIFED"^ 

Decongestant  / Attukistanune  ^ 


provides  symptomatic  relief  of 

nasal  congestion  and  rhinor- 

rhea  of  aiiergic  or  infectious 

■ ■ 

origin  Many  patients  whose  symptoms  are  inadequately  con- 
trolled by  decongestants  or  antihistamines  alone  respond  promptly  and 

favorably  to ‘ACTIFED’.  ineachtsp. 

‘ACTIFED’  contains:  Tablet  Syrup 

‘Actidil’®  brand  Triprolidine  Hydrochloride  2.5  mg.  1.25  mg. 

‘Sudafed’®  brand  Pseudoephedrine  Hydrochloride  60  mg.  30  mg. 

safe  and  effective  for  patients 
of  aii  ages  suffering  from 
respiratory  tract  congestion 

DOSAGE 


TABLETS 

SYRUP  (5  ce.  tsp.) 

Adults  and  older  children 

1 

2 

Children  4 months  to  6 years  of  age 

V2 

1 

> times 

Infants  through  3 months 

- 

1 daily 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  New  York 
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Here  is  what 
you  can  expect 
when  you  prescribes 


Case  Profile* 

A 28-year-old  married  woman,  a secre- 
tary in  a booking  agency,  complained  of 
severe  and  consistent  pain  and  cramps 
in  the  abdomen  during  her  menstrual 
periods.  Psychologically,  she  described 
the  first  two  days  as  “climbing  the  walls.” 
Menarche  occurred  at  age  13.  She  has  a 
regular  twenty-eight  day  menstrual 
cycle  and  a four  day  menstrual  period. 

Trancopal  was  given  in  a dose  of  100 
mg.  four  times  a day  for  the  first  two 
days  of  the  four  day  period.  In  addition 
to  the  relief  of  the  dysmenorrhea  she  also 
noticed  disappearance  of  a “bloated  feel- 
ing” that  had  previously  annoyed  her. 
She  has  now  been  treated  with  Trancopal 
for  one  and  one-half  years  with  excellent 
results.  Other  medication,  such  as  codeine 
or  aspirin  with  codeine,  had  relieved  the 
pain,  but  the  patient  had  had  to  stay 
home.  Because  her  father  is  a physician, 
many  commercial  preparations  had  been 
tried  prior  to  Trancopal,  but  no  success 
had  been  achieved. 

Before  taking  Trancopal  this  patient 
missed  one  day  of  work  every  month.  For 
the  past  year  and  a half  she  has  not 
missed  a day  because  of  dysmenorrhea. 


for  dysmenorrhea 

and  premenstrual  tension 


Case  Profile* 

A 42-year-old  truck  driver  and  mover 
injured  his  back  while  moving  a piano. 
The  pain  radiated  from  the  sacral  region 
down  to  the  region  of  the  Achilles  tendon 
on  the  right  side.  X-rays  for  ruptured 
disc  revealed  nothing  pertinent.  The  day 
of  the  injury  he  was  given  Trancopal  im- 
mediately after  the  physical  examina- 
tion. Although  100  to  200  mg.  three  times 
a day  were  prescribed,  the  patient  on  his 
own  responsibility  increased  the  dosage 
of  Trancopal  to  400  mg.  three  times  a 
day.  This  dosage  was  continued  for  three 
days  and  then  gradually  reduced  over  a 
ten  day  period.  During  this  time,  the  pa- 
tient continued  to  drive  his  truck.  The 
muscle  spasm  was  completely  controlled 
and  no  apparent  side  effects  were  noted. 

For  the  past  six  months,  the  patient 
has  continued  to  take  Trancopal  100  to 
200  mg.  as  needed  for  muscle  spasm,  par- 
ticularly during  strenuous  days. 


"^'Clinical  Reports  on  file  at  the  Department 
of  Medical  Research,  W inthrop  Laboratories. 


Turn  page  for  complete  listings  of  Indications  and  Dosage. 


THE  FIRST  TRUE  "TRANQUILAXANT" 


potent  MUSCLE  RELAXANT 
effective  TRANQUILIZER 

In  musculoskeletal  disorders,  effective  in  91  per  cent  of  patients.^ 
In  anxiety  and  tension  states,  effective  in  89  per  cent  of  patients.^ 

• Low  incidence  of  side  effects  (2.3  per  cent  of  patients).  Blood 
pressure,  pulse  rate,  respiration  and  digestive  processes  are 

unaffected  by  therapeutic  dosage.  It  does  not  affect 
the  hematopoietic  system  or  liver  and  kidney  function. 

• No  gastric  irritation.  Can  be  taken  before  meals. 

• No  clouding  of  consciousness,  no  euphoria  or  depression. 

Indications 


Musculoskeletal : 

Low  back  pain 
(lumbago,  etc.) 
Neck  pain  (torticollis) 
Bursitis 

Rheumatoid  arthritis 
Osteoarthritis 
Disc  syndrome 


Fibrositis 

Ankle  sprain,  tennis 
elbow 
Myositis 

Postoperative  muscle 
spasm 


Psychogenic : 

Anxiety  and  tension 
states 

Dysmenorrhea 
Premenstrual  tension 
Asthma 

Angina  pectoris 
Alcoholism 


NEW 

STRENGTH 


Now  avail-able  in  two  strengC,: 


Trancopal  Caplets®, 

100  mg',  (peach  colored,  scored) , bottles  of  100. 
Trancopal  Caplets, 

200  mg.  (green  colored,  scored),  bottles  of  100. 


Dosage:  Adults,  100  or  200  mg.  orally  three  or  four  times  daily.  Relief  of  symptoms  occurs 
in  from  fifteen  to  thirty  minutes  and  lasts  from  four  to  six  hours. 


(Wlntlvwb 


LABORATORIES 
New  York  18,  N.  Y. 


Heferences:  1.  Collective  Study,  Department  of  Medical  Research,  Winthrop  Laboratories. 
2.  Lichtman,  A.  L.:  New  developments  in  muscle  relaxant  therapy,  Kentucky  Acad.  Gen. 
Pract.  J.  4:28,  Oct.,  1958.  3.  Lichtman,  A.  L.:  Relief  of  muscle  spasm  with  a new  central 
muscle  relaxant,  chlormezanone  (Trancopal),  Scientific  Exhibit,  Meeting  of  the  Inter- 
national College  of  Surgeons,  Miami  Beach,  Fla.,  Jan.  4-7,  1959.  4.  Ganz,  S.  E. : Clinical 
evaluation  of  a new  muscle  relaxant  (chlormethazanone) , J.  Indiana  M.  A.  52:1134, 
July,  1959.  5.  Mullin,  W.  G.,  and  Epifano,  Leonard:  Chlormezanone,  a tranquilizing 
agent  with  potent  skeletal  muscle  relaxant  properties.  Am.  Pract.  Digest  Treat.  10:1743, 
Oct.,  1959.  6.  Shanaphy,  J.  F.:  Chlormezanone  (Trancopal)  in  the  treatment  of  dys- 
menorrhea; a preliminary  report.  Current  Therap.  Res.  1:59,  Oct.,  1959. 


Trancopal  (brand  of  chlormezanone)  and  Caplets,  trademarks  reg.  U.S.  Pat.  Off.  1408M  Printed  in  U.S.A. 


President,  Louis  J.  Feves,  M.D.,  Pendleton  Secretary-Treasurer,  Merle  Pennington,  M.D.,  Sherwood 
Executive  Secretary,  Mr.  Roscoe  Miller,  Portland 


Council  Adopts  Policy  on 

Mass  Administration  of  Medical  Procedures 

The  Council,  at  its  meeting  on  December  5, 
adopted  a resolution  reaffirming  its  long-standing 
recommendation  that  all  citizens  of  Oregon  obtain 
the  full  protection  against  those  communicable 
diseases  for  which  a recognized  immunizing  agent 
is  available.  It  urged  all  agencies  and  organiza- 
tions considering  the  sponsorship  or  promotion 
of  programs  to  raise  the  level  of  immunity  against 
these  diseases  in  the  State  to  confer  with  repre- 
sentatives of  the  appropriate  local  component 
medical  societies  regarding  the  need  for  such  pro- 
grams and  the  method  to  be  employed  if  the  need 
is  established. 

The  resolution  recommended  that  immunizations 
or  other  medical  procedures  administered  on  a 
mass  basis  be  performed  in  a recognized  medical 
facility  to  be  determined  by  the  local  component 
medical  society  involved.  The  resolution  defined 
a recognized  medical  facility  as  “a  physician’s  of- 
fice, a licensed  hospital,  the  office  of  a county 
health  department  or  such  other  location  as  may 
be  declared  by  the  official  representatives  of  the 
local  component  societies  to  be  acceptable  as  a 
temporary  recognized  medical  facility.”  If  the 
local  component  societies  have  sufficient  oppor- 
tunity to  participate  in  the  development  of  any 
mass  programs,  the  Council  was  of  the  opinion 
that  assurance  could  be  given  that  these  proce- 
dures could  be  performed  under  close  medical 
supervision  and  more  favorable  circumstances. 
The  resolution  went  on  to  state  that  the  mass 
administration  of  medical  procedures  do  not  per- 
mit the  greatest  possible  medical  supervision 
and  direction  and  careful  attention  to  the  individ- 
ual patient  and  are,  therefore,  not  in  the  best 
interest  of  the  person  for  whom  the  services  are 
intended. 

Full  text  of  the  resolution  is  as  follows: 

RESOLUTION  REGARDING  THE  MASS 
ADMINISTRATION  OF  IMMUNIZATIONS 
AND  OTHER  MEDICAL  PROCEDURES 

(Adopted  by  the  Council  on  December  5,  1959) 

WHEREAS,  the  protection  of  the  public  health 
and  welfare  was  an  early  purpose 
and  continues  to  be  one  of  the  prin- 
cipal purposes  of  the  Oregon  State 
Medical  Society;  and, 


WHEREAS,  in  order  to  provide  the  best  health 
protection  for  the  citizens  of  our 
State,  the  Society  constantly  strives 
to  assure  that  the  highest  possible 
quality  and  quantity  of  medical 
care  is  available;  and, 

WHEREAS,  the  control  of  communicable  dis- 
eases and  the  protection  of  our 
citizens  against  them  was  one  of 
the  first,  and  is  today,  one  of  the 
principal  objectives  of  this  Society; 
and, 

WHEREAS,  the  Society  has  strongly  urged  and 
encouraged  the  citizens  of  Oregon 
to  obtain  full  protection  against 
those  communicable  diseases  for 
which  a recognized  immunizing 
agent  is  available  and  has  consis- 
tently cooperated  with  both  offi- 
cial and  voluntary  organizations 
and  agencies  which  have  sponsored 
programs  designed  to  increase  the 
level  of  immunity  in  our  State 
against  such  communicable  dis- 
eases; and, 

WHEREAS,  the  administration  of  immunization 
agents  is  a medical  procedure 
which  should  be  performed  only 
under  close  medical  supervision 
and  under  the  most  favorable  cir- 
cumstances possible;  and, 

WHEREAS,  there  has  developed  within  recent 
years  an  increasing  practice  on  the 
part  of  agencies  and  organizations 
interested  in  the  health  of  our  citi- 
zens to  sponsor  and  promote  pro- 
grams for  mass  immunization 
which  under  normal  circumstances 
are  not  considered  to  be  a desirable 
method  of  accomplishing  this  pur- 
pose; and, 

WHEREAS,  the  plans  for  conducting  such  mass 
immunizations  are  frequently  not 
sufficiently  well  conceived  to  per- 
mit the  greatest  possible  medical 
supervision  and  direction;  and, 

WHEREAS,  there  has  likewise  developed  a 
practice  of  promoting  and  spon- 
soring the  mass  administration  of 
other  medical  procedures  under 
conditions  and  circumstances 
which  do  not  permit  the  greatest 
possible  medical  supervision  and 
direction  and  careful  attention  to 
the  individual,  and  therefore  not 
in  the  best  interests  of  those  per- 
sons for  whom  the  services  are 
intended; 

NOW,  THEREFORE,  BE  IT  RESOLVED  that 
the  Oregon  State  Medical  Society 

(Continued  on  page  90) 
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does  hereby  strongly  urge  all 
agencies  and  organizations  consid- 
ering the  sponsorship  and  promo- 
tion of  programs  for  the  mass 
administration  of  immunizations 
and  other  medical  procedures  to 
confer  with  the  duly  appointed 
representatives  of  the  local  medical 
society  in  the  area  in  which  the 
program  is  contemplated  for  the 
purpose  of  studying  the  need  for 
conducting  such  programs  and,  if 
the  need  is  established,  to  develop 
plans  which  will  assure  that  the 
programs  are  conducted  under  the 
most  favorable  conditions  and 
circumstances  possible;  and, 

BE  IT  FURTHER  RESOLVED  that  the  Oregon 
State  Medical  Society  strongly 
recommends  that  the  mass  ad- 
ministration of  immunizations  and 
other  medical  procedures  be  con- 
ducted only  in  a duly  recognized 
medical  facility  such  as  a physi- 
cian’s office,  a licensed  hospital, 
the  office  of  a county  health  de- 
partment or  such  other  location  as 
may  be  declared  by  the  official 
representatives  of  the  local  medical 
society  to  be  acceptable  as  a tem- 
porarily recognized  medical  fa- 
cility. 

Society  Urges  Citizens'  Support 
For  Civil  Defense  Program 

The  1959  Oregon  Legislature  failed  to  appro- 
priate funds  for  the  continued  employment  of  a 
physician  to  direct  the  Medical  Department  of 
the  Oregon  State  Civil  Defense  Agency,  a position 
which  had  been  held  for  a number  of  years  by 
the  late  Major  General  John  M.  Hargreaves.  The 
Society  supported  this  appropriation  and  made 
vigorous  overtures  to  the  Joint  Ways  and  Means 
Committee  of  the  1959  Legislature  for  the  in- 
clusion of  sufficient  funds  for  this  purpose. 
Nevertheless,  the  economy-minded  Legislature 
voted  against  including  such  an  appropriation  in 
the  State’s  1960-61  budget.  The  Society’s  Com- 
mittee on  Emergency  Medical  Service  believing 
that  a full  time  physician  to  direct  the  medical 
phases  of  the  State  Civil  Defense  program  is 
essential,  especially  at  this  time,  submitted  an 
“open  letter  to  the  people  of  Oregon’’  to  be  sent 
to  all  news  media  of  the  State.  The  Council,  upon 
the  recommendation  of  the  Committee  on  Public 
Policy,  approved  the  letter  which  reads  as  follows: 

Your  lives  have  been  placed  in  serious 
jeopardy  to  save  a few  thousand  dollars  of  the 
State  budget.  At  the  last  meeting  of  the  State 
Legislature,  funds  which  maintained  the  small 
vital  force  of  Civil  Defense  and  Disaster  Medi- 
cine, were  deleted  from  the  budget.  The  Legis- 
lature assumed  that  this  office  could  be  carried 
on  by  a group  of  doctors  in  private  practice 
in  the  State.  This  has  proved  to  be  most  im- 
practical. 

Planning,  supervising,  experimenting  and 
testing  our  preparedness  for  disaster  is  a full 
time  job,  and  requires  a full  time  doctor  head 


this  organization.  The  State  Public  Health 
Office,  under  the  able  direction  of  Dr.  Erickson, 
is  completely  understaffed,  and  could  not  carry 
this  added  responsibility  by  itself.  Under  the 
leadership  of  the  late  doctor  General  Har- 
greaves and  three  key  assistants,  our  State  was 
proud  of  its  achievements  in  civil  defense. 

Now,  our  medical  set-up  in  this  State  is 
seriously  lagging,  and  right  at  a time  when  we 
should  be  uniting  our  efforts  and  acquiring 
the  latest  techniques  in  self-preservation.  We 
do  not  want  to  be  a backward  State — our 
position  on  the  coastline  makes  our  national 
defense  just  as  strong  as  our  weakest  link.  It 
is  unfortunately  true — there  will  be  other 
Roseburgs.  We  move  from  day  to  day  to  pro- 
tect your  health  individually;  it  takes  constant 
planning  and  testing  to  protect  you — the 
people — collectively. 

As  a doctor  who  has  worked  in  Civil  Defense 
for  the  past  ten  years  I beg  you  to  write, 
telephone,  telegraph  your  state  representatives 
and  request  this  office  be  re-established. 

Council  Considers  Numerous 

Important  Matters  at  December  Meeting 

In  addition  to  adopting  the  resolution  relating 
to  the  conduct  of  programs  for  the  mass  adminis- 
tration of  immunizations  and  other  medical  pro- 
cedures, and  approving  the  “open  letter’’  on  Civil 
Defense,  the  Council,  at  its  meeting  on  December 
5,  took  the  following  important  additional  actions: 

1.  Voted  not  to  consider  at  this  time  legis- 
lation proposed  by  the  State  Board  of 
Higher  Education  to  provide  for  the 
waiver  of  the  Basic  Science  Act  require- 
ments under  certain  circumstances.  This 
action  was  taken  upon  the  recommenda- 
tion of  the  Committee  on  Public  Policy, 
which  had  been  studying  the  proposal 
of  the  Board  of  Higher  Education. 

2.  Likewise,  upon  the  recommendation  of 
the  Committee  on  Public  Policy,  the 
Council  laid  on  the  table  a recommenda- 
tion of  the  Committee  on  Venereal 
Disease  that  the  statutory  fee  for  pre- 
marital examinations  be  increased  from 
$7.50  to  $10.  This  recommendation  had 
been  included  in  the  recommendations 
presented  by  the  Committee  on  Venereal 
Disease  to  the  House  of  Delegates  at  its 
1959  Annual  Meeting  in  Medford.  The 
House  had  voted  to  refer  the  recommenda- 
tion to  the  Committee  on  Public  Policy 
for  study  and  recommendation  to  the 
Council. 

3.  The  Council  approved  the  following 
recommendations  of  the  Committee  on 
Industrial  Affairs: 

a.  That  the  State  Industrial  Accident 
Commission  be  requested  to  remove 
from  the  Rules  and  Regulations  of  its 
Medical  Aid  Program  the  requirement 
that  prior  authorization  be  obtained 
when  consultation  is  considered  essen- 
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tial  for  the  best  interest  of  the  patient. 

b.  That  the  Accident  Commission  be 
strongly  urged  to  terminate  its  practice 
of  restricting  certain  procedures  to  one 
specialty  only. 

c.  That  the  Committee  be  authorized  to 
continue  to  urge  the  adoption  by  the 
Accident  Commission  of  a Relative 
Value  System  for  its  schedule  of  allow- 
ances for  reimbursing  physicians  for 
services  rendered  to  injured  workmen 
and  that  office  and  hospital  calls  be 
divorced  temporarily  from  the  sched- 
ule in  order  to  permit  a more  gradual 
increase  in  such  costs. 

d.  That  the  Committee  be  authorized  to 
strongly  urge  the  Commission  to 
abolish  its  physiotherapy  center  in 
Portland  since  these  services  are  avail- 
able in  adequate  quality  and  quantity 
throughout  the  State. 

4.  Adopted  a recommendation  of  the  Com- 
mittee on  Annual  Session  that  the  1961 
annual  meeting  be  held  in  Salem  and  the 
1963  annual  session  be  held  in  Eugene 
on  dates  to  be  established  in  cooperation 
with  the  Marion-Polk  County  Medical 
Society  and  the  Lane  County  Medical 
Society,  respectively.  The  Committee  also 
recommended  that  the  1962  annual  meet- 
ing be  held  in  Portland. 

New  Division  Head  at  UOMS  Named 

John  A.  Benson,  Jr.,  recently  a faculty  member 
at  Harvard  Medical  School,  has  been  appointed 
the  first  full-time  head  of  the  division  of  gastro- 
enterology at  the  University  of  Oregon  Medical 
School.  He  will  hold  the  rank  of  associate  profes- 
sor of  medicine. 

Capacity  Crowds  Attend  Medical  Forums 

Overflowing  audiences  crowded  into  the  Lane 
County  Courthouse  Meeting  Hall  on  four  occasions 
during  November  and  December  to  hear  members 
of  Lane  County  Medical  Society  discuss  medical 
subjects.  The  public  medical  forums  were  co-spon- 
sored by  the  County  Society  and  the  Eugene 
Teacher’s  Association. 

The  four  topics  on  which  the  physicians  con- 
ducted panels  were:  dieting,  surgical  costs  and 
procedures,  rheumatism  and  arthritis,  and  life 
after  40.  Richard  Turner  was  program  chairman  of 
the  series. 

Lane  County  Medical  Society  Elects 

During  the  December  1 meeting  of  Lane  County 
Medical  Society,  Julius  H.  Hessel  was  elected  to 
serve  as  president  during  1961.  John  E.  Tysell 
assumed  the  presidency  for  1960  on  January  1. 
Others  serving  with  Dr.  Tysell  during  1960  are: 
William  Richey  Miller,  vice-president;  Don  Fox, 
secretary;  and  John  L.  Cockrell,  treasurer.  All  are 
Eugene  physicians. 


UOMS  News  Notes 

Donald  E.  Fickering,  Doernbecher  memorial  pro- 
fessor of  pediatrics,  was  in  Russia  during  Novem- 
ber as  a member  of  a reciprocal  U.S.-U.S.S.R. 
exchange  mission  on  radiobiology.  The  mission 
was  under  the  auspices  of  the  division  of  inter- 
national health  of  the  U.S.  Public  Health  Service. 

« 4:  ♦ * « 

Jules  V.  Napier  and  Ernest  A.  Waterman,  resi- 
dents in  obstetrics  and  gynecology,  have  been 
awarded  expense-paid  trips  as  prizes  in  separate 
essay  contests.  Dr.  Napier  traveled  to  San  Francis- 
co to  present  his  paper,  which  won  the  Frank 
Lynch  memorial  essay  contest,  before  the  Pacific 
Coast  Obstetrical  and  Gynecological  Society.  This 
essay  contest  is  open  to  residents  and  junior  facul- 
ty members  on  the  Pacific  coast.  Dr.  Waterman 
was  one  of  five  residents  from  eight  western  states 
to  win  a trip  to  Honolulu  to  present  a paper  before 
the  sixth  annual  District  VIII  meeting  of  the  Amer- 
ican College  of  Obstetricians  and  Gynecologists. 

* ♦ ♦ aK  * 

Adolph  Weinzirl,  professor  and  chairman  of  the 
department  of  public  health  and  preventive  medi- 
cine, has  received  the  Oregon  Public  Health  As- 
sociation annual  award  for  1959  “in  recognition 
of  outstanding  leadership.”  Dr.  Weinzirl,  believed 
to  be  the  first  doctor  in  the  Pacific  Northwest  to 
hold  a degree  in  public  health,  received  the  plaque 
for  his  outstanding  contributions  to  the  betterment 
of  public  health  during  his  more  than  30  years  of 
service  in  this  field. 

♦ * * ♦ * 

Kenneth  C.  Swan,  professor  and  chairman  of  the 
department  of  ophthalmology,  and  Frederick  P. 
Haugen,  professor  and  head  of  the  division  of 
anesthesiology,  have  recently  been  chosen  to  head 
their  respective  specialty  boards.  Dr.  Swan  has 
asumed  the  chairmanship  of  the  American  Board 
of  Ophthalmology  and  Dr.  Haugen  is  serving  as 
president  of  the  American  Board  of  Anesthesiol- 
ogy. 

^ 9|c  ^ 

The  Laurence  Selling  Student  Research  Scholar- 
ships have  been  awarded  to  10  medical  students  at 
the  UOMS  for  the  second  year.  The  scholarships, 
ranging  from  $500  to  $1000  each,  are  reserved  for 
students  enrolled  in  the  five-year  program  lead- 
ing to  an  M.D.  and  a master’s  degree.  Funds  are 
derived  from  an  anonymous  gift  to  the  school  in 
honor  of  Dr.  Selling,  professor  emeritus  of  medi- 
cine. 

Linn  County  Medical  Society  Elects 

Members  of  Linn  County  Medical  Socie;ty  elect- 
ed E.  R.  Mack  of  Albany  to  serve  as  their  president 
during  1960.  Others  named  to  office  were:  Arthur 
Denker,  vice-president  and  R.  E.  Daugherty,  re- 
elected secretary.  Both  are  Lebanon  physicians. 
John  Stanwood  of  Lebanon  and  W.  R.  Endicott  of 
Albany  were  selected  to  serve  on  the  Oregon 
Physicians  Service  Advisory  Committee. 
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OREGON’S 


dvnAmic  decade/ 


2,153,000  PEOPLE 
676,250  HOUSEHOLDS' 


16.3%  INCREASE 
OVER  1960 


fOUICI:  U.$.  DE^T.  Of  COMMERCE;  STANFORD  RESEARCH  INST.;  NATIONAL  ASSOOATION  OF  MANUFACTURERS 


1960-1970:  Dynamic  Decade  for  Oregon 

Rise  in  Number  of  Skilled 
Workers  Seen  in  NAM  Study 


OREGON 

143,400 


The  changing  nature  of  Oregon’s  economy  during  the  new 
decade  is  reflected  in  the  estimate  that  by  1970  there  will  be  pro- 
portionately more  white  collar  workers,  more  highly  skilled  manual 
workers,  and  fewer  unskilled  la- 
borers. 

These  changes  in  the  composi- 
tion of  Oregon’s  labor  forces  are 
projected  in  a study  of  occupa- 
tional trends,  1960-1970,  just  com- 
pleted by  the  NAM: 

white  collar  workers  (includ- 
ing professional,  technical,  man- 
agerial and  sales  people)  up  33 
per  cent,  from  276,300  in  1960  to 
366,700  by  1970; 

manual  workers  (including 
craftsmen,  foremen,  operatives 
and  laborers)  up  16  per  cent  from 
261,400  to  303,200; 

service  workers  (waiters,  cooks, 
firemen,  policemen,  barbers)  up 
23  per  cent  from  71,800  to  88,000. 

The  NAM  study  of  occupations 
suggests  that  the  significance  of 
Oregon’s  growing  labor  force  is 
not  simply  the  increase  in  num- 
bers but  also  the  shifts  which 
probably  will  continue  to  take 
place  within  the  various  occupa- 
tional groups. 

By  way  of  highlighting  this,  the 
report  shows  that  while  white 
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collar  workers  accounted  for  34 
per  cent  of  the  state’s  work  force 
in  1940,  by  1970  it  is  estimated  that 
they  will  comprise  45  per  cent  of 
Oregon’s  civilian  labor  force.  This, 
coupled  with  an  increase  in  the 
number  of  skilled  craftsmen  listed 
under  manual  workers  as  well  as 
the  decrease  in  so-called  laborers, 
reflects  the  continued  develop- 
ment of  what  might  be  called  the 
second  industrial  revolution:  an 
age  of  trained  technicians  and 
highly-skilled  specialists  operat- 
ing new  and  sometimes  fantastic 
machinery. 

The  only  actual  decrease  in  a 
major  occupational  category  pre- 
dicted by  the  report  is  in  the  field 
of  agriculture.  Here  the  study  in- 
dicates that  the  1970  number  of 
farm  workers  will  be  57,000,  a 16 
per  cent  decline  from  the  total 
of  67,700  in  1960. 
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More  than  465  members  and  wives,  largest  in 
history,  attended  the  75th  Annual  Banquet  of  the 
Multnomah  County  Medical  Society  on  December 
8 to  hear  address  by  Louis  M.  Orr,  President  of  the 
American  Medical  Association.  Pictured  from  left 
to  right:  Arthur  C.  Jones  (Center),  Multnomah 
County  Doctor  of  the  Year  for  1959;  Mrs.  Jones, 
Dr.  and  Mrs.  Paul  B.  Myers,  Dr.  and  Mrs.  H.  R. 
Lucas,  A.  G.  Bettman  and  Abe  Oyamada. 


Charles  Littlehales  Installed  as  President 
of  Multnomah  County  Medical  Society 

Charles  E.  Littlehales  received  the  gavel  as  the 
seventy-fourth  President  of  the  Multnomah  Coun- 
ty Medical  Society  during  official  ceremonies  at 
the  Society’s  annual  banquet  on  December  8. 

Elected  to  serve  on  the  executive  committee 
with  the  new  president  were  Melvin  W.  Breese, 
President-Elect;  Arthur  F.  Hunter,  Immediate 
Past-President;  G.  Prentiss  Lee,  First  Vice-Presi- 
dent; J.  Scott  Gardner,  Second  Vice-President; 
Quentin  W.  Cochran,  Secretary,  and  Alfred  C. 
Hutchinson,  Treasurer. 

The  new  Council  is  composed  of  the  Executive 
Committee  and  the  following  Councilors:  John  W. 
Bassett,  F.  H.  Bentley,  Stanley  A.  Boyd,  Lester  R. 
Chauncey,  Otto  C.  Page,  J.  Richard  Raines,  Hugh 
D.  Colver,  Norman  A.  David,  Willis  J.  Irvine,  Ver- 
ner  V.  Lindgren,  Ernest  T.  Livingstone,  and  Dale 
C.  Reynolds. 

Scheduled  to  assume  responsibilities  next  Sep- 
tember as  members  of  the  Council  of  the  Oregon 
State  Medical  Society  from  Multnomah  County  are 
John  W.  Stephens  and  James  V.  Woodworth. 

The  members  elected  the  following  25  delegates 
to  the  State  Society:  Arthur  W.  Berg,  Bruce  A. 
Boyd,  Allan  K.  Chappell,  Quinten  W.  Cochran, 
Robert  J.  Condon,  Zanly  C.  Edelson,  Howard  C. 
Emmerson,  G.  Alan  Fisher,  J.  Scott  Gardner,  John 
Guiss,  John  F.  Hayes,  Willis  J.  Irvine,  Bruce  N. 
Kvernland,  G.  Prentiss  Lee,  J.  Cliffton  Massar, 
Clinton  S.  McGill,  Raymond  A.  McMahon,  War- 
ren E.  Nielsen,  Ralph  M.  Prag,  J.  Richard  Raines, 
William  C.  Scott,  John  W.  Stephens,  Robert  H. 
Tinker,  David  R.  Wiley,  and  N.  D.  Wilson. 


Distinguished  guests  of  honor  at  the  75th  Dia- 
mond Anniversary  Banquet  of  the  Multnomah 
County  Medical  Society  were  Dr.  and  Mrs.  Louis 
M.  Orr  (right)  of  Orlando,  Florida.  Dr.  Orr,  Presi- 
dent of  the  American  Medical  Association,  was 
keynote  speaker  at  the  banquet.  The  Orrs  dis- 
cuss medical  society  affairs  before  the  banquet 
with  Dr.  and  Mrs.  Arthur  F.  Hunter.  Dr.  Hunter 
served  as  president  of  the  county  society  during 
1959. 


President  Arthur  F.  Hunter  presents  Past  Presi- 
dent Plaque  to  Stanley  Lamb  during  75th  Annual 
Banquet  of  the  Multnomah  County  Medical  So- 
ciety. Dr.  Lamb  served  as  the  Society’s  fifty- 
fifth  President  in  1941.  Society  is  going  through 
list  of  past  presidents  and  presenting  plaques  in 
recognition  of  service.  Also  receiving  his  plaque 
during  the  banquet  was  Charles  P.  Wilson,  fifty- 
seventh  president  in  1943.  Nine  plaques  have  been 
presented  since  start  of  the  program. 
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MEDICAL  SCHOOL  RECEIVES  $5,000— Norman 
A.  David,  Chairman  of  the  Pharmacology  Depart- 
ment, University  of  Oregon  Medical  School  in 
Portland,  accepts  a gift  of  $5,000  here  from  Mr. 
Justin  M.  McCarthy  (at  left),  manager  of  clinical 
associates,  Wyeth  Laboratories.  Wyeth,  a Phila- 
delphia pharmaceutical  manufacturer,  makes  20 
such  grants  annually  totaling  $100,000.  The  school 
may  use  the  money  for  any  purpose  it  wishes. 

Two  Salem  M.D.'s  To  Aid  Juvenile  Court 

O.  F.  Kraushaar  and  G.  J.  Schunk  have  been 
named  to  a committee  which  will  work  with  the 
Marion  County  Juvenile  Court  in  connection  with 
problems  arising  from  the  incidence  of  illegiti- 
mate pregnancy  and  venereal  disease  in  school-age 
children.  The  appointments  were  made  by  James 
H.  Seacat,  president  of  the  County  Medical  Society, 
at  the  suggestion  of  Marion  County  Circuit  Court 
Judge  Joseph  B.  Fleton. 

Research  Chair  at  UOMS  To  Be  Filled 

James  Metcalfe,  a Harvard  Medical  School  grad- 
uate and  faculty  member,  has  been  chosen  to  fill 
the  Oregon  Heart  Association  chair  of  cardiovascu- 
lar research  at  the  University  of  Oregon  Medical 
School.  The  chair  was  established  to  enlarge  the 
scope  of  cardiovascular  research  and  to  train 
young  men  and  women  in  research  techniques.  It 
is  only  the  second  endowed  chair  at  the  Medical 
School. 


“FIRLAWNS” 

A MODERN  HOSPITAL  FOR  CARE  OF 
PSYCHIATRIC  DISORDERS 

Located  at  North  End  of  Lake  Washington 
Resident  Care  of  Aged  Available 
Staff 

Frederick  Lemere,  M.D. 

James  H.  Lasater,  M.D. 

William  Y.  Baker,  M.D. 

J.  Lester  Henderson,  M.D. 
Delores  Gehrke  Donald  Gehrke 
Supervisor  Superintendent 

HUnter  6-3286 

Address:  Kenmore,  Washingfon 


Dr.  Duane  R.  Taylor,  38,  associate  in  the  North- 
rop Medical  Center  of  Portland,  died  December 
6 after  an  extended  illness.  Dr.  Taylor  was  a 1948 
graduate  of  the  Washington  University  School 
of  Medicine.  He  served  with  the  Air  Force  during 
World  War  II. 

Dr.  Donald  V.  Adams,  27,  resident  physician 
at  Physicians  & Surgeons  Hospital  in  Portland, 
died  December  4 following  a heart  attack.  Dr. 
Adams  was  a graduate  of  the  University  of  Oregon 
Medical  School  and  took  his  internship  at  St.  Vin- 
cent’s Hospital  in  Portland. 


Locations 

George  Stewart  has  opened  offices  in  Prineville 
for  the  practice  of  general  surgery.  Dr.  Stewart  is 
a 1953  graduate  of  Tulane  University  School  of 
Medicine  and  took  his  internship  at  Pierce  County 
Hospital,  Tacoma,  Wash.  He  has  just  completed  a 
four-year  residency  at  the  Veterans  Administra- 
tion Hospital  in  Portland. 

Henry  E.  Storino  has  joined  James  C.  Luce  and 
Mario  J.  Campagna  in  Medford  in  the  practice  of 
neurosurgery.  He  received  his  medical  degree  in 
1953  from  Creighton  University  School  of  Medi- 
cine. Dr.  Storino  was  a resident  physician  in 
surgery  at  Providence  Hospital  in  Seattle  and 
holds  a master  of  science  degree  in  neurosurgery 
from  the  University  of  Minnesota. 

C.  Jackson  Rayburn  has  entered  into  association 
with  Quentin  Thomas  at  the  Condon  Clinic.  Dr. 
Rayburn  was  graduated  in  1955  from  the  Univer- 
sity of  Colorado  School  of  Medicine.  For  the  past 
four  years  he  has  been  practicing  in  Cleveland, 
Ohio. 

William  A.  Spomer  has  opened  offices  in  Corval- 
lis for  the  general  practice  of  medicine.  Dr.  Spomer 
received  his  medical  training  at  the  University  of 
Kansas  School  of  Medicine  from  which  he  was 
graduated  in  1957.  He  took  his  internship  at  Taco- 
ma General  Hospital  and  for  the  past  year  was  a 
general  practice  resident  physician  in  the  Lafay- 
ette Charity  Hospital  in  Louisiana. 


Salem  Surgeon  To  Head  Fairview 

James  M.  Pomeroy,  Salem  chest  physician  and 
former  medical  missionary,  has  become  superinten- 
dent of  Fairview  Home,  succeeding  the  late  Irvin 
Hill.  Announcement  of  Dr.  Pomeroy’s  appointment 
was  made  by  the  State  Board  of  Control. 

Dr.  Pomeroy  joined  the  staff  of  the  Oregon  State 
Tuberculosis  Hospital  in  1947,  remaining  until  1951 
when  he  started  a five-year  tour  in  India  as  a 
Methodist  medical  missionary.  Upon  his  return,  he 
served  on  the  staff  of  Eastern  Oregon  State  TB 
Hospital  for  a year  before  rejoining  the  TB  Hos- 
pital staff  in  Salem. 
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Washington 


WASHINGTON  STATE 
MEDICAL  ASSOCIATION 

1309  Seventh  Avenue 
Seattle  1,  Washington 


ANNUAL  MEETING 
Seattle 

September  25-28,  1960 


Pres.,  Frederick  A.  Tucker,  M.D.,  Seattle  Sec.,  Wilbur  Watson,  M.D.,  Seattle  Exec.  Sec.,  Mr.  R.  W.  Neill,  Seattle 


Edward  L.  Bortz,  AMA  Past  President, 
To  Speak  in  Seattle,  February  5 and  6 


Public  Speech  at  Seattle  Chamber 
of  Commerce  Luncheon  February  5 

Seattle  area  businessmen — retailers,  manufac- 
turers, bankers,  distributors,  transportation  people, 
real  estate  agents,  insurance  men,  and  others — 
and  physicians,  will  hear  the  Forand  Bill  ex- 
plained by  Edward  L.  Bortz,  of  Philadelphia,  Pa., 
at  the  Seattle  Chamber  of  Commerce  Members’ 
Council  Luncheon,  on  Friday,  February  5,  at  12 
noon. 

Stimulate  Business  Support 

Dr.  Bortz  is  a past-president  of  the  American 
Medical  Association  and  currently  is  a member 
of  the  AMA  Committee  on  Aging.  He  is  expected 
to  provide  the  business  community  with  cogent 
reasons  why  business  and  other  community  groups 
should  actively  oppose  Forand-type  legislation, 
and  actively  support  the  medical  profession  and 
the  private  insurance  industry  in  their  already 
highly  successful  activities  in  solving  the  health 
care  problems  of  the  elderly. 

Physicians  Should  Attend 

According  to  information  received  from  AMA, 
meetings  of  this  kind  have  been  highly  successful 
elsewhere.  The  most  successful  have  been  those 
where  physicians  have  personally  invited  promi- 
nent business  leaders  to  attend — on  either  a no- 
host or  guest  basis.  These  are  the  businessmen  to 
whom  the  medical  profession  looks  for  support  in 
passing  resolutions  and  in  writing  letters  to  Con- 
gressmen requesting  defeat  of  the  Forand  Bill,  and 
similar  legislation. 

Six  Major  Reasons 

Dr.  Bortz’  talk  will  cite  six  major  reasons  why 
the  medical  profession  is  strongly  opposed  to  the 
Forand  Bill  (H.R.  4700):  1)  The  bill  would 

undermine  voluntary  health  insurance;  gradually 
replace  it.  Few  people  would  carry  both  govern- 
ment and  private  plans.  2)  Today  about  43  per 
cent  of  citizens  over  65  are  covered  by  voluntary 
health  insurance.  No  need  for  government  inter- 
vention. 3)  By  1965,  about  75  per  cent  will  be 
covered  by  voluntary  health  insurance;  by  1970, 


about  90  per  cent.  4)  Authoritative  estimates  fix 
the  cost  of  H.R.  4700  at  about  $2  billion  for  the 
first  and  second  years;  more  later.  5)  Passage 
would  greatly  increase  Social  Security  taxes  which 
already  are  growing  year  by  year;  result — 
smaller  pay  checks.  6)  The  responsibility  for  the 
care  of  the  older  person  rests  directly  and  prim- 
arily with  himself,  his  family  and  his  physician, 
along  with  voluntary  agencies  and  the  community 
in  which  he  lives. 

Information  on  February  5 luncheon  reserva- 
tions will  be  mailed  to  physicians  in  the  Puget 
Sound  area. 

Speaks  to  Conference  for  County 
Society  Officers  on  February  6 

The  third  biennial  Conference  for  County 
Medical  Society  Officers  will  be  held  in  Seattle, 
Saturday,  February  6,  at  the  Olympic  Hotel. 

Edward  L.  Bortz,  of  Philadelphia,  Pa.,  will  be 
the  featured  guest  speaker.  His  subjects  will  in- 
clude: 

1.  Information  on  how  county  medical  socie- 
ties throughout  the  county  are  organizing  to 
oppose  the  Forand  Bill. 

2.  A discussion  of  methods  being  used  by 
physicians  in  building  physicians’  partisan 
and  non-partisan  political  organizations. 

Dr.  Bortz,  an  internist,  is  a graduate  of  Harvard 
Medical  School  (1923),  past-president  of  AMA, 
member  of  the  AMA  Committee  on  Aging,  and 
president-elect  of  the  American  Geriatric  Society. 

County  Society  Response 

Each  County  Society  will  be  invited  to  report 
on  its  plans  for  1)  the  Forand  Bill  campaign,  and 
2)  a permanent  county  physicians’  political  or- 
ganization. 

Medico-Legal  Panel 

Another  Conference  discussion  will  consider 
Medico-Legal  Codes  for  physicians  and  attorneys. 
Yakima  and  King  County  Medical  Societies  re- 
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cently  have  drafted  such  codes.  Medical  and  legal 
men  from  the  two  counties  will  be  discussants. 

General  Discussions 

General  discussions  will  cover  such  subjects  as: 
1)  acquainting  new  officers  with  their  duties  and 
responsibilities;  2)  brief  explanation  of  staff 
services  available  to  county  societies  through  AMA 
and  WSMA  central  offices;  3)  brief  exposition  of 
relationships  between  County  Society  and  State 
Association  Committees;  4)  abstracts  of  legisla- 
tion proposed  for  introduction  at  the  1961  legisla- 
tive session. 

The  Conference  will  begin  at  9:00  a.m.  and  ad- 
journ at  5:00  p.m.  A Conference  luncheon  will  be 
held  at  12  noon.  • 

Clark  County  Medical  Society  Elects 

Annual  meeting  of  the  Clark  County  Medical 
Society  was  held  at  the  Royal  Oaks  Country  Club 
on  Tuesday  evening,  December  1.  Prior  to  dinner 
the  American  Medical  Association  film  “Care  of 
the  Aged”  was  shown. 

During  the  business  meeting  that  followed  a 
Resolution  opposing  the  passage  of  the  Forand 
Bill  was  read,  following  which  the  Resolution 
was  adopted.  Annual  election  of  officers  was  then 
held  and  the  following  were  elected  to  office 
for  1960:  Emil  Brooking,  Camas,  president;  John 
Walz,  Vancouver,  president-elect;  Glenn  Lembert, 
Vancouver,  treasurer;  and  Ward  McMakin,  Van- 
couver, secretary.  H.  L.  Eldridge  of  Washougal  and 
John  Vaughan  of  Vancouver  were  named  delegates 
and  Edward  LaLonde  and  I.  C.  Munger,  both 
of  Vancouver,  alternates. 

TV  Series  Features  Pierce  County  MD's 

Members  of  the  Pierce  County  Medical  Society 
are  being  featured  in  a popular  new  television 
series  which  is  being  broadcast  every  Sunday  at 
6 p.m.  over  Channel  11  in  the  Seattle-Tacoma  area. 
The  half-hour  taped  show  is  designed  to  answer 
medical  problems  of  general  interest  to  the 
public.  Some  of  the  topics  which  have  been 
discussed  include:  athletic  injuries,  hypnosis,  poi- 
sons around  the  home,  heart  disease  and  automo- 
bile accidents.  Frank  Rigos  of  Tacoma  is  program 
moderator. 

Seattle  Gynecological  Society 

Robert  N.  Rutherford  has  assumed  the  presi- 
dency of  the  Seattle  Gynecological  Society  for  the 
current  year.  Serving  with  him  as  secretary-trea- 
surer for  1960  is  Walter  S.  Keifer,  Jr.  Next  meeting 
of  the  organization  is  scheduled  for  Wednesday, 
February  17  at  the  Washington  Athletic  Club. 
Guest  speakers  and  their  subjects  are:  David 
Cheek,  Use  of  Hypnosis  in  Gynecological  Prob- 
lems, and  David  R.  Mace,  Marriage  by  Arrange- 
ment. 


Northern  State  Hospital  Adds  to  Staff 

Recent  additions  to  the  staff  at  Northern  State 
Hospital  has  brought  the  total  of  full-time  physi- 
cians to  eight.  Stuart  A.  Davis,  1956  graduate  of 
Marquette  University  School  of  Medicine  and  for- 
mer Air  Force  physician,  has  become  the  eighth 
full-time  physician.  He  interned  at  King  County 
Hospital  in  Seattle  and  served  with  the  U.  S.  Air 
Force  from  August  1957  until  accepting  the  posi- 
tion at  NSH. 

Robert  Benson,  1958  graduate  of  the  University 
of  Washington  School  of  Medicine,  was  accepted 
during  October  as  the  institution’s  first  resident 
in  psychiatry.  NSH  was  approved  for  resident 
training  in  psychiatry  by  the  American  Board  of 
Psychiatry  and  Neurology  last  July. 

Spokane  GP's  Hold  Annual  Meeting 

Approximately  300  physicians  from  Spokane 
and  the  Northwest  gathered  at  the  Spokane  Hotel 
on  December  5 for  the  10th  annual  meeting  of  the 
Spokane  Academy  of  General  Practitioners.  Guest 
speakers  were:  Ian  Macdonald,  clinical  professor 
of  surgery  at  the  University  of  Southern  California, 
and  Albert  L.  Cooper,  chief  of  the  department  of 
physical  medicine  and  rehabilitation,  Swedish 
Hospital,  Seattle.  Professor  Royal  S.  Garff  of  the 
University  of  Utah  School  of  Business  gave  the 
banquet  address  on  “How  Are  Your  Human  Rela- 
tions.” 

Merritt  H.  Stiles  Named  to  National  Post 

Merritt  H.  Stiles,  Spokane  internist,  was  elected 
a vice-president  of  the  American  Heart  Associa- 
tion during  its  annual  convention  at  Philadelphia. 
Dr.  Stiles  was  president  of  the  Washington  State 
Heart  Association  in  1954-56  and  was  a delegate 
to  the  national  Association  in  1952-55  and  a mem- 
ber of  the  executive  committee  in  1956-58. 

Heart  Assoc.  Sponsors  Forum  in  Spokane 

Northeastern  branch  of  the  Washington  State 
Heart  Association  recently  sponsored  a forum  on 
“Strokes — Diagnosis,  Treatment  and  Rehabilita- 
tion,” in  Spokane.  The  five  physicians  who  partici- 
pated in  the  panel  were:  Hugh  S.  Brown,  chairman; 
Robert  T.  Burroughs;  Waverly  J.  Ellsworth,  Jr.; 
Robert  H.  Southcombe;  and  Roy  T.  Pearson,  presi- 
dent of  the  Northeastern  branch. 

B.  F.  Francis  Named  Firland  Medical  Director 

Byron  F.  Francis,  Seattle  specialist  in  chest 
diseases,  has  assumed  the  duties  of  medical  direc- 
tor of  Firland  Sanatorium,  replacing  Thomas  F. 
Sheehy,  Jr.,  who  resigned  to  enter  private  practice 
in  Seattle.  Dr.  Francis  was  director  of  the  old 
Riverton  Hospital,  a private  TB  sanatorium  in 
Seattle,  from  1939  until  it  became  a general  hospi- 
tal several  years  ago. 
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Obituaries 

Dr.  Lester  J.  Palmer,  69,  Seattle  physician  and 
national  authority  on  diabetes,  died  November  29 
of  carcinoma  of  the  lung  with  metastases.  Dr. 
Palmer  was  board  chairman  of  the  Virginia  Mason 
Hospital  and  was  one  of  the  founders  of  both  the 
hospital  and  the  Virginia  Mason  Clinic.  Among 
his  contributions  to  the  treatment  of  diabetes  was 
the  establishment  of  a school  at  the  Virginia  Ma- 
son Hospital  for  the  instruction  of  diabetes  pa- 
tients. Dr.  Palmer  also  founded  the  Diabetic  Trust 
Fund  which  provides  summer  camps  for  diabetic 
children.  He  was  president  of  the  American  Dia- 
betes Association  in  1950  and  1951,  and  was  secre- 
tary of  the  North  Pacific  Society  of  Internal  Medi- 
cine from  1927  until  1947  and  president  in  1948.  Dr. 
Palmer  was  graduated  from  Northwestern  Univer- 
sity Medical  School  in  1914  and  began  his  practice 
in  Seattle  in  1919.  He  served  overseas  with  the 
medical  corps  during  World  War  I. 

Theodore  J.  Schott,  of  Yakima,  55,  died  October 
31  in  University  Hospital,  Seattle,  of  esophageal 
carcinoma  with  metastases.  Dr.  Schott,  a nose  and 
throat  specialist,  had  retired  from  active  practice 
six  months  before  his  death.  He  was  a 1928  gradu- 
ate of  St.  Louis  University  School  of  Medicine  and 
took  his  internship  at  Detroit.  He  studied  three 
and  one-half  years  at  the  Crile  Clinic,  Cleveland, 
following  which  he  began  his  practice  in  Yakima. 

Dr.  Robert  Stamford  Hamilton,  63,  who  practiced 
in  Port  Angeles  for  more  than  25  years,  died  Nov- 
ember 11  in  Montreal,  Canada.  Dr.  Hamilton  was  a 
1924  graduate  of  McGill  University  Faculty  of 
Medicine  at  Montreal.  He  had  practiced  at  Port 
Angeles  from  1927  to  1952  when  illness  forced  him 
to  retire.  Dr.  Hamilton  was  several  times  presi- 
dent of  Clallam  County  Medical  Society  and  was 
first  chief  of  staff  of  Olympic  Memorial  Hospital. 


Locations 

Robert  M.  Wilson,  Jr.,  a radiologist,  has  joined 
the  Rockwood  clinic  staff  in  Spokane.  Dr.  Wilson  is 
a 1943  graduate  of  the  Medical  College  of  Virginia 
and  served  his  internship  at  the  Medical  College 
hospital  before  entering  the  army  medical  corps 
in  1944. 

Thomas  W.  Schubert  has  entered  into  associ- 
ation with  Clifton  E.  Benson  in  Bremerton  for  the 
practice  of  ophthalomology.  Dr.  Schubert  was 
graduated  from  Marquette  University  School  of 
Medicine  in  1952.  He  interned  at  Virginia  Mason 
Hospital,  Seattle,  and  served  a residency  at  Epis- 
copal Eye,  Ear  and  Throat  Hospital  in  Washington, 
D.C. 

C.  D.  Francis  has  become  asociated  with  W.  W. 
Bacon  in  Gig  Harbor.  Dr.  Francis  is  a 1953  gradu- 
ate of  Louisiana  State  School  of  Medicine  and  for 
the  past  five  years  had  been  with  the  Medical  De- 
partment of  the  Bremerton  Naval  Shipyards. 


Medical  School  Alumni  Association 
Issues  First  Directory  of  Graduates 

With  the  oldest  class  less  than  10  years  out  of 
school,  graduates  of  the  University  of  Washington 
School  of  Medicine  now  serve  in  67  Washington 
communities,  as  shown  in  a directory  recently 
issued  by  the  Medical  School  Alumni  .Association. 

Of  618  graduates,  slightly  more  than  half  are 
now  in  private  practice.  Most  of  the  remainder 
are  taking  advanced  training  as  residents  or  in- 
terns. Others  are  in  military  service,  government 
posts,  or  have  entered  teaching  and  research  ca- 
reers. Seven  graduates  are  medical  missionaries 
overseas. 

Of  those  in  private  practice,  about  two-thirds 
have  chosen  Washington  as  home.  Washington- 
trained  physicians  now  practice  in  25  of  the  state’s 
39  counties.  Other  graduates  are  located  in  38  of 
the  50  states. 

One  hundred  forty-six  of  the  graduates  now  live 
in  Seattle.  Of  these,  109  are  taking  internships  and 
residencies  in  various  Seattle-area  hospitals,  or 
hold  traineeships  or  fellowships  in  various  fields 
at  the  School  of  Medicine. 

Scholarships  Open  to  Frosh  at  UWSM 

Five  scholarships  for  first-year  medical  students, 
providing  up  to  $1200  each,  have  been  established 
at  the  University  of  Washington  School  of  Medi- 
cine. Funds  are  provided  from  the  bequest  of 
Everett  O.  Jones,  pioneer  Seattle  physician,  who 
left  the  income  from  a $578,000  estate  to  the  school 
in  1957. 

According  to  Dean  George  N.  Aagaard,  these  are 
the  only  major  scholarships  in  the  nation  open  to 
students  just  entering  medical  school. 

The  remaining  income  from  the  Jones  estate  is 
available  for  scholarships  and  loans  for  medical 
students  in  other  classes.  The  fund  is  administered 
by  the  school’s  scholarship  committee. 

Spokane  Medical  Plan  Boosts  Rates 

An  increase  of  23  per  cent  in  rates  for  standard 
contracts  with  the  Medical  Service  Corporation 
and  Bureau  of  Spokane  has  gone  into  effect  as  of 
January  1.  Some  additional  benefits  will  take  ef- 
fect at  the  same  time.  It  was  announced  that  the 
increase  was  made  necessary  by  the  spiraling  cost 
of  medical  care  and  the  greater  utilization  of  cov- 
erage by  subscribers.  The  last  general  rate  increase 
was  made  January  1,  1957. 

Forum  on  Arthritis  Held  in  Spokane 

The  first  fall  public  forum  on  arthritic  diseases, 
sponsored  by  the  Inland  Empire  chapter  of  the 
Arthritis  and  Rheumatism  Foundation,  was  held 
November  20  in  the  auditorium  of  the  Washington 
Water  Power  Building,  Spokane.  Panel  members 
were  Harriet  E.  Judy,  general  practitioner;  George 
W.  Bagby,  orthopedic  surgeon;  and  Robert  S. 
Johnson,  internist.  All  are  Spokane  physicians. 
A physical  therapist  also  participated  in  the  dis- 
cussion. 
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UWSM  Announces  Postgraduate  Courses  for  1960 


The  following  is  a summary  of  postgraduate 
courses  being  offered  by  the  University  of  Wash- 
ington School  of  Medicine  through  July,  1960. 
These  courses  are  open  to  those  licensed  to  prac- 
tice medicine  and  surgery  in  the  state  of  Washing- 
ton or  to  graduates  of  medical  schools  approved  by 
the  Council  on  Medical  Education  and  Hospitals  of 
the  American  Medical  Association.  Because  at- 
tendance is  limited  for  some  courses,  physicians 
may  wish  to  register  in  advance.  Those  desiring 
additional  information  or  detailed  programs  are 
asked  to  contact:  Division  of  Postgraduate  Medical 
Education,  University  of  Washington  School  of 
Medicine,  Seattle  5. 

CANCER 
March  3 - 4,  1960 

Purpose  of  this  course  is  to  acquaint  the  practi- 
tioner with  latest  developments  in  the  diagnosis 
and  treatment  of  cancer  of  the  head  and  neck  and 
moles,  melanomas  and  sarcomas.  A portion  of  the 
program  is  reserved  for  a look  at  ‘What’s  New  In 
Cancer.”  This  course  has  been  approved  for  11 
hours  Category  I credits  by  the  Committee  of 
Education  of  the  American  Academy  of  General 
Practice. 

ELECTROCARDIOGRAPHY 
March  16  - 18,  1960 

This  course  is  designed  to  teach  clinical  electro- 
cardiographic interpretation  by  the  spatial  vector 
approach.  The  method  for  expressing  the  informa- 
tion in  the  routine  clinical  electrocardiograms  by 
a simple  schema  of  vectors  and  the  use  of  this 
information  in  interpreting  electrocardiograms 
will  be  presented.  Small  group  practice  sessions 
will  assist  participants  in  applying  the  lecture  ma- 
terial to  clinical  electrocardiograms.  Some  prior 
knowledge  of  electrocardiography  will  be  helpful, 
but  not  essential. 

ALCOHOLISM 
March  21  - 23,  1960 

This  three-day  course  is  designed  to  present 
concepts  and  practice  in  the  field  of  alcoholism. 
Attention  will  be  focused  on  treatment  and  man- 
agement of  the  alcoholic  patient  and  on  the  fa- 
cilities available  in  the  State  of  Washington  which 
can  be  of  assistance  to  the  physician.  The  Medical 
School  Faculty  will  be  assisted  by:  Ruth  Fox  of 
the  National  Council  on  Alcoholism,  New  York 
City;  E.  M.  Jellinek  of  the  Alcoholism  Foundation 
of  Alberta,  Edmonton,  Alberta;  B.  B.  Moscovich 
of  the  Alcoholism  Foundation  of  British  Columbia, 
Vancouver,  B.C.;  and  Maurice  Victor  of  the  Massa- 
chusetts General  Hospital,  Boston,  Massachusetts. 
Active  participation  by  registrants  will  be  en- 
couraged and  opportunities  will  be  provided  for 
discussion  of  problems. 
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OBSTETRICS  AND  GYNECOLOGY 
April  12  - 13,  1960 

This  course  will  cover  the  fundamental  and 
practical  aspects  of  the  specialty  and  will  be  de- 
signed for  the  specialist  as  well  as  for  the  general 
practitioner.  Emphasis  will  be  placed  upon  basic 
mechanisms  of  disease.  Panel  discussions,  designed 
to  answer  the  questions  of  those  in  attendance, 
will  dominate  the  program.  Unlimited  registration. 

MENTAL  RETARDATION 
April  14  - 15,  1960 

This  two-day  course  will  cover  mental  retarda- 
tion from  the  standpoint  of  diagnosis  and  manage- 
ment. Emphasis  will  be  on  practical  aspects  of  the 
problem  and  not  on  some  of  the  more  highly  tech- 
nical aspects  of  the  specialist.  The  second  day  of 
the  course  will  be  held  at  Rainier  School,  in  Buck- 
ley,  Washington,  where  physicians  will  not  only 
have  the  opportunity  to  see  many  of  the  clinical 
types  of  mental  retardation,  but  also  will  be  able 
to  see  the  training  and  research  program  going  on. 

LOW  BACK  PAIN 

May  12-13,  1960 

This  course  will  be  presented  for  the  general 
practitioner  as  well  as  the  general  surgeon,  in- 
ternist, and  orthopedist.  The  two-day  course  will 

include  presentation  of  the  examination  of  low 

back  pain  and  interpretation  of  the  history  and  ex- 
amination, discussion  of  the  low  back  syndrome 
by  mechanical,  organic  and  psychiatric  causes, 
and  a discussion  of  modes  of  therapy.  There  will 
be  opportunity  for  informal  discussion  and  regis- 
tration is  unlimited. 

FLUID  AND  ELECTROLYTE  BALANCE 
May,  1960 

Purpose  of  this  one-day  course  is  to  acquaint  the 
physician  with  changes  in  principles  of  therapy 
that  have  evolved  over  the  past  two  years.  Regis- 
tration will  be  limited  to  40  and  open  only  to 
those  who  have  previously  taken  the  annual  three- 
day  Fluid  and  Electrolyte  Balance  Course. 

PRACTICAL  PSYCHIATRY 
July  18-22,  1960 

Purpose  of  this  course  is  to  present  some  of  the 
practical  aspects  of  current  concepts  in  psychiatry. 
One-hour  lectures  will  be  given  each  morning  and 
afternoon,  followed  by  visits  to  clinics  with  study 
of  patients  illustrating  psychoneurotic  and  psycho- 
somatic problems  encountered  in  everyday  office 
practice.  Development  of  such  illnesses,  means  of 
prevention,  and  treatment  will  be  emphasized. 
There  will  be  opportunity  for  informal  discussion. 
Registration  will  be  limited  to  12. 
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University  of  Washington 
School  of  Medicine  Conferences 


The  following  conferences  are  open  to  interested  physicians.  They  are  held 
at  the  time  and  place  indicated  largely  on  a year-round  basis,  although  holidays  and 
summer  schedules  will  occasionally  alter  the  schedules.  If  in  doubt,  please  call  the 
departmental  office  involved  at  the  School  of  Medicine  for  verification  of  place  and 
time  during  a specific  week.  Physician-visitors  are  specifically  welcome  to  these 
sessions. 


MONDAY 


11:00  a.m. 
11:30  a.m. 
1:00  p.m. 
4:00  p.m. 
4:00  p.m. 

6:00  p.m. 


8:00  a.m. 
12  noon 
4:00  p.m. 
4:00  p.m. 


Allergy  Conference  354,  KCH 

Neuro-radiology  Conference  X-ray  Conference  Room,  UH 

Neurosurgery  and  Neurology  Grand  Rounds  4 North,  KCH 

Cardiac  Conference  Radiology  Staff  Viewing  Room,  UH 

Radiology  Staff  Conference  NN-203,  UH 

(2nd  and  4th  Mondays) 

Urology  X-ray  Conference  Small  Dining  Room,  KCH 

TUESDAY 

Medical  Grand  Rounds  UH,  VAH,  KCH,  alternate  weeks 

KCH  Hematology  Conference  Dining  Room  C,  KCH 

Gross  Autopsy  Conference  RB-229,  UH 

Infectious  Disease  Conference  CC-408,  UH 


WEDNESDAY 


7:30  a.m.  Grand  Rounds,  Orthopedic  “Red” 

8:00  a.m.  Arthritis  Conference 
12  noon  Ob-Gyn  Staff  Luncheon  and  Grand  Rounds 
12  noon  to 

1:00  p.m.  Endocrine  Conference 
4:00  p.m.  Surgical  Conference 
4:00  p.m.  Cardiac  Conference 
6:00  p.m.  Surgical  Dinner 


6 North,  KCH 
321,  KCH 
RB-124,  UH 

Dining  Room,  KCH 
Auditorium,  KCH 

Radiology  Staff  Viewing  Room,  UH 
Dining  Room,  KCH 


THURSDAY 


7:30  a.m.  Grand  Rounds,  Orthopedic  “Green” 

9:00  a.m.  OB-Gyn  Pathology  Conference 
10:30  a.m.  Psychiatry  Grand  Rounds 
12  noon  to 

1:00  p.m.  Endocrine  Conference 
1:00  p.m.  Research  Seminar  in  Pathology 
4:15  p.m.  Medical  Surgical  Gastroenterology 
Conference  (1st  and  3rd  Thursdays) 

4:30  p.m.  Allergy  Conference 
4:30  p.m.  Neurology  Study  Unit 

FRIDAY 

7:00  a.m.  Urology  Grand  Rounds 

4:00  p.m.  Neurology-Neurosurgery  Conference 

4:00  p.m.  Cardiac  Conference 

SATURDAY 

8:00  a.m.  Orthopedic  Conference 
10:30  a.m.  Conjoint  Clinical  Conference 


6 North,  KCH 
Auditorium,  KCH 
Auditorium,  VAH 

BB-124,  UH 
E-501,  HSB 
NN-203,  UH 

SS-337,  UH 
E-402,  HSB 


6 North,  KCH 

Auditorium,  KCH 

Radiology  Staff  Viewing  Room,  UH 


1st.  Sat.  E-402,  HSB 

2nd.  Sat.  Bennett  And.,  KCH 

3rd.  Sat.  Main  Meeting  Room,  COH 

D-209,  HSB 


Abbreviations:  KCH— King  County  Hospital;  UH— University  Hospital;  VAH— Veterans  Administration 
Hospital;  HSB  — Health  Sciences  Building;  COH  — Children’s  Orthopedic  Hospital. 


NORTHWEST  MEDICINE,  JANUARY, 


1 960 


99 


«OUtO;  U.S.  OErT.  OF  COMMEECE;  ETANFOtB  lUEAlCM  INET^  NATIONAL  ASSOaATION  OF  MANUFACTUIEIS 


1960-1970:  Dynamic  Decade  for  Washington 

Greater  Employment  Totals 
Required  for  State  by  1970 

JOBS  WANTED  — 210,700  new  and  productive  industrial  jobs 
for  both  men  and  women  by  1970.  Positions  with  strong,  growing 
Washington  firms  preferred. 


FOR 


WASHINGTON 

210,700 


IN  A - 

GROWING  LABOR  FORCE 

AND  10,350 


Washington’s  expanding  econ- 
omy, with  its  continuing  demands 
for  goods  and  services  in  almost 
all  areas,  will  be  accompanied  by 
a growing  number  of  men  and  wo- 
men available  for  jobs. 

It  is  estimated  that  Washing- 
ton’s total  labor  force  will  grow  by 
210,700  persons  or  19  per  cent  dur- 
ing the  next  ten  years,  from  1,- 
099,900  in  1960  to  1,310,600  in  1970. 
This  overall  rise  will  include  an 
increase  of  108,700  men  and  102,- 
000  women. 

Nevertheless,  employers  in  the 
state  will  have  a proportionately 
smaller  pool  of  male  workers  to 
draw  upon  to  fill  the  expanded 
number  of  jobs  which  are  predict- 
ed by  the  NAM.  One  bright  pro- 
spect is  that  more  women  will 
be  available  and  willing  to  help 
balance  the  relative  decline  in  the 
number  of  male  participants. 

The  overall  decline  in  partici- 
pation of  Washington  men  in  the 
state’s  labor  force,  first  charted 
for  1950  by  NAM,  continues. 
Standing  at  79  per  cent  then,  the 
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WHITE  COLLAR 


SERVICE 

(Up  20%) 


EST. 

1960 


112,000 


NEW 

JOBS 


22,600 


,'Vo  134,600 


FARM  (Off  18%) 
iVJo  77,100 
62,900 


SOURCE.  U.S.  DEPT.  OF  COMMERCE; 

NATIONAL  ASSOCIATION  OF  MANUFACTURERS 


ratio  has  fallen  to  76  and  is  fore- 
cast at  74  by  1970. 

Youth  in  the  14-19  age  group, 
and  elders  in  the  65-and-over 
bracket,  account  for  the  entire  de- 
cline in  the  next  decade,  although 
males  over  30 — the  heart  of  an  ex- 
perienced labor  force — will  still 
be  in  short  supply. 

The  study  also  points  to  a grow- 
ing national  trend  of  greater  em- 
ployment increases  in  trades  and 
services  than  manufacturing,  a 
circumstance  affording  less  oppor- 
tunity for  introduction  of  auto- 
mated processes. 

The  overall  western  picture, 
however,  is  one  of  continued 
manufacturing  growth  for  the 
coming  years,  with  manufactur- 
ing employment  gaining  on  the 
trades  and  services. 
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Idaho 


IDAHO  STATE 
MEDICAL  ASSOCIATION 
364  Sonna  Bldg. 

Boise,  Idaho 


SIXTY-SEVENTH  ANNUAL  MEETING 
June  15-18,  1960 
Sun  Valley 


President,  Quentin  W.  Mack,  Boise  Secretary,  Max  D.  Gudmundsen,  Boise  Exec.  Secy.,  Mr.  A.  L.  Bird,  364  Sonna  Bldg.,  Boise 


ISMA  Councilor  and  Former  AMA  Delegate 
Richard  D.  Simonton  of  Boise  Dies 

Dr.  Richard  DeWeese  Simonton,  54,  prominent 
Boise  physician  and  surgeon,  died  December  6 in  a 
local  hospital  of  fulminating  pneumonia.  Dr.  Sim- 
onton was  long  active 
in  organized  medicine. 
In  the  early  1940’s  he 
served  as  Idaho  dele- 
gate to  the  American 
Medical  Association, 
and  since  1957  had 
been  a councilor  of 
the  state  Association. 
Following  his  gradua- 
tion from  the  Univer- 
sity of  Oregon  Medical 
School  in  1930,  Dr. 
Simonton  served  his 
internship  at  Good 
Samaritan  Hospital  in 
Portland.  He  began 
his  practice  in  Twin 
Falls  in  1931  and  then  after  a short  while  moved  to 
Boise  where  he  joined  the  office  of  Ralph  Falk. 
Following  postgraduate  work  in  surgery  for  a 
year  at  Johns  Hopkins  University  Medical  School, 
he  returned  to  Boise  and  opened  his  own  offices. 
Dr.  Simonton  was  a charter  member  and  a past- 
president  of  the  Boise  Valley  Chapter  of  the  Amer- 
ican College  of  Surgeons. 


RICHARD  D.  SIMONTON,  M.D. 


Whites  Represent  Idaho  at  Celebration 

Raymond  L.  White,  Boise,  Idaho  Delegate  to  the 
AMA  and  former  Ada  County  State  Senator,  and 
members  of  his  family,  were  official  representa- 
tives of  Governor  and  Mrs.  Robert  E.  Smylie  and 
the  State  of  Idaho  at  a week-long  Statehood  Cele- 
bration in  the  Hawaiian  Islands,  November  21-28. 
The  Whites  were  accompanied  by  their  two  chil- 
dren. It  was  the  first  visit  to  the  Islands  for  the 
Whites  since  World  War  II.  Dr.  White  was  Chief  of 
Surgery  at  Hickam  Field  at  the  time  of  the  Ja- 
panese attack. 
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Southwestern  District  Society  Elects  Officers 

New  officers  of  the  Southwestern  Idaho  District 
Medical  Society  for  1960  are:  William  B.  Jewell, 
Emmett,  president;  Samuel  C.  Taylor,  Nampa, 
vice-president;  R.  George  Wolff,  Homedale,  secre- 
tary; Eugene  G.  Carroll,  Payette,  treasurer;  and 
F.  W.  Cottrell,  Nampa,  council  member. 

Delegates  for  the  society  are:  John  F.  Stecher, 
Caldwell;  John  T.  Brunn,  Meridian;  and  H.  L. 
Newcombe,  Max  D.  Gudmundsen,  Max  F.  Bell,  and 
Loy  T.  Swinehart,  all  of  Boise  (terms  expire  1960) 
— W.  B.  Ross,  Nampa;  William  B.  Jewell,  Emmett; 
M.  M.  Burkholder,  James  C.  F.  Chapman,  William 
D.  Forney,  Jerome  K.  Burton  and  Dale  D.  Cornell, 
all  of  Boise  (terms  expire  1031)  — Donald  J. 
Baranco,  J.  Lesley  Montgomery  and  John  R.  Neil- 
sen,  all  of  Caldwell;  A.  H.  Rossomando,  Nampa, 
and  John  F.  Moser,  Cascade  (terms  expire  1962). 


State  Board  of  Medicine 

Temporary  licenses  were  issued  in  November  to: 

Harold  Wayne  Hatien,  Jr.,  Boise.  Graduate  Uni- 
versity of  Pittsburg,  1958.  Internship  Santa  Bar- 
bara Cottage  Hospital,  1958-59.  Army  Recruiting 
Service. 

Stanley  LeRoy  Wilkinson,  Caldwell.  Graduate 
College  of  Medical  Evangelists,  Loma  Linda,  Cali- 
fornia, 1950.  Internship  Loma  Linda  Sanitarium, 
1950-51.  Four  years  service  as  medical  missionary, 
Karachi,  Pakistan.  General. 

Victor  Lorance  Overholt,  Pocatello.  Graduate 
University  of  Nebraska,  1950.  Internship  LDS  Hos- 
pital, Salt  Lake  City,  1950-51.  Public  Health. 


S.  M.  Poindexter  To  Head  Internist  Group 

S.  M.  Poindexter,  Boise,  Chairman  of  the  State 
Board  of  Medicine,  was  chosen  President-Elect  of 
the  North  Pacific  Society  of  Internal  Medicine 
during  the  group’s  recent  meeting  in  Victoria,  B.C. 
He  will  take  office  as  pi'esident  of  the  organization 
next  September. 

NE,  JANUARY,  1960 


American  Cancer  Society  - Idaho  Division 
ANNUAL  CANCER  CONFERENCE 
April  1-2,  1960 
Hotel  Boise  --  Boise,  Idaho 


JOHN  1.  McKElVEY,  M.D. 


SOL  SILVERMAN,  JR.,  D.D.S. 


MURRAY  M.  COPELAND,  M.D. 


IAN  G.  MACDONALD,  M.D. 


WALTER  LOBITZ,  M.D. 


MICHAEL  SHIMKIN,  M.D. 


April  1 
Morning: 

9:00  Opening  Remarks 
9:20  Problems  of  Adenocarcinoma  of 
the  Endometrium 

John  L.  McKelvey,  M.D. 

Head,  Department  of  Obstetrics 
and  Gijnecologij,  University  of 
Minnesota  Medical  School,  Min- 
neapolis 

10:00  Diagnosis  and  Therapy  of  Oral 
Malignancies 

Sol  Silverman,  Jr.,  D.D.S. 
Chairman,  Department  of  Oral 
Medicine,  University  of  Cali- 
fornia Dental  School,  San  Fran- 
cisco 

10:40  Coffee  Break 

11:05  Cystic  Tumors  of  the  Neck 

Murray  M.  Copeland,  M.D. 
Professor  of  Oncology,  Depart- 
ment of  Oncology,  Georgetown 
University  Medical  Center, 
Washington,  D.C. 

Afternoon : 

12:00  Lunch  - Informal  Luncheon  Dis- 
cussions 

1:30  John  L.  McKelvey,  M.D. 

Murray  M.  Copeland,  M.D. 
Sol  Silverman,  Jr.,  D.D.S. 
Ian  G.  Macdonald,  M.D. 
W.VLTER  Lobitz,  M.D. 

Michael  Shimkin,  M.D. 

2 : 00  Clinical  Aspects  of  Carcinoma  of 
the  Lung 

Ian  G.  Macdonald,  M.D. 
Clinical  Professor  of  Surgery, 
University  of  Southern  Califor- 
nia School  of  Medicine,  Los 
Angeles 

2:40  Some  Features  of  the  Epidemi- 
ology of  Leukemia  and  Lymphoma 
Michael  Shimkin,  M.D. 

Chief,  Biometry  Branch,  Nation- 
al Cancer  Institute,  Bethesda, 
Maryland 

3:20  Coffee  Break 

3:40  Problems  of  Carcinoma  of  the 
Vulva 

John  L.  McKelvey,  M.D. 

4:20  Medical  Panel 

Kenneth  E.  Droulard,  M.D. 
Moderator— Pathologic,  Mercy 
Samaritan  Hospital,  Nampa, 
Idaho  and  Malheur  Memorial 
Hospital,  Nyssa,  Oregon 
Panel:  John  L.  McKelvey,  M.D. 

Michael  Shimkin,  M.D. 
Ian  G.  Macdonald,  M.D. 
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Evening: 

6:30  Social  Hour 
7 : 30  Dinner 

Guest  Speaker:  Michael  Shimkin,  M.D. 
“Medical  Mission  to  Moscow” 

April  2,  1960 
Morning: 

9:00  Diagnosis  and  Treatment  of  Benign  and 
Malignant  Skin  Lesions 
Walter  Lobitz,  M.D. 

Professor  and  Head,  Department  of 
Dermatology,  University  of  Oregon  Medi- 
cal School,  Portland 
9:40  Cartilaginous  Tumors  of  Bone 
Murray  M.  Copeland,  M.D. 

10:20  Coffee  Break 

10:40  Treatment  of  Regional  (Cervical)  Metas- 
tasis from  Oral  Cancer 
Ian  G.  Macdonald,  M.D. 

1 1 : 20  Medical  Panel 

to  Miles  E.  Thomas,  M.D— Moderator 

12:00  Pathologist,  St.  Alphonsus  Hospital,  Boise, 
Idaho 

Panel:  Walter  Lobitz,  M.D. 

Murray  M.  Copeland,  M.D. 

Ian  G.  Macdonald,  M.D. 


for  therapy 

of  overweight  patients 

• d- amphetamine 

depresses  appetite  and  elevates  mood 

• meprobamate 

eases  tensions  of  dieting 

(yet  without  overstimulation,  insomnia 
or  barbiturate  hangover ) 

BAMADDi 

MEPROBAMATE  WITH  D-AMPHETAMINE  SULFATE  LEDERLE 

is  a logical  combination  in  appetite  control 

Each  cooled  roblel  (pink)  contoins:  meprobomote,  400  mg.;  d-omphefamine  sulfate.  5 mg 
Dosoge:  One  toblet  one-half  to  one  hour  before  each  meol. 

LEDERLE  LABORATORIES 

A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


(SEATTLE  PRESCRIPTION  DIRECTORY) 


. . . in  SEATTLE,  you  can  depend  on 
these  experienced  pharmacists  to  follow 
instructions  and  serve  you  in  keeping 
with  the  highest  professional  ethics. 


ORDER  YOUR  PRESCRIPTION 

from 

THE  NEIGHBORHOOD  DRUGGIST 


AURORA 

CRAIGEN'S  PHARMACY 

DRIVE-IN  PRESCRIPTION  SERVICE 

Open  Every  Day  9 a.m.  till  11  p.m. 

Sickroom  Supplies — Free  Delivery 

7622  Aurora  Ave.  LAkeview  5-441 1 


ALKI 

COMPETENT  PRESCRIPTION  SERVICE 
at  the 

SEASIDE  PHARMACY 

The  Store  That  Serves  Alki 


BEACON  HILL 

HALL-O'LEARY  PHARMACY 

YOUR  FRIENDLY  STORE 

4868  Beacon  Avenue  Phone  PArkwoy  3-6650 


EMPIRE  WAY 
HOLLY  PARK  DRUGS 

RELIABLE  PRESCRIPTIONS 

Prop.  CHARLES  J.  HENDERSON 

7137  Empire  Way  PArkwoy  3-5750 


BALLARD  — LOYAL  HEIGHTS 
OLYMPIC  MANOR 

ANDERSON  DRUG  STORE 
Ed  Tennant 

Complete  Dependable 
Prescription  Service 
Delivery 

2400  West  80th  SUnset  4-0981 

sunset  2-1100 


2738  Alki 


C.  A.  Richey 
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1960-1970:  Dynamic  Decade  for  Idaho 

Forming  of  New  Households 
To  Pace  Expanding  Economy 

Unprecedented  buying  power  impact  of  16,252  new  households 
will  be  thrust  upon  Idaho’s  market  places  by  1970,  the  NAM  study 
reveals. 

The  10-year  projected  increase  of  new  Idaho  households  is 
eight  per  cent. 

As  a result,  Idaho  business  firms 
will  share  in  a greater  proportion 
of  the  increased  spending  for 
goods  and  services. 

To  meet  these  projected  de- 
mands, the  1960-70  labor  force  will 
have  to  be  most  productively 
employed  to  insure  an  adequate 
supply  of  goods  and  services  for 
itself  and  for  the  young  and  old 
not  actively  engaged  in  the  econo- 
my. 

The  pace-setting  population  and 
household  formation  surges  for 
this  and  other  western  states  un- 
derscores the  fact  that  the  area 
has  great  potentials  in  resources 
and  opportunities. 

“A  substantial  percentage  of 
growth  will  be  from  younger  per- 
sons or  people  of  retirement  age — 
in  two  groups  that  will  be  high 
in  household  head  formation,” 
observes  Mrs.  Betty  Morris,  NAM 
research  specialist  supervising  the 
Dynamic  Decade  project. 

Growth  rates  of  Idaho  house- 
holds among  the  various  age 
groups  will  follow  the  ‘hourglass’ 
pattern  of  state  population  trends. 
There  will  be  higher  proportions 
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AND 


1,850 
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MANUAL 
(Up  8%) 


,'4o  74,600 
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SOURCE;  U.S.  DEPT.  OF  COMMERCE; 

NATIONAL  ASSOCIATION  OF  MANUFACTURERS 


of  households  formed  among  the 
younger  and  older  age  groups. 

Most  significant  household  head 
increase,  especially  among  wo- 
men, will  be  in  the  65-year-and- 
older  age  bracket,  reflecting  the 
desire  of  older  persons  to  main- 
tain households  separate  from 
family  members. 

Demands  for  goods  and  serv- 
ices beyond  Idaho’s  present  op- 
erating capacities  will  be  requir- 
ed by  the  new  families  making  up 
the  state’s  higher  population. 

Population  Will  Climb  During  Sixties 

Population  growth  sufficient  to 
add  a thriving  new  city  of  76,900 
persons  within  Idaho’s  borders  is 
foreseen  by  1970. 

As  one  of  the  Far  West  “team” 
of  11  states  outdistancing  the  rest 
of  the  United  States  with  phe- 
nomenal growth,  Idaho  will  con- 
tribute an  11  per  cent  population 
increase  in  the  next  10  years. 
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QUENTIN  W.  MACK,  M.D. 


President’s  Page 


w.  the  beginning  of  a New  Year, 
it  is  my  privilege  to  extend  to  each  member  of  the 
Association  and  his  family,  the  Greetings  and  Best 
Wishes  from  your  Officers  and  Councilors. 

It  appears  we  will  have  a very  busy  year.  From 
an  organizational  level,  the  House  of  Delegates  of 
the  Idaho  State  Medical  Association  will  meet  in 
Boise  January  29,  30,  31,  1960  for  a Special  Session 
to  consider  a number  of  important  problems  vital 
to  our  welfare. 

The  decision  to  call  a special  session  of  the 
House  of  Delegates  was  made  after  your  Officers 
and  Councilors  reviewed  the  problems  and  agreed 
that  every  physician,  through  the  House  of  Dele- 
gates, should  have  a voice  in  determining  the  course 
of  action  to  be  followed  by  the  Association. 

One  of  the  primary  items  to  be  considered  by 
the  House  of  Delegates  will  be  the  Forand  Bill 
and  its  many  ramifications.  This  measure  contains 
what  can  be  best  described  as  “Voter  Appeal”  and 
will  be  considered  by  Congress  after  it  recon- 
venes in  January. 

Your  Officers  and  Councilors  are  of  the  opinion 
that  Idaho  physicans  provide  unexcelled  medical 
and  surgical  care  to  all  residents— the  aged  and 
the  young  alike— and  do  not  feel  that  Federal  Legis- 
lation should  be  adopted  to  interfere  with  this 
status.  The  Forand  Bill  and  amendments  to  the 
Social  Security  Law  could  very  well  create  manv 
changes  in  our  established  procedures. 

As  physicians  we  must  recognize  the  fact  that 
we  may  have  to  enter  the  political  ring  and  raise 
our  voices  in  unison  against  those  who  would  give 
away  everyone’s  Ameriean  Way  of  Life  for  a “packet 
of  votes.” 
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The  House  of  Delegates  will  be  asked  to  direct 
the  course  on  the  matter  of  the  Federal  Employes 
Insurance  Program  which  becomes  effective  July  1, 
1960. 

Should  a course  of  action  be  instituted  regarding 
the  care  currently  available  in  our  Veterans  Hospital 
for  persons  with  non-service  connected  disabilities? 

The  State  Legislature  will  meet  a year  from  now. 
We  believe  a program  of  positive  legislation  should 
be  prepared  now  and  be  ready  for  introduction 
early  in  the  1961  session. 

The  matter  of  activity  of  the  Association  and  our 
finances  must  be  considered.  We  have  grown 
appreciably  in  recent  years  and  our  activity  has 
expanded  accordingly.  The  House  of  Delegates 
will  be  asked  to  consider  the  matter  of  dues. 

There  are  other  matters  that  will  be  presented  to 
the  House  of  Delegates  during  the  session.  We 
trust  that  each  member  of  the  House  will  be  pre- 
pared to  act  on  the  issues  and  that  in  turn  he  will 
inform  the  members  of  his  component  society  of 
all  action  taken. 

In  view  of  this  special  session,  your  Officers  and 
Councilors  have  cancelled  plans  to  visit  all  of  the 
component  societies  in  the  state  during  the  coming 
months. 

We  hope  that  everyone  had  a most  pleasant 
Christmas,  that  the  New  Year  will  bring  you 
Health,  Happiness,  Prosperity  and  all  manner  of 
Good  Cheer. 


1 DAH' 


In  Coronary 
Insufficiency. . . 

Your  high-strung  angina  patient 
often  expends  a “100-yd.  dash” 
worth  of  cardiac  reserve 
through  needless  excitement. 


Curbs  emotion 
as  it  boosts 
coronary 
blood  supply 

CONTROL  OF  EMOTIONAL 
EXERTION  with  Miltrate 
leaves  him  more  freedom 
for  physical  activity. 

IMPROVED  CORONARY  BLOOD 
SUPPLY  with  Miltrate 
increases  his  exercise  tolerance. 


Miltrate 

Miltown®  (meprobamate)  + PETN 

Each  tablet  contains:  200  mg.  Miltown  and 
10  mg.  pentaerythritol  tetranitrate. 

Supplied:  Bottles  of  50  tablets. 

Usual  dosage:  1 or  2 tablets  q.i.d.  before  meals 
and  at  bedtime.  Dosage  should  be  individualized. 


WALLACE  LABORATORIES  • New  Brunswick,  N.  J. 
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SPECIAL  ARTICLE 


Practicing  Jim  Reviews  Present  Day 
Medical  Practices  with  Certain 

Recommendations  — Roy  E.  Hanford,  M.D.,  roseburg,  Oregon 

Part  III.  Practicing  Jim  Makes  a Few  Observations 
About  How  We  Got  in  This  Mess 


In  this,  the  third  of  four  provocative  articles.  Practicing 
Jim  draws  on  some  of  his  own  experience  to  illustrate  several 
factors  in  relationships  between  physicians  and  hospitals.  The 
conflicts  of  interest  are  not  peculiar  to  the  South  Fork  of  the 
Umpqua  but  have  arisen  in  communities  large  and  ■•small  across 
the  land.  Comments  or  additional  articles  on  these  subjects 
are  invited.  Ed. 


It  was  several  months  ago  that 
Practicing  Jim  read  a composite 
article  in  NORTHWEST  MEDI- 
CINE by  a doctor,  an  insurance 
company  representative,  and  a newspaper  editor 
explaining  the  decline  of  the  prestige  of  the  medi- 
cal profession.  It  was  at  that  time  that  he  decided 
to  make  as  big  a fool  as  possible  out  of  himself 
and  write  this  article. 

Yes,  the  world  has  changed  rapidly.  Here  is  the 
platitude.  The  doctor  at  first  was  chiefly  a diag- 
nostician, became  prognostician,  but  is  a therapist 
extrordinaire  today.  So  far  has  technology  advanced 
that  some  agents,  whether  given  by  a doctor,  an 
irregular  practitioner,  or  by  a hospital,  frequently 
through  the  law  of  averages  give  good  results 
without  benefit  of  carefully  thought  out  indica- 
f.ons.  We  as  doctors  know  that  this  does  not  lessen 
the  need  for  good  practitioners. 

Physicians  Were  Lost  in  the  Rush 

Hospitals,  which  had  their  inception  in  Europe, 
were  first  started  by  ecclesiastical  groups,  but  in 
America  they  were  first  started  by  civic  bodies  and 
they  could  not  exist  without  charity  as  they  were 
money  losing  organizations.  They  enjoyed  poor 
repute  because  most  of  the  people  that  entered 
them  never  came  out  alive.  Traditionally  they 
sought  the  doctor’s  support  that  nurtured  their 
improvement,  and  gradually  as  surgical  and  medi- 
cal skills  improved,  they  became  institutions  of 
increasing  respect.  The  doctor  remained  the  im- 
portant person  until  just  after  World  War  II.  So 
great  was  the  demand  by  patients  for  service  that 
this  demand  far  exceeded  the  supply  of  hospital 
beds.  Since  during  World  War  II  people  had  been 
paid  good  wages  but  could  not  purchase  much  be- 


cause commodities  were  rationed,  the  banks  were 
overflowed  with  savings.  New  prepaid  medical 
insurance  companies  sprang  up  to  guarantee  the 
hospitals  and  the  doctors  payment  and — sigh — a 
mass  of  insurance  forms. 

On  the  highway  the  chemical  law  of  mass  action 
became  applicable:  The  greater  the  concentration 
and  speed  of  the  reacting  particles  the  greater  the 
chemical  reaction.  New  cars.  More  cars.  Faster 
cars.  Loose  nuts  at  the  wheel  and  a new  record  of 
automobile  collisions.  The  hospitals  were  over- 
crowded with  traffic  accidents. 

With  an  unprecedented  demand  for  service,  the 
hospitals  could  afford  to  be  independent.  They  be- 
came big  business.  Hospital  managers  became  ad- 
visable. 

Although  they  could  not  get  along  without  the 
doctors,  they  could  play  one  group  against  the 
other  and  remain  in  control.  The  doctors,  then 
fighting  among  themselves,  caused  loss  of  pres- 
tige which  gave  the  hospitals  greater  power  and 
their  administrators  amusement.  Practicing  Jim 
has  carried  a big  lump  in  his  stomach  for  a long 
time  thinking  as  to  how,  if  the  above  was  not  the 
case,  he  could  have  enjoyed  real  friendship  with 
several  doctors  who  joined  the  opposite  camp. 

Advertising  Our  Weakness 

Because  of  the  GI  Bill  of  Rights  and  the  fact  that 
there  was  a lot  of  money  laying  around  after  the 
war,  a lot  of  doctors  specialized.  A large  portion  of 
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this  group  were  the  wartime  graduates,  22  and  23 
year  olds,  that  Congress  had  taken  at  a younger 
age  than  usual  and  pushed  through  medical  school 
in  three  years.  Two  years  of  draft  in  the  military 
service  could  not  dampen  their  enthusiasm  for  in- 
creased knowledge  in  a specialty.  When  they  fin- 
ished their  residencies  and  filtered  into  the  smaller 
communities,  the  populace  rightfully  or  wrongfully 
looked  upon  them  as  just  other  doctors.  The  pa- 
tients were  glad  to  have  these  doctors  in  the 
community,  but  despite  their  increased  years  of 
training  did  not  flock  to  them  in  great  droves. 
Frequently,  even  for  serious  cases,  they  preferred 
their  old  doctors  whom  they  had  learned  to  rely 
upon  and  whom  they  felt  were  more  experienced. 
Consequently,  the  young  specialists  who  really 
could  do  some  good  tricks  (but  don’t  entirely  dis- 
count the  older  fellows  with  the  clinical  experience 
who  had  come  up  the  hard  way  and  if  they  were 
short  in  one  department  they  were  still  long  in 
others)  would  take  his  case  to  the  hospitals  and 
various  influential  lay  groups  around  town.  If  they 
were  successful  enough  to  get  the  hospital  accred- 
ited and  the  services  classified,  they  had  to  bind 
themselves  to  a lay  group  thus  endangering  their 
own  birthright. 

In  a more  recent  article  in  NORTHWEST  MED- 
ICINE a doctor  is  heard  to  complain,  “The  hospital 
is  vital.  At  least  to  a surgeon.  They  should  change 
that  rule  about  reappointing  a doctor  each  year 
after  he  has  proved  himself.  The  Joint  Committee 
discussed  it  and  then  tabled  it.”  Of  course,  it  took 
a long  time  to  get  those  ‘bosses’  in  the  corral.  Think 
they’re  gonna  let  the  bars  down  now  and  let  them 
out? 

Just  after  the  classification  bug  started  there 
came  the  big  blow  about  fee  splitting.  Practicing 
Jim,  who  has  always  practiced  in  a nonaccredited, 
nonclassified  community  and  has  never  seen  a fee 
splitter,  but  wonders  if  some  of  the  fellows  that 
were  crowded  out  of  the  hospitals  and  the  surg- 
eries, but  who  still  had  control  of  patients,  were 
not  having  a little  fun  with  the  surgeons  by  bid- 
ding one  against  the  other  and  coming  off  with  a 
profit.  In  such  a case,  both  groups  of  doctors 
cheapened  themselves. 

Next  a mistake  of  great  magnitude  was  made. 
Some  medical  Messiahs  petitioned  Congress  to 
pass  a law  not  to  allow  anybody  to  take  off  any 
money  from  their  income  tax  derived  from  fee 
splitting.  It  effectively  told  the  politicians  and  the 
public  if  it  was  listening  that  the  doctors  have  a 
bunch  of  crooks  in  their  midst,  but  medical  organ- 
izations are  so  weak  that  they  can’t  do  anything 
about  it.  To  prove  that  they  really  were  weak  the 
rest  of  the  doctors  did  nothing  about  the  medical 
Messiahs. 

Out  of  Uniform  — Into  Battle 

Practicing  Jim  is  not  anxious  to  tell  anybody 
the  story  of  his  life;  but  as  some  may  wonder 
what  is  the  background  of  a fellow  who  writes 
like  this,  he  will  confess  that  he  ‘ain’t  in  nowise 
partiklar’  to  telling  them  that  wants  to  hear  a few 


highlights  pertaining  to  the  subject  at  hand.  Prac- 
ticing Jim  did  just  what  everyone  else  did,  gradu- 
ated from  medical  school  and  took  one  year  of 
internship.  On  his  own  hook  he  knows  that  he 
doesn’t  know  as  much  as  he  wants  to  know,  so 
he  takes  one  more  year  of  internship.  By  that 
time  the  feuding  with  the  Fuehrer’s  boys  is  for 
real  and  the  army  grabs  him  up  for  three  and  one- 
half  years.  After  he  is  out  of  the  army,  he  would 
just  as  soon  whittle  on  a stick  for  a while,  but  his 
old  Pappy  doesn’t  want  to  support  him  any  longer, 
so  he  goes  down  to  Poseyville  on  the  banks  of  the 
South  Umpqua  and  sets  up  an  office  open  to  those 
who  would  like  to  come  and  see  him.  He  doesn’t 
know  but  he  secretly  thinks  that  maybe  someone 
might  try  to  help  him  because  he  is  a veteran,  but 
if  not  he  comes  from  a Class  A medical  school,  and 
he  has,  of  course,  the  two  years  of  internship.  The 
Chamber  of  Commerce  has  said  that  Poseyville 
needs  doctors  badly,  so  in  a few  days  he  goes  to  the 
local  hospital  and  applies  for  the  staff.  He  finds 
that  there  is  no  staff.  The  Lady  Supreme  says  that 
he  can  bring  patients  in,  but  he  can’t  do  any  sur- 
gery. Jim  wishes  to  know  why  and  the  reply  is 
that  they  already  have  their  surgeon.  Jim  is  taken 
back  and  somewhat  scared,  but  that  doesn’t  bother 
him  too  much  because  as  an  old  combat  doctor 
he  has  been  scared  plenty  by  the  Krauts  and  has 
learned  to  do  what  he  has  to  do  anyway.  So 
rather  than  tip  his  hand,  he  stops  and  you  remem- 
ber what  they  did  in  the  army  — he  made  an  ‘esti- 
mate of  the  situation.’  He  knows  that  he  is  no 
great  shakes  of  a surgeon,  but  he  wants  to  learn. 

He  feels  that  if  some  of  the  older  doctors  had 
asked  to  scrub  in  with  him  on  the  first  few  of  his 
cases  to  evaluate  his  competency  that  he  would  not 
have  resented  it,  but  rather  felt  a sense  of  belong- 
ing. But  he  was  beginning  to  get  a little  bit  sore. 
Nobody  in  town  had  ever  seen  him  lift  a scalpel 
and  here  were  three  ecclesiastical  ladies  acting  in 
provinces  other  than  ecclesiastical  ones.  Tell 
them  off!  No.  That  would  only  give  them  addi- 
tional information  about  himself  and  give  them 
the  pleasure  of  watching  his  frustration.  Action 
was  preferable  to  altercation.  He  would  bring  his 
first  surgical  patient  over  and  carry  the  ball  from 
there. 

His  first  patient,  whom  he  brought  in  himself, 
was  a boy  with  a compound  fracture  of  the  leg. 
When  the  ecclesiastical  lady  came  out  and  said 
he  was  no  surgeon,  he  replied,  “You  don’t  know 
whether  I’m  a surgeon  or  not.  I have  a license  to 
practice  in  this  state  and  also  in  Idaho  and  Illinois. 
This  boy  needs  immediate  attention.  Get  the 
anesthetist  and  get  the  operating  room  ready.” 
The  element  of  surprise  did  it.  So  direct  and  quick 
were  the  orders  that  it  worked. 

Horrors,  fellas,  he  invaded  private  property.  He 
didn’t  know  the  difference  between  a license  and 
licensure,  but  this  was  all  the  United  States  gov- 
ernment’s fault.  They  taught  Jim  all  those  bad 
habits.  When  Uncle  Sam  found  that  he  had  a li- 
cense and  was  also  one  year  older  than  the  draft 
age,  he  didn’t  bother  anything  about  a licensure. 
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He  just  took  Jim  and  put  him  in  the  army.  The 
army  didn’t  ask  him  whether  he  wanted  to  go  or 
not.  They  just  took  him  with  them  when  they  in- 
vaded Morrocco,  Tunisia,  Sicily,  and  then  Italy, 
which  to  some  accounts  may  have  been  considered 
private  property.  When  they  got  stopped  at  Cas- 
sino  by  the  Krauts  who  were  also  no  longer  in 
Italy  by  special  request,  they  just  got  in  their  boats 
and  went  around  to  Anzio.  After  that  they  invaded 
France  and  then  Germany  itself.  But,  of  course, 
they  were  doing  this  for  a noble  cause — The  Four 
Freedoms.  They  had  left  out  one  freedom  though: 
that  was  the  freedom  of  the  practice  of  medicine. 
Roosevelt  was  dead  and  Churchill  was  getting 
kicked  out  by  the  labor  government.  The  best  Jim 
could  do  for  the  Freedom  of  practice  of  medicine 
was  to  use  the  methods  taught  him  by  the  United 
States  government. 

Now  how  about  this  private  property  stuff?  Has 
it  not  always  been  a cardinal  principle  that  the 
patient  has  freedom  of  choice  of  his  doctor  in 
America?  What  is  it  these  hospitals  are  invading 
when  they  force  a breach  of  this  relationship?  Do 
they  represent  themselves  to  the  public  properly 
if  they  do  not  have  a sign  in  their  lobby  saying, 
“Please  be  seated.  We  will  pick  your  doctor  for 
you.”  How  private  are  they  really?  Do  not  the 
citizens  in  the  form  of  tax  exemptions  for  their 
property  not  contribute  to  their  welfare?  Do  not 
a considerable  number  of  them  have  Hill-Burton 
money  that  comes  out  of  the  pockets  of  all  of  us? 

Well,  back  to  the  story.  What  happened  to  the 
patient?  When  Jim  wanted  to  window  the  cast 
three  days  later  to  take  a look  at  the  wound  he 
could  not  get  an  appointment  by  telephone.  He 
went  over  three  times  and  finally  got  help  in  the 
middle  of  the  afternoon.  Jim  got  to  wondering 
if  the  hospital  was  really  concerned  with  the  wel- 
fare of  the  patient.  Now  to  all  those  who  are  cer- 
tified let  it  be  known  that  between  what  Jim  did 
for  the  boy  and  the  Lord  did  for  him,  the  boy  later 
made  his  letter  on  the  high  school  football  team 
for  three  years. 

Since  this  time  the  benevolences  of  nature  have 
bestowed  upon  Jim,  at  times,  results  far  greater 
than  he  anticipated,  but  also  he  has  known  the 
disappointment  and  chagrin  of  poor  results  despite 
honest  endeavor. 

The  System  of  Threes 

After  a few  weeks  around  the  hospital,  the  pat- 
tern became  evident.  They  gave  favors  to  one 
group  of  doctors  and  withheld  them  from  the 
other  group.  Jim  got  to  thinking  in  terms  of  threes. 
His  old  Pappy  used  to  always  tell  him  that  when 
there  were  three  in  a game  it  was  always  crooked. 
If  three  are  matching  pennies  all  two  have  to  do 
each  time  is  hold  the  same,  either  heads  or  tails, 
and  the  third  fellow  can’t  do  anything  but  event- 
ually lose. 

Yes,  by  dividing  the  doctors  the  ecclesiastical 
ladies  were  working  the  system  of  threes  all  right. 
Moreover,  they  were  in  the  driver’s  seat;  if  the 
group  of  doctors  that  they  were  giving  the  favors 
to  got  out  of  line  all  they  had  to  do  was  to  re- 


verse the  procedure  and  give  the  favors  to  the 
other  group. 

Advance  Through  the  Barrage 

How  to  reverse  their  situation?  Simple  enough. 
Just  build  another  hospital.  When  news  leaked  out 
that  Jim  was  in  on  it,  he  was  shifted  to  the  favored 
side  and  moved  into  position  number  2,  presum- 
ably to  get  him  to  lay  off. 

He  was  given  other  doctors’  cases.  As  he  was 
just  getting  started  and  was  hungry,  the  cases 
looked  appetizing  but  after  he  had  eaten  they 
didn’t  set  on  his  stomach  too  well,  so  he  started 
giving  the  cases  back  to  those  to  whom  they  right- 
fully belonged.  Wouldn’t  play  ball,  huh?  Back  to 
the  other  side  with  the  unfavored  group.  It  was 
“the  wah”  all  over  again.  No  holds  barred.  As  the 
movement  for  the  new  hospital  gained  momentum, 
half  the  doctors  lined  up  on  one  side  with  half  on 
the  other.  Fists  were  clenched  and  blows  nearly 
struck.  The  state  government  and  the  national 
government  became  involved  through  a scrap  for 
the  Hill-Burton  Funds.  The  bulk  of  the  new  popu- 
lation of  a boom  town  declared  for  the  new  hospi- 
tal, but  there  were  many  die-hard  old  timers  in  in- 
fluential positions  who  declared  themselves  for 
the  existing  hospital.  Local  ecclesiastical  groups 
lined  up.  The  numbers  for  the  new  hospital  were 
about  four  to  one  against  the  old,  just  the  right 
military  odds  for  an  attack  on  a citadel  or  a for- 
tified position,  but  Jim  had  to  learn  the  power  that 
a highly  organized  minority  has  over  the  unorga- 
nized majority.  Jim  wanted  to  sit  on  the  side  at 
first  and  be  just  a medical  advisor,  but  it  soon  be- 
came obvious  that  no  one  wanted  a new  hospital 
as  badly  as  he  did  so  he  accepted  the  chairmanship. 
Through  the  advice  of  his  advisors  who  contribut- 
ed greatly,  a strategy  was  executed. 

1.  A hospital  was  incorporated. 

2.  A medical  consultant  was  hired  to  evalu- 
ate the  present  and  future  needs  of  the 
community. 

3.  An  architect  was  procured  on  a contin- 
gent basis. 

4.  Window  posters  were  made  showing  the 
prospective  of  a new  hospital. 

5.  Fund  raisers  were  brought  in  (someone 
from  the  other  side  accused  them  of  being 
two  confidence  men  from  Medford). 

You  had  to  put  your  money  where  your  mouth  was 
too.  Jim  was  surprised  to  find  himself  pledging 
$10,000  when  he  only  had  $4,000  in  the  bank.  He 
learned  this  from  the  United  States  government 
too. 

A fifth  column  developed  and  Jim  had  to  quell 
a coup  to  give  the  money  raised  so  far  to  the  ex- 
isting hospital  but  at  the  end  of  three  years  the 
ground  was  laid  for  the  foundation  of  the  new 
hospital.  Jim  got  himself  an  appointment  for  a resi- 
dency of  two  years  in  orthopedics,  but  being  not 
futuristic  he  did  not  want  to  be  a specialist  as  he 
had  the  curious  idea  that  to  be  a specialist  you 
ought  to  be  in  a big  city.  All  he  really  wanted  to 
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do  was  to  look  after  the  fractures  that  occurred 
to  the  loggers  who  were  very  frequently  struck 
by  widow  makers  in  the  many  logging  operations 
in  the  reaches  of  the  Umpqua  valleys.  Because  he 
carried  this  attitude  with  him  into  his  residency, 
he  nonplussed  his  younger  fellow  residents  with 
the  statement,  “I  came  here  to  study  and  not  to 
worship,”  when  they  told  him  he  had  better  stand  a 
little  stiffen  at  attention  when  a certain  attend- 
ing man  appeared  on  the  scene  or  he  would  never 
get  his  boards. 

When  the  fight  was  all  over,  something  real 
nice  happened.  It  was  just  like  Grant  and  Lee  at 
Appomattox.  The  Lady  Supreme  called  Jim  up  on 
the  telephone  and  told  him  she  admired  him  per- 
sonally and  was  sorry  that  they  had  had  to  fight. 
He  gave  small  courtesies  back  and  felt  good  about 
it,  but  in  the  background  of  the  community  linger- 
ed bruised  feelings  and  the  smoking  ruins  of  brok- 
en friendships.  New  concepts  were  beginning  to 
be  formed  by  the  lay  public. 

Doctors  Not  Desired 

It  is  significant  to  state  that  when  the  new  board 
of  trustees  met  to  get  a hospital  manager  for  the 
new  hospital  one  came  all  the  way  from  Minneso- 
ta; but  when  he  saw  a doctor  sitting  on  the  board 
of  directors  and  one  on  the  building  committee,  he 
declined  the  job.  Jim  didn’t  know  what  this  fellow 
said  to  the  lay  members  of  the  board  of  trustees, 
but  shortly  afterwards  when  he  left  for  his  resi- 
dency, he  requested  that  the  remainder  of  his  un- 
expired term  be  filled  by  an  older  doctor  who  was 
held  in  high  esteem  in  the  community  and  who  was 
not  very  active  in  hospital  practice.  He  was  given 
a vague  politeness  about  not  having  any  more 
doctors  on  the  board.  ‘Yuh  can’t  control  the  bosses 
if  they  eat  at  the  same  table  with  you.’  He  was 
socializing  with  some  fellow  Shriners  recently 
and  one  that  was  on  that  first  board  of  directors 
with  him  told  him,  “We  decided  once  and  for  all 
not  to  let  the  doctors  have  anything  to  say  about 
the  new  hospital  because  they  are  always  fighting.” 
After  he  had  spent  so  much  time,  money,  and  ef- 
fort on  politically  organizing  the  resources  of  the 
community  for  a new  hospital,  he  thought  it  funny 
that  no  one  ever  asked  him  if  he  was  satisfied,  or 
what  should  be  done  to  improve  it,  and  why  he  was 
a stranger  to  the  new  hospital  administration  when 
he  returned  from  his  residency.  Now  he  knew. 

Because  of  a break-through  in  effective  thera- 
peutic agents,  the  irregular  practitioners  dropped 
their  old  doctrine  that  the  “body  has  the  power  to 
heal  itself”  and  invaded  the  fields  of  medicine  and 
surgery  in  full  force.  A divided  body  of  medical 
doctors,  although  deploring  the  resultant  quality 
of  practice,  could  do  little  to  stop  them.  The  system 
of  threes  is  applicable  here,  too,  but  it  is  not  neces- 
sary to  discuss  it. 

Substituting  One  Evil  for  Another 

With  each  increment  in  the  volume  of  specialists 
the  relationship  of  the  specialist  to  the  general 


practitioner  changed.  The  specialists  whose  work 
previously  had  nearly  all  been  referred,  came  to 
accept  patients  direct.  This  was  most  noticeable  in 
the  smaller  communities. 

The  trouble  was  that  the  patient  frequently 
picked  the  wrong  specialist  to  go  to  and  had  to  be 
referred  to  one  or  more  other  specialists.  Instead 
of  paying  $5  or  $10,  he  ended  up  paying  $10,  $20  or 
$30,  and  since  very  often  his  complaint  was  not  un- 
usual, requiring  specialist  care,  the  extra  money 
and  time  spent  procuring  these  services  were 
wasted. 

Do-gooder  lay  people  and  politicians,  realizing 
this  defect  proposed  to  solve  it  with  collectivism. 
They  proposed  clinics  scattered  all  over  the 
country  in  which  at  a cubby  hole  near  the  front 
door  there  would  be  an  internist  or  a GP  to  direct 
traffic  to  the  pediatrician,  the  gynecologist,  derma- 
tologist, general  surgeon,  orthopedist,  or  urologist. 
The  trouble  with  this  system  was  that  if  competi- 
tion between  doctors  remained  a factor — doctors 
are  human — jealousies  and  frictions  as  to  who  was 
getting  the  best  of  it  would  arise.  The  traffic  di- 
rector would  get  it  from  all  sides  also. 

If  the  other  solution  of  putting  all  the  doctors 
on  a salary  were  to  be  used,  the  doctors  no  longer 
had  to  scratch  for  it  in  a field  of  competition.  In 
addition,  the  doctors  would  not  have  good  control 
over  the  people  that  were  working  for  them;  red 
tape  would  supervene,  and  as  in  all  collectivistic 
societies  or  projects,  services  would  stagnate  and 
deteriorate. 

You  say,  “But  there  are  many  fine  clinics  in  the 
United  States.”  Yes.  But  each  one  of  these  good 
clinics  is  run  like  any  other  successful  business. 
It  is  the  brain  child  of  one  man,  usually  a doctor, 
who  carefully  screens  personnel  (the  medical  and 
non-medical  alike)  before  hiring  them,  establishes 
key  policies,  and  promotes  public  relations.  There 
is  usually  a promotional  or  an  incentive  plan.  In 
no  case  are  they  a bunch  of  doctors  thrown 
together. 

Blunders  Never  Cease 

Jim  is  getting  tired  of  writing  but  he  ought  to 
mention  one  more  factor.  This  is  the  hospital  man- 
ager. Being  human,  naturally,  they  vary  in  quality 
and  in  character.  Many  of  them  are  personable. 
The  trouble  is  that  with  this  new  accreditation  bug 
and  the  hospital  meetings  that  they  attend,  they 
are  always  coming  away  with  new  ideas  about 
how  to  control  us  bosses.  They  must  get  their  hos- 
pital accredited  and  use  accreditation  ideas  or  they 
cannot  get  any  job  in  any  other  accredited  hospital 
they  are  told. 

Frequently,  they  try  to  do  something  for  which 
they  are  not  qualified  by  training  or  experience. 
A case  in  question  is  that  of  a manager  recently 
heard  to  remark,  “We  are  having  too  many  infec- 
tions down  on  our  surgical  wards.  None  of  MY 
doctors  go  into  surgery  without  scrubbing  at  least 
ten  minutes.”  Five  will  get  you  ten  that  he  is  en- 
tirely incognizant  of  the  fact  that  down  on  the 
surgical  floor  the  nurses  are  walking  from  infected 
cases  to  noninfected  cases  giving  shots.  Each  time 
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they  give  a shot  they  put  their  hand  in  a little 
metal  jar  and  pull  out  an  alcohol  swab  and  rub 
it  on  the  patient.  Their  hands  come  in  contact  with 
each  patient,  his  clothing,  or  his  bedding,  and 
they  pick  up  germs  and  put  them  back  in  the  can 
when  they  grab  the  next  swab.  The  alcohol 
kills  off  the  weaker  ones  and  maybe  some  of  the 
stronger  ones  are  killed  off  by  internecine  war- 
fare, but  at  the  end  of  the  week  in  the  ‘Robber’s 
Roost’  there  are  some  of  the  variediest  and  ornier- 
iest  creatures  imaginable,  scalawags  of  all  degrees 
just  spoiling  to  get  out  of  the  can  and  start  an  in- 
fection to  prove  the  doctor  and  antibiotic  just  do 
not  exist  that  can  “whup”  them. 

Yes.  These  fellows  could  help  a lot  more  if  they 
would  spend  all  their  time  improving  public  rela- 
tions, keeping  up  the  physical  plant,  maintaining 
the  inventory  of  supplies,  keeping  close  liaison 
with  the  medical  staff  for  the  need  of  new  equip- 
ment, improving  the  morale  and  functioning  of 
the  personnel,  and  keeping  the  hospital  afloat  fi- 
nancially. 

Frederick  Christopher,  in  his  book  entitled  One 
Surgeon’s  Practice,  deplores  the  fact  that  this 
generation,  unlike  previous  generations,  has  not 
produced  one  single  great  or  medical  hero.  He 
could  just  as  well  have  said  it.  The  only  type  of 
great  possible  under  the  present  situation  is  the 
hospital  manager  who  will  show  the  visiting  fire- 
man from  the  Joint  Committee  of  Accreditation  his 
trained  doctors  whom  he  makes  jump  through  the 
hoops  as  he  cracks  his  whip.  History  may  recall 
some  greats  that  were  slaves,  but  the  only  ones  Jim 
knows  anything  about  are  the  ones  that  got  great 
by  breaking  out  of  slavery. 

Running  To  Tell  the  King 

The  Decline  of  Greatness,  written  in  serial  form 
in  the  Saturday  Evening  Post  by  Arthur  Schlesinger, 
has  been  much  talked  about.  He  pointed  out  that 
people  nowadays  do  not  want  heroes,  great  lead- 
ers, or  even  individualists.  It  is  an  era  of  conform- 
ity and  uniformity.  I do  not  know  whether  or  not 
he  said  that  fear  causes  people  to  crowd  together 
like  sheep,  and  that  logic  and  reason  disappear  in 
the  wake  of  fear.  Jim  believes  that  this  has  hap- 
pened before.  One  sage  saw  it  a long  time  ago  and 
wrote  the  fable,  “Chicken  Little  saw  a piece  of 
bark  fall  and  ran  and  told  Henny  Penny  the  sky 
was  falling,  Henny  Penny  told  Ducky  Lucky,  and 
Ducky  Lucky  told  Foxy  Loxy.”  None  of  them  made 
a personal  investigation.  Instead  they  all  ran  to 
tell  the  king.  Don’t  we  have  the  present  parallel 
today?  Didn’t  someone  say,  “The  doctors  have 
crooked  tendencies;  they  have  sloppy  habits;  they 
need  to  be  policed?”  Didn’t  we  all  over  the  coun- 
try run  to  tell  the  king  (The  Joint  Committee  of 
Accreditation)?  Aren’t  we  all  afraid  that  as  in- 
dividuals we  will  lose  our  hospital  privileges  if 
we  speak  out  against  those  who  have  divided  us, 
and  if  our  characters  are  bad,  are  directly  respon- 
sible by  stirring  up  trouble  among  us? 

What  the  accreditors  have  started,  writers  of 
sensational  magazine  articles  will  finish: 


“Seven  thousand  unnecessary  hysterec- 
tomys;” 

“One  small  hospital  in  the  midwest  showed 
that  40  per  cent  of  the  appendices  taken 
out  were  normal.” 

Back  in  1940  Jim  and  his  wife  were  enroute  from 
Chicago  to  New  Orleans  to  see  the  Mardi  Gras.  He 
had  been  given  a convalescent  leave  from  his  in- 
ternship because  of  a recent — Ah-Er-Necessary — 
appendectomy.  Somewhere,  either  in  Nashville  or 
some  other  southern  town,  he  had  to  wait  four  or 
five  hours  for  a train  connection.  He  went  out  to 
the  city  park  and  out  there  came  across  a bronze 
statue  of  a man  with  tousled  hair  and  a noble 
forebearance.  In  one  hand  he  carried  a doctor’s 
bag. 

what  is  Greatness? 

The  plaque  at  the  base  of  the  pedestal  read  in 
memoriam  “Had  he  not  been  known  for  some- 
thing far  far  greater,  he  would  have  been  known 
as  a patriot.  HE  WAS  A SURGEON.”  In  a second 
paragraph  of  lesser  sized  print,  it  told  of  all  the 
female  operations  that  he  had  done  in  two  coun- 
ties. Jim  stood  there  with  his  hat  in  his  hand  and 
looked  so  long  in  reverence  that  his  wife  told  him 
to  stop  acting  silly,  but  today  it  is  wondered  how 
the  Red  Book  or  Look  magazine  would  have  work- 
ed that  one  up.# 

2564  W.  Harvard  Avenue. 


a 

logical 

combination 

for 

appetite  suppression 

meprobamate  plus  d-amphetamine 


. . . suppresses  appetite  . . . elevates  mood 
. . . reduces  tension  . . . without  insomnia, 
overstimulation,  or  barbiturate  hangover. 


Each  coaled  labJel  (pink)  confains;  meprobamale,  400  mg.;  d-amphetamine  sulfale,  5 mg. 
Dosage:  One  tablet  one-half  to  one  hour  before  each  meal. 

LEDERLE  LABORATORIES 

A Division  of  AMERICAN  CYAN  AMID  COMPANY,  Pearl  River,  New  York 
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NOTES 


Medical  students  must  be  finding  entertain- 
ment as  well  as  education  in  their  own  journal, 
The  New  Physician.  In  the  September  issue,  Walter 
Alvarez  discussed  psychiatry  in  a manner  calculated 
to  raise  hackles  of  any  practitioner  of  that  art.  It 
did.  At  least  Karl  Menninger  lost  a bit  of  his 
psychiatrist’s  unperturbabilih^  when  he  penned  re- 
buttal. Alvarez  said  psychiatry  had  changed  from 
a science  to  religion  with  Freud  as  its  prophet  and 
that  older  psychiatrists  were  too  set  in  their  ways 
to  change.  Young  men  are  needed.  Alvarez,  taking 
his  theme  from  an  address  to  students  by  Corbett 
Thigpen,  titled  his  contribution  “A  Remarkable 
Talk  by  an  Honest  Psychiatrist.”  That  was  too  much 
for  Menninger.  He  retorted  by  presuming  the  title 
implied  that  remarkable  talks  are  usually  given  by 
dishonest  psychiatrists  or  that  talks  by  honest 
psychiatrists  are  usually  not  remarkable.  The  debate 
is  not  particularly  enlightening  but  is  good  fun. 

9 0 9 0 6 

Understaxd.\ble  beef  was  v'oiced  by  a young 
physician  in  a nearby  city  when  I called  there  to 
see  a young  woman  who  had  been  injured  in  an 
automobile  accident.  His  city  is  on  a cross-state 
highw'ay  and  his  hospital  is  the  first  call  for  am- 
bulances picking  up  what  we  seem  to  accept  as 
the  inevitable  product  of  automobile  traffic.  He 
complained  that  the  patients  are  no  sooner  put  to 
bed,  than  they  or  their  relatives  start  to  talk  about 
moving  to  the  big  city  and  a larger  hospital.  He 
thought  it  unwise  in  many  cases.  I agreed  with  him, 
having  already  decided  that  he  was  taking  excellent 
care  of  my  patient,  his  hospital  was  quite  adequate, 
and  there  was  not  much  sense  in  moving  her. 
She  went  home  three  days  later  and  continued  her 
recovery  without  further  medical  interference. 
Things  just  bigger  are  not  always  better.  There  are 
much  more  important  considerations. 

9 9 9 9 9 

Coat  boom  in  the  hospital  where  I take  most 
of  my  small  practice  had  something  added  the 
other  day.  A coffee  urn  and  doughnut  tray— no 
less.  It  appeared  shortly  after  Christmas  so  I suppose 
it  was  a gift  to  the  staff,  perhaps  from  itself.  There 
was  no  tag.  It  looks  like  just  another  temptation  to 
spend  more  time  at  the  hospital.  I waste  too  much 
there  now— or  is  it  a waste  of  time  to  enjoy  con- 
versation with  colleagues? 

9 9 9 9 0 

Alcoholic  executives  are  becoming  a serious 
problem,  according  to  Fortune.  Statistics  are  not 
obtained  readily  since  much  drinking  by  executives 
is  concealed  from  company  physicians.  Alcoholism 
and  executive  assignments  seem  to  arrive  at  about 
the  same  age  period— 3.5  to  45.  As  the  executive 
rises,  his  added  responsibilities  bring  added  tensions, 
causing  him  to  seek  relief  from  the  oldest  known 


tranquilizer.  Fortune  says  many  are  slowed  and 
made  inefficient  by  alcohol.  I would  disagree. 
Alcoholic  executives  I have  known  (with  the  ex- 
eeption  of  a Navy  officer  under  whom  I once 
served)  have  been  rather  brilliant.  Well  alcoholized, 
they  seem  more  efficient  than  most  who  are  cold 
sober.  Apparently  they  are  tortured  by  a brain  of 
tremendous  output  and  use  alcohol  to  keep  its 
activity  within  bounds.  The  payoff  comes  when  a 
man  of  that  caliber  quits  alcohol  and  directs  his 
energies  usefully.  It  is  a marvelous  thing  to  watch. 
Especially  if,  as  so  often  happens,  you  like  the  guy. 

9 9 9 9 9 

If  things  keep  up  the  way  they  have  been 
going,  it  may  be  necessary  to  practice  medicine  on 
week  ends  and  devote  the  rest  of  the  time  to  at- 
tending meetings. 

9 9 9 9 9 

Guy’s  Hospit.al  Gazette,  after  comparing  funds 
allocated  to  cancer  research  in  England  and  America, 
deplores  failure  of  the  British  National  Health 
Service  to  give  adequate  support  to  research.  N. 
H.  S.  cost  f,  626,000,000  last  year.  This  year  the 
British  Government  has  devoted  £.580,000  to  can- 
cer research,  an  amount  the  Gazette  considers 
shameful.  After  stating  that  five  per  cent  of  a 
health  budget  would  not  be  an  excessive  amount  to 
devote  to  research,  the  Gazette  says,  “—if  the  nig- 
gardly fraction  of  even  five  per  cent  of  the  N.  H.  S. 
budget  were  spent  on  research,  it  would  be  ten 
times  what  the  Government  now  allocates  annualh’ 
to  the  Medical  Research  Gouncil.”  What  seems  a 
good  bit  more  interesting  than  comparison  of  gov- 
ernmental support  is  the  discrepancy  noted  in  pri- 
vate contributions.  In  England  it  runs  about  a mil- 
lion pounds  and  in  this  country  ten  million  pounds. 
The  blighting  hand  of  bureaucracy  extends  its  with- 
ering touch  even  to  philanthropy. 

9 9 9 9 9 

Nothing  veby'  confidential  about  this  part  of  a 
confidential  report  to  publishing  executives  issued 
by  Mr.  Bernard  P.  Gallagher.  In  discussing  compe- 
tition from  foreign  industry  he  offers  a few  rays 
of  sunshine— “Standard  of  living  is  rising  through- 
out the  world.  Literacy  rate  is  skyrocketing.  World 
market  is  ripe  for  advertising  as  never  before.  Ad- 
vertising opened  up  new  markets  in  U.  S.  during  past 
.50  years.  Created  new  demands  and  higher  stan- 
dards of  living.  It  can  do  the  same  thing  on  a 
world  scale.  Here  is  where  the  publisher  steps  in.” 

Medicine  may  not  be  at  any  such  glamorous 
threshold  but  advertising  is  just  as  significant  to  us  as 
it  is  to  seekers  of  world  markets.  With  important  as- 
sistance from  pharmaceutical  advertising,  we  have 
passed  our  threshold  into  a new  era  of  therapeutics. 
How  far  inside  the  door  would  we  have  been  with- 
out advertising? 

H.  L.  H. 
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General  News 


E.  C.  Rosenow,  Jr.,  Becomes  Exec.  Director 
of  American  College  of  Physicians 


Edward  C.  Rosenow,  Jr.,  of  Los  Angeles,  Calif., 
has  become  Executive  Director  of  the  American 


College  of  Physicians.  He  succeeds  Mr.  Edward  R. 
Loveland  who  retmed  recently  after  nearly  34 
years  of  service  as  Executive  Secretary  of  the 
College. 

Dr.  Rosenow  practiced  internal  medicine  in 
Pasadena  from  1940-1957  and  held  an  appoint- 
ment as  clinical  professor  of  medicine  at  the 
University  of  Southern  California  School  of  Medi- 
cine. In  1957  he  accepted  the  Executive  Director- 
ship of  the  Los  Ange- 
les County  Medical 
Association,  but  con- 
tinued as  clinical  pro- 
fessor of  medicine  at 
the  University  o f 
Southern  California, 
the  University  of  Cali- 
fornia School  of  Medi- 
cine at  Los  Angeles 
and  the  College  of 
Medical  Evangelists. 
He  was  Editor-in-Chief 
of  Audio-Digest  from 
its  inception  in  1954 
until  1959. 

He  has  been  a mem- 


E.  C.  ROSENOW,  JR.,  M.D. 


ber  of  the  Council  and  Chairman  of  the  Postgradu- 
ate Activities  of  the  California  Medical  Associa- 
tion, and  has  served  as  alternate  delegate  to  the 
American  Medical  Association,  and  consultant  to 
the  Medical  and  Related  Facilities  Committee  of 


the  AMA. 


AMA  Supervises  New  Public  Service 
Radio  Series  Presented  Over  ABC 

The  American  Medical  Association  is  cooperat- 
ing with  the  American  Broadcasting  Company  and 
Lederle  Laboratories  to  present  a new  health  edu- 
cation radio  series  called  “Highroad  to  Health.” 
The  program  is  a new  public  service  radio  series 
which  started  the  first  week  in  December  over 
the  nationwide  network  of  ABC.  The  program 
highlights  common  illnesses  that  strike  American 
families  and  their  treatment  by  the  family  physi- 
cian. Subjects  to  be  covered  include  hypertension, 
acute  childhood  infections,  cancer,  household  acci- 
dents, toxemia  of  pregnancy,  chronic  illness,  geria- 
trics, mental  health,  rheumatic  fever,  tetanus, 
surgery,  nutrition  and  medical  emergencies.  The 
weekly  programs,  which  are  15  minutes  in  length, 
open  with  a 9 minute  dramatization  of  the  health 
problem  followed  by  a 5 minute  discussion  of  the 
problem  by  a guest  physician  who  also  answers 
questions  posed  by  the  program  host. 


The  program  is  available  to  ABC  stations  each 
Wednesday  at  2:15  p.m.  and  also  each  Saturday  at 
10:30  a.m.  The  American  Broadcasting  Company 
stations  in  Oregon  are:  KBND  Bend,  KASH  Eu- 
gene, KFLW  Klamath  Falls,  KYJC  Medford, 
KUMA  Pendleton,  KWJJ  Portland,  KRXL  Rose- 
burg,  KSLM  Salem.  ABC  stations  in  Washington 
are:  KVOS  Bellingham,  KEPR  Kennewick-Pasco, 
KDEO  Longview,  KOMO  Seattle,  KTEL  Walla 
Walla,  KPQ  Wenatchee,  KIMA  Yakima,  and  KGA 
Spokane.  The  ABC  station  in  Idaho  is  KBAR 
Burley. 


Halcyon  Hospital,  Inc. 

9239  - First  N.  E. 

Seattle  15,  Wash. 

LAkevieiv  2-7631 


A private  hospital  for  the  treatment  of  nerv- 
ous and  mental  illnesses.  Dynamically  ori- 
ented individual  psychotherapy  and  modern 
somototherapies.  High  ratio  of  psychiatric- 
ally  trained  staff  to  patients.  Occupational 
and  recreational  therapy  department  with 
registered  therapist. 
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to  prevent  the 
sequelae  of  u.r.i. 
.and  relieve  the 


symptom  complex 


Tonsillitis,  otitis,  adenitis, 
sinusitis,  bronchitis  or  pneu- 
monitis develops  as  a serious 
bacterial  complication  in 
about  one  in  eight  cases  of 


acute  upper  respiratory 


infection^  To  protect  and 
relieve  the  “cold”  patient... 
ACHROCIDIN. 


Usual  dosage:  2 tablets  or 
teaspoonfuls  q.i.d.  (equiv.  1 Gm. 
tetracycline).  Each  TABLET 
' contains:  ACHROMYCIN®  Tetra- 
cycline (125  mg.);  phenacetin 
(120  mg.);  caffeine  (30  mg.);  sali- 
vcylamide  (150  mg.);  chlorothen 
■citrate  (25  mg.).  Also  as  SYRUP 
(!«non-lime  flavored),  caffeine- 
free. 


I.  Based  on  estimate  by  Van  Volken- 
burgh,  V.  A.,  and  Frost.  W.  H.: 
to.  J.  Hygiene  71:122  (Jan.)  1933. 
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“Some  books  are  to  be  tasted,  others  to  be  swallowed, 
and  some  few  to  be  chewed  and  digesfe  J." 

— Francis  Bacon 


RECEIVED 

The  following  books  have  been  received.  Publication  of 
this  acknowledgement  is  to  be  considered  adequate  return  to 
the  sender.  Selected  titles  will  be  reviewed  as  space  permits. 


Physiology  of  the  Eye;  Clinical  Application.  Ed 
3.  By  Francis  Reed  Adler,  M.A.,  M.D.,  F.A.C.S., 
William  F.  Norris  and  George  E.  de  Schweinitz 
Professor  of  Ophthalmology,  University  of  Penn- 
sylvania School  of  Medicine,  Consulting  Surgeon, 
Wills  Hospital,  Philadelphia.  790  pp.  372  Illustra- 
tions, 2 in  color.  Price  $16.00.  C.  V.  Mosby  Co.,  St. 
Louis,  Mo.  1959. 

Clinical  Application  of  Diagnostic  and  Thera- 
peutic Nerve  Blocks.  By  John  J.  Bonica,  M.D., 
Director,  Department  of  Anesthesiology,  Tacoma 
General  Hospital  and  Mountain  View  General 
Hospital;  Senior  Consultant  in  Anesthesiology, 
Madigan  Army  Hospital  and  Veterans  Administra- 
tion Hospital,  Tacoma,  Washington;  Associate  in 
Anatomy  and  Consultant  to  the  Department  of 
Anesthesiology,  University  of  Washington  School 
of  Medicine,  Seattle,  Washington.  354  pp.  Illus- 
trated. Price  $8.75.  Charles  C Thomas,  Spring- 
field,  111.  1959. 

Radiologic  Examination  of  the  Small  Intestine. 

Ed.  2.  Completely  revised.  By  Ross  Golden,  M.D., 
V.  siting  Professor  of  Radiology,  University  of  Cali- 
fornia at  Los  Angeles;  Professor  Emeritus  of  Ra- 
diology, Columbia  University;  Formerly,  Director 
of  Radiology,  The  Columbia-Presbyterian  Medical 
Center,  New  York.  560  pp.  Illustrated.  Price  $28.50. 
Charles  C Thomas,  Springfield,  111.  1959. 

Metabolic  Aspects  of  Renal  Function.  By  William 
D.  Lotspeich,  M.D.,  Professor  and  Chairman,  De- 
partment of  Physiology,  University  of  Cincinnati 
College  of  Medicine.  214  pp.  Tables  and  Graphs. 
Price  $7.50.  Charles  C Thomas,  Springfield  111. 
1959. 


Rheumatic  Fever;  Epidemiology  and  Prevent'on. 
The  Proceedings  of  a Seminar  Held  at  the  Inter- 
national Children’s  Centre,  Paris,  25-27  September 
1956.  Editors:  R.  Cruickshank,  M.D.,  Ch.B., 

F.R.C.P.,  D.P.H.;  A.  A.  Glynn,  M.B.,  B.S.,  M.R.C.P. 
193  pp.  Tables  and  Graphs.  Price  $5.50.  Charles  C 
Thomas,  Springfield,  111.  1959. 


Babies  By  Choice  or  By  Chance.  By  Alan  F. 
Guttmacher,  M.D.,  Obstetrician  and  Gynecologist- 
in-chief,  Mt.  Sinai  Hospital,  New  York;  Clinical 
Professor  of  Obstetrics  and  Gynecology,  Columbia 
Medical  School,  New  York.  289  pp.  Price  $3.95. 
Doubleday  and  Co.,  New  York.  1959. 


American  Academy  of  Orthopedic  Surgeons,  In- 
structional Course  Lectures  for  1959.  Vol.  16.  Edit- 
ed by  Fred  C.  Reynold,  M.D.,  Saint  Louis,  Mo.  334 
pp.  Illustrated.  Price  $16.00.  The  C.  V.  Mosby  Co., 
St.  Louis,  Mo.  1959. 


Alcoholism;  An  Interdisciplinary  Approach. 
Proceedings  of  the  First  Annual  Conference  on 
Community  Mental  Health.  Social  Science  Insti- 
tute, Washington  University,  1959.  Edited  by  David 
J.  Pittman,  Ph.D.,  Research  Assistant-Professor, 
Departments  of  Psychiatry  and  Sociology;  Re- 
search Associate-Social  Science  Institute,  Washing- 
ton University,  St.  Louis,  Mo.  96  pp.  Price  $3.75. 
Charles  C Thomas,  Springfield,  111.  1959. 


Soil,  Grass  and  Cancer;  Health  of  animals  and 
men  is  linked  to  the  mineral  balance  of  the  soil.  By 
Andre  Voisin,  Membre  de  I’Academie  d’Agricul- 
ture  de  France  Charge  d’Engseignement  a I’Ecole 
Nationale  Veterinarie  d’Alfort  (Paris).  Translated 
from  the  French  by  Catherine  T.  M.  Herriot  and 
Dr.  Henry  Kennedy,  Secretary,  Irish  Agriculture 
Organisation  Society  Ltd.  302  pp.  Illustrated.  Price 
$15.00.  Philosophical  Library  Inc.,  New  York.  1959. 


Pyelonephritis.  By  Fletcher  H.  Colby,  M.D.,  Con- 
sultant, Massachusetts  General  Hospital,  Former 
Chief  of  the  Urological  Service  and  Associate  Clini- 
cal Professor,  Harvard  Medical  School.  214  pp.  Il- 
lustrated. Price  $7.50.  The  Williams  & Wilkins 
Company,  Baltimore.  1959. 


Manual  of  Skin  Diseases.  By  Gordon  C.  Sauer, 
M.D.,  Assistant  Clinical  Professor  of  Medicine 
(Dermatology)  and  Chief  of  the  Section  of  Derma- 
tology, Un-versity  of  Kansas  School  of  Medicine; 
Attending  Physician,  General  Hospital,  Kansas 
City,  Mo.;  Consultant,  U.  S.  Army  Hospital,  Fort 
Leavenworth,  Kansas.  269  pp.  151  illustrations  and 
28  color  plates.  Price  $9.75.  J.  B.  Lippincott  Co., 
Philadelphia.  1959. 


Treatment  of  Bronchial  Neoplasms — No.  3 of  The 
John  Alexander  Monograph  Series  on  Various 
Phases  of  Thoracic  Surgery.  By  Robert  R.  Shaw, 
M.D.,  and  Donald  L.  Paulson,  M.D.,  with  a chapter 
on  Bronchial  Adenoma  by  John  Lester  Kee,  Jr., 
M.D.  135  pp.  Illustrated.  Price  $8.03.  Charles  C 
Thomas,  Springfield,  111.  1959. 


Night  Vision.  By  Gaetan  E.  Jayle,  Professor  de 
Clinique  Ophtalmologique  a la  Faculte  de  Mede- 
cine  de  Marseille;  Albert  G.  Ourgaud,  Professeur 
Agrege  d’Ophtalmologie  a la  Faculte  de  Medecine 
de  Marseille;  L.  F.  Baisinger,  M.D.,  Ophthalmolo- 
gist, Bakersfield,  Calif.;  and  William  John  Holmes, 
M.D.,  Honolulu,  Hawaii.  Introduction  by  Sir  Stew- 
art Duke-Elder,  University  of  London.  408  pp.  Il- 
lustrated. Price  $13.59.  Charles  C Thomas,  Spring- 
field,  111.  1959. 

(Continued  on  page  116) 
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Autogenous  Vein  Grafts  and  Related  Aspects  of 
Peripheral  Arterial  Disease.  By  W.  Andrew  Dale, 
M.D.,  Assistant  Professor  of  Clinical  Surgery,  Van- 
derbilt University  School  of  Medicine,  Nashville, 
Tennessee;  Formerly,  Assistant  Professor  of  Sur- 
gery and  Director,  Surgical  Experimental  Labor- 
atory, University  of  Rochester  School  of  Medicine 
and  Dentistry,  Rochester,  New  York.  Preface  by 
Earle  B.  Mahoney,  M.D.,  University  of  Rochester, 
School  of  Medicine  and  Dentistry.  123  pp.  Illustrat- 
ed. Price  $6.00.  Charles  C Thomas,  Springfield,  111. 
1959. 

Atopic  Cataract.  By  Emanuel  Rosen,  M.D.,  Lec- 
turer in  Biomicroscopy  at  Newark  Eye  and  Ear 
Infirmary;  Formerly,  Lecturer  in  Biomicroscopy  at 
New  York  Post  Graduate  Hospital,  New  York  Eye 
and  Ear  Infirmary  Courses,  New  York  University; 
Formerly,  Associate  in  Ophthalmology  at  New 
York  Post  Graduate  Hospital;  Formerly,  Ophthal- 
mologist, Department  of  Labor,  New  Jersey.  102 
pp.  Illustrated.  Price  $5.75.  Charles  C Thomas, 
Springfield,  111.  1959. 

Preparation  of  Medical  Literature.  By  Louise 
Montgomery  Cross,  M.A.  Chapter  on  Charts  and 
Graphs  by  Shirley  Baty,  Medical  Illustrator,  The 
Memorial  Center  for  Cancer  and  Allied  Diseases. 
451  pp.  Illustrated.  Price  $10.00.  J.  B.  Lippincott 
Co.,  Philadelphia.  1959. 


Christopher’s  Minor  Surgery.  Ed.  8.  Edited  by 
Alton  Ochsner,  M.D.,  F.A.C.S.,  Professor  of  Clinical 
Surgery,  Tulane  University  School  of  Medicine  and 
Michael  E.  DeBakey,  M.D.,  F.A.C.S.,  Professor  of 
Surgery  and  Chairman  of  the  Department  of  Sur- 
gery, Baylor  University  College  of  Medicine.  24 
Contributors.  539  pp.  Illustrated.  347  Figures.  Price 
$10.50.  W.  B.  Saunders  Co.,  Philadelphia.  1959. 


A Pharmacologic  Approach  to  the  Study  of  the 
Mind — Symposium,  University  of  California’s  San 
Francisco  Medical  Center,  January  25,  26,  27,  1959. 
Edited  by  Robert  M.  Featherstone,  Ph.D.,  Professor 
and  Chairman,  Department  of  Pharmacology,  Uni- 
versity of  California  School  of  Medicine,  San  Fran- 
cisco; and  Alexander  Simon,  M.D.,  Professor  and 
Chairman,  Department  of  Psychiatry,  University 
of  California  School  of  Medicine;  Medical  Superin- 
tendent, Langley  Porter  Neuropsychiatric  Insti- 
tute, San  Francisco.  399  pp.  Price  $10.75.  Charles  C 
Thomas,  Springfield,  111.  1959. 

Fluid  and  Electrolyte  Therapy;  A Unified  Ap- 
proach. By  Donald  E.  Pickering,  M.D.,  Doernbecher 
Memorial  Professor  of  Pediatrics,  University  of 
Oregon  Medical  School;  and  Delbert  A.  Fisher, 
M.D.,  Instructor  in  Pediatrics,  University  of  Ore- 
gon Medical  School.  Foreword  by  Edward  S.  West, 
Ph.D.,  Chairman,  Department  of  Biochemistry, 
University  of  Oregon  Medical  School.  104  pp.  Il- 
lustrated. Price  $11.00  (book  and  calculator).  Med- 
ical Research  Foundation  of  Oregon.  University  of 
Oregon  Medical  School,  Portland.  1959. 

Tabulating  Equipment  and  Army  Medical  Sta- 
tistics. By  Brig.  Gen.  Albert  G.  Love,  USA  (Ret.); 
Col.  Eugene  L.  Hamilton,  MSC,  USAR,  Chief,  Med- 
ical Statistics  Division,  Office  of  Surgeon  General; 
and  Ida  Levin  Heilman,  M.Sc.,  The  Historial  Unit, 
U.S.  Army  Medical  Service.  202  pp.  Illustrated. 
Price  $2.00.  U.S.  Government  Printing  Office, 
Washington,  D.C.  1958. 

Clonal  Selection  Theory  of  Acquired  Immunity — 

The  Abraham  Flexner  Lectures,  1958.  By  Sir  Mac- 
farlane  Burnet,  Director  of  the  Walter  and  Eliza 
Hall  Institute  of  Medical  Research,  Royal  Mel- 
bourne Hospital;  and  Professor  of  Experimental 
Medicine,  University  of  Melbourne.  209  pp.  Price 
$5.00.  Vanderbilt  University  Press,  Nashville.  1959. 


REVIEWS 

Books  reviewed  in  the  columns  of  Northwest  Medicine  may  be  borrowed 
by  any  subscriber.  Write  Miss  Ruth  Harlamert,  Librarian,  King  County 
Medical  Society  Library,  Room  121,  Cobb  Bldg.,  Seattle  1,  Wn.  The 
library  appreciates,  but  does  not  demand,  reimbursement  for  postage. 


THE  CARE  OF  MINOR  HAND  INJURIES.  By  Adrian 
E.  Platt,  M.A.,  M.D.,  Assistant  Professor  of  Orthopedic 
Surgery,  State  University  of  Iowa,  Iowa  City,  Iowa.  266 
pp.  Illustrated.  Price  $9.50.  The  C.  V.  Mosby  Co.,  St. 
Louis.  1959. 

The  author  has  a fresh  and  uncompilicated  ap- 
proach to  his  subject  and  I feel  certain  that  the 
material  presented  should  prove  valuable  to  stu- 
dents, internes,  residents  and  practicing  physicians 
alike. 

The  author  has  somewhat  reluctantly  titled  his 
book  “Minor  Hand  Injuries”  and  I,  for  one,  share 
his  trepidation.  In  my  experience,  there  is  no  such 
thing  as  minor  hand  surgery.  The  majority  of  the 
pioneers  in  surgery  of  the  hand  have  long  empha- 
sized the  need  for  experienced  care  in  the  initial 
operation.  They  advise  that  emergency  repair  of 
hand  wounds  be  done  under  the  same  conditions 
demanded  for  removing  an  acutely  inflamed  ap- 
pendix— a well  equipped  operating  room  and  a 
skilled  surgeon. 

I feel  the  author  should  have  placed  more 
emphasis  upon  importance  of  repair  of  the  hand 
which  begins  in  the  emergency  rooms  of  clinics 
and  hospitals.  For  the  primary  surgery,  those 
operations  immediately  following  the  accident  can 
determine  how  much  function  and  sensation  the 
injured  hand  can  retain.  Only  skilled  primary  care 


can  make  future  reconstruction  unnecessai'y  and, 
if  later  rebuilding  is  needed,  contribute  greatly  to 
its  success.  There  is  no  doubt  whatsoever  that  the 
author  is  cognizant  of  these  facts  but  in  his  de- 
sire to  be  helpful  to  general  practitioners,  there 
is  a tendency  to  minimize  the  importance  of  skilled 
primary  care.  Either  the  surgeon  should  be  trained 
sufficiently  to  do  adequate  primary  repair  or  he 
should  give  first-aid  and  seek  expert  assistance. 
The  first  doctor  who  treats  an  injured  hand  plays 
the  most  important  part  in  the  ultimate  restor- 
ation; the  first  doctor  who  mistreats  it  can  cause 
irreparable  damage. 

The  author  has  divided  his  book  into  two  parts; 
the  first  reviews  the  surgical  anatomy  of  the  hand 
and  wisely  so,  because  other  qualifications  being 
equal,  the  surgeon  with  the  sounder  knowledge  of 
the  surgical  anatomy  of  the  hand  should  achieve 
the  better  end-results.  There  is  also  an  excellent 
section  on  the  important  general  principles  which 
are  fundamental  to  good  care  of  the  injured  hand. 
The  second  section  contains  a detailed  discussion 
of  the  treatment  of  the  various  types  of  injuries. 
There  are  excellent  photographs  and  drawings  to 
illustrate  the  different  cases  and  principles  and  a 
bibliography  designed  for  quick  reference. 

In  spite  of  the  lack  of  distinction  between  minor 
and  major  hand  injuries,  there  is  much  to  be  gain- 
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ed  from  reading  this  book  and  certainly  all  in- 
dustrial surgeons  and  family  physicians  would 
do  well  to  have  this  handy  guide  available  as  a 
reference  in  everyday  practice. 

Morris  J.  Dirstine,  M.D. 


SAY  IT  SAFELY.  Legal  Limits  in  Journalism  and 
Broadcasting.  By  Paul  P.  Ashley,  of  the  Seattle  Bar.  117 
pp.  Price  $2.25.  University  of  Washington  Press,  Seattle. 
1956. 

The  author  of  this  book  is  a recognized  author- 
ity on  the  law  of  defamation.  The  book  is  a con- 
densed version  of  the  law  of  libel  presented  in 
a readable  fashion  in  lay  language.  Although  de- 
signed primarily  to  help  publishers  avoid  the  pit- 
falls  of  libel  and  invasion  of  privacy,  the  book 
answers  practical  questions  for  professional  people. 

The  author  defines  libel  completely,  yet  suc- 
cinctly, at  the  beginning  of  the  book,  as  follows: 

“Libel  may  be  defined  as  any  false  statement, 
written  or  broadcast,  which  tends  to  (1)  bring 
any  person  into  public  hatred,  contempt,  or 
ridicule;  (2)  cause  him  to  be  shunned  or  avoid- 
ed; or  (3)  injure  him  in  his  business  or  occu- 
pation.” 

A chapter  has  been  devoted  to  “Keep  Away  from 
Libel  Per  Se.”  In  this  chapter  the  author  aptly 
lists  certain  specific  expressions  typical  of  those 
which  are  to  be  considered  libelous  Per  Se  when 
referring  to  various  professional  groups,  business 
entities  and  organizations.  Such  terms  listed  as 
libelous  Per  Se  with  reference  to  doctors  are: 
abortionist,  advertising  specialist,  caused  death  by 
reckless  treatment,  charlatan,  drug  addict,  faker, 
malpractice,  neglected  patient,  quack,  unprofes- 
sional conduct,  and  used  improper  instruments. 

Another  interesting  chapter  relates  to  photo- 
graphs and  their  relationship  to  libel.  The  author 
states  that  one  of  the  principal  sources  of  libel 
in  the  use  of  photographs  is  when  they  are  used 
so  to  violate  the  conditions  imposed  by  the  subject. 

The  author  further  discusses  the  new  tort  en- 
titled “violation  of  right  of  privacy.”  Mr.  Ashley 
points  up  that  courts  have  given  consideration  to 
the  theory  commonly  denominated  as  “relational 
right  of  privacy.”  This  means  that  rights  of  parents, 
for  example,  are  to  be  spared  suffering  from  the 
publishing  of  pictures  of  their  children  who  may 
have  been  killed  under  grotesque  or  disgraceful 
circumstances.  Further,  a story  of  a deformed, 
still-born  baby,  plus  a picture  taken  without  the 
consent  of  the  parents,  may  end  in  judgment 
against  those  responsible. 

Although  this  book  is  written  from  the  point 
of  view  of  newspaper  men  and  publishers,  it  is 
an  excellent  treatise  on  the  law  of  libel  and  those 
in  any  profession  would  benefit  from  its  reading. 

L.  R.  Hennings,  L.L.B. 


MOLECULES  AND  MENTAL  HEALTH.  Edited  by  Fred- 
eric A.  Gibbs,  M.D.,  Professor  of  Neurology,  University  of 
Illinois  College  of  Medicine,  Chicago,  lU.  188  pp.  Illus- 
trated. Price  $4.75.  J.  B.  Lippincott  Co.,  Philadelphia.  1959. 

This  short  (189  pages)  book  was  evidently 
taken  from  a tape  recording  of  a meeting  of  the 
Brain  Research  Foundation  held  early  in  1958.  The 
drawbacks  (verbosity  and  lack  of  coherence)  in- 
herent m the  written  presentation  of  conference 
material  seem  to  outweigh  the  benefits  of  this  type 
of  presentation  in  most  cases,  and  in  my  opinion, 
this  book  is  no  exception. 

The  role  of  amines  in  relation  to  brain  function 
and  behavior  is  evaluated  extensively.  Papers  on 
ceruloplasm  in  mental  illness,  the  mode  of  action 
of  taraxein,  the  mode  of  action  of  ergot  hallucin- 
ogens, tryptophane  metabolism  in  schizophrenics 
and  controls,  a new  class  of  psychotogenic  sub- 
stances, the  metabolism  of  adrenalin  and  Nora- 


drenalin  in  man,  and  a paper  on  acetylcholine  and 
behavior  are  subjected  to  considerable  discussion 
in  the  first  half  of  this  book. 

The  second  half  of  the  book  details  the  treat- 
ment of  hypsarhythmia  (infantile  spasms,  and 
mental  deficiency  of  sudden  onset  with  a charac- 
teristic electroencephalographic  pattern)  with 
ACTH.  The  latter  drug  is  apparently  the  only 
effective  medication  for  this  condition.  Case  re- 
ports and  considerable  theorizing  about  the  disease 
and  mechanisms  of  response  to  ACTH  are  present- 
ed at  length. 

This  book  would  be  of  considerable  interest 
to  research  workers  in  the  fields  of  psychopharma- 
cology, neurology,  electroencephalography,  steroid 
metabolism  and  related  specialties.  It  would  seem 
of  little  value  to  the  average  clinical  practitioner. 

F.  T.  Darvill,  Jr.,  M.D. 

THIRD  TISSUE  HOMOTRANSPLANTATION  CONFER- 
ENCE. Vol.  73,  Art.  3.  Otto  v.  St.  Whitelock,  Editor  in 
Chief;  Franklin  N.  Furness,  Managing  Editor;  Peter  A. 
Sturgeon,  Associate  Editor;  Blair  O.  Rogers,  Consulting 
Editor.  Pages  539-868.  Illustrated.  Price  $5.00.  Annals  of 
the  New  York  Academy  of  Sciences,  New  York.  1958. 

The  conference  was  primarily  a conference  of 
leaders  in  research  on  tissue  transplantation  and 
related  areas.  The  papers  are  excellent  in  quality 
and  are  largely  directed  toward  gaining  an  under- 
standing of  the  basic  mechanisms  involved  in 
homograft  immunity.  Since  the  publication  en- 
compasses much  of  the  recent  work  in  the  field 
and  the  latest  concepts  it  is  invaluable  to  those 
conducting  research  on  tissue  transplantation. 

The  publication  is  also  well  worth  the  attention 
of  interested  clinicians  who  may  wish  to  keep 
abreast  of  the  latest  developments  in  the  field. 

It  should  be  emphasized  that  although  the  pro- 
ceedings of  the  conference  lend  no  promise  of  an 
early  solution  to  the  homograft  problem  in  human 
medicine,  they  document  the  great  strides  that  are 
being  made  in  understanding  basic  mechanisms 
involved  which  have  so  commonly  foreshadowed 
the  solution  to  similar  problems.  The  induction  of 
immunologic  tolerance  in  the  recipient  appears  to 
be  one  of  the  most  promising  of  the  recent  ap- 
proaches to  the  homograft  problem. 

Russell  S.  Weiser,  Ph.D. 

Professor  of  Immunology, 

University  of  Washington  School  of  Medicine 

CUTANEOUS  MANIFESTATIONS  OF  THE  MALIGNANT 
LYMPHOMAS.  By  Samuel  M.  Bluefarb,  M.D.,  Asso- 
ciate Professor  of  Dermatology,  Northwestern  University 
Medical  School,  Chicago,  Illinois.  534  pp.  Illustrated.  Price 
$15.50.  Charles  C Thomas,  Springfield,  111.  1959. 

This  text  is  primarily  a compilation  of  hundreds 
of  case  reports  in  the  literature  regarding  skin 
manifestations  of  mycosis  fungoides,  Hodgkins’ 
disease  and  lymphosarcoma. 

In  general,  the  photographs  and  photomicro- 
graphs are  very  good. 

The  vast  number  of  constant  references  is  in- 
dicative of  the  significant  statistical  importance 
of  this  work  but  certainly  does  not  lend  itself  as 
an  interesting  style  for  reading. 

Many  cases  illustrate  that  cutaneous  alterations 
may  be  the  first  discernible  sign  of  disease,  thus 
permitting  a diagnosis  to  be  made  before  lympha- 
denopathy,  splenomegaly,  hepatomegaly,  or  chan- 
ges in  the  peripheral  blood  are  apparent. 

Michael  J.  Scott,  M.D. 

OFFICE  ORTHOPEDICS.  Ed.  3.  By  Lewis  Cozen,  M.D., 
Assistant  Professor  of  Orthopedic  Surgery,  College  of 
Medical  Evangelists,  Los  Angeles.  430  pp.  Illustrated.  Price 
$9.50.  Lea  & Febiger,  Philadelphia.  1959. 

Physicians  not  limiting  practice  to  orthopedics 
should  find  this  book  a useful  aid  in  the  recogni- 

( Continued  on  page  120) 
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(Continued  from  page  117) 

tion,  diagnosis  and  management  of  the  frequently 
encountered  orthopedic  conditions  seen  in  daily 
practice. 

Although  this  well  illustrated  and  easily  read 
book  is  not  intended  to  be  a text  of  general  ortho- 
pedic surgery,  it  does  contain  a generous  amount 
of  concise  information  about  the  majority  of 
orthopedic  conditions.  Emphasis  is  on  the  con- 
ditions that  can  be  safely  and  adequately  treated 
in  the  office — and  there  are  a lot  of  them! 

The  section  on  fractures  is  very  brief.  The 
author  properly  states,  “Few  fractures  may  be 
treated  with  safety  in  an  office.”  Those  that  may 
be  so  treated  are  well  described  and  illustrated. 
The  104  pages  given  to  congenital  and  acquired 
conditions  in  childhood  are  most  valuable  and  re- 
warding to  read. 

The  material  is  arranged  in  an  easy  to  find 
manner;  the  index  is  good,  and  the  bibliography 
is  current  and  generous. 

I have  already  found  this  book  helpful  and 
expect  it  will  be  well  worn  by  the  time  the  fourth 
edition  comes  out. 

John  R.  Wilton,  M.D. 

CLINICAL  OBSTETRICS  AND  GYNECOLOGY.  Spon- 
taneous Abortion,  Edited  by  David  N.  Danforth,  M.D.; 
Menstrual  Disorders,  Edited  by  C.  Frederick  Fluhmann, 
M.D.,  Vol.  2,  No.  1,  March  1959.  256  pp.  Illustrated.  Price 
$18.00  per  year.  Paul  B.  Hoeber,  Inc.,  New  York.  1959. 

This  is  another  worthy  edition  in  the  series  of 
small  books  issued  quarterly,  each  of  which  is  de- 
voted to  symposia  on  two  obstetrical  and  gyne- 
cological subjects.  The  current  ones  are  Spontane- 
ous Abortion  and  Menstrual  Disorders.  The  editor 
of  each  subject  has  chosen  a number  of  well- 
known  specialists,  each  contributing  a chapter  on 
some  aspect  of  that  particular  subject.  Herein  lies 
the  value  of  these  books,  for  they  represent  a cull- 
ing of  the  experience  and  teaching  of  the  leaders 
in  this  specialty. 

Spontaneous  Abortion,  edited  by  David  Dan- 
forth, contains  chapters  on  probable  causes,  course 
and  treatment  of  threatened,  inevitable,  missed, 
and  septic  abortion,  and  also  a chapter  on  thera- 
peutic abortion. 

Menstrual  Disorders,  edited  by  C.  F.  Fluhmann, 
includes  chapters  on  dysfunctional  bleeding,  dis- 
orders of  ovulation  and  the  corpus  luteum  phase, 
and  a succinct  chapter  on  the  usually  thorny  sub- 
ject of  hormonal  therapy  for  functional  bleeding. 
An  entire  chapter  is  devoted  to  the  Stein-Leven- 
thal  syndrome  which  may  be  justified,  for  this  not- 
so-rare  condition  needs  more  widespread  recogni- 
tion. Premenstrual  tension  is  treated  to  a chapter, 
but  dysmenorrhea  is  neglected,  probably  just  as 
well. 

The  specialist  undoubtedly  subscribes  to  this 
quarterly  publication.  If  so,  he  must  surely  look 
forward  to  each  edition.  It  is  excellent  review  ma- 
terial, sometimes  controversial,  but  often  of  value 
for  its  presentation  of  newer  concepts  and  experi- 
ence in  therapeutics.  For  the  same  reason  it  can 
be  recommended  to  the  general  practitioner  who 
has  a bent  for  obstetrics  and  gynecology. 

Elizabeth  B.  Hauser,  M.D. 

CURRENT  MEDICAL  REFERENCES.  Edited  by  Paul  J. 
Sanazaro,  M.D.,  Associate  Professor  of  Medicine,  Univer- 
sity of  California  School  of  Medicine,  San  Francisco,  Calif. 
535  pp.  Price  $3.50.  Lange  Medical  Publications,  Los 
Altos,  Calif.  1959. 

If  the  sky  is  the  limit  in  your  perusal  of  the 
literature  on  almost  any  subject  in  medicine,  San- 
azaro has  provided  a sort  of  circular  airport  from 
which  you  may  take  off  in  any  direction.  Since 
completeness  of  reference  lists  would  be  unwieldy, 
impractical,  and  virtually  impossible  to  compile, 
he  has  wisely  confined  his  efforts  to  publishing 
a few  rather  carefully  selected  titles  under  each 


subject  heading.  Some  thought  has  been  given  to 
inclusion  of  articles  carrying  further  reference 
lists.  Literature  of  the  past  20  years,  most  of 
which  is  readily  available,  was  employed  in  this 
compilation.  Its  535  well  packed  pages  carry  many 
thousand  insertions  and  provide  an  excellent  start- 
ing point  for  a study  of  current  medical  thought 
and  practice.  The  volume  is  a bit  thick  for  putting 
in  your  pocket  but  is  narrow  enough  to  slip  in  if 
you  can  get  out  of  the  door  without  having  the 
obvious  bulge  noticed  by  your  wife.  The  title  could 
not  be  more  explicit. 

Herbert  L.  Hartley,  M.D. 

THE  POWER  OF  SEXUAL  SURRENDER.  By  Marie  N. 
Robinson,  M.D.  263  pp.  Price  $4.50.  Doubleday  & Com- 
pany, Inc.,  New  York.  1959. 

Frigidity  is  probably  the  most  widely  dissemin- 
ated female  complaint  that  is  seldom  complained  of 
openly  and  directly,  and  against  which  no  cam- 
paigns or  crusades  are  directed,  since  its  admission 
is  as  humiliating  to  women  as  impotence  is  to  the 
male.  But  our  fair  ladies  are  in  for  exposure  by, 
of  all  things,  a woman.  Unlike  Professor  Higgins, 
she  wonders  why  can’t  women  be  more  like 
women.  To  be  otherwise  leads  woman  to  frustra- 
tion, fury,  fear,  and  ultimately  frigidity.  She  in- 
sists that  women  stop  competing  with  men;  that 
they  honestly  examine  their  hateful  misconceptions 
of  men  often  clung  to  defensively  since  child- 
hood. To  her,  the  biologic  role  of  woman  as  ex- 
pressed in  motherhood  has  its  counterpart  in  the 
altruistic  surrender  in  the  sexual  act.  The  frigid 
woman  must  understand  and  accept  this  role. 

The  author  promises  no  quick  cure:  rather,  she 
concedes  that  professional  help  may  be  necessary. 
She  proposes  a trial  run  of  daily,  secret,  self  soul- 
searching,  “I  hate  my  husband”  brain  washing 
sessions,  followed  by  the  sobering  effect  of  a real- 
istic appraisal  of  him  and  his  attitudes.  Now  what 
wife,  or  husband  for  that  matter,  couldn’t  profit 
from  similar  self-examination?  This  book  can  be 
recommended  to  any  married  couple,  not  just  to 
correct  sexual  frigidity,  but  to  give  each  sex  an- 
other opportunity  to  know  the  other — other  than 
sexually. 

Roger  C.  Hendricks,  M.D. 


J.-M.  CHARCOT,  1825-1893.  His  Life-His  Work.  By 
Georges  Guillain,  M.D.,  Membre  dTInstitut,  Membre  de 
L’Academie  de  Medicine.  Edited  and  Translated  by  Pearce 
Bailey,  Ph.D.,  M.D.,  Director,  National  Institute  of  Neuro- 
logical Diseases  and  Blindness;  Membre  Honoraire  a Titre 
Etranger  de  la  Societe  Francaise  de  Neurologie.  202  pp. 
Illustrated.  Price  $7.00.  Paul  B.  Hoeber,  Inc.,  New  York. 
1959. 

This  is  a most  interesting  and  stimulating  book. 
It  is  divided  roughly  in  thirds.  The  first  third 
deals  with  the  life  and  character  of  the  father 
of  modern  neurology.  There  is  no  doubt  that 
Charcot  well  earned  the  title  “Caesar  of  the  Salpe- 
triere.”  Neither  is  there  any  doubt  that  he  was 
a most  brilliant  and  indefatigable  clinician.  In 
his  family,  he  is  stated  to  have  been  devoted  and 
tender,  although  few  details  of  his  family  life 
are  given. 

The  second  section  of  the  book  is  a short  his- 
tory of  the  Salpetriere  which  I found  of  interest 
as  revealing  the  evolution  of  hospitals  in  the 
eighteenth  and  nineteenth  centuries. 

The  third  part  of  the  book  is  a resume  of  Char- 
cot’s scientific  work.  Again,  one  is  impressed 
with  the  brilliant  clinician  who  painstakingly 
accumulated  cases  and  correlated  findings  with 
pathologic  anatomy. 

Bailey  should  be  congratulated  upon  his  trans- 
lation. The  book  is  eminently  more  readable  than 
most  biographies. 

K.  K.  Sherwood,  M.D. 

(Continued  on  page  123) 
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THE  CLINICAL  EXAMINATION  OF  PATIENTS  WITH 
ORGANIC  CEREBRAL  DISEASE.  By  R.  Klein,  M.D. 
(Prague),  Consultant  Psychiatrist  at  Crichton  Royal  Mental 
Hospital,  Dumfries;  late  Privat-Dozent  and  Acting  Director 
of  the  Neuropsychiatric  Clinic  of  the  former  German  Uni- 
versity at  Prague,  and  W.  Mayer-Gross,  M.D.  (Heidelberg), 
F.R.C.P.  (London),  Senior  Fellow  in  the  Dept,  of  Experi- 
mental Psychiatry,  Medical  School,  Birmingham;  late 
Director  of  Clinical  Research  and  Consultant  Psychiatrist, 
Crichton  Royal  Mental  Hospital,  Dumfries;  late  Professor 
of  Psychiatry,  Heidelberg.  96  pp.  Price  $3.50.  Charles  C 
Thomas,  Springfield,  111.  1959. 

This  is  a misleading  title  for  a book  which  is 
actually  a short  outline  of  tests  for  patients  ex- 
hibiting disturbances  of  speech,  vision,  skill  and 
motion,  tactile  recognition,  awareness  of  body, 
time  and  space,  and  other  related  highest  cere- 
bral functional  deficits.  The  neurologist  or  neuro- 
surgeon faced  with  such  a patient  needs  a concise 
outline  with  clear  correlations  of  tests,  cerebral 
area  tested  and  the  usual  differential  diagnostic 
aids  in  order  to  steer  away  from  the  misleading  or 
false-positive  test  result.  Most  good  neurologic 
texts  are  able  to  provide  the  reader  with  this  in- 
formation. I doubt  whether  today’s  neurologist  or 
neurosurgeon  would  want  to  take  the  time  to  en- 
gage in  the  lengthy  examination  outlined  in  the 
text,  which  does  not  pinpoint  the  lesion  any  bet- 
ter than  the  usual  tests  done  in  the  course  of  a 
thorough  neurologic  examination. 

In  brief,  the  book  may  serve  as  a reference 
text,  but  I do  not  believe  it  will  find  its  home 
on  the  shelf  of  the  practicing  neurologist,  the 
neurosurgeon,  or  the  neurologically  trained  psy- 
chiatrist. Written  by  two  phychiatrists,  I suppose 
the  emphasis  is  on  organic  disease,  and  the  tests 
recommended  for  their  brethern  to  help  differ- 
entiate the  psychotic  or  neurotic  patients  from 
those  who  are  truly  organically  ill.  I,  by  the 
way,  was  unaware  of  the  existence  of  “non-or- 
ganic  cerebral  disease”  in  contrast  to  “organic 
cerebral  disease,”  as  it  appears  in  the  title  of  this 
book. 

Wolfgang  W.  Klemperer,  M.D. 


LIVING  BEYOND  YOUR  HEART  ATTACK.  By  Eugene 
B.  Mozes,  M.D.  212  pp.  Illustrated.  Price  $3.50.  Prentice- 
Hall,  Inc.,  Englewood  Cliffs,  N.  J.  1959. 

This  is  an  up-to-date,  well  written  book,  primar- 
ily intended  for  patients  who  have  experienced 
myocardial  infarction.  It  will  be  of  great  value  in 
providing  a better  understanding  of  current  con- 
cepts of  pathogenesis,  prognosis  and  outlook  that 
should  help  to  dispel  anxiety  and  hopelessness 
about  heart  attacks.  In  fact,  it  is  so  well  written, 
and  reflects  such  an  extensive  grasp  of  the  recent 
current  literature  that  physicians  responsible  for 
the  care  of  such  patients  should  inform  themselves 
of  the  scope  of  material  covered  in  this  volume. 
For  the  most  part,  sources  of  reference  material 
are  not  identified.  A simple  glossary  of  medical 
terms  is  appended  to  facilitate  understanding  by 
the  lay  reader.  A few  points  are  illustrated  by 
figures.  The  writer  provides  a good  perspective 
about  clinical  manifestation  of  coronary  artery 
disease,  diagnosis,  and  management,  including 
principles  of  treatment  of  the  acute  phase  and 
subsequent  problems  in  convalescence  such  as 
physical  activity,  diet,  tobacco,  alcohol  and  sex. 
Considerable  attention  is  directed  toward  the  en- 
ergy requirements  of  everyday  activities  and  work 
of  the  heart.  Unfortunately,  the  author  reveals  a 
fundamental  misconception  in  assuming  that  the 
arterio-venous  oxygen  difference  remains  con- 
stant, permitting  him  to  extrapolate  the  changes 
in  work  of  the  heart  from  simply  measuring  the 
amount  of  oxygen  consumed  by  the  whole  body. 
For  instance,  it  is  stated  that  the  heart  of  a 
champion  athlete  “woi'ked  more  than  26  times 
harder  than  when  at  rest”  during  a 2 mile  run. 


Actually,  the  cardiac  output  can  be  increased  only 
4 to  5 times  above  the  resting  level  at  the  point  of 
maximal  oxygen  consumption.  Factors  that  may 
predispose  coronary  disease,  including  age,  sex, 
heredity,  physical  inactivity,  dietary  intake  of 
saturated  fats,  emotional  stresses,  personality  pat- 
terns and  the  manner  in  which  individuals  handle 
stressful  situations  are  reviewed  with  considerable 
sophistication.  Not  only  will  this  book  be  of  inter- 
est and  value  to  patients  and  their  families,  but 
will,  I suspect,  be  of  practical  value  to  many  phy- 
sicians responsible  for  the  care  and  rehabilitation 
of  these  patients. 

Robert  A.  Bruce,  M.D. 

VASCULAR  SPIDERS  AND  RELATED  LESIONS  OF 
THE  SKIN.  By  William  Bennett  Bean,  M.D.,  Professor  of 
Medicine,  Head  of  the  Department  of  Internal  Medicine, 
The  College  of  Medicine,  State  University  of  Iowa,  Iowa 
City,  Iowa.  372  pp.  Illustrated.  Price  $8.50.  Charles  C 
Thomas,  Springfield,  111.  1959. 

The  structure  Bean  has  erected  here  is  as  sur- 
prising as  a new  house  suddenly  appearing  in  a 
district  presumably  completely  built  up.  Some- 
how he  has  found  a long  vacant  lot  and  proceeded 
to  build  on  it.  The  edifice  seems  destined  to  stand 
for  a long  time.  This  report  is  strangely  revealing, 
concealing,  anticipated,  surprising.  In  it  Bean  re- 
veals his  intensity  of  interest  in  a field  previously 
neglected,  his  omnivorous  scholarship  and  his  abil- 
ity to  observe.  For  the  most  part  the  seriousness 
of  his  approach  tends  to  conceal  the  brilliance  of 
style  which  is  his  in  other  areas  and  which  makes 
his  book  reviews  in  the  AM. A.  Archives  of  Intern- 
al Medicine  so  enjoyable.  I am  inclined  to  suspect 
that  he  edited  his  own  manuscript  severely  in  or- 
der to  keep  the  bright  light  of  cleverly  chosen 
words  from  blinding  his  readers  to  the  thought- 
fulness of  the  work  he  has  done  over  a period  of 
20  years.  Devotion  to  a long  continued  and  meticu- 
lous study  of  these  curious  lesions  is  the  surpris- 
ing element  but  the  compilation  of  observations 
and  the  wealth  of  quotation  must  be  anticipated 
from  one  whose  office  furniture  consists  mostly 
of  card  files  holding  carefully  indexed  notes  from 
years  of  insatiable  search  for  knowledge.  The  book 
is  more  than  the  title  implies.  True — it  compiles 
much  that  is  known  about  innumerable  conditions 
which  may  be  observed  and  which  are  based  on 
variations  in  vascular  structure  or  function  but 
there  is  much  more.  Bean  cannot  restrain  his 
curiosity  about  finger  nails,  fascial  hernias,  carci- 
noid, intestinal  poliposis,  epidemic  dron.sv  and  a 
few  other  oddities  which  may  not  be  vascular  in 
origin  or  are  only  loosely  coupled  to  vascular  ab- 
normality. He  needs  no  other  excuse  than  that  he 
was  intrigued  by  them.  He  offers  few  conclusions, 
recognizing  that  finality  of  knowledge  in  this 
field  cannot  be  claimed  but  he  presents  several 
interesting  theories,  some  of  which  are  constructed 
from  his  own  extensive  observations.  Prediction  of 
durability  for  this  work  comes  from  consideration 
of  the  basic  value  of  careful  clinical  observation 
which  enforces  some  previously  held  views,  merci- 
fully deletes  others  from  repetitive  literature.  Such 
solidly  built  structures  usually  stand  for  a long 
time. 

Herbert  L.  Hartley,  M.D. 

A WAY  OF  LIFE  AND  OTHER  SELECTED  WRITINGS 
OF  SIR  WILLIAM  OSLER.  12  July  1849  to  29  December 
1919.  (Formerly  titled  Selected  Writings  of  Sir  William 
Osier.)  With  an  Introduction  by  G.  L.  Keynes,  M.D.  278 
pp.  Illustrated.  Price  $1.50.  Dover  Publications,  Inc.,  New 
York.  1959. 

It  is  well  to  be  reminded  occasionally  that  much 
of  importance  in  medicine  did  not  get  published  in 
Time  magazine  last  week  or  form  the  subject  of  an 
over-sized  advertising  card  in  this  morning’s  mail. 
The  best  reminders  I can  think  of  are  to  be  found 
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here  and  there  in  the  imperishable  writings  of  Sir 
William  Osier.  This  neat  but  inexpensive  paper- 
back makes  it  easy  to  be  reminded  whenever  there 
are  a few  minutes  for  delightful  reading.  Most 
of  these  essays  are  from  addresses  delivered  be- 
fore some  special  meeting,  an  activity  Osier  en- 
joyed and  in  which  he  engaged  with  superlative 
skill.  Here  are  the  richness  of  his  scholarship,  his 
knowledge  of  literature,  legend,  and  mythology, 
his  keen  analysis,  his  sharp  separation  of  good 
from  bad,  and,  above  all,  his  profound  love  for 
medicine.  It  would  be  presumptuous  to  select 
words  explaining  the  writing  of  one  of  the  great 
masters  of  the  language.  Osier  does  it  too  well  for 
himself  and  examples  like  this  are  to  be  found  on 
many  of  the  pages: 

“There  are  only  two  sorts  of  doctors;  those  who 
practice  with  their  brains  and  those  who  practice 
with  their  tongues.  The  studious,  hard-working 
man  who  wishes  to  know  his  profession  thoroughly, 
who  lives  in  the  hospitals  and  dispensaries,  and 
who  strives  to  obtain  a wide  and  philosophical 
conception  of  disease  and  its  processes,  often  has 
a hard  struggle,  and  it  may  take  years  of  waiting 
before  he  becomes  successful;  but  such  form  the 
bulwarks  of  our  ranks,  and  outweigh  scores  of  the 
voluble  Cassios  who  talk  themselves  into,  and 
often  out  of,  practice.”  It  is  doubtful  that  an  ob- 
servation made  today  could  carry  more  meaning 
than  those  words  spoken  at  ceremonies  marking 
the  opening  of  a new  building  at  McGill,  January 
8,  1895.  This  recent  edition  of  a group  of  Osier’s 
writings,  selected,  and  published  in  England  nine 
years  ago,  is  easy  to  own  and  enjoy.  Emphasis 
should  be  placed  on  the  last  word  of  the  preceding 
sentence. 

Herbert  L.  Hartley,  M.D. 

CLINICAL  AUSCULTATION  OF  THE  HEART.  Ed.  2.  By 
Samuel  A.  Levine,  M.D.,  Sc.D.  (Hon.),  F.A.C.P.,  Clinical 
Professor  of  Medicine,  Emeritus,  Harvard  Medical  School; 
and  W.  Proctor  Harvey,  M.D.,  Associate  Professor  of  Medi- 
cine, Georgetown  University  School  of  Medicine.  657  pp. 
Illustrated.  Price  $11.00.  W.  B.  Saunders  Co.,  Philadelphia. 
1959. 

Ten  years  ago,  the  authors  wrote  their  classic 
book  on  clinical  auscultation  of  the  heart.  This  sec- 
ond edition  is  twice  as  large,  encompassing  all  of 
the  new  information  about  heart  sounds  which  has 
become  available  in  the  past  decade.  This  is  the  era 
of  elaborate  laboratory  methods  and  mechanical 
apparatus  for  medical  diagnosis.  It  is  astonishing 
how  much  knowledge  can  be  obtained  from  proper 
application  of  the  simple,  inexpensive  stethescope. 
The  text  is  well  written  and  replete  with  excellent 
accompanying  illustrations  so  that  it  is  easy  to 
understand.  Yet  it  also  is  encyclopedic  in  its  scope. 
The  mechanisms  which  produce  normal  and  ab- 
normal heart  sounds  and  physiologic  pathology  of 
the  various  heart  diseases  are  discussed.  Treatment 
of  arrhythmias  is  included  as  well. 

The  discussion  about  the  splitting  of  the  second 
heart  sound  is  highly  informative  and  is  not  to  be 
found  in  any  other  textbook.  The  cardiologist  can 
benefit  from  reading  this  book  as  much  as  physi- 
cians in  other  specialties.  The  book  is  recommend- 
ed as  must  reading  for  students  in  every  branch 
of  medicine. 

Samuel  F.  Aronson,  M.D. 

INTERNATIONAL  TEXTBOOK  OF  ALLERGY.  Edited  by 
J.  M.  Jamar,  M.D.,  Lecturer  at  the  University  of  Louvain. 
639  pp.  Illustrated.  Price  $17.50.  Charles  C Thomas,  Spring- 
field,  HI.  1959. 

An  international  textbook  on  allergy  is  always 
welcome  since  the  problems  of  allergy  are  univer- 
sal in  incidence.  It  is  hardly  possible  for  one  physi- 
cian to  write  with  sufficient  qualification  on  the 
varied  phases  of  allergy,  hence  this  type  of  offer- 
ing is  evolved,  written  in  cooperation  with  31  au- 


thorities. Although,  as  the  editor  admits,  there  are 
a number  of  disadvantages  inherent  in  this  form 
of  work — e.g.,  less  uniformity  in  language  and 
ideas — these  are  largely  compensated  by  the  fact 
that  each  chapter  has  been  written  by  an  author 
quite  competent  in  his  particular  field.  The  Ameri- 
can collaborators,  Samter  on  pathophysiology  of 
asthma,  Ostfield  and  Wolff  on  migraine,  and 
Brown  on  drug  reactions,  are  notable  examples  of 
contributions  from  this  country. 

The  bibliography  for  further  study  is  excellent. 
It  is  hoped  that  future  editions  will  permit  enlarge- 
ment of  the  scope  of  the  work  to  include  a chapter 
on  allergy  of  the  external,  middle  and  inner  ear. 

Herbert  L.  Cahn,  M.D. 

MEDULLOBLASTOMA.  By  Benjamin  L.  Crue,  Jr., 
L.C.D.R.,  M.C.,  U.S.N.,  Neurosurgical  Service,  U.S.  Naval 
Hospital,  San  Diego,  Calif.  205  pp.  Illustrated.  Price  $5.75. 
Charles  C Thomas,  Springfield,  111.  1958. 

This  monograph  discusses  comprehensively  this 
brain  tumor  of  childhood.  This  specific  malignancy 
is  considered  from  all  angles  as  it  fits  into  our 
modern  concept  of  the  biology  of  cancer.  The 
author’s  observations  are  based  on  the  files  and 
pathologic  materials  from  four  neurosurgical  cen- 
ters, and  an  extensive  bibliography. 

The  author  traces  the  history  of  medulloblastoma 
to  Bailey  and  Crushing  who  evolved  our  present 
concept  of  the  development  of  brain  tumors  and 
coined  the  name  medulloblastoma.  Their  conclu- 
sion that  the  formative  embryonic  cells,  medullo- 
blasts,  were  capable  of  differentiating  into  glial 
and  neuronal  cells  is  shown  by  the  author  to  have 
stood  the  test  of  time.  He  builds  a case  for  the 
original  bi-potential  hypothesis  by  references  to 
extensive  studies  on  normal  and  tumor  specimens 
of  the  brain.  Their  intricate  work  in  tracing  cell 
rests  in  the  neuroepithelium  in  the  region  of  the 
posterior  medullary  velum,  and  their  migration 
to  cover  the  surface  of  the  cerebellum  as  the  ex- 
ternal granular  layer,  only  to  disappear  in  the 
first  two  years  of  life,  except  for  some  which  are 
left  in  the  region  of  the  roof  of  the  fourth  ventricle, 
is  fascinating. 

The  statistical  data  on  this  tumor  are  copious 
and  are  of  use  only  as  reference.  Unusually  char- 
acteristic is  their  appearance  before  age  15  in  75 
per  cent,  occurrence  in  males  twice  as  often  as  fe- 
males, and  metastases  by  leptomeningeal  spread, 
especially  to  the  spinal  cord.  Being  of  congenital 
origin,  he  cites  cases  which  were  present  prior  to 
birth.  Because  of  its  midline  posterior  fossa  loca- 
tion of  origin  and  early  obstruction  of  cerebral 
spinal  pathways,  symptoms  are  presented  secon- 
dary to  increased  intracranial  pressure.  He  urges 
caution  in  the  very  young  because  elevated  pres- 
sure may  take  different  routes  of  expression  from 
the  adult.  Sub-occipital  discomfort,  head  postur- 
ing, staggering,  nystagmus,  urinary  incontinence, 
eye  squint,  double  vision,  papilledema,  deafness, 
facial  weakness,  and  terminally,  alteration  in  the 
state  of  consciousness  are  given  as  presenting  signs. 

A brief  but  concise  discussion  of  diagnostic  aid 
and  differential  diagnosis  is  given.  He  presents  a 
detailed  discussion  of  the  treatments  available. 
Without  treatment  the  average  life  expectancy  is 
7 months  with  medulloblastoma.  Mortality  due  to 
surgery  to  obtain  histologic  verification  of  this 
tumor  can  be  expected  to  be  around  20  per  cent. 
Since  these  tumors  are  sensitive  to  x-rays,  5 year 
survival  is  not  uncommon  and  show  how  remark- 
ably and  how  nearly  completely  the  younger  chil- 
dren will  recover  even  for  a short  time.  The  var- 
ious other  approaches  to  the  treatment  which  have 
proven  unsuccessful  are  mentioned  and  suggestions 
for  future  investigations  are  offered. 

This  book  makes  interesting  reading  for  anyone 
interested  in  cancer.  Every  detail  of  medulloblas- 
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Kills  "GOLDEN  VILLAIN” 
Staphylococcus  aureus  in 
30  SECONDS 
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toma  is  touched  upon  which  is  readily  acceptable 
to  the  general  medical  public.  The  bibliography  is 
unsurpassed  for  those  specializing  in  disorders  of 
the  central  nervous  system. 

William  K.  Sata,  M.D. 
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bulk  drums. 
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BIOCHEMISTRY  OF  BLOOD  IN  HEALTH  AND  DIS- 
EASE. By  I.  Newton  Kueelmass,  M.D.,  Ph.D..  Sc.D.,  In- 
structor in  Chemistry,  Columbia  University;  Professor  of 
Chemistry,  Howard  College.  543  pp.  Illustrated.  Price 
S15.75.  Charles  C Thomas,  Springfield,  111.  1959. 

In  the  author’s  words,  this  book  is  a “clear, 
concise  and  comprehensive  presentation  of  the 
Chemistry  of  Blood,’’  which  “reduces  a generation 
of  world  literature  to  reasonable  compass.”  The 
degree  of  success  achieved  by  the  author  in  this 
monograph  stems  from  more  than  35  years’  exper- 
ience as  chemist,  teacher  and  consultant  to  many 
institutions  in  and  around  New  York  City. 

The  book  is  divided,  somewhat  artificially,  into 
three  main  sections.  Part  I:  Blood  as  a transport 
system!  circulation,  proteins,  nitrogen  compounds, 
carbohydrates  and  lipids).  Part  II:  Blood  as  the 
regulatory  systems  (water  and  electrolytes,  tissue 
minerals — Na,  K,  Cl,  etc..  Bone  minerals — Ca,  Mg, 
P,  etc.  Metabolic  minerals — Fe,  Cu,  etc.  Vitamins, 
Enzymes,  Hormones).  Part  III:  Blood  as  the  de- 
fense system  (carrier  of  Hb,  anemias,  polycythem- 
ia, tissue  respiration,  pigment  disorders  of  heme 
and  bile,  hereditary  hemoglobimopathies,  immune 
bodies,  WBC,  blood  as  a clotting  system). 

The  chapter  on  blood  coagulation  is  especially 
good  because  of  the  format  and  the  author’s  long 
experience  in  this  field.  In  the  chapter  on  anemias, 
a complete,  combined  morphologic  and  etiologic 
classification  is  presented.  On  the  other  hand, 
despite  the  fact  that  the  book  has  just  been  pub- 
lished, new  theories  on  the  conjugation  of  bilirubin 
and  the  pathways  of  hemoglobin  breakdowns  are 
not  included. 

There  are  a great  many  diagrams,  tables  and 
graphs  throughout,  which  add  materially  to  the 
value  of  the  book.  In  conclusion,  I feel  this  book 
is  primarily  a reference  text,  but  one  that  is  fairly 
readable  and  didactic,  despite  the  large,  new  and 
many  times  hypothetical  material  discussed. 

Hector  C.  Aldape,  M.D. 


THE  MEDIASTINUM.  By  Ted  F.  Leigh,  M.D.,  Professor 
of  Radiology,  Emory  University  School  of  Medicine,  At- 
lanta, Ga.  and  H.  Stephens  Weens,  M.D.,  Professor  of 
Radiology  and  Chairman  of  the  Department  of  Radiology, 
Emory  University  School  of  Medicine,  Atlanta,  Ga.  246  pp. 
Illustrated.  Price  $11.50.  Charles  C Thomas,  Springfield, 
111.  1959. 

This  is  a good,  short,  concise  book  on  the  subject. 
It  contains  240  pages  of  30  chapters.  There  are  290 
illustrations.  The  material  is  all  relevant;  the  dia- 
grams and  x-ray  reproduction  are  excellent. 

There  are  several  good  references  at  the  end  of 
each  chapter,  and  also  a complete  subject  index. 

The  subject  matter  pertains  only  to  normal  and 
abnormal  mediastinum.  Treatment  is  not  consid- 
ered. 

This  book  would  be  of  value  for  the  student  as 
well  as  the  well-experienced  clinician  and  radiolo- 
gist. 

E.  A.  Addington,  M.D. 


SYNOPSIS  OF  EAR.  NOSE.  AND  THROAT  DISEASES. 
By  Robert  E.  Ryan,  B.S.,  M.D.,  M.S.  (ALR);  William  C. 
Thornell,  A.B.,  B.M.,  M.D.,  M.S.,  (ALR.);  and  Hans  von 
Leden,  M.D.  383  pp.  Illustrated.  Price  $6.75.  The  C.  V. 
Mosby  Co.,  St.  Louis.  1959. 

These  three  able  teachers  have  attempted  to  pro- 
duce a manual  which  could  be  used  as  a guide  to 
the  “busy  family  physician,”  the  “intern,”  the 
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“medical  student,”  the  “nurse”  and  the  “speech  or 
voice  pathologists.”  The  result  is  a potentially  su- 
perb book  being  too  complex  for  paramedical  per- 
sonnel and  too  patronizing  for  physicians.  Perhaps 
these  specialists  forget  that  general  practitioners 
study  and  occasionally  understand  the  same  basic 
literature  and  treat  the  same  types  of  disease  in 
Homo  sapiens  and  occasionally  have  a good  result. 

Still  the  book  is  recommended  for  the  practi- 
tioner’s use.  The  composition  is  brief  and  clear, 
allowing  rapid  assimilation  of  the  material.  The 
applied  anatomy  is  very  good.  It  has  the  potential 
of  serving  as  a refresher  to  anyone  in  contact  with 
ear,  nose  and  throat  work.  The  scope  is  reasonably 
complete.  Tonsillectomy  is  handled  in  an  above 
average  manner.  Physiology,  techniques,  tests, 
etiology,  pathology  and  symptomology  are  too 
brief  m many  instances,  but  serve  as  an  excellent 
guide  on  which  to  build. 

The  coverage  of  therapy  is  wholly  inadequate. 
Especially  missing  is  a discussion  of  streptomycin 
and  dihydrostreptomycin. 

Jesse  Q.  Sewell,  M.D. 

RECENT  PROGRESS  IN  OXYTOCIN  RESEARCH.  By 
B.  Berde,  M.D.,  Pharmacological  Laboratory,  Sandoz  Ltd., 
Basle,  Switzerland.  110  pp.  Illustrated.  Price  $4.75.  1959. 

Since  discovery  of  the  action  of  posterior  pitui- 
tary extract  on  the  uterus  in  1906  by  H.  H.  Dale, 
little  progress  was  made  until  the  isolation  of  pure 
oxytocin  in  1949  by  A.  H.  Livermore  and  V.  Du 
Vigneaud.  Physiologic  and  pharmacologic  devel- 
opment was  greatly  stimulated  and  in  1953  Du 
Vigneaud  synthesized  oxytocin. 

The  chapter  on  “The  Production  of  Oxytocin  in 
the  Organism”  reveals  that  the  neurohypophysis 
is  a storehouse  for  the  hormone  while  actual  se- 
cretion is  produced  in  the  paraventricular  nucleus 
and  the  supraoptic  nucleus,  thus  revealing  a close 
association  with  the  hypothalamus. 

Endogenous  and  exogenous  oxytocin  in  labor  is 
described  and  supported  by  experimental  studies 
on  both  animals  and  humans.  Comparison  of  the 
levels  of  physiologic  secretion  of  oxytocin  in  the 
human  female  as  estimated  by  Caldeyro-Barcia 
with  the  oxytocin  doses  recommended  by  obste- 
tricians for  induction  of  labor  or  correction  of 
uterine  inertia  is  very  instructive. 

Another  important  biologic  property  of  oxytocin 
is  described  in  the  chapter  on  the  lactating  mam- 
mary gland. 

Berde  is  to  be  congratulated  for  this  excellent 
monograph  and  it  should  be  instructive  as  well  as 
fascinating  reading  for  every  physician  interested 
in  obstetrics. 

Robert  Stewart,  M.D. 

RESUSCITATION  OF  THE  UNCONSCIOUS  VICTIM.  A 
Manual  for  Rescue  Breathing.  By  Peter  Safar,  M.D.,  Assist- 
ant Professor  of  Anesthesiology,  The  Johns  Hopkins  Uni- 
versity School  of  Medicine;  Clinical  Associate  Professor  of 
Anesthesiology,  University  of  Maryland  School  of  Medicine 
and  Martin  C.  McMahon,  Captain,  Baltimore  Fire  Depart- 
ment Ambulance  Service.  79  pp.  Illustrated.  Price  $1.75. 
Charles  C Thomas,  Springfield,  111.  1959. 

This  small  volume  deals  exclusively  with  the 
various  methods  of  reviving  an  asphyxiated  per- 
son. Since  there  are  about  20,000  deaths  annually 
in  the  United  States  due  to  asphyxia,  it  should  be 
of  value  to  all  physicians  and  first  aid  instructors 
to  read  this  manual,  even  though  each  one  thinks 
that  he  knows  all  about  artificial  respiration. 
Since  it  is  written  by  a physician,  well  qualified 
in  this  type  of  work,  based  on  his  own  experience 
and  research  at  Baltimore  City  Hospitals,  every 
one  of  us  can  learn  something  that  might  save  a 
life.  It  should  be  read  and  re-read  at  regular  in- 
tervals, since  asphyxia  is  a real  emergency  and 
must  be  managed  quickly  and  correctly.  Here  are 
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given  the  proper  methods  of  relieving  obstruc- 
tions in  the  air  passages,  and  the  proper  tech- 
niques that  allow  the  life-saving  oxygen  to  reach 
the  lungs.  There  are  a large  number  of  illustra- 
tions showing  how  and  why  the  various  pro- 
cedures are  performed. 

It  is  a practical  volume,  can  be  read  quickly 
and  should  be  of  real  value  not  only  to  physicians, 
but  to  all  members  of  the  United  States  Power 
Squadrons,  the  Coast  Guard  Auxiliary,  Yacht 
Clubs  and  to  all  those  who  live  on  or  near  water. 
It  is  highly  recommended  to  anyone  who  has  a 
desire  to  learn  how  to  save  a life  in  a real  emer- 
gency when  seconds  really  count. 

Austin  G.  Friend,  M.D. 

A COOKBOOK  FOR  DIABETICS.  Recipes  from  ADA 
Forecast.  By  Deaconess  Maude  Behrman.  Edited  by  Leo- 
nard Louis  Levinson.  172  pp.  Price  $1.00.  American  Diabetes 
Association,  Inc.,  New  York.  1959. 

This  is  a really  imaginative  cookbook  which  is 
particularly  helpful  to  diabetic  patients  who  are 
somewhat  limited  in  this  respect.  It  is  equally  use- 
ful to  those  following  a strict,  reducing  diet  to 
make  living  more  palatable.  It  has  all  the  flavor 
that  one  gets  with  such  well-known  books  as, 
“The  Joy  of  Cooking,”  and  is  highly  recommended 
by  hospital  dieticians  in  the  city. 

Howard  M.  Hackedorn,  M.D. 

A GUIDE  TO  ORTHOPAEDICS.  By  T.  T.  Stamm,  M.B., 
B.S.,  F.R.C.S.,  Orthopaedic  Surgeon  to  Guy’s  Hospital, 
London,  England.  115  pp.  Illustrated.  Price  $3.00.  Charles 
C Thomas,  Springfield,  111.  1959. 

This  small  volume,  A Guide  to  Orthopaedics,  is 
just  what  the  title  implies.  The  author  presents 
the  major  problems  that  the  family  doctor  would 
meet  in  his  everyday  practice,  and  these  conditions 
affecting  the  various  parts  of  the  body  are  con- 
sidered. 

Observations  regarding  trouma  are  very  brief 
and  it  is  not  intended  to  be  a complete  coverage 
of  that  problem. 

All  in  all,  I feel  that  this  would  be  helpful  to 
one  in  general  practice  in  treatment  of  some  of 
the  commoner  conditions  that  we  see  in  orthoped- 
ics regarding  posture  of  the  back  and  the  static 
problems  of  the  legs  and  feet.  It  also  covers  the 
common  inflammatory  conditions  which  are  seen, 
but  no  mention  is  made  of  some  of  the  more  recent 
types  of  treatment  for  these  conditions.  The  length 
of  this  book,  of  course,  does  not  permit  the  writer 
to  give  a complete  coverage  of  orthopedics,  but  the 
treatment  which  he  gives  and  his  observations  are, 
in  general,  quite  orthodox  and  based  on  well  recog- 
nized principals. 

Einar  Henriksen,  M.D. 


ESSENTIAL  PRINCIPLES  OF  PATHOLOGY.  By  John 
W.  Landells,  M.A.,  M.B.,  M.R.C.P.,  F.Z.S.,  Reader  in 
Pathology  in  the  University  of  London.  278  pp.  Illustrated. 
Price  $5.00.  J.  B.  Lippincott  Co.,  Philadelphia.  1959. 

This  little  British  book  of  270  pages  is  a well 
written  survey  of  general  pathology,  but  it  is  diffi- 
cult to  see  much  use  for  it  on  this  side  of  the  At- 
lantic. It  is  too  brief  and  over-simplified  for  medi- 
cal students  and  doctors;  for  them  another  British 
book,  Florey’s  “General  Pathology,”  provides  a 
standard  the  smaller  volume  cannot  approach. 
Neither  does  it  serve,  nor  was  it  intended  to 
serve,  as  a concise  reference  source.  The  scope  of 
the  book  might  be  suitable  for  nursing  students, 
but  for  them  the  differences  in  expression  and 
terminology  between  British  and  American  au- 
thors might  prove  a handicap.  Perhaps  this  book 
will  be  enjoyed  as  extra-curricular  reading  by 
students  of  sciences  allied  to  medicine  who  wish 
to  have  a general  view  of  human  pathology. 

Gordon  LaZerte,  M.D. 
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SYNOPSIS  OF  GYNECOLOGY.  Ed.  5.  By  Robert  J.  Cros- 
sen,  M.D.,  Associate  Professor  of  Clinical  Gynecology  and 
Obstetrics,  Washington  University  School  of  Medicine,  St. 
Louis,  Mo.;  Daniel  W.  Beacham,  M.D.,  Assistant  Professor 
of  Clinical  Obstetrics  and  Gynecology,  Tulane  University 
School  of  Medicine,  New  Orleans,  La.,  and  Woodard  D. 
Beacham,  M.D.,  Professor  of  Clinical  Obstetrics  and  Gyne- 
cology, Tulane  University  School  of  Medicine,  New  Or- 
leans, La.  340  pp.  Illustrated.  Price  $6.50.  The  C.  V.  Mosby 
Co.,  St.  Louis.  1959. 


For  over  25  years,  this  little  book  has  been  a 
pocket  guide  to  the  medical  student  and  intern  for 
the  quick  answers  in  our  specialty  for  the  quiz, 
review  or  ward  work.  The  text  has  undergone  good 
revision  and  modernization  with  Daniel  and  Wood- 
ard Beacham  adding  the  Tulane  teachings  to  those 
well-known  St.  Louis  standards  of  the  practice  of 
obstetrics  and  gynecology.  Two  new  chapters  have 
been  added  on  the  subjects  of  endometriosis  and 
pregnancy  complications  and  the  other  sections 
are  logically  and  sensibly  arranged.  The  index  is 
easily  and  quickly  usable.  The  sketchiness  is  for- 
given by  the  inclusion  of  a good  set  of  references 
at  the  end  of  each  chapter.  The  attractive  leather- 
et  cover  and  the  well  bound  paper  stock  are  very 
serviceable  and  the  text  retains  its  proper  size 
for  fitting  the  white  coat  of  the  student  or  intern 
for  quick  use.  The  illustrations  are  a fine  mixture 
of  photographs  and  drawings  which  are  well  placed 
and  serve  to  amplify  the  text. 

So  improved  is  this  fine  little  synopsis  that  it 
could  be  recommended  as  a gift  from  the  hospital 
staff  to  each  new  intern  as  he  arrives  for  his  ob- 
stric  and  gynecologic  service  in  the  general  hospi- 
tal. 

Albert  Lee,  M.D. 


Moser  has  pointed  out  that  it  is  not  his  “in- 
tention to  induce  temer.ty  by  tolling  the  long  list 
of  unintentional  physician-induced  diseases,  but 
rather  to  advise  caution,  familiarization,  and  ra- 
tional evaluation  of  indications  before  any  drug  is 
used.” 

The  book  is  divided  into  chapters  devoted  to 
the  effect  of  drugs  on  organ  systems,  with  special 
chapters  for  surgical,  x-ray,  antibiotic,  and  hor- 
mone-induced diseases.  The  bibliography  and  the 
index  are  extensive  and  account  for  more  than 
half  of  the  130  pages.  The  text  is  a commentary  on 
the  voluminous  bibliography,  and  most  of  the  bet- 
ter known  complications  of  familiar  drugs  share 
equal  space  with  recent  information  on  newer 
drugs.  A number  of  the  references  seem  to  have 
been  accepted  without  critical  review  by  the 
author,  but  his  purpose  seems  more  an  effort  to 
raise  questions  than  to  present  answers. 

At  a time  when  detailed  information  about  drugs 
has  been  garnished  with  colors,  slogans,  uncritical 
superlatives,  and  endless  chicanery,  such  a mono- 
graph enlarges  the  small  print  of  contraindications 
with  a refreshing  focus  on  the  unintentional,  but 
desirable  consequences  of  therapy.  Here,  at  least, 
is  the  start  of  an  answer  to  lay  magazine  editor- 
ials admonishing  physicians  for  their  uncritical 
acceptance  of  new  products.  Indeed,  the  book  is 
not  complete  enough,  and  efforts  in  this  direction 
should  be  expanded  to  provide  a suitable  compan- 
ion for  a commercially  produced  compendium 
which  has  achieved  an  enviable  position  on  the 
physician’s  desk. 

Robert  F.  Willkens,  M.D. 


A PRIMER  OF  WATER,  ELECTROLYTE  AND  .ACID- 
BASE  SYNDROMES.  By  Emanuel  Goldberger,  M.D.  322  pp. 
Illustrated.  Price  $6.00.  Lea  & Febiger,  Philadelphia.  1959. 

In  this  book,  the  author  attempts  to  remove  the 
management  of  acid-base,  water  and  electrolyte 
problems  from  the  slide  rule  and  complex  formula 
to  the  bedside  of  the  individual  patient.  Gone  are 
the  days  when  one  can  consider  a patient  as  “de- 
hydrated” or  “over-hydrated.”  The  author  des- 
cribes the  difference  between  water  and  sodium 
balance  and  ways  in  which  these  differences  can 
be  recognized  and  treated.  This  is  practical  ma- 
terial. A similar  attempt  is  made  to  itemize  and 
clarify  the  various  acid-base  syndromes.  Although 
there  is  no  strong  disagreement  with  the  outline 
of  material  presented,  it  seems  that  the  acid-base 
section  will  be  more  confusing  to  the  physicians 
for  at  least  two  reasons.  The  first  one  is  that  most 
hospitals  are  not  equipped  to  do  accurate  serum 
pH  studies.  Consequently,  the  physician  is  usually 
denied  this  very  important  piece  of  laboratory  in- 
formation. Secondly,  the  balance  of  pH  tends  to 
make  the  discussion  regarding  the  CO2  content  and 
the  CO2  capacity  less  applicable  at  the  bedside. 
However,  such  major  syndrome  of  acid-base  im- 
balance is  briefly  discussed  with  adequate  aids  as 
to  recognition  and  management.  A short  section 
is  devoted  to  general  principles  of  fluid  therapy. 
The  length  of  this  should  not  detract  from  its  im- 
portance. Accurate  knowledge  of  intake  or  output 
may  be  the  most  obvious  prerequisite  to  good  man- 
agement, but  is  frequently  the  weakest  link  in  the 
chain. 

This  book  should  be  of  help  to  the  clinician 
who  deals  with  such  problems. 

John  H.  Lindberg,  M.D. 

DISEASES  OF  MEDICAL  PROGRESS.  By  Robert  H. 
Moser,  B.S.,  M.D.,  Major,  Medical  Corps,  U.S.  Army;  Asso- 
ciate Professor  of  Internal  Medicine,  Graduate  School, 
Baylor  University,  Houston,  Texas.  131  pp.  Price  $4.75. 
Charles  C Thomas,  Springfield,  111.  1959. 

This  brief  monograph  is  concerned  with  the 
iatrogenic  disorders  that  have  accompanied  the 
advances  in  the  treatment  of  a variety  of  diseases. 


THE  MODERN  FAMILY  HEALTH  GUIDE.  Edited  by 
Morris  Fishbein,  M.D.,  Formerly  Editor,  Journal  of  the 
American  Medical  Association;  Editor,  Excerpta  Medica; 
Medical  Editor,  Britannica  Book  of  the  Year.  26  Contribu- 
tors. 1001  pp.  Illustrated.  Price  $7.50.  Doubleday  & Com- 
pany, Inc.,  Garden  City,  N.Y.  1959. 

The  first  half  of  this  book  consists  of  a series  of 
27  articles  on  various  systems,  various  ages  and 
first  aid.  The  second  half  is  a sort  of  medical  en- 
cyclopedia with  a thumb  index. 

The  first  problem  is  whether  a “family  health 
guide”  is  necessary.  With  all  the  medical  column- 
ists and  popular  magazine  articles,  this  type  of 
volume  seems  to  meet  a need  that  is  not  very 
pressing.  It  is  written  in  a somewhat  pompous 
style  of  medicalese,  a language  that  the  average 
layman  does  not  translate  well,  witness  this  defi- 
nition; “Epithelium,  a tissue  composed  of  contig- 
uous cells  with  little  intercellular  substance,  etc.” 

The  term  “disease”  is  used  often  and  not  defined 
in  the  encyclopaedic  section  of  the  book.  If  the 
Editor  had  spent  some  years  in  private  practice  he 
would  have  found  that  many  laymen  consider  the 
term  “disease”  to  be  synonymous  with  “venereal.” 

The  family  doctor  will  never  be  replaced  by  a 
“family  health  guide.”  As  a family  doctor  I shall 
make  no  effort  to  have  my  families  add  this  vol- 
ume to  their  libraries. 

Bernard  P.  Harpole,  M.D. 

THE  LAW  OF  MEDICAL  PRACTICE.  By  Burke  Shartel, 
Professor  of  Law,  University  of  Michigan  and  Marcus  L. 
Plant,  Professor  of  Law,  University  of  Michigan.  445  pp. 
Price  $12.50.  Charles  C Thomas,  Springfield,  111.  1959. 

It  is  gratifying  to  know  that  such  a book  as  The 
Law  of  Medical  Practice  has  finally  been  publish- 
ed. There  has  long  been  a need  for  such  a book,  and 
the  authors  have  filled  this  need  with  great  com- 
petence. This  book  is  so  clearly  and  concisely  writ- 
ten that  it  can  be  understood  I'eadily  by  the  prac- 
ticing physician.  It  is  also  so  thorough  that  it  can  be 
used  by  the  lawyers.  The  footnotes  and  bibliogra- 
phies contain  many  references  which  should  save 
the  lawyer  considerable  time. 

The  book  is  divided  into  eight  chapters,  the  first 
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seven  consisting  of  the  following — The  Physician’s 
Professional  Services;  Compensation  for  Medical 
Care;  The  Physician’s  Liability  for  Malpractice; 
Other  Tort  Liabilities  Incident  to  Medical  Prac- 
tice; Licensure  of  Physicians  and  Other  Practi- 
tioners of  the  Healing  Arts;  The  Physician’s  Busi- 
ness Transactions  and  Relationships;  and  the  Phy- 
sician’s Public  Duties  and  Liabilities.  The  last 
chapter  deals  with  the  Operation  of  the  Legal 
System  which  provides  the  medical  reader  with 
general  information  about  law  and  the  way  the 
law  functions. 

In  spite  of  the  fact  that  the  authors  have  covered 
such  a wide  variety  of  subjects,  each  subject  is 
surprisingly  well  and  thoroughly  presented. 

This  is  an  excellent  book  and  one  that  I can 
personally  recommend  highly  to  anyone  who  is 
interested  in  the  legal  aspects  of  medicine. 

George  B.  Long,  M.D. 


PREVENTIVE  MEDICINE;  Principles  of  Prevention  in 
the  Occurrence  and  Progression  of  Disease.  Edited  by 
Herman  E.  Hilleboe,  M.D.,  Commissioner  of  Health,  State 
of  New  York  Department  of  Health,  Albany,  N.Y.,  and 
Granville  W.  Larimore,  M.D.,  Deputy  Commissioner  of 
Health,  State  of  New  York,  Department  of  Health,  Albany, 
N.Y.  731  pp.  Illustrated.  Price  $12.00.  W.  B.  Saunders  Co., 
Philadelphia.  1959. 

This  book  is  dedicated  to  the  proposition  that 
all  human  activity  can  and  should  be  controlled  by 
the  health-department.  All  the  ills  of  man  will  thus 
be  prevented,  from  bad  housing  to  obesity.  It  is 
often  admitted  that  the  preventive  methods  are 
unknown,  but  none-the-less  the  health  department 
will  provide  experts  to  tell  everyone  else,  and 
particularly  the  doctors,  what  to  do. 

There  are  41  chapters  on  everything  imaginable, 
by  31  contributors  who  obviously  were  not  select- 
ed either  for  their  erudition  or  their  writing  abili- 
ty. Twenty-nine  of  the  31  are,  or  have  been,  em- 
ployed by  the  New  York  State  Department  of 
Health. 
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The  book  contains  considerable  useful  informa- 
tion, but  it  is  deeply  buried  in  masses  of  pseudos- 
scientific  nonsense,  and  endless  dreary  pages  of 
accenting  the  obvious,  (e.g.,  “It  has  repeatedly 
been  shown  that  accident  rates  increase  with  ad- 
verse changes  in  the  weather  and  decreases  in 
visibility,  whether  due  to  fog,  snow,  rain,  or  the 
time  of  day.”  We  are  never  told  how  such  changes 
are  to  be  prevented.) 

The  best  chapters  are  those  dealing  with  the  ti'a- 
ditional  public-health  functions;  but  the  book  is 
chiefly  useful  in  revealing  what  passes  as  science 
in  public-health  circles  and  how  the  “modern” 
public-health  mentality  operates. 

The  chapter  on  ionizing  radiation  is  by  Dr.  Hille- 
boe.  Director  of  the  N.Y.  State  Health  Denartment. 
On  page  147,  he  says:  “The  item  man-made  sources 
is  difficult  to  evaluate  with  any  precision.  . . . Al- 
though there  are  well  founded,  serious  doubts  as  to 
the  validity  of  the  number  used  and  the  totals  ar- 
rived at,  there  must  be  some  signif.cance  to  the 
0.5  to  5.0  rem  estimate  . . . .”  Why  must  there? — 
but  our  lives  are  to  be  regulated  on  the  assumption 
not  merely  that  there  must  be,  but  what  that  sig- 
nificance is. 

The  new  wonderland  holds  no  place  for  free 
choice  or  personal  responsibility;  and  preventive 
medicine  is  to  be  practiced  by  hospitals  and  public- 
health  nurses  as  well  as  doctors.  And  we  are  re- 
minded of  the  statement  made  elsewhere  by  a 
member  of  this  same  N.Y.  State  Health  Depart- 
ment: “We  have  reached  the  stage  in  public  health 
where  we  go  in  for  more  and  more  complicated 
definitions  of  public  health.  For  example,  if  the 
state  health  department  wants  to  engage  in  an 
alcohol  program,  they  have  to  look  at  the  defini- 
tion of  public  health,  and  if  that  definition  doesn’t 
cover  a program  like  alcoholism  they  have  to  em- 
broider the  definition  a little  bit  and  make  it  a 
little  more  complicated,  and  then  it’s  justified.” 

F.  B.  Exner,  M.D. 

CHEMICALS,  DRUGS  AND  HEALTH.  By  John  H.  Foul- 
per,  M.D.,  Ph.D.,  Medical  Adviser  in  Toxicolopv  and  Foren- 
sic Medicine,  E.  I.  du  Pont  de  Nemours  and  Co.,  Wilming- 
ton, Del.  102  pp.  Price  $4.25.  Charles  C Thomas,  Springfield, 
111.  1959. 

This  is  an  interesting  and  readable  synthesis  of 
recent  concepts  and  theories  as  to  the  mechanisms 
of  absorption,  distribution,  and  excretion  of  chemi- 
cal substances  and  their  modes  of  action  on  en- 
zymatic systems.  It  is  essentially  non-technical  and 
non-mathematical,  but  presumes  a considerable 
speaking  acquaintance  with  anatomy,  physiology, 
and  biochemistry. 

The  author  suggests  recalculating  average  lethal 
doses  (LD50)  in  terms  of  millimoles  of  chemical 
per  liter  of  blood;  and  calls  the  result  “ ‘Presump- 
tive’ Fatal  Blood  Concentration  (PFBC).”  The  re- 
sults are,  of  course,  more  comparable  in  some  re- 
spects than  the  conventional  figures;  but  the  au- 
thor fails  to  point  out  their  limitations.  'Two  tables 
comparing  PFBC  with  other  toxic  effects  are  giv- 
en; but  no  striking  correlation  is  apparent. 

For  people  out  of  touch  with  modern  bichemis- 
try, the  book  serves  the  same  useful  purpose  as  the 
better  articles  in  Scientific  American;  but  by  the 
author’s  own  statement,  the  book  has  a larger  pur- 
pose which  requires  close  scrutiny. 

In  his  “Conclusion,”  the  author  says:  “This  re- 
view was  written  to  decide  a question.  Admitting 
that  many  ‘unnatural’  chemicals  are  potentially 
harmful  if  they  enter  the  body  in  considerable 
quantity,  will  vertf  small  quantities  of  these  chemi- 
cals in  the  atmosphere  of  the  home  or  place  of 
work  inevitahlu  be  harmful?  Our  discussion  has 
shown:”  — He  proceeds  to  list  seven  points,  and 
concludes  — “Summing  up  these  points,  it  would 
seem  that  the  answer  to  our  question  is  No!  Small 
quantities  of  foreign  chemicals  need  not  be  harm- 
ful if  they  enter  the  body.” 


The  mountain  labored  and  brought  forth  a 
mouse.  The  conclusion  that  small  enough  quanti- 
ties need  not  be  harmful  is  self-evident  and  needs 
no  seven  points  of  support.  But  when  we  examine 
the  seven  points,  we  find  some  that  are  neither 
self-evident  nor  supported  by  the  body  of  the  dis- 
cussion. On  the  contrary,  some  of  them  are  denied. 

We  are  told  that  the  relation  of  dose  to  effect  is 
“nonlinear,”  which  is  true.  We  are  told  that  con- 
centration in  the  tissues  must  be  sufficient  to  pro- 
duce the  effect.  This  is  also  true. 

It  is  concluded  that  “There  is  a ‘no-effect’  dose- 
level  for  these  systems;”  and  at  that  point  the  hand 
was  quicker  than  the  eye.  The  no-effect  level  var- 
ies too  widely  with  too  many  factors  to  permit  any 
such  entity  as  a “no-effect  dose.”  It  is  precluded 
by  the  author’s  own  thesis  that  tolerance  to  chemi- 
cal poisons  is  improved  by  good  nutrition.  And  do 
not  forget  that  people  have  died  from  a single 
asoirin  tablet. 

Re-examining  the  book  in  the  light  of  its  pur- 
pose, some  interesting  questions  find  answers. 
Why  was  so  little  said  about  chronic  or  cumulative 
effects?  Why  the  unsupported,  and  certainly  false 
assumption  that  badly  or  repeatedly  damaged  tis- 
sues when  “restored”  are  as  good  as  new?  When 
the  effect  of  fluoride  on  acid  phosphatase  was  not- 
ed, why  was  there  no  mention  of  the  numerous 
other  enzymes  it  is  known  to  inhibit? 

We  are  told  of  interference  with  cellular  oxida- 
tion by  cyanide  and  azide,  which  inhibit  cyto- 
chrome oxidase.  Why  are  we  not  told  that  the  same 
effect  is  produced  by  the  action  of  fluoride  on 
cytochrome  C,  which  makes  it  immune  to  the 
oxidase? 

We  are  reminded  of  a 40  year  campaign  by  in- 
dustrial interests  and  the  Public  Health  Service 
to  whitewash  fluoride  as  a dangerous  atmospheric 
pollutant,  of  the  1939  statement  by  Gerald  Cox,  of 
Mellon  Institute,  that  “the  present  trend  toward 
complete  removal  of  fluorine  from  water  and  food 
may  need  some  reversal,”  and  of  the  following 
statement  in  the  1957  AMA  Report  on  Fluoridation: 
Among  the  questioners  and  the  less  strenu- 
ous opponents  of  fluoridation,  perhaps  the  prin- 
cipal fear  is  that  long,  continued  use  of  fluori- 
dated water  will  lead  to  degenerative  condi- 
tions, ill-defined  or  not  yet  recognized  and 
lumped  with  other  diseases,  especially  in  per- 
sons past  middle  life.  It  is  a fear  that  arises 
with  numerous  conditions  of  modern  life  and 
chemical  substances  to  which  we  are  exposed. 
The  chief  reason  for  believing  that  these  fears 
are  groundless  arises  from  the  fact  that  with 
simple  chemical  poisons,  such  as  lead,  heavier 
exposure  gives  rise  to  numerous  instances  of 
types  of  poisoning  that  occur  only  rarely  or  not 
at  all  with  lighter  exposure;  thus,  there  is  a 
perfectly  safe  limit  of  exposure  up  to  which  no 
harm  may  be  expected. 

The  present  volume  is  an  attempt  by  the  Medical 
Advisor  in  Toxicology  and  Forensic  Medicine  to 
the  Dupont  Company  to  lend  scientific  respectabil- 
ity to  this  thesis.  The  result  will  not  stand  critical 
analysis,  as  we  have  seen. 

With  all  this  in  mind,  however,  we  can  hope  to 
discount  the  special  pleading  on  behalf  of  the 
chemical  interests;  and  can  profit  from  a quick 
and  painless  look  at  modern  biochemistry  as  it  ap- 
pears to  Dr.  Foulger. 

F.  B.  Exner,  M.D. 

WHAT  NEXT,  DOCTOR  PECK?  By  Joseph  H.  Peck.  M.D. 
209  pp.  Illustrated.  Price  $3.50.  Prentice-Hall,  Inc.,  Engle- 
wood Cliffs,  N.J.  1959. 

This  is  pleasant  reading,  though  sometimes  a 
bit  flip,  account  of  doctoring  among  the  mining 
camp  and  railroad  gangs  of  the  early  West.  The 
author  recounts  with  witty  hindsight  his  pro- 
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fessional  start  in  the  Utah  back  country,  com- 
mencing at  the  time  he  shed  his  white  suit  to 
become  a “wealthy  practitioner”  and  terminating 
two  wiser  years  later  with  his  draft  call,  in  1917. 
There  is  enough  adventure  and  interesting  social 
sidelight  to  make  this  book  good  winter  fireside 
entertainment. 

Robert  C.  Coe,  M.D. 

THE  SURGEON  AND  THE  CHILD.  By  Willis  J.  Potts, 
M.D.  Professor  of  Pediatric  Surgery,  Northwestern  Uni- 
versity Medical  School,  Chicago.  225  pp.  Illustrated.  Price 
$7.50.  W.  B.  Saunders  Co.,  PhUadelphia.  1959. 

As  stated  in  the  preface,  this  is  not  the  conven- 
tional type  of  a “standardized  textbook  of  pediatric 
surgery.”  It  is  for  the  information  and  guidance 
of  mature  members  of  our  profession  in  their 
efforts  to  solve  the  diverse  problems  involved  in 
the  diagnosis  and  treatment  of  surgical  conditions 
in  infants  and  children. 

The  author  definitely  does  not  “talk  down”  to 
the  reader,  but  assumes  his  knowledge  of  how  to 
find  and  evaluate  references,  his  knowledge  of 
basic  surgical  principles,  and  his  ability  to  adapt 
minor  details  of  technique  to  conditions  en- 
countered. 

There  is  a welcome  absence  of  sections  on  em- 
bryology and  conjectural  etiology,  and  the  often 
confusing  differences  of  opinion  among  various 
able  surgical  confreres. 

The  first  seven  chapters  are  replete  with  ex- 
amples of  the  “art”  as  distinguished  from  the 
“practice”  of  our  profession,  and  the  discerning 
reader  will  find  many  answers  to  the  question, 
“What  and  why  is  pediatric  surgery?”  The  broad 
range  of  conditions  seen  in  the  extremely  active 
general  surgical  service  of  the  Childrens’  Memorial 
Hospital  is  covered  in  a series  of  short,  well- 
subheaded, easily  readable  chapters  full  of  the 
wisdom  acquired  by  experience  emphasized  by 
illustrative  examples.  Diagnosis  is  particularly 
featured.  Eight  chapters  are  devoted  to  cardio- 
vascular conditions  alone. 

Throughout  the  book  there  is  a quality  of  human 
warmth  foreshadowed  by  the  title:  an  intuitive 
understanding  of  the  mental  processes  of  the 
child,  of  the  reactions  of  the  infant,  and  of  parental 
anxieties  which  sets  it  definitely  apart  from  the 
usual  textbook. 

The  author  writes  as  he  speaks,  with  engaging 
frankness,  inimitable  phraseology,  and  irrepres- 
sible humor.  For  those  who  have  been  charmed  by 
his  spoken  word,  the  possession  of  this  book  will 
be  a “must,”  and,  for  those  who  have  not  heard 
him,  there  is,  in  addition  to  the  sound  surgery  set 
fortla,  a rewarding  and  delightful  experience  in 
store. 

Herbert  E.  Coe,  M.D. 

THE  PHYSICIAN  AND  THE  LAW.  Ed.  2.  By  Rowland 
H.  Long,  Member  Mass,  and  New  York  Bars,  Assistant 
Professor  in  Forensic  Medicine,  New  York  University 
Postgraduate  Medical  School.  Foreword  by  Milton  Helpern, 
M.D.,  Chief  Medical  Examiner,  New  York  City.  302  pp. 
Price  $5.95.  Appleton-Century-Crofts,  Inc.,  New  York.  1959. 

This  book  should  be  required  reading  for  every 
senior  medical  student  before  he  begins  the  prac- 
tice of  medicine.  If  he  has  not  read  it  by  then, 
he  should  have  it  available  for  ready  reference 
at  the  time  he  begins  the  practice  of  medicine. 
Long  stresses  the  elementary  problems  of  a 
doctor’s  responsibility  to  the  patient  and  to  the 
law,  and  I feel  that  the  elementary  should  be 
stressed.  Many  doctors  in  practice  do  not  under- 
stand the  merest  rudiments  of  their  legal  responsi- 
bility and,  as  a consequence,  many  of  them  get 
into  trouble.  The  chapter  on  malpractice  is  par- 
ticularly well  written  and  informative,  and  any 
doctor  who  reads  it  will  be  able  to  avoid  many 
pitfalls.  As  stated  above,  the  book  is  elementary 


and  a man  experienced  in  medical-legal  problems 
will  not  find  that  it  presents  anything  new.  How- 
ever, it  was  not  written  for  such  a man,  but  for 
medical  students  and  young  practitioners.  I highly 
recommend  it  as  required  reading  to  all  of  them. 

James  H.  Berge,  M.D. 

REPORT  ON  THE  NATIONAL  CONFERENCE  ON  THE 
LEGAL  ENVIRONMENT  OF  MEDICAL  SCIENCE.  May 
27-28,  1959.  Sponsored  by  the  National  Society  for  Medical 
Research  and  the  University  of  Chicago.  114  pp.  1959. 

This  paper-bound  booklet  contains  the  sum- 
aries  of  the  deliberations  of  the  three  main  sections 
of  the  National  Conference  on  the  Legal  Environ- 
ment of  Medical  Science  which  was  sponsored  by 
the  National  Society  for  Medical  Research  and 
the  University  of  Chicago  late  in  May  1959.  The 
participants  in  the  Conference  are  recognized 
leaders  in  their  respective  fields.  The  first  section 
has  to  do  with  some  of  the  legal  meanderings 
encountered  in  connection  with  obtaining  an  ade- 
quate supply  of  human  dissection  material.  The 
second  section  has  to  do  with  animal  experimen- 
tation, and  the  third  section  contains  a report  of 
the  discussions  of  the  problems  raised  by  clinical 
research. 

In  this  day  and  age,  when  so  much  investigative 
work  is  going  on,  the  material  in  this  booklet  is 
most  timely  and  of  great  interest  to  all  of  those 
who  are  partaking  of  clinical  or  laboratory  in- 
vestigation involving  living  subjects.  It  should 
prove  a handy  and  ready  reference  book  for  those 
who  seek  to  avoid  legal  entanglements  for  it  is 
concisely  and  clearly  written. 

James  W.  Haviland,  M.D. 


MEDICAL  RADIOGRAPHIC  TECHNIC.  Ed.  2.  Prepared 
by  Technical  Service,  X-Ray  Department,  General  Electric 
Co.,  under  the  original  editorial  supervision  of  the  late 
Glenn  W.  Files.  386  pp.  Illustrated.  Price  $11.00.  Charles 
C Thomas,  Springfield,  111.  1959. 

The  usefulness  and  popularity  of  this  text  on 
medical  radiographic  technique  is  illustrated  by  the 
fact  that  from  the  time  of  the  first  edition  in 
November,  1943,  the  publishers  have  issued  11 
additional  printings,  including  one  revision.  This 
second  edition  brings  this  useful  standard  text  up- 
to-date.  The  first  five  chapters  briefly  cover  the 
field  of  x-ray  physics  and  design.  This  necessarily 
is  not  an  exhaustive  treatise  on  the  subject  but 
is  sufficient  for  those  who  need  an  outline  knowl- 
edge and  gives  them  more  insight  into  the  equip- 
ment with  which  they  are  working.  The  book  does 
not  suffer  from  the  fact  that  it  is  written  by  an 
employee  of  a manufacturer  of  x-ray  equipment 
and  all  illustrations  are  necessarily  from  this 
manufacturer’s  line. 

A very  useful  section  covers  the  factors  affecting 
the  quality  of  the  radiograph.  Other  chapters  then 
cover  major  subdivisions  of  radiography,  such  as 
stereoscopy,  body  section  radiography,  and  high 
voltage  radiography.  As  a text  in  a school  of  x-ray 
technology,  it  suffers  from  the  brevity  of  the  cover- 
age of  anatomy  and  complete  omission  of  physi- 
ology. However,  this  is  not  the  original  intent  of 
the  text.  The  major  value  of  the  book  lies  in  the 
section  on  positioning  and  technique,  which,  after 
all,  is  the  main  purpose  of  the  book. 

The  techniques  are  graphically  illustrated  by 
a series  of  excellent  photographs  showing  in 
minute  detail,  at  times  with  the  use  of  mirrors, 
anatomical  landmarks  for  use  in  positioning.  All 
of  the  standard  techniques  are  shown.  Not  all  of 
these  are  completely  acceptable  to  each  radio- 
ogist  but  will  provide  a guide  for  variation.  In 
addition  to  the  illustrative  photographs  and  rep- 
resentative films  demonstrating  positioning,  tables 
are  provided  showing  fixed  voltage  and  variable 
voltage  techniques  applicable  to  different  types 
of  equipment  and  philosophies  of  film  taking.  The 
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description  of  positioning  is  in  sufficient  detail  to 
cover  all  points  of  consideration.  The  number  of 
views  represented  is  sufficiently  exhaustive  to 
provide  a basic  armamentarium  of  techniques  of 
every  section  of  the  body. 

The  second  edition  of  this  text  has  been  greatly 
improved  by  modernization  of  all  sections  plus 
additions  in  high  voltage  radiography,  cone  and 
grid  compensations.  This  edition  also  includes 
discussion  of  film  speed  variation,  photo  timing 
and  a chapter  on  special  procedures  involving 
contrast  material  or  other  variations  from  routine 
radiography.  The  section  on  dental  radiography 
has  been  omitted.  Magnification  technique  radio- 
graphs are  demonstrated. 

This  book  belongs  in  the  library  of  every  office 
in  which  x-rays  are  taken  and  certainly  should 
be  available  to  every  x-ray  technician. 

Thomas  Carlile,  M.D. 

(Continued  on  page  137) 
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LIVERMORE  SANITARIUM 


This  facility  provides  an  in- 
formal atmosphere  seldom  found 
in  hospitals  elsewhere.  A sound 
and  scientific  approach  to  emo- 
tional problems  is  provided  with 
careful  deliberation,  with  the 
patients’  best  interests  given 
every  consideration.  Our  ap- 
proach is  eclectic  with  emphasis 
along  the  lines  of  dynamic  and 
psychobiologic  psychiatry.  Every 
recent  therapy  is  available. 


Individual  services  are  amply 
provided  for;  in  individual  cot- 
tages if  desired,  so  that  the  pa- 
tient’s every  need  is  considered. 


All  diagnostic  and  ancillary 
consultative  services  are  avail- 
able. 


Information  upon  request. 
Address:  HERBERT  E.  HARMS,  M.D. 
Superintendent 
Livermore,  C.alifornia 
Telephone  Hilltop  7-3131 


CITY  OFFICE: 
Oakland 
411  30th  Street 
GLencourt  3-4259 
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Monthly  report  compiled  by  the  editors  of  Pharmindex 

AMRIL  Tablets  (Amfre-Grant)  GERACO  Capsules  (Blaine) 

Daytime  calmative  and  to  induce  sleep  in  For  treatment  of  geriatric  states, 

cases  of  insomnia. 


AMUREX  Capsules  (Reid) 

For  prevention  and  treatment  of  diaper  rash 
and  meatitis  in  infants,  and  ammonia  derma- 
titis in  incontinent  adults. 

ANALEXIN  & ANALEXIN-AF  Tablets  (I  rwin  Neisler) 

First  Analgomylaxant  (analgesic  and  muscle 
relaxant  in  one  compound). 

ANTI-M  Lectin  (Hyland) 

For  rapid  blood  typing  test  in  cases  of  dis- 
puted parentage. 

ANTI-N  Lectin  (Hyland) 

For  rapid  blood  typing  test  in  cases  of  dis- 
puted parentage. 

AVEENO-BAR  (Fougera) 

For  non-irritating  cleansing  of  skin  in  derma- 
toses, and  when  skin  is  sensitive  to  soap. 

BEBALT  Elixir  (Blaine  Drug) 

For  vitamin  B-1,  B-12  deficiencies. 

BEASY  Tablets  (Blaine  Drug) 

For  mild  to  moderate  hypertension. 

BISTRIMATE  Tablets  (Smith,  Miller  & Patch) 

For  chronic  sore  throat,  often  evidenced  as 
chronic  tonsillitis,  glandular  or  hypertrophic 
pharngitis. 

CALETTES  #1  & #2  Tablets  (Crystal) 

Dietary  supplement  for  pregnancy,  lactation, 
convalescence  and  iron  deficiency  anemias. 

CARDENZ  Tablets  (Baylor) 

Adjuvant  for  prophylaxis  and  treatment  of 
atherosclerosis  and  other  nutritional  heart 
abnormalities. 

CONGENS  Tablets  (Blaine) 

For  control  of  menopausal  symptoms,  and 
treatment  of  senile  vaginitis,  kraurosis  vul- 
vae  and  pruritus  vulvae. 

C.M.C.  Insufflator  (Consolidated  Midland  Corp.) 

For  intranasal-intraoral  insufflation  therapy. 

CYCLOBAR  Ophthalmic  Gel  (Schieffelin) 

In  general,  it  has  the  same  indications  as 
atropine,  but  with  added  advantage  of  anti- 
biotic action. 

CYTOXAN  Tablets  & Injection  (Mead-Johnson) 

Palliative  chemotherapy  of  specific  types  of 
cancer. 

DAPTREN  Tablets  (Davis  & Sly) 

Antiemetic  in  pregnancy,  uremic  states,  ra- 
diation sickness,  vertigo,  drug  and  food  in- 
tolerance, motion  sickness,  etc. 

FI-TEST  (Hyland) 

For  rapid-slide  determination  of  fibrinogen 
deficiency. 


MEDIHALER-ERGOTAMINE  (Riker) 

Anticephalegic  especially  in  migrainous 
headache. 

MODILAC  Formula  (Gerber) 

Modified  milk  formula  for  infant  feeding. 

NATURETIN  Tablets  (Squibb) 

Diuretic  for  edema  and  hypertension. 

NEO-CORPHOS  Ophthalmic  Sol  (Crookes-Barnes) 

For  various  allergic  and  inflammatory  con- 
ditions of  the  eye. 

O.H.B.  Tablets  (Beutlich) 

For  relief  of  pain  in  “headache”  and  rheu- 
matic disorders. 

PENTOROCK  Tablets  (Crystal) 

For  treatment  of  “geriatric  states.” 

PRINADOL  Injection  (Smith  Kline  & French) 

Adjunct  to  anesthesia  for  relief  of  postoper- 
ative emergency  excitement  and  pain,  in  ob- 
stetrics, and  various  types  of  acute  and 
chronic  pain. 

PROTAPE  Liquid  (Trifair) 

To  increase  adhesion  and  decrease  sensitivity 
to  adhesive  tape. 

RAPADYNE  Tablets  (Knoll) 

Analgesic  for  all  degrees  of  severity  of  pain 
up  to  that  which  requires  dihydromorphinone 
or  morphine. 

REBAC  Ointment  (Reid) 

To  prevent  infections  in  minor  burns,  cuts 
and  wounds. 

RELA  Tablets  (Schering) 

Muscle  relaxant  for  various  musculo-skeletal 
conditions. 

RESPROGEN  Injection  (Parke,  Davis) 

For  simultaneous  active  immunization  of 
adults  against  adenovirus,  types  3,  4,  and  7 
and  currently  endemic  strains  of  epidemic 
influenza. 

SEDAMASAL  Capsules  (Finley) 

Analgesic-relaxant  for  pain  in  tension  head- 
aches, dysmenorrhea,  sinusitis,  and  certain 
cases  of  migraine. 

SENILAVITE  Capsules  (Finley) 

Dietary  supplement  for  older  patients. 

SURGAMYCIN  Spray  Oint  (American  Cyanamid) 

Spray  dressing  for  various  dematologic  con- 
ditions and  injuries. 

SYNTA  & SYNTA  W/Hydrocortisone  Ointment  (Dumas-Wilson) 

For  dermatologic  conditions  responsive  to 
coal  tar  and  hydrocortisone  combinations. 

TEGA-NOLE  Injection  (Ortega) 

As  a bronchodilator  and  in  respiratory  com- 
plications. 
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TEGA-OTIC  Ear  Drops  (Ortega) 

For  local  prevention  and  treatment  of  otitis 
media  (acute  & chronic)  and  otitis  externa. 

TRISUREID  Tablets  (Reid) 

For  infections  responsive  to  trisulfapyrimi- 
dines. 

TUSSAHIST  Syrup  (Finley) 

For  coughs  of  allergic  or  bronchial  origin. 


TWIX  Tablets  (Carrtone) 

Vitamin  combination  for  children  and  adults. 


URISEPTIN  Tablets  (Blaine) 

As  a urinary  antiseptic. 

VITA-12  Fortified  Tablets  (Crystal) 

For  anemias  responsive  to  iron,  B-complex 
therapy. 

NEW  DOSAGE  FORMS 

A.C.N.  Tablets  (Person  & Covey) 

For  acne  vulgaris. 

BELDOX  Capsules  (Sanford) 

For  visceral  spasm  due  to  gastrointestinal, 
uterine  or  visceral  origin. 

CARBADEX  Capsules  (Sanford) 

Adjunct  in  treatment  of  obesity  and  depres- 
sive states. 

CARRVITE  W/L-LYSINE  HCl  Liquid  (Carrtone) 

For  vitamin  B-1,  B-12,  and  L-lysine  HCl 
therapy. 

COMPOCILLIN-VK  W/Sulfas;  Granules  for  Oral  Suspension 

(Abbott) 

For  infections  responsive  to  penicillin-V  and 
trisulfapyrimidines. 

ILOSONE  LAURYL  SULFATE  SULFA;  For  Oral  Suspension  (Lilly) 
For  infections  more  responsive  to  propionyl 
erythromycin  lauryl  sulfate  and  trisulfapyri- 
midines than  to  either  alone. 

INOSOL  B W/Invert  Sugar  10%  (Abbott) 

For  use  in  treating  patients  requiring  a poly- 
ionic  I.V.  fluid  replacement. 

K-PLEX  Syrup  (Walker) 

To  correct  potassium  deficiency  and  associ- 
ated water-soluble  vitamine  depletion  due 
to  induced  diuresis. 

MALGLYN  Compound  Magma  (Brayten) 

For  refractory  peptic  ulcer  patients  who  fail 
to  respond  to  antacid-bland  diet  regimen  and 
in  whom  intestinal  hypermotility  and  undue 
nervousness  are  both  present. 


MURELS  S.  A.  & MUREL  W/  Phenobarbital  S.A.  (Ayerst) 

For  gastrointestinal,  genitourinary  and  bil- 
iary tract  spasm;  adjunctive  therapy  in  pep- 
tic ulcer  and  specific  for  associated  spasm 
and  hypermotility. 

NOLAMINE  Timed-Release  Tablets  (Carnrick) 

Oral  nasal  decongestant  for  head  colds,  na- 
sal allergies  and  sinus  congestion. 

NOLAMINE  Expectorant  (Carnrick) 

For  symptomatic  relief  of  common  colds 
and  allergies. 

NOVAHISTINE  Singlet  Tablets  (Pitman-Moore) 

For  colds,  flu,  sinusitis  and  allergic  rhinitis 
complicated  by  fever,  myalgia  and  other 
painful  states. 

RHINALGAN  HC  Solution  (Doho) 

For  rhinitis,  secondary  to  upper  respiratory 
infections,  hay  fever,  rose  fever,  and  other 
allergies. 

SYNATE  Jr.  Tablets  (Central) 

For  conditions  associated  with  bronchial 
spasm  and  difficult  respiration. 

TUSSIN  Liquid  (Dumas-Wilson) 

For  “dry”  colds  and  conditions  in  which  mu- 
cus in  respiratory  passages  has  attained  a 
viscous,  tenacious  state  resistant  to  removal. 

NEW  DOSAGE  STRENGTHS 

ADRENALEX  III  Injection  (Darwin) 

Adrenal  cortex  injection  containing  IV2 
times  USP  potency. 

COR-TAR-QUIN  Creme  & Lotion  (Dome) 

Now  contains  V4  per  cent  hydrocortisone  al- 
cohol. 

GERICANE  H3  Injection  (C.  F.  Kirk) 

Now  available  in  1 per  cent  solution. 

NEW  PACKAGES 

Kirkcbee  Capsules  (C.  F.  Kirk) 

Now  in  bottles  of  30. 

LIPO-HEPINETTE  Injection  (Darwin) 

Single  injection  units  of  aqueous  sodium 
heparin. 

PEN-VEE  K Liquid  (Wyeth) 

Now  in  80  cc.  bottles. 

SPARINE  HCl  Injection  (Wyeth) 

Now  in  50  mg.  per  1 cc.  Tubex,  and  100  mg. 
per  2 cc.  Tubex. 


(For  more  complete  information  on  action,  use  and  dosage,  see  the  latest 
issue  of  Pharmindex  available  at  your  regular  prescription  pharmacy.  I 
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Professional  Classified 


PRACTICE  OPPORTUNITIES 


PSYCHIATRIST  WANTED  BY  VA  HOSPITAL 

Outpatient  service  of  hospital  has  vacancy  for 
full  time  Board  Certified  or  Board  Eligible  psy- 
chiatrist. Assignment  consists  of  evaluation  of 
psychiatric  and  neurologic  conditions  for  rating 
and  for  rehabilitation  training  and  some  treatment 
cases.  Hospital  is  affiliated.  Incumbents  have  had 
academic  appointments.  Starting  salary  up  to 
$14,685  depending  on  qualifications.  Write  to  Di- 
rector Professional  Services,  Veterans  Administra- 
tion Hospital,  4435  Beacon  Avenue,  Seattle,  Wash. 

STAFF  PSYCHIATRIST 

To  fill  an  additional  position  in  a diagnosis  and 
treatment  clinic.  Soon  to  move  into  a half-million 
dollar  structure.  Write  for  full  particulars,  giving 
brief  resume  of  qualifications  to:  Personnel  De- 
partment, Court  House,  Ventura,  Calif. 

OPHTHALMOLOGIST  OR  EENT  WANTED 

Ophthalmologist  or  EENT  to  take  over  fully 
equipped  office  and  established  practice  of  10 
years.  No  investment.  Contact  Mr.  Cecil  W.  Seitz, 
P.O.  Box  1048,  Pasco,  Wash. 

GP  WANTED  FOR  SUMMER  1960 

General  practice  group  of  3 men,  suburban  Se- 
attle, desire  to  employ  physician  during  summer 
1960.  Contact  Louis  Braile,  M.D.,  PArkway  2-8468, 
5703  Fletcher  St.,  Seattle,  Wash. 

IMMEDIATE  LOCUM  TENENS  DESIRED 

Experienced  board  certified  obstetrician-gyne- 
cologist available  for  immediate  locum  tenens.  Se- 
attle-Tacoma  area  preferred.  Licensed  in  Washing- 
ton. Write  Box  2-C,  Northwest  Medicine,  Seattle, 
Wash. 

OPHTHALMOLOGIST  WANTED 

Board  qualified,  to  associate  with  established 
ophthalmologist  in  Puget  Sound  city  of  37,000. 
Guaranteed  income  first  year.  Write  Box  25-B, 
Northwest  Medicine,  500  Wall  St.,  Seattle,  Wash. 


LOCATIONS  DESIRED 


OBSTETRICIAN-GYNECOLOGIST  DESIRES  LOCATION 

Obstetrician-Gynecologist,  age  33,  married,  4 yr. 
residency  plus  2 yrs.  academic  work,  desires  asso- 
ciation with  group  or  individual  in  Northwest. 
Contact  Robert  C.  Goodlin,  M.D.,  49  Williams  Ave., 
Minneapolis  14,  Minn. 


GP  DESIRES  ASSOCIATION 

General  practice  association  with  established 
man  or  group  in  or  near  Seattle.  Write  Box  4-C, 
Northwest  Medicine,  500  Wall  St.,  Seattle,  Wash. 

INTERNIST  DESIRES  ASSOCIATION 

Board  eligible  internist  age  30,  married,  with  ex- 
tensive experience  in  cardiac  catheterization  tech- 
niques, desires  a position  in  private  practice  with 
a group  or  an  associate,  or  on  a hospital  staff 
whereby  his  training  in  cardiology  as  well  as  in 
general  internal  medicine  may  be  utilized.  Avail- 
able in  July  1960.  Write  Box  31-B,  Northwest 
Medicine,  500  Wall  St.,  Seattle,  Wash. 

GP  DESIRES  ASSOCIATION 

Young  general  practitioner  with  one  year  GP 
residency  desires  association  in  western  Wash- 
ington or  Oregon.  Write  Donald  M.  Keith,  M.D., 
123-C-Street,  Martinez,  Calif. 


REAL  ESTATE 


SEASIDE  BEACH  HOME  FOR  RENT 

Three-bedroom  furnished  house,  one  block  from 
beach,  six  blocks  from  center  of  Seaside,  Oregon, 
for  rent  for  summer,  by  the  month.  Oil  heat,  gar- 
age, utilities.  House  cleaned  and  linen  changed 
weekly.  $400  a month  May  through  September,  25 
per  cent  deposit  with  reservation.  Write  Mr.  W.  W. 
Bretherton,  Box  183,  Gearhart,  Oregon. 


SERVICES 


ELECTROCARDIOGRAPH  SERVICE 

Electrocardiograms  interpreted  and  written  re- 
port by  airmail  the  same  day  received.  Write  for 
patient  data  forms  and  sample  report  forms  to: 
Western  EKG  Service,  268  S.  Norton  Ave.,  Los 
Angeles  4,  Calif. 

PERISTALTIC  ENEMA  SERVICE 

Referred  cases.  Mary  E.  Stack,  R.N.,  offices  in 
Rhododendron  Building,  Room  102,  1006  Spring 
St.,  Seattle,  Wash.  Call  MAin  3-2971. 


OFFICE  SPACE 


GENERAL  PRACTITIONER 

Two  GP’s  wanted  to  share  space.  First  Hill  area 
of  Seattle.  Must  have  background  of  experience 
and  a proven  successful  practice.  For  further  par- 
ticulars, please  write  Box  28-B,  Northwest  Medi- 
cine, 500  Wall  St.,  Seattle,  Wash.,  or  phone  Mr. 
Lindsay,  MAin  3-1283. 
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OFFICE  IN  WEDGWOOD  AREA  OF  SEATTLE 

Space  available  for  physician  in  group  of  offices 
in  Wedgwood  Medical  Arts  Center.  Write  or  call 
Mr.  Albert  Balch,  8050-35th  N.E.,  Seattle,  Wash., 
LAkeview  5-7900. 


DESIRABLE  OFFICE  SPACE  IN  SEATTLE 

Space  for  one  or  two  men.  Ideally  located  di- 
rectly opposite  Swedish  Hospital.  Contact  Mr. 
Hesse,  1460  Dexter  Horton  Bldg.,  Seattle,  Wash., 
MAin  4-2693. 


OFFICE  SPACE  IN  RENTON,  WASH. 

Approximately  700  sq.  ft.  office  space,  reception, 
consultation,  lab  and  examining  rooms.  Rapidly 
growing  area  across  the  street  from  Renton  Hos- 
pital. Ample  parking.  Contact  A.  M.  Stevens,  M.D., 
MElrose  2-6079,  4115  University  Way,  Seattle,  Wn. 


FOR  DISCRIMINATING  PHYSICIANS 

The  ultimate  in  medical  space.  First  Hill  area 
of  Seattle.  Furnished  ready  for  immediate  occu- 
pancy. Write  Mr.  Lindsay,  Ewing  & Clark,  1104-3rd 
Ave.,  Seattle,  Wash.,  or  phone  MAin  3-1283. 


MEDICAL  OFFICES  FOR  SUB-LEASE 

Suburban  Seattle  office  available  for  sub-lease. 
Excellent  location  for  general  practice  or  the 
specialties.  First  three  months’  rent  free.  Write 
Box  30-B,  Northwest  Medicine,  500  Wall  St.,  Seat- 
tle, Wash.,  or  phone  PArkway  5-0966. 


MEDICAL  SUITE  FOR  LEASE 

Suite  in  new  medical  building  at  1001  Broadway 
at  Madison,  Seattle,  for  lease.  800  sq.  ft.  includes 
5 rooms,  lab  and  dark  room;  cabinets  installed. 
Write  Box  3-C,  Northwest  Medicine,  500  Wall 
St.,  Seattle,  Wash. 


GP  OPPORTUNITY-TACOMA,  WASH. 

New,  modern,  nicely  furnished,  well  equipped 
office  in  unopposed,  rapidly  expanding,  west-end 
Tacoma.  Reasonable.  Present  incumbent  specializ- 
ing. Write  Box  1-C,  Northwest  Medicine,  500  Wall 
St.,  Seattle,  Wash. 


UNUSUAL  OPPORTUNITY  IN  CENTRAL  WASHINGTON 

Small  town  in  rich  farming  section  of  Central 
Washington  needs  a second  physician.  Excellent 
drawing  area  of  over  5,000.  Office  suite  available 
in  recently  completed  two-physician  clinic  build- 
ing. Share  x-ray  and  lab  work  facilities.  Two 
class  A hospitals  within  20  minutes.  Write  Box 
86-A,  Northwest  Medicine,  500  Wall  St.,  Seattle, 
Washington. 


MEDICAL  UNIT  IN  YAKIMA  FOR  RENT  OR  SALE 

Modern,  air  conditioned  medical  unit  for  rent 
or  purchase  in  6-unit  medical  building.  Adequate 
parking.  650  sq.  ft.  floor  space.  Low  rent.  Contact 
Mr.  Albert  B.  Kurbitz,  1430  Summitview  Ave., 
Yakima,  Wash. 


EQUIPMENT  FOR  SALE 


PICKER  X-RAY  FLUOROSCOPE 

Upright  60  ma  machine  with  accessories.  B. 
Barrett,  M.D.,  515  Minor  Ave.,  MAin  3-6600,  Seat- 
tle, Wash. 

X-RAY  EQUIPMENT 

Picker  200  ma  complete  radiographic-fluoro- 
scopic unit  with  spot  filmer  and  two  rotating  anode 
tubes,  $2,500;  24  film  dryer  in  excellent  condition, 
$250.  Contact  R.  H.  Rosenberg,  M.D.,  306  Stimson 
Bldg.,  MAin  2-4730,  Seattle,  Wash. 


(Continued  from  page  133) 

THE  FOOT  AND  ANKLE;  Their  Injuries,  Diseases,  De- 
formities and  Disabilities.  Ed.  4.  By  Philip  Lewin,  M.D., 
Professor  Emeritus  of  Bone  and  Joint  Surgery,  and  Form- 
erly Head  of  Department,  Northwestern  University  Medi- 
cal School;  Professor  of  Orthopaedic  Surgery,  Postgradu- 
ate Medical  School  of  Cook  County  Hospital.  612  pp.  Illus- 
trated. Price  $14.00.  Lea  & Febiger,  Philadelphia.  1959. 

This  is  the  fourth  and  largest  edition  of  Lewin’s 
book  on  the  foot  and  ankle.  His  books  on  foot  dis- 
orders have  been  well  received  and  unquestion- 
ably have  become  standard  textbooks.  All  four 
editions  are  well  illustrated  and  discussions  of  all 
subjects  are  quite  complete.  As  might  be  expected, 
emphasis  is  placed  upon  certain  procedures  which 
are  considered  by  the  author  to  be  the  most  im- 
portant. The  fourth  edition  adequately  covers  new 
information,  and  new  operative  procedures,  but 
also  retains  some  older  material,  which  is  of 
questionable  value  in  the  light  of  more  recent  con- 
tributions. 

Perhaps  the  greatest  service  of  a book  on  dis- 
orders of  the  feet  is  to  provide  a comprehensive 
approach  to  these  problems  for  the  general  prac- 
titioner. One  of  the  most  frequent  common  com- 
plaints presented  by  parents  who  bring  their  chil- 
dren to  a physician  for  attention  to  foot  disorders, 
is  that  of  “pigeon  toes.’’  And  yet  this  rather  large 
volume  on  foot  disorders  has  barely  a paragraph 
on  the  recognition  of  the  causes  and  treatment  of 
this  condition. 

Also,  there  is  considerable  redundancy  in  this 
book  for  the  medical  practitioner  who  considers 
himself  conversant  with  the  general  subject  of 
foot  disorders.  This  redundancy  is  no  better  ex- 
emplified than  in  the  last  few  pages  of  “Lewin- 
isms’’  in  the  book.  Withal,  Lewin’s  book  will  pro- 
vide comprehensive  information  for  any  physician 
who  wishes  to  include  a book  on  foot  disorders 
in  his  medical  library.  The  author  is  to  be  com- 
plimented on  the  inclusive  scope  of  his  book. 

E.  G.  Chuinard,  M.D. 
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MEETINGS  OF  MEDICAL  SOCIETIES 

American  Medical  Association 


Miami  Beach,  June  13-17,  I960 


New  York,  June  26-30,  1961 


Clinical  Meetings 
Washington,  D.C.,  Nov.  29-Dec.  2,  I960 
Denver,  Nov.  28-Dec.  2,  1961  Los  Angeles,  Nov.  26-30,  1962 

Oregon  State  Medical  Society  Sept.  7-9,  1960,  Portland 

L,  J.  Feves,  Pendleton  M.  Pennington,  Sherwood 

Washington  State  Medical  Association Sept.  25-28,  I960,  Seattle 

Pres.,  F.  A.  Tucker,  Seattle  Sec.,  Wilbur  Watson,  Seattle 

Idaho  State  Medical  Association  Sun  Valley 

June  15-18,  I960  June  28-July  I,  1961 

Pres.,  Quentin  Mack,  Boise  Sec.,  M.  D.  Gudmundsen,  Boise 

Alaska  State  Medical  Association  Feb.  18-20,  1960,  Anchorage 

Chairman,  George  Hale,  Anchorage 
Idaho  Academy  of  General  Practice  Oct.  7-8,  1960,  Pocatello 

Pres.,  A.  T.  Wigle,  Pocatello  Sec.,  J.  Merkley.  Pocatello 

North  Pacific  Pediatric  Society  April  28-30,  1960,  Tacoma 

Sept.  12,  I960,  Harrison  Hot  Springs.  B.C. 
Pres.,  S.  H.  Goodnight,  Portland  Sec.,  J.  A.  May,  Portland 

Northwest  Regional  Meeting  of  the  Academies  of  General  Practice 

Aug.  4-7,  1960,  Seattle 

Northwest  Society  for  Clinical  Research Jan.  9,  I960,  Seattle 

Pres.,  R.  L.  Reeves,  Seattle  Sec.,  J.  R.  Hogness,  Seattle 

Pacific  Northwest  Society  of  Pathologists 

May  5-7,  I960.  Vancouver,  B.C. 

Pres.,  John  Hill,  Spokane  Sec.,  Nelson  Niles.  Portland 

OREGON 

Oregon  Academy  of  General  Practice  I960 

Pres.,  Stanley  A.  Boyd,  Portland 
Oregon  Academy  of  Ophthalmology  and  Otolaryngology 

Aero  Club,  Portland 
Fourth  Tuesday  (Sept,  through  May) 

Pres.,  J.  I.  Moreland,  Salem  Sec.,  P.  Myers,  Portland 

Oregon  Dermatologic  Society Portland 

Second  Wednesday  (Nov.,  Jan. -Apr.) 

Pres.,  T.  S.  Saunders.  Portland  Sec.,  L.  F.  Ray.  Portland 

Oregon  Pathologists  Association Portland 

Second  Wednesday  (Feb.,  Apr.,  Oct.,  Dec.) 

Pres.,  W.  Lidbefek,  Salem  Sec.,  J.  H.  Lium.  Portland 

Oregon  Radiological  Society University  Club,  Portland 

Second  Wednesday  through  school  year 
Pres.,  C.  A.  Racely,  Eugene  Sec..  B.  Radmore,  Eugene 

Oregon  Society  of  Obstetricians  and  Gynecologists Portland 

Park  Heathman  Hotel 
Third  Friday  (Oct.,  Nov.,  Jan. -May) 

Pres.,  W.  O.  Thomas,  Portland  Sec.,  Q.  Scherman,  Portland 

Oregon  State  Society  of  Anesthesiologists Portland 

Third  Friday  (except  June,  July,  Aug.) 

Pres.,  D.  M.  Brinton,  Eugene  Sec.,  D.  P.  Dobson.  Beaverton 

Portland  Academy  of  Hypnosis Third  Monday  (Sept. -May) 

Pres.,  Richard  Shearer  Sec.,  C.  H.  Hagmeier 

Portland  Academy  of  Pediatrics. First  Monday 

Pres.,  J.  P.  Whlttemore  Sec.,  L.  H.  Smith 

Portland  Surgical  Society  May  13-14,  I960 

Last  Tuesday  (Sept. -May) 

Pres.,  J.  W.  Nadal  Sec.,  H.  W.  Baker 

WASHINGTON 

Puget  Sound  Academy  of  Ophthalmology  and  Otolaryngology 

Third  Tuesday  (Oct. -May),  Seattle  or  Tacoma 
Pres.,  W.  F.  Goff,  Seattle  Sec.,  J.  L.  Harglss.  Seattle 

Puyallup  Valley  Surgical  Society Fourth  Tuesday  (Sept. -May) 

Pres.,  K.  H.  Sturdevant,  Puyallup  Sec.,  V.  M.  Murphy,  Sumner 

Seattle  Academy  of  Surgery Jan.  22,  I960 

3rd  Fri.,  Sept.,  Nov.,  Jan.,  Mar. 

Pres.,  W.  N.  Moray  Girling  Sec.,  H.  C.  Cole 

Seattle  Gynecological  Society 

Third  Wednesday  (except  June,  July,  Aug.,  Dec.,  Feb.) 
Pres.,  R.  N.  Rutherford  Sec.,  W.  S.  Keifer 

Seattle  Pediatric  Society Third  Friday  (Sept. -May),  College  Club 

Pres.,  Paul  Betzold  Sec.,  C.  Rozgay 

Seattle  Surgical  Society Jan.  29,  30,  I960 

Fourth  Monday,  Sept.-May 

Pres.,  C.  E.  MacMahon  Sec.,  J.  W.  Finley 

Spokane  Surgical  Society April  2,  I960 

Pres.,  C.  P.  Schlicke  Sec.,  F.  M.  Lyle 

Spokane  Society  of  Internal  Medicine April  I,  I960 

Pres.,  S.  K.  McMvanie  Sec.,  R.  L.  Picken 

Tacoma  Surgical  Club May  7,  I960 

Third  Tuesday  (Sept.-May) 

Pres.,  W.  F.  Smith  Sec.,  R.  Gibson 

Washington  Academy  of  General  Practice Seattle,  Aug.  5-6,  I960 

Pres.,  John  Ely,  Opportunity  Sec.,  J.  E.  Gahringer,  Jr.,  Wenatchee 
Wash.  State  Obstetrical  Association  April  23,  1960.  Portland,  Ore. 
Pres.,  C.  W.  Day,  Seattle  Sec.,  D.  M.  McIntyre,  Seattle 

Wash.  State  Radiological  Soc Seattle,  Fourth  Monday,  Sept.-May 

Pres.,  R.  Kiltz,  Everett  Sec.,  W.  A.  Chesledon,  Seattle 

Wash.  State  Soc.  of  Anesthesiologists  Fourth  Friday  (Sept.-May) 

Pres.,  W.  H.  Pratt,  Tacoma  Sec.,  L.  G.  Morley,  Tacoma 

Wash.  State  Soc.  of  Internal  Medicine  Seattle,  Sept.  24,  I960 

Pres.,  R.  W.  Simpson,  Seattle  Sec.,  D.  M.  Ulrich,  Seattle 
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ALASKA  STATE  MEDICAL  ASSOCIATION 
ANNUAL  MEETING 


DATE:  February  18,  19,  and  20,  1960 

TIME:  A.  M.  — Association  Business  Meetings  Only 

P.  M.  — Scientific  Program  Only 
Evenings  — Open  except  Saturday,  Annual  Banquet 

PLACE:  Carpenter’s  Hall,  Anchorage,  Alaska 

Fee : None 


Open  to  all  physicians 


Annual  Anchorage  “Fur  Rendezvous”  is  the  leading  tourist  attraction  at  this  time, 
includes  Eskimo  Dances,  Eskimo  Blanket  Toss,  Sled  Dog  Races  and  Fur  Rendezvous 
Ball  with  Coronation.  Also  major  ski  resort  facilities  available  in  Artie  Valley  and 
Girdwood,  both  adjacent  to  Anchorage. 


SPEAKERS 

Rodman  Wilson,  M.  D. 
Anchorage,  Alaska 


James  Miller,  M.  D. 

Section  of  Orthopedic  Surgery 
Virginia  Mason  Clinic 
Seattle,  Washington 


John  R.  Schenken,  M.  D. 
Pathologist 

Nebraska  Methodist  Hospital 
Omaha,  Nebraska 


Julius  Wilson,  M.  D. 

Director  of  Medical  Education 
American  Trudeau  Society 
New  York,  New  York 


Louis  Orr,  M.  D. 

President 

American  Medical  Association 
Orlando,  Florida 


SUBJECTS 

Complications  of  Myocardial  Infarction 

Management  of  Wrist  Injuries 

Treatment  of  Fractures  of  the  Tibial 
Shaft 

Endometriosis  and  Pelvic  Surgery 
Cystic  Ovary 

Respiratory  Diseases  in  the  Aged 
Chemoprophylaxis  of  Tuberculosis 

Speaker  at  banquet 
(Main  speaker  of  evening) 

Cancer  of  the  Prostate 
(Afternoon  session) 


(Continued  on  Page  140) 
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(Continued  from  Page  139) 


Fount  Richardson,  M.  D. 

President 

American  Academy  of  General  Practice 
Fayetteville,  Arkansas 

Banquet  speaker 

Scientific  presentation  at  afternoon 
session 

Herbert  E.  Griswold,  M.  D. 
Professor  of  Medicine 
University  of  Oregon  Medical  School 
Portland,  Oregon 

What  is  the  Pathogenesis  of  Coronary 
Artery  Disease 

Epidemiologic  Survey  of  938  Patients 
Seen  in  Congenital  Heart  Clinic 

Team  from  National  Institute  of  Health 

Several  talks  with  illustrations 

John  W.  Cashman,  M.  D. 

Acting  Chief 

Program  Service  Section 
Cancer  Control  Program 
Division  of  Special  Health  Services 
United  States  Public  Health  Service 

Present  Day  Look  at  Cancer  in  the 
Population 

Paul  A.  Young,  M.  D. 

Assistant  Clinical  Professor  of 
Gynecology  at  Harvard  Medical  School 

Evaluation  of  Carcinoma  of  Cervix 
With  Regard  to  Therapy 

George  A.  Adams,  M.  D. , Pathologist 
Chief  Operational  Method  Section 
Cancer  Control  Program 
Bureau  of  State  Services 
United  States  Public  Health  Service 

Past,  Present  and  Future  Cytology 

John  Schilling,  M.  D. 

Breast  Cancer 

Professor  of  Surgery 

Chairman  of  Department  of  Surgery 

Intestinal  Obstruction 

University  of  Oklahoma  School  of  Medicine 
Oklahoma  City,  Oklahoma 

Wound  Healing 
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FOR  VOUR  RSTHRIRfllS 

NOTHING  IS  QUICKER  . NOTHING  IS  MORE  EFFECTIVE 

PREMICRONIZEO  FOR 
OPTIMAL  EFFICACY 


Epinephrine  bitartrate,  7.0  mg.  per  cc., 
suspended  in  inert,  nontoxic  aeroso^  vehicle. 

Contains  no  alcohol.  Each  measured  dose 
contains  0.15  mg.  epinephrine. 

Medihaler-ISO® 

Isoproterenol  sulfate,  2.0  mg.  per  cc., 
suspended  in  inert,  nontoxic  aerosol  vehicle. 

Contains  no  alcohol.  Each  measured 

dose  contains  0.06  mg.  isoproterenol.  DsLaf 

NorthrWge, 

Co/ifomio 

NOTABLY  SAFE  AND  EFFECTIVE  FOR  CHILDREN.  TOO. 


or  Isoproterenol 


Medihaler-EPr 


automatically  measured-dose  aerosol  medications 

Nonbreakable  • Shatterproof  • Spillproof  • Leakproof 


I 


College  of  Ph< 
19  South  22nd 
Philadelphia 


an  ideal  plasma  substitute”* 


i Plasmanate^ 


ADDS  A BIG  PLUS 
IN  EMERGENCY 
TRANSFUSIONS 


• heat  treated  against  virus  hepatitis  • as  reaction-free  as  normal  serum  albumin  • physiologic  protein 
material  of  human  origin  • virtually  K-free,  with  Na  and  Cl  content  suitable  for  immediate  infusion 
• stable,  free  flowing,  clear  • osmotically  equivalent  to  plasma 


Plasmanate  is  a 5%  solution  of  selected  human  plasma 
proteins  with  stabilizers  in  0.67%  saline  solution.  Highly 
effective  as  a plasma  expander  Plasmanate  is  also  valu- 
able as  a source  of  protein. 

plasma  protein 

electrolytes  per  liter  percentages 

Sodium 112  mEq.  Albumin 88% 

Chloride  ....  50  mEq.  Alpha  globulin  . . . 7% 

Potassium  ...  0.5  mEq.  Beta  globulin  ....  5% 

Information  on  all 
Cutter  Blood  Fraction  products 
available  from  your  Cutter  man 
or  write  to  Dept.  0-6A 


Available  in  250  cc.  "blood”  bottles.  A disposable  injec- 
tion set  included,  with  filter  and  airway  assembly. 

Medical  experience  indicates  that  viral  agents  present 
in  the  original  plasma  should  be  inactivated  by  heat 
treatment  at  60°C  for  10  hours.  Since  there  is  no  known 
method  of  proving  presence  or  absence  of  hepatitis- 
producing  viruses,  no  absolute  statement  can  be  made 
concerning  their  presence  or  absence  from  blood  or 
plasma  preparations. 

*Cock,  T.  C.,  et  a!.:  California  Med.  59:257, 1958. 


CUTTER  LABORATORIES  • Berkeley,  California 


Surgery  in  Diabetic  patients 


Isotope  Test  for  steatorrhe 


Breast  Cancer  in  young  Wome 


Endocrinopathies  in  Mental  retarda 


Limitations  of  Bronchoscopy  in  Diagnosis 


Open-Heart  Surgery  at  University  of  Washington 
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Once  again,  controlled  sensitivity  studies  have  demonstrated  the  effi- 
cacy of  CHLOROMYCETIN.  Ill  oiie  loiig-temi  study,'  designed  to  eliminate 
variable  factors  in  patterns  of  bacterial  resistance,  5,600  consecutive 
cultures  of  gram-positive  organisms  were  tested  over  a 16-month  period. 
Of  the  four  broad-spectrum  antibiotics  evaluated,  Chloromycetin 
was  consistently  superior. 

Reports  from  the  literature^  " have  repeatedly  confirmed  the  observa- 
tion that  CHLOROMYCETIN  is  effective  against  a wide  variety  of  clinically 
important  pathogens.  The  marked  susceptibility  of  gram-negative  as 
well  as  gram-positive  organisms  to  chi.oromycetin  suggests  this  anti- 
biotic as  an  agent  of  choice  in  many  infections." 

CHLOROMVCEiiN  (cliloramphcnicol,  Parke-Davis)  is  available  in  various  forms,  includ- 
ing Kapseals®  of  250  mg.,  in  bottles  of  16  and  100. 

cin.oROM^ CE ri\  is  a potent  therapeutic  agent  and,  because  certain  blood  dy.scrasias 
have  been  associated  with  its  administration,  it  should  not  be  used  indiscriminately 
or  for  minor  infections.  Furthermore,  as  with  certain  other  drugs,  adequate  blood 
studies  should  be  made  when  the  patient  reejuires  prolonged  or  intermittent  therapy. 

CHLOROMYCETIN 

(chloramphenicol,  Parke-Davis) 

PROVES  OUTSTANDINGLY  EFFECTIVE  AGAINST  PROBLEM  PATHOGENS 


IN  VITRO  SENSITIVITY  OF  GRAM-POSITIVE  COCCI  FROM  5,600  CONSECUTIVE 
CULTURES  TO  CHLOROMYCETIN  AND  TO  THREE  OTHER  BROAD-SPECTRUM  ANTIBIOTICS* 


REFERENCES:  (1)  Leming,  B.  H.,  Jr.,  & Flanigan,  C.,  Jr.,  in  Welch,  H.,  &:  Marti-Ibanez,  F.:  Antibiotics  Annual  1958- 
1959,  New  York,  Medical  Encyclopedia,  Inc.,  1959,  p.  414.  (2)  Goslings,  R.  O.,  & Buchli,  K.:  Arch.  Int.  Med.  102:691, 
1958.  (3)  Suter,  L.  S.,  & Ulrich,  E.  W.:  Antibiotics  & Chemother.  9:38,  1959.  (4)  Metzger,  W.  I.,  in  Welch,  H.,  & Marti- 
Ibanez,  E:  Antibiotics  Annual  1958-1959,  New  York,  Medical  Encyclopedia,  Inc.,  1959,  p.  966.  (5)  Fischer,  H.  G.:  Deutsche 
nied.  Wchnschr.  84:257,  1959.  (6)  Borcliardt,  K.  A.:  Antibiotics  & Chemother.  8:564,  1958.  (7)  Schneierson,  S.  S.:  J.  Mt. 
Sinai  Hosp.  New  York  25:52,  1958.  (8)  Waisbren,  B.  A.:  Wisconsin  M.  J.  57:89,  1958. 

*Adapted  from  Leming  & Flanigan.^ 


CHLOROMYCETIN 


ANTIBIOTIC  A 


ANTIBIOTIC  B 


ANTIBIOTIC  C 
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Mvert 


STOPS  VERTIGO 
9 TIMES  OUT  or  10 ! ! 


The  latest  antivert  report  confirms  earlier 
findings : antivert  relieves  vertigo  in  9 out  of 
10  patients.  This  combination  of  meclizine  (an 
outstanding  antihistamine  for  vestibular  dys- 
function) and  nicotinic  acid  (the  drug  of 
choice  for  prompt  vasodilation’)  . . proved 
more  effective  than  the  use  of  either  drug 
alone.”’'  Out  of  50  patients  with  Meniere’s  syn- 
drome, only  4 failed  to  respond  to  ANTIVERT." 
Prescribe  one  antivert  tablet  (12.5  mg.  mecli- 
zine; 50  mg.  nicotinic  acid)  before  each  meal 
for  relief  of  Meniere’s  syndrome,  arterioscle- 
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specific origin. 

Supplied:  In  bottles  of  100  blue-and-white  scored  tablets. 
Prescription  only. 
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NEW  AND  EXCLUSIVE 


FOR  SUSTAINED 
TRANQUILIZATION 


MILTOWN*  {meprohamate)  now  available 
in  400  mg.  continuous  release  capsules  as 


Meprospan-400 


JUST  ONE  CAPSULE  LASTS  ALL  DAY 


HIGHER  POTENCY 

FOR  GREATER  CONVENIENCE 


•relieves  both  mental  and  muscular  tension 
without  causing  depression 

•does  not  impair  mental  efficiency,  motor 
control,  or  normal  behavior 


Usual  dosage:  One  capsule  at  breakfast, 

one  capsule  with  evening  meal 

Available:  Meprospan-400,  each  blue  capsule  contains 
400  mg.  MUtown  (meprobamate) 

Meprospan-200,  each  yellow  capsule  contains 
200  mg.  Miltown  (meprobamate) 

Both  potencies  in  bottles  oj  30. 

\12^WALLACE  LABORATORIES;,  New  Brunswick,  N.  J. 
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i\ew  from  Lederle 

a logical  combination  in  appetite  control 


BAMADDC 

iiieprobamntr  with  dextro-aoiphrtamine  tulfate  LI-IDRRl.E 


meprobamate  eases 
tensions  of  dieting 

•w 

d- amphetamine 
depresses  appetite 
and  ele>  ates  mood 


. . .without 
overstimulation 

, , .without 
insomnia 

. . .without 

barbiturate  hangover 


Each  coated  tablet  (pink)  contains: 
d-amphetamine  sulfate  ....  5 mg. 


Dosage:  One  tablet  taken  one-half 
to  one  hour  before  each  meal. 


meprobamate 


400  mg. 
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new  non-staining 

SPOROSTACi  N c^r'" 


chemically  different,  non-staining,  “shaped  charge”  monilicide 
soothing,  odorless,  white 

Exceptional  fungicidal  activity— The  unique  “shaped  charge”  molecular 
structure  of  the  active  agent  in  SPOROSTACIN  Cream  facilitates  penetra- 
tion of  the  fatty  barrier  of  the  fungous  cell  membrane  for  exceptional 
fungicidal  activity. 

Outstanding  clinical  results— The  use  of  this  new  compound,  chlordantoin, 
in  the  treatment  of  vaginal  candidiasis  [moniliasis]  offers  the  advantages 
of  simplicity,  patient  acceptance,  and  rapid  relief  of  symptoms,  together 
with  a high  percentage  of  culture-free  cures.” 


*Lapan,  B.:  Am.  J.  Obst.  & Gynec.  78:1320,  1959. 


]52  NORTHWEST  MEDICINE,  FEBRUARY,  1960 


AMA  Trustee  Replies  to  Editorial 

Editorial  from  the  Capital  Journal,  Salem, 
Oregon,  was  published  on  page  51  of  the  Januanj 
issue.  A few  days  after  final  forms  for  that  issue 
were  on  the  press,  it  was  learned  that  Ray  McKeown 
had  seen  the  editorials  as  copied  in  the  Coos  Bay 
World.  His  response,  which  appears  below,  teas 
published  by  the  Capital  Journal,  December  29. 
We  might  agree  with  the  Journal  about  the  fact  that 
“few  doctors  do  more  than  pay  dues,”  hut  not  with 
the  conclusion  that  leadership  therefore  goes  “by 
default  to  the  elderly,  the  conservative,  the  zealous.” 
We  would  agree  with  Dr.  McKeown  and  stoutly 
defend  the  fact  that  he  is  none  of  these  and  at  the 
same  time  hear  witness  that  he  is  not  the  opposite 
of  these  types  either.  Present  AMA  leadership,  of 
which  Dr.  McKeown  is  a part,  is  engaged  in  exten- 
sive reconstruction  with  the  process  too  radical  and 
fast  for  some,  too  hidebound  and  slow  for  others— 
a sure  sign  that  it  is  meeting  its  problems  quite 
well.  Ed. 

Coos  Bay,  Oregon 

TO  THE  EDITOR,  CAPITAL  JOURNAL: 

A reprint  of  an  editorial  attributed  to  your 
Journal  published  in  the  local  World,  Wednesday, 
Dec.  23,  1959,  has  been  called  to  my  attention. 

In  your  Journal  editorial  you  comment  on  a 
recent  speech  given  by  Louis  Orr,  president  of  the 
American  Medical  Association,  during  our  Dallas, 
Texas  Interim  Session  early  in  December. 

Oregon  physicians  have  been  unusually  well 
represented  in  the  leadership  of  the  AMA.  As  I 
recall,  I am  either  the  fourth  or  fifth  Trustee  from 
Oregon.  This  is  generally  considered  unusual  in  it- 
self as  the  position  is  not  unwanted  by  the  other 
states.  Rather  we  Oregon  physicians  believe  it 
represents  on  the  part  of  other  state  medical  so- 
cieties who  choose  the  Trustee  by  a free,  open 
election  an  expression  of  their  faith  in  the  type  of 
leadership  we  exemplify  in  Oregon.  Additionally, 
I would  like  to  establish  that  I am  not  “elderly, 
conservative,  nor  zealous.”  I have  been  favored 
with  many  criticisms  but  no  one  has  tied  these 
appelations  onto  me. 

I have  known  the  AMA  well  for  many  years. 
As  you  may  possibly  be  aware,  W.  Wells  Baum  of 
your  city  and  I served  as  Oregon  Delegates  to  the 
AMA  for  many  sessions.  I doubt  that  Dr.  Baum 
or  I could  agree  that  leadership  in  the  AMA  has 
“gone  by  default.” 


It  distresses  me  that  from  the  gist  of  your  edi- 
torial it  would  seem  the  whole  purpose  of  Dr.  Orr’s 
speech  escaped  you.  I know  Dr.  Orr  very  well.  In 
fact,  I introduced  him  to  the  annual  banquet  of  the 
Multnomah  County  Medical  Society  in  Portland, 
Tuesday  evening,  December  8,  last.  Dr.  Orr  is  a 
sincere,  honest  physician.  He  is  a professionally 
successful,  and  highly  competent  urologist  from 
Orlando,  Florida.  He  is  young  and  vigorous.  He  is 
on  the  medical  advisory  board  of  the  Atomic  Ener- 
gy Commission  and  is  highly  thought  of  amongst 
those  engaged  in  atomic  research.  In  fact,  he  led 
a discussion  on  this  subject  abroad  before  a group 
of  the  medical  leaders  of  Europe.  Along  with  ex- 
ceptional competence.  Dr.  Orr  has  a sincere  and 
deeply  ingrained  love  of  America.  He  is  concern- 
ed with  the  future  of  our  country,  and  in  his  Dallas 
speech  his  prime  objective  was  to  alert  the  medical 
profession  to  the  dangers  before  us. 

He,  along  with  our  entire  Board  of  Trustees, 
sincerely  believes  the  physicians  of  America  can 
and  should  play  an  extremely  important  part  in 
preserving  the  country  we  love  so  well.  That  his, 
and  may  I say,  our,  intentions  should  be  so  un- 
fortunately misconstrued  concerns  me  deeply.  All 
of  us  fully  appreciate  “the  power  of  the  press.”  We 
respect  it,  and  recognize  its  place  in  the  pattern  of 
American  Government.  We  seek  only  to  get  a fair 
and  reasonable  response  to  our  efforts. 

We  do  not  believe  we  are  entitled  to  any  more  or 
less  “special  consideration”  than  anyone  else.  We 
do  hope  though,  that  somehow — someway — what 
we  are  trying  to  do  will  be  understood  for  what  it 
really  is. 

To  limit  our  activities  as  you  infer,  to  our  own 
organization,  and  “stay  out  of  politics”  would  deny 
us  our  place  in  the  pattern  of  American  democracy. 
I am  sure  that  was  not  intended  even  though  it 
appeared  to  read  that  way.  Rather  we  believe 
physicians  should  associate  in  political  activities  in 
those  areas  in  which  they  can  be  expected  to  have 
competence.  That  is  what  Dr.  Orr  meant. 

I shall  be  pleased  at  any  time  mutually  agreeable 
to  meet  with  you,  and  tell  you  personally  what  the 
AMA  is  trying  to  do.  I believe  you  will  find  little 
wrong  with  it. 

Raymond  M.  McKeown,  M.D. 
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You  see  an  improve- 
ment within  a few  days 

Thanks  to  your  prompt 
treatment  and  the  quick, 
smooth  action  of  Deprol, 
her  depression  is  re- 
lieved and  her  anxiety 
and  tension  calmed  — 
often  in  a few  days.  She 
eats  well,  sleeps  well 
and  soon  returns  to  her 
normal  activities. 


Lifts  depression...  as  it  calms  anxiety! 


Smooth,  balanced  action  lifts  depression  as 
it  calms  anxiety. . . swiftly  and  safely 


Balances  the  mood  — no  ‘^seesaw”  effect  of  amphetamine- 
barbiturates  and  energizers.  While  amphetamines  and  en- 
ergizers may  stimulate  the  patient  — they  often  aggravate 
anxiety  and  tension.  And  although  amphetamine-barbiturate 
combinations  may  counteract  excessive  stimulation  — they 
often  deepen  depression. 

In  contrast  to  such  “seesaw”  effects,  Deprol  lifts  depression 
as  it  calms  anxiety  — both  at  the  same  time. 

Acts  swiftly  — the  patient  often  feels  better  within  a few 
days.  Unlike  the  delayed  action  of  other  drugs  which  may 
take  two  to  six  weeks  to  bring  results,  Deprol’s  smooth, 
immediate  action  relieves  the  patient  quickly  — often  within 
a few  days. 

Acts  safely  — no  danger  of  liver  damage.  Deprol  doesn’t 
produce  liver  damage,  hypotension,  psychotic  reactions  or 
changes  in  sexual  function  — frequently  reported  with  other 
drugs. 


‘Deprol*' 

Dosatje:  Usual  starting  dose  is  1 tablet  q.i.d.  When  necessary,  this  may  be  grad- 
ually increased  up  to  3 tablets  q.i.d.  Composiiion : 1 mg.  2-diethylaminoethyl 
benzilate  hydrochloride  (benactyzine  HCI)  and  400  mg.  meprobamate.  Supplied: 
Bottles  of  60  light-pink,  scored  tablets.  Write  for  literature  and  samples. 


WALLACE  LABORATORIES 
New  Brunswick.  N.  J. 


[x.,  LIfTS  DEPRESSION 


CALMS  ANXIETY 


AMPHETAMINE- 
BARBITURATE 
combinations 
may  control 
overstimula- 
tion but  may 
deepen  de- 
pression. 


AMPHETAMINES 
AND  ENERGIZERS 
may  stimulate 
the  patient, 
but  often  in- 
crease anxiety 
and  tension. 


co*n«9 


A LEADER  IN 
IMMUNOLOGIC 
AGENTS 

ANTIRABIES  SERUM 
RABIES  VACCINE 
BOTULISM  ANTITOXIN 
CATARRHALIS  VACCINES 
CHOLERA  VACCINE 
DIPHTHERIA-TETANUS 
TOXOIDS 
GAS  GANGRENE 
ANTITOXIN  POLYVALENT 
INFLUENZA  VIRUS 
VACCINE  POLYVALENT 
MUMPS  VACCINE 
PERTUSSIS  VACCINE 
POLIOMYELITIS 
IMMUNE  GLOBULIN 
ROCKY  MOUNTAIN 
SPOTTED  FEVER  VACCINE 
SMALLPOX  VACCINE, 

AVIANIZED*  CHICK 
EMBRYO  ORIGIN 
STAPHYLOCOCCUS  TOXOID 
TETANUS  ANTITOXIN 
TETANUS-GAS 
GANGRENE  ANTITOXIN 
TETANUS  TOXOIDS 
TRMMMUNOL* 

Diphtheria-Tetanus  Toxoids 
and  Pertussis  Vaccine 

TYPHOID-PARATYPHOID 

VACCINE 

TYPHUS  VACCINE 
POLLIGENS® 

(Eastern  and  Western) 

Pollen  Antigens 

MIXED  GRASSES  & 

COMBINED  RAGWEED 

Pollen  Antigens 

ALLERGENIC  PROTEIN 
EXTRACT  Dust  (House) 

‘Trademark 

LEDERLE  LABORATORIES 
A Division  of 

AMERICAN  CYANAMID  COMPANY 
Pearl  River,  New  York 
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NOTES 


E.  B.  White  did  great  service  to  letters  when  he 
revived  an  almost  forgotten  text  by  his  former, 
greatly  admired  teacher,  William  Strunk,  Jr.  The 
little  volume.  The  Elements  of  Style,  has  been  hit- 
ting the  high  half  of  the  non-fiction  best  seller  list. 
It  is  full  of  gems  but  this  one  will  do  for  a sample: 

“A  careful  and  honest  writer  will  not  need  to 
worry  about  style.  As  he  becomes  proficient  in 
the  use  of  the  language,  his  style  will  emerge,  be- 
cause he  himself  will  emerge,  and  when  this  hap- 
pens he  will  find  it  increasingly  easy  to  break 
through  the  barriers  that  separate  him  from  other 
minds,  other  hearts— which  is,  of  course,  the  purpose 
of  writing,  as  well  as  its  principal  reward.  For- 
tunately, the  act  of  composition,  or  creation,  disci- 
plines the  mind;  writing  is  one  way  to  go  about 
thinking,  and  the  practice  and  habit  of  writing  not 
only  drain  the  mind  but  supply  it,  too.” 

o e o « e 

Interesting  paradox  is  provided  by  popular 
boasts  about  lengthened  life  expectancy  coupled 
with  insistence  on  retirement  at  ages  quite  con- 
sistent with  full  function.  What  seems  to  be  a bad 
example  of  this  trend  has  been  announced  by  the 
Federal  Aviation  Agency.  Airline  pilots  are  to  be 
out  at  60.  This  seems  senseless  when  one  considers 
that  experience,  judgment,  conservatism  and  knowl- 
edge are  the  qualities  most  needed  by  the  pilot  in 
command  of  a transport  airplane,  or  any  other 
non-military  craft  for  that  matter.  Flying  an  air- 
plane is  actually  not  much  more  difficult  than  walk- 
ing, takes  less  time  to  learn,  and  is  even  less  exhaust- 
ing. Commanding  an  airplane  is  a different  matter 
and  calls  for  a great  deal  more  than  proficiency  with 
controls.  When  I am  aboard  an  air  liner,  I like  to 
know  that  there  is  grey  hair  under  the  captain’s  hat. 

« O » O 

Incongruity  of  present  day  thought  was  ex- 
pressed by  a citizen  of  New  Delhi,  India,  in  U.  S. 
News  and  World  Report  for  October  19,  1959. 
Prakash  C.  Jain  said,  “Religion  is  mostly  confused 
with  outer  trappings,**”* virtue  with  wealth,  love 
with  Dr.  Kinsey,  freedom  with  keyhole  journalism, 
genius  with  success,  democracy  with  living  stan- 
dards and  peace  with  absence  of  overt  war.” 

O O O O « 

Atomic  Energy  Commission  releases  a profound 
observation  on  fallout  of  radioactive  material  after 
high  altitude  tests.  Time  required  for  high  strato- 
spheric material  to  reach  the  surface  is  much  longer 
than  for  low  stratospheric  material.  I wonder  how 
many  millions  it  cost  us  to  find  out  about  this. 


King  County  Medical  Service  Bureau  has 
completed  a postcard  survey  of  members  to  de- 
termine opinion  on  salary  limits  for  Federal  em- 
ployees. Of  the  812  cards  returned,  645  expressed 
approval  of  offering  Federal  employees  a contract 
without  salary  limit.  Other  bureaus  would,  no 
doubt,  find  similar  preponderance.  There  are,  to  be 
sure,  certain  advantages  for  the  present  but  I can- 
not help  being  disturbed  about  the  future  if  all 
limits  are  removed.  Prepayment  has  its  very  im- 
portant place  but  I do  not  think  it  is  the  best  way 
to  practice  medicine.  Are  we  about  to  see  it  take 
over? 

e e « « 

Recent  issue  of  the  Journal  of  Medical  Education 
provides  nice  contrast  in  ideas  about  teaching 
medicine.  One  writer  says  that  all  education  is 
a continuum  and  goes  on  to  say  that  comprehensive 
teaching  is  no  longer  possible.  He  proposes  to  give 
students  that  core  of  medical  knowledge  which 
all  should  have,  then  encourage  them  to  understand 
problems  in  medicine  rather  than  merely  acquire 
a collection  of  facts.  In  contrast,  the  other  author 
says  that  students  should  not  be  taught  the  medical 
methods  of  today  but  what  teachers  think  will  be 
done  in  the  future.  That  is  asking  a good  bit  of 
the  teachers.  Having  by  this  time  replaced  almost 
everything  I was  taught  in  medical  school,  it  seems 
to  me  that  the  most  important  thing  a physician 
must  learn  is  how  to  keep  on  learning. 

O « « « O 

Bishop  Bayne,  recently  enroute  from  Olympia  to 
London  where  he  assumes  duties  of  worldwide  im- 
port, offered  a sample  of  his  wit  while  on  the  way. 
After  partial  survey  of  his  greatly  expanded  responsi- 
bilities he  said,  “I  feel  like  a mosquito  in  a nudist 
camp.  I know  what  I must  do  but  I don’t  know 
where  to  start.”  Last  September  he  offered  a sample 
of  his  wisdom.  Discussing  Washington  State’s  wel- 
fare activities  and  the  need  for  responsibility  of 
relatives  he  said,  “Any  state,  anywhere,  is  in  dan- 
gerous position  when  it  wavers  on  the  responsibility 
of  the  family.  It  weakens  the  family  bond,  and 
violates  the  order  of  things  as  God  made  them.” 

o o o o o 

IF  YOU  HAVE  NOT  YET  CONVINCED  AT 
LEAST  FIVE  NON-MEDICAL  PERSONS  OF 
THE  DANGERS  INHERENT  IN  THE  FORAND 
BILL,  YOU  ARE  NOT  MUCH  CONCERNED 
ABOUT  PRESERVING  THE  RIGHT  OF  THE 
PEOPLE  TO  GET  THEIR  MEDICAL  SERVICE 
FROM  PRIVATE  PHYSICIANS.  IF  IT  PASSES, 
MANY  OF  YOUR  OWN  RIGHTS  WILL  GO 
DOWN  THE  DRAIN.  H.L.H. 
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AMPLUS' 

IMPROVED 

(D-AMPHETAMINE  -j-  ATARAX®  VITAMINS  AND  MINERALS) 

(AND  SHE’S  LOSING  NOTHING  BUT  WEIGHT) 

• She’s  not  losing  her  amhition  to  reduce.  (Thanks  to 
d-ainphetaniine’s  proven  anorectic  action.) 

• She’s  not  losing  her  composure.  (The  tranquilizer, 
Atarax,  calms  diet-induced  anxiety  and  jitters.) 

• She’s  not  losing  essential  vitamins  and  minerals. 
(amplus  improved  supplies  them.) 

MAKE  THE  ONE  FOR  GOOD  MEASURE  AMPLUS  IMPROVED 

One  capsule  half-hour  before  each  meal.  Bottles  of  100 
soft,  soluble  capsules,  this  actual  size.  ^ ^ Pre- 

scription only. 


New  York  17,  N.  Y. 
Division,  Clias.  Pfizer  & Co.,  Inc. 
Science  for  the  World’s  Well-Being 
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is  used  so  widely  and  so  often . . . stocked  by  so  many  leading 
pharmacies . . . regarded  throughout  the  world  as  the  pioneer 
in  thyroid  standardization  and  the  original  standard  of  com- 
parison for  all  thyroid  preparations 


ARMOUR 

THYROID 


ARMOUR  PHARMACEUTICAL  COMPANY  • KANKAKEE,  ILLINOIS  • Armour  Means  Protection 
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Ivkclomycin  notes: 


Demethylchlortetracycline  Lederle 

pathogen 

sensitivity 


In  addition  to  the  expected  broad- 
spectrum  range  of  effectiveness, 
Declomycin  has  demonstrated  ac- 
tivity against  strains  of  Pseudomo- 
nas, Proteus  and  ^ aerogenes  un- 


responsive 

refractory 

antibiotics. 


I.  Department  of  Clinical  Investigation, 
Lederle  Laboratories,  F.  M.  Phillips,  Director. 
Interim  Report  on  Clinical  and  Pharmacologic 
Investigations.  2.  Finland,  M.;  Hirsch,  H.  A., 
and  Kunin,  C.  M.;  Read  at  Seventh  Annual 
Antibiotics  Symposium,  Washington,  D.  C., 
November  5,  1959.  3.  Hirsch,  H.  A.;  Kunin, 
C.  M.,  and  Finland,  M.:  Miinchen.  med. 
Wchnschr.  To  be  published.  4.  Roberts,  M.  S.; 
Seneca,  H.,  and  Laltimer,  J.  K.:  Read  at 
Seventh  Annual  Antibiotics  Symposium,  Wash- 
ington, D.  C.,  November  5,  1959.  5.  Vineyard, 

J.  P.;  Hogan,  J.,  and  Sanford,  J.  P.:  Ibid. 
Capsules,  150  mg.  — Pediatric  Drops,  60 
mg./cc.— Oral  Suspension,  75  mg./5  cc.  tsp. 


A, 

aerogenes 


or  highly 
to  other 


GREATER  ACTIVITY. ..  FAR  LESS  ANTIBIOTIC  ...  SUSTAINED-PEAK  CONTROL  ...  “EXTRA-DAY”  PROTECTION  AGAINST  RELAPSE 

LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY.  Pearl  River,  New  York 
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Synonyms  for 
Pain  Relief... 

^TABLOID’ 

‘EMPIRIN’ 

COMPOUND' 


Acetophenetidin  gr.  2V2 

Acetylsalicylic  Acid  . . . . gr.  3V2 
Caffeine  gr.  1/2 


‘TABLOID’ 

‘EMPIRIN’ 

COMPOUND* 

WITH 

CODEINE 

PHDSPHATE 


N0.1 


No.  2 


No.  3 


No.  4 


Acetophenetidin  gr.  2V2 

Acetylsalicylic  Acid  . . . . gr.  3V2 

Caffeine  gr.  V2 

Codeine  Phosphate  . . . . gr.  Vi 


Acetophenetidin  gr.  2V2 

Acetylsalicylic  Acid  . . . . gr.  3V2 

Caffeine  gr.  V2 

Codeine  Phosphate  . . . . gr.  Va 


Acetophenetidin  gr.  2V2 

Acetylsalicylic  Acid  . . . . gr.  3V2 

Caffeine  gr.  Vi 

Codeine  Phosphate  . . . . gr.  Vi 


Acetophenetidin  . . . 
Acetylsalicylic  Acid  . 

Caffeine  

Codeine  Phosphate  . 


. . gr.  21/2 
. . gr.  3 Vi 
. . gr.  Vi 
. . gr.  1 


•Subject  to  Federal  Narcotic  Regulations 


BURROUGHS  WELLCOME  & CO.  (U.S. 


A.) 


.providing  the  desired 
gradation  of  potencies 
for  relief  of  varying 
intensities  of  pain 


simple  headache 
rheumatic  conditions 


INC  Tuckahoe,  New  York 


arthralgias 
myalgias 
common  cold 
toothache 
earache 
dysmenorrhea 
neuralgia 
minor  trauma 
tension  headache 
premenstrual  tension 
minor  surgery 
post-partum  pain 
trauma 

organic  disease 
neoplasm 
muscle  spasm 
colic 
migraine 

musculo-skeletal  pains 
postdental  surgery 
post-partum  involution 
fractures 
synovitis/bursitis 

relief  of  pain 
of  all  degrees  of 
severity  up  to 
that  which 
requires  morphine 

AND  IN 

fevers 

dry, 

unproductive  coughs 


Your  experience  and  trust  throughout  the 
years  have  established  the  wide  use  of  the 
'Empirin  family  in  medical  practice — 


lOO  ^ 

•TABLOID  -JL  ' 

-‘Eimplrln’-  ^ 
Compound 
Mfft  So.  2 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC. 

Tuckahoe,  New  York 


dependable  analgesics  for  the  effective  relief 
of  pain,  fever,  and  cough— with  safety. 
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in  depression 


Tofranir 

brand  of  imipramine  HCl 


In  the  treatment  of  depression  lights  thc  TOad  tO  reCOVerV 

Tofranil  has  established  the  ^ ^ 

remarkable  record  of  producing  Ifl  80  pCT  CCllt  Ol  CaSCS 

remission  or  improvement  in 
approximately  80  per  cent 
of  cases. 

Tofranil  is  well  tolerated  in  usage— 
is  adaptable  to  either  office  or 
hospital  practice— is  administrable 
by  either  oral  or  intramuscular 
routes. 

Tofranil 

a potent  thymoleptic . . . 
not  a MAO  inhibitor. 

Does  act  effectively  in  all  types  of 
depression  regardless  of  severity 
or  chronicity. 

Does  not  inhibit  monoamine 
oxidase  in  brain  or  liver;  produce 
CNS  stimulation;  or  potentiate  other 
drugs  such  as  barbiturates  and 
alcohol. 


Detailed  Literature  Available 
on  Request. 


Tofranil®  (brand  of  imipramine  HCI),  tablets  of 
25  mg.,  bottles  of  100.  Ampuls  for  intramuscular 
administration  only,  each  containing  25  mg.  in 
2 cc.  of  solution,  cartons  of  10  and  50. 

References:  1.  Ayd,  E J..  Jr.:  Bull.  School  Med. 
Univ.  Maryland  44:29,  1959.  2.  Azima,  H., 
and  Vispo,  R.  H.:  A.  M.  A.  Arch.  Neurol.  & 
Psychiat.  81:658,  1959.  3.  Lehmann.  H.  E.  ; 
Cahn,  C.  H.,  and  de  Verteuil,  R.  L. : Canad. 
Psychiat.  A.  J.  3:155,  1958.  4.  Mann,  A.  M., 
and  MacPherson,  A.  S.:  Canad.  Psychiat.  A.  J. 
4:38,  1959.  5.  Sloane,  R.  B.  ; Habib,  A.,  and 
Batt,  U.  E.:  Canad.  M.  A.  J.  80:540,  1959. 

6.  Straker,  M.:  Canad.  M.  A.  J.  80:546,  1959. 

7.  Strauss,  H.:  NewVbrk  J.  Med.  39:2906,  1959. 


Geigy,  Ardsley,  New  \brk 


NO  MORETEARSAT  VITAMIN  TIME 

No  fights,  no  battles  now  at  vitamin  time  because  children  love  to  chew  DELECTAVITES.  These  delectable, 
easily  chewable  chocolate  nuggets  supply  all  essential  vitamins  as  well  as  minerals  so  necessary 
during  the  years  of  growth.  As  soon  as  children  can  chew,  they  can  do  directly  from  vitamin  drops  to 
DELECTAVITES.  And  now  you  can  be  sure  your  little  patients  will  continue  to  take  their  vitamins. 


I 


-New  England  J.  Med.  261 -Al^,  1959  (Schiller,  I.  W.  and  Lowell,  E C.) 


Dimetane  works  with  an  effectiveness  of  91%  in  respiratory 

allergies  —new  york  j.  med.  59.-3060,  1959  (FucHs,  a.  M.  and  Maurer,  M.  L.). 

In  allergic  and  pruritic  dermatoses  the  effectiveness  rate  of 
Dimetane  is  94.6%  —antibiotic  med.*  cun. therapy 6:275, 1959  (Lubowe.I.I.). 
The  A.  M.  A.  Council  on  Drugs  characterizes  Dimetane  as  dem- 
onstrating “...a  high  order  of  antihistaminic  effectiveness  and 
a low  incidence  of  side  effects.”  -j.a.m.a.  770:194, 1959. 


for  your  next  allergic  patient  I^ 
DIMETANE  Extentabs®  (12  mg.). 
Tablets  (4mg.), Elixir  (2mg./5  cc.), 
new  DiMETANE-TEN  Injectable 
(10  mg./cc.)  or  new<««iHSii2f^ 
DiMETANE-100  Inject-p^^^ 


able  (100  mg./cc.). m 


mB 


A.  H.  ROBINS  CO.,  INC.,  RICHMOND  20,  VIRGINIA  / ETHICAL  PHARMACEUTICALS  OF  MERIT  SINCE  1878 


resistant  staphylococcal  infections 


Altafur  proved  superior  to  any  other 
single  agent  against  staphylococcal  infec- 
tions encountered  in  the  pediatric  section  of 
a general  hospital.  Introduced  during  an 
epidemic  of  severe  staphylococcal  pneu- 
monia and  bronchiolitis  in  younger  children, 
Altafur  was  employed  in  treating  a total 
of  59  infants  or  juvenile  patients,  most  of 
whom  had  upper  or  lower  respiratory  tract 
involvement.  Almost  all  had  been  given 
antibiotics  without  effect;  34  were  judged 
severely  or  critically  ill.  Cures  were  ob- 
tained in  54  of  these  patients  after  a 3 to 
10  day  course  of  Altafur.  There  was  only 
one  failure  (results  were  inconclusive  in  the 
remaining  four  cases).  Mixed  infections 
with  Pneumococcus  or  Streptococcus  sp. 
also  responded  readily. 


Altafur  was  administered  orally  in  vary- 
ing dosage:  the  optimal  dose  is  believed  to 
be  about  22  mg./Kg.  daily. 

Side  effects  were  minimal  in  these  patients, 
being  limited  to  gastric  intolerance  in  a few 
cases,  usually  controllable  by  giving  the 
drug  with  or  after  meals.  Laboratory  studies 
performed  before  and  after  Altafur  treat- 
ment revealed  no  adverse  influence  on  renal, 
hepatic  or  hematopoietic  function,  nor  other 
signs  of  toxicity. 

In  vitro,  staphylococci  isolated  in  this  series 
proved  uniformly  susceptible  to  Altafur, 
whereas  many  strains  were  resistant  to  a 
variety  of  antibotics.  With  Altafur  as  with 
all  nitrofurans,  the  lack  of  development  of 
significant  bacterial  resistance  is  considered 
a major  advantage  over  other  antimicrobials. 


Lysaught,  J.  N.,  and  Cleaver,  W.:  Paper  presented  at  the  Symposium  on  Antibacterial  Therapy,  Michigan 
and  Wayne  County  Academies  of  General  Practice,  Detroit,  Sept.  12,  1959  (published  Nov.,  1959) 


bright  new  star 

in  the  antibacterial  firmament 


altafur: 

brand  of  furaltadone 


the  first  nitrofuran  effective  orally 
in  systemic  bacterial  infections 


■ Antimicrobial  range  encompasses  the  majority  of  common 
infections  seen  in  everyday  office  practice  and  in  the  hospital 

■ Decisive  bactericidal  action  against  staphylococci,  streptococci, 
pneumococci,  coliforms 

■ Sensitivity  of  staphylococci  in  vitro  (including  antibiotic- 
resistant  strains)  has  approached  100% 

■ Development  of  significant  bacterial  resistance  has 
not  been  encountered 

■ Low  order  of  side  effects 

■ Does  not  destroy  normal  intestinal  flora  nor  encourage 
monilial  overgrowth  (little  or  no  fecal  excretion) 

Tablets  of  50  mg.  (pediatric)  and  250  mg.  (adult) 

Average  adult  dose;  250  mg.  four  times  a day,  with  food  or  milk 
Pediatric  dosage;  22-25  mg./Kg.  (10-11.5  mg./lb.  body  weight  daily 
in  4 divided  doses 

CAUTION;  The  ingestion  of  alcohol  in  any  form,  medicinal 
or  beverage,  should  be  avoided  during  Altafur  therapy. 


NITROFURANS— a unique  class  of  antimicrobials 
EATON  LABORATORIES,  NORWICH,  NEW  YORK 


■pork... 

Highest  in  Thiamine 
among  High-Protein  Foods 


fork  meat  in  its  many  delicious  forms  — chops,  steak,  ham,  Canadian- 
style  bacon,  link  sausage — provides  more  thiamine  than  any  other  com- 
monly eaten  high-protein  food. 


In  the  planning  of  diets  adequate  in  protein,  variety  may  be  obtained 
by  choosing  from  all  meats,  fish,  poultry,  eggs,  milk,  and  high-protein 
vegetables.  But  some  high-protein  foods  are  poor  in  thiamine  content. 
Because  pork  meat  outranks  all  other  high-protein  foods  in  its  contribu- 
tion of  thiamine,  its  frequent  inclusion  in  the  daily  menu  ensures  ade- 
quacy in  this  important  nutrient. 
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The  other  nutritional  values  of  pork  are  also  substantial.  For  example, 
average  servings  of  334  ounces  (100  Gm.)  of  lean  pork  supply  34  grams 
of  protein,  9 grams  of  fat,  and,  like  all  other  meats,  significant  amounts 
of  all  the  B vitamins  and  the  minerals  iron,  phosphorus,  magnesium,  and 
potassium.  The  average  serving  of  100  Gm.  lean  pork  provides  a modest 
230  calories.  1 


A B C D E F 


Thiamine  Content  of  Customary  Servings 
of  Certain  Commonly  Eaten  High-Protein  Foods 
and  Percentages  of  Daily  Allowances 

■ Man,  age  25  years  □ Woman,  age  25  years 
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Cooked  Lean  Pork  Meats 

(100  grams) 

A.  Chop,  loin  center  cut 
3'x2>/4'x1' 

1.18  mg.  Bi 

6.  Roast,  sirloin,  2 slices 

ZVi'tyxVz' 

1.27  mg.  Bi 

C.  Bacon,  Canadian-style 
4 slices,  1.32  mg.  Bi 

D.  Ham,  roast,  cured  shank  end 
2Vi'  X 2'  X r.  0.90  mg.  Bi 

E.  Ham,  Steak,  fresh,  2 slices 
3'  X V/z'  X VS'.  0.68  mg.  Bt 

F.  Sausage,  link,  2Vz  links 
average.  0.76  mg.  Bi 


Poultry 

(100 

grams) 

A.  Chicken, 
roasted. 

3 slices 
3Vi'  x2V4' 

X % 0.080 

mg.  Bi 

B.  Turkey, 
roasted, 
average, 

3 slices 
3Vi'x2>^* 
X Va  ',  0.081 
mg.  Bi 


Fish  and  Sea  Food 
(100  to  240  grams) 

A.  Cod  Fish  cakes,  1 large 
125  grams,  0.071  mg.  Bi 

B.  Halibut  steak,  cooked 
100  grams.  0.061  mg.  Bi 

C.  Salmon,  canned,  Vz  cup 
100  grams,  0.030  mg.  Bi 

D.  Tuna,  canned,  drained 

Vs  cup  solids.  100  grams. 
0.050  mg,  Bi 

E.  Oysters,  meat  only,  raw 
1 cup,  240  grams. 

0.350  mg.  Bi 


Eggs, 2 
(108 
grams) 

0.080  mg.  Bi 


Milk 

(8  fl.oz., 

245 

grams) 

0.090  mg.  Bi 


Cheese 

Cheddar, 
American, 
60  grams, 
or 

cottage 

cheese, 

100  grams. 
Both.  0.020 
mg.  Bi 


High-Protein  Vegetables 
(80  to  130  grams) 

A.  Beans,  canned  or  cooked 
Vz  cup,  approx.  130  grams, 

0.060  mg.  Bt 

B.  Lentils,  dried,  cooked.  Vi  cup, 

95  grams,  0.130  mg.  6i 

C.  Asparagus,  cooked.  Vs  cup  cut 
pieces,  100  grams,  0.130  mg.  Bi 

D. -  Beans,  lima,  green,  cooked 

Vz  cup,  80  grams,  0.110  mg.  Bt 

E.  Peas,  black-eyed,  immature 
seeds,  cooked,  Vi  cup.  80  grams, 
0.230  mg.  Bi 

F.  Peas,  green,  cooked,  Vz  cup. 

80  grams,  0 200  mg.  Bi 


1.  Leverton,  R.  M.,  and  Odell,  G.  V.:  The  Nutritive  Value  of  Cooked  Meat,  Oklahoma  Agricultural 
Experiment  Station,  Oklahoma  State  University,  Miscellaneous  Publication  MP-49,  1958. 


The  nutritional  statements  made  in  this  advertisement 
have  been  reviewed  by  the  Council  on  Foods  and  Nutri- 
tion of  the  American  Medical  Association  and  found 
consistent  with  current  authoritative  medical  opinion. 


American  Meat  Institute 

Main  Office,  Chicago.. .Members  Throughout  the  United  States 
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NOW  even 

many  cardiac  patients 
may  have  THE  FULL 
BENEFITS  OF 
CORTICOSTEROID 
THERAPY 

DECADRON— the  new  and  most  potent  of  all  corticosteroids,  eliminated  fluid 
retention  in  all  but  0.3  percent  of  1500  patientst,  and  induced  beneficial  diuresis 
in  nearly  all  cases  of  pre-existing  edema. 

Therapy  with  DECADRON  has  also  been 
distinguished  by  virtual  absence  of  dia- 
betogenic effects  and  hypertension,  by 
fewer  and  milder  Cushingoid  reactions, 
and  by  freedom  from  any  new  or  “pecul- 
iar” side  effects.  Moreover,  DECADRON 
has  helped  restore  a “natural”  sense  of 
well-being. 

tAnalysis  of  clinical  reports. 

■i'DECADRON  is  a trademark  of  Merck  & Co..  Inc.  ©1958  Merck 
& Co.,  Inc. 

MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  & CO.,  iNC.,  PHILADELPHIA  1.  PA. 


DEXAM  ETHASONE 


treats  more  patients 
more  effectively 


NORTHWEST  MEDICINE,  FEBRUARY,  1 960  159 


announcing  a new  class  of  drug  the  first  cmalgomylaxant 


phenyramidol  HCI 


a single  chemical  that  is  both  a general  non-narcotic 
analgesic  and  an  effective  muscle  7^elaxant^‘^ 


HpiA^pr 


Irwin,  Neisler  & Co.,  Decatur,  Illinois 
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where  pain  makes  tension 
and  tension  makes  pain 
analexin  effectively  relieves 
the  total  pain  experience 


Formulae:  Analexin — each  tablet  contains  200  mg.  of  phenyramidol. 


Analexin-AF — each  tablet  contain 
aluminum  aspirin. 

Action:  Analexin  produces  (1)  analgesia 
by  raising  the  pain  threshold  and  (2)  pro- 
duces muscle  relaxation  by  selectively  de- 
pressing subcortical  and  spinal  polysynaptic 
transmission  (interneuronal  blockade),  abol- 


100  mg.  of  phenyramidol  and  300  mg.  of 

ishing  abnormal  muscle  tone  without  impair- 
ing normal  neuromuscular  function.^  Thus 
Analexin  abolishes  both  the  pain  and  the 
muscle  tensions  that  often  augment  the  pain 
and  relieves  the  total  pain  experience. 


Advantages:  Analgesic  potency  of  1 tablet 
is  clinically  equivalent  to  1 grain  of  codeine, 
but  phenyramidol  is  not  narcotic  nor  habitu- 
ating. Tolerance  and  cumulative  effects  have 


not  been  noted.  Muscle  relaxant  effect  is 
comparable  to  the  most  potent  muscle  relax- 
ants  available  for  oral  use. 


lndications:Analexin— for  relief  of  pain 
and  associated  muscle  tension  or  spasm  in: 
dysmenorrhea;  abdominal  and  epigastric 
distress;  genitourinary  conditions;  tension 

Analexin-AF — for  relief  of 
pain  and  musculoskeletal  tension  compli- 
cated by  inflammation  and/ or  fever,  as  in: 


headache;  gout;  low  back  pain;  myalgia; 
sprains  and  strains;  glass  arm;  wry  neck; 
osteoarthritis. 


arthritis;  arthralgia;  bursitis; tendinitis; myal- 
gia of  strain  and  tear. 


Clinical  Reports:  Batterman,  Grossman 
and  MouratofP  compared  phenyramidol  with 
aspirin,  sodium  salicylate  and  a placebo  in  a 
series  of  195  patients  with  various  painful 
conditions.  The  authors  state  "Not  only  is 
satisfactory  relief  of  painful  states  achieved 
in  the  majority  of  patients  regardless  of  eti- 
ology and  duration  of  pain,  but  there  is  also 
no  evidence  suggestive  of  cumulative  toxic- 
ity. Furthermore,  in  contrast  to  codeine  and 
meperidine,  the  likelihood  of  untoward  reac- 
tions occurring  in  ambulant  patients  is  not 


high."  Wainer^  used  phenyramidol  In  a se- 
ries of  200  cases,  fifty  with  dysmenorrhea, 
50  with  headache  and  premenstrual  tension, 
and  100  cases  with  postpartum  pain,  in  the 
50  dysmenorrhea  patients,  he  achieved  good 
or  excellent  results  in  45.  All  50  cases  with 
headache  and  premenstrual  tension  respond- 
ed with  excellent  results.  And  a combination 
of  phenyramidol  and  aluminum  aspirin  (Ana- 
lexin-AF) successfully  replaced  aspirin  and 
codeine  in  the  100  cases  of  postpartum  pain. 


Dosage:  Analexin  — 1 or  2 tablets  every  4 hours.  In  dysmenorrhea,  2 tablets  at  onset  of 
pain;  then,  one  tablet  every  2-4  hours  as  needed. 


Analexin-AF — Two  tablets  every 


Side  Effects:  Analexin  does  not  produce 
such  centrally  induced  side  effects  as  seda- 
tion, euphoria,  etc.  The  infrequent  occurrence 
of  mild  gastrointestinal  irritation  or  epigas- 


hours  or  as  required. 


trie  distress,  pruritus  with  and  without  rash, 
has  been  noted.  However,  these  effects  sub- 
side promptly  when  dosage  is  reduced  or 
discontinued. 


REFERENCES:  1.  Gray,  A.P.,  and  Heitmeier,  D.  E.:  J.  Am.  Chem-.  Soc.  81  ;4347,  1959.  2.  O'Dell,  T.  B.,  et  ol.;  Fed.  Proc.  18:1694,  1959; 
J.  Pharmacol.  & Exper.  Therap.,  in  press.  3.  Batterman,  R.  C.;  Grossman,  A.  J.,  ond  Mouratoff,  G.  J.;  Am.  J.  Med.  Sc.  238:315,  1959. 
4.  Wainer,  A.  S.:  The  Use  of  Phenyramidol  in  Obstetrics  & Gynecology,  read  before  the  N.  Y.  Acad,  of  Sc.,  Dec.  5,  1959. 
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This  is  Panalba 
performance.. 


The  Upiohn  Company 
Kalamazoo,  Michigan 


in  bronchitis 


Panalba* 

(Panmycin*  Phosphate  plus  Albamycin*) 


The  broad-spectrum 
antibiotic  of 

resort 


. . . into  a mixed  culture  of 
the  four  organisms 
commonly  involved  in 
bronchitis  . . . Str. 
hemolyticus,  D.  pneu- 
moniae, H.  influenzae  and 
Staph,  aureus  (in  this 
case  a resistant  strain)  . . . 
we  introduce  the  five 
most  frequently  used 
antibiotics. 

Twenty-four  hours  later 
(in  this  greatly  enlarged 
photograph),  note  that 
only  one  of  the  five  leading 
antibiotics  has  stopped 
all  the  organisms, 
including  the  resistant 
staph!  This  is  Panalba. 

In  your  next  patient  with 
bronchitis  ...  in  all  your 
patients  with  potentially- 
serious  infections  . . . 
provide  this  extra 
protection  with  your 
prescription; 

Dosage— 1 or  2 capsules 
3 or  4 times  a day. 

Supplied— Capsules  containing 
Panmycin  phosphate  equivalent 
to  250  mg.  tetracycline 
hydrochloride,  and  125  mg. 
Albamycin  as  novobiocin 
sodium,  in  bottles  of  16  and  100. 
Now  available:  new  Panalba 
Half-Strength  Capsules  in 
bottles  of  16  and  100. 


Upjohn 


; 
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IMI2MVIID 

the  mood  brightener 


makes  the 
cancer  patient 
more  comfortable 


• reduces  impact  of  pain 

• decreases  narcotic 
requirements 

• increases  appetite 

• improves  mental  outlook 


NIAMIO  lessens  the  need  for  nar- 
cotics in  the  depressed  cancer 
patient  and  appears  to  potentiate 
pain-relieving  agents.  As  pain  is 
reduced  and  mental  outlook 
improves,  apprehension  and 
depression  are  replaced  by  a 
brighter  and  more  alert  attitude, 
and  appetite  returns.  The  family, 
too,  is  cheered  by  the  improve- 
ment in  the  patient's  condition. 
With  NIAMID  therapy,  patient 
care  becomes  noticeably  less 
demanding. 


Supply:  NIAMID  (brand  of  nialamide) 
is  available  as  25  mg.  (pink)  and  100 
mg.  (orange)  scored  tablets. 


Complete  references  and  a Professional 
Information  Booklet  giving  detailed  in- 
formation on  NIAMID  are  available  on 
request  from  the  Medical  Department, 
Pfizer  Laboratories,  Division,  Chas. 
Pfizer  & Co.,  Inc.,  Brooklyn  6,  New  York 

NIAMID^ 

the  mood  brightener 
in  cancer 


Science  for  the  world’s  well-being'^'* 


n^'^J-eRvlephrine  ^ 


cough  sedative / antihistamine / expectorant 

• relieves  cough  and  associated  symptoms 

in  15-20  minutes  • effective  for  6 hours  or  longer 

• promotes  expectoration  • rarely  constipates 

• agreeably  cherry-flavored 

Each  teaspoonful  (5  cc.)  of  Hycomine*  contains: 
Hycodan® 

Dihydrocodeinone  Bitartrate  . 5 mg.  ) 

(Warning:  May  be  ha  bit- forming)  V 6.5  mg. 

Homatropine  Methylbromide  1.5  mg.  ) 

Pyrilamine  Maleate 12.5  mg. 

Phenylephrine  Hydrochloride  ....  10  mg. 

Ammonium  Chloride 60  mg. 

Sodium  Citrate 85  mg. 


Literature 
on  request 


Supplied:  As  a pleasant-to-take  syrup.  May  be  habit- 
forming. Federal  law  permits  oral  prescription. 


ENDO  LABORATORIES  Richmond  HilMS,  New  York 


* U.S.  Pat.  2,630,400 
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only  SANBORN 

To  the  physician  whose  practice  requires  an  “office 
standard”  electrocardiograph  of  wide  clinical  usefulness, 
an  instrument  with  such  diagnostic  advantages  as 
two  speeds,  three  recording  sensitivities  and  provision 
for  recording  other  phenomena  will  prove  most  logical. 
To  the  hospital  nurse  who  must  continually  bring  an 
electrocardiograph  to  the  patient’s  bedside,  no  instru- 
ment is  quite  so  useful  as  the  completely  self-contained, 
mobile  one  that  can  be  effortlessly  rolled  in  and  out  of 
elevators,  up  and  down  ramps  and  corridors.  And  to  the 
doctor  who  must  have  an  ECG  that  he  can  pick  up  and 


makes  all  three 

take  on  house  calls,  no  instrument  is  useful  unless  it  is 
truly  portable — and  completely  dependable  trip  after  trip. 

To  each  of  these  people,  Sanborn  offers  a modern  in- 
strument designed  with  his  particular  needs  in  mind: 
the  2-speed  “office  standard”  Model  100  Viso-Cardiette 
. . . its  mobile  counterpart,  the  Model  lOOM  Mobile  Viso- 
Cardiette  . . . and  the  18-pound  Model  300  Visette.  Only 
Sanborn  makes  all  three. 

Descriptive  Literature  and  Prices  on  request,  from  your 
Sanborn  Branch  Office,  Service  Agency  or  the  Main  Office. 


A ISI  'V' 


MEDICAL  DIVISION,  ITS  Wyman  St.,  Waltham  54-,  Massachusetts 


Seattle  Branch  Office  1.'54  Denny  Way,  Mutual  2-1  144 
Portland  Sales  Cr  Service  Ageney  (iorvek  Medical  Etpiipinent  Co. 
100.5  N.  W.  16th  Ave.,  Capitol  7-7559 
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for 

the 

tense 

and 

nervous 

patient 


relief  comes  fast  and  comfortably 


-does  not  produce  autonomic  side  reactions 
—does  not  impair  mental  efficiency,  motor 
control,  or  normal  behavior. 

Usual  Dosage:  One  or  two  400  mg.  tablets  t.i.d. 

Supplied:  400  mg.  scored  tablets,  200  mg.  sugar- 
coated  tablets  or  as  Meprotabs*  — 400  mg. 
unmarked,  coated  tablets. 

Miltown* 

meprobamate  (Wallace) 

WALLACE  LABORATORIES  / New  Brunswick,  N.  J. 
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To  Mr.  Kefauver 


Dear  Mr.  Kefauver: 

Two  of  my  friends  were  talking 
about  you  the  other  day.  They  also  talked 
about  some  of  the  testimony  you  have  been 
hearing  about  the  cost  of  drugs.  They  were 
quite  interested,  and  I think  they  knew  what 
they  were  talking  about  because  one  of  them 
is  a druggist  and  the  other  a detail  man  for 
one  of  the  larger  pharmaceutical  manufac- 
turers. 

“Frank,”  the  detail  man  said,  “what  would 
you  charge  for  a teaspoonful  of  distilled  wa- 
ter?” 

The  druggist  was  surprised  but  admitted 
that  he  did  not  know,  just  offhand. 

“What’s  the  whoesale  cost?”  he  asked. 

They  looked  it  up  in  the  catalog  and  found 
that  5 cc.  ampules  of  distilled  water  could 
be  purchased  for  $19.20  per  hundred.  The 
druggist,  without  thinking  much  about  it, 
said  he  would  probably  charge  about  25 
cents.  This  all  seemed  pretty  reasonable 
until  my  detail  friend  started  figuring  a few 
interesting  things. 

“Frank,”  he  mused,  “do  you  know  you 
would  be  losing  money?  You  have  three 
pharmacists  working  for  you  and  you  pay 
them  the  regular  rate  of  $3  per  hour.  That’s 
five  cents  a minute.  It  would  take  about  three 
minutes  for  one  of  them  to  take  the  order, 
get  the  ampule  off  the  shelf,  wrap  it  and 
ring  up  the  sale.  That  would  cost  you  15 
cents  and  not  even  count  your  rent,  heat, 
lights  and  taxes.  The  ampule  cost  you  19.2 
cents,  your  pharmacist’s  time  costs  you  15 
cents  which  adds  to  direct  cost  of  34.2  cents. 


If  you  sell  it  for  25  cents,  you  lose  at  least 
9.2  cents  on  the  deal. 

“Come  to  think  of  it,”  he  continued,  “there 
is  something  else  important  here.  Water  in 
this  town  costs  commercial  users  10  cents  per 
hundred  cubic  feet.  There  are  28,317.016  cc. 
in  one  cubic  foot.  Cost  of  the  raw  material 
for  your  ampule  would  be  .000015  cents.  If 
my  figures  are  correct,  this  means  my  com- 
pany has  increased  the  cost  of  the  water  you 
buy  at  the  rate  of  128,000,000  per  cent.  I 
wonder  what  Mr.  Kefauver  would  think 
about  that  for  a markup.” 

My  druggist  friend  whistled  and  started 
staring  at  the  ceiling.  He  had  never  thought 
of  it  quite  that  way  so  I suppose  maybe  you 
hadn’t  either. 

A few  days  later  the  detail  man  was  in 
my  office  telling  me  about  it.  He  outlined 
to  me  some  of  the  factors  entering  into  that 
price  on  a teaspoonful  of  distilled  water. 

“My  company  pays  about  the  same  price 
for  water  that  a commercial  user  does  here. 
We  start  this  particular  product  by  distilling 
it  three  times  to  make  absolutely  sure  there 
are  no  impurities  left  in  it.  Each  batch  is 
given  a whole  series  of  tests  to  verify  its 
purity.  Then  it  goes  to  a machine  which 
fills  and  seals  the  ampules.  I forgot  to  men- 
tion that  it  must  be  sterilized  promptly. 
There  can  be  no  delay  at  this  point  since 
any  bacteria  admitted  or  developing  in  the 
water  would  simply  produce  a kind  of  vac- 
cine in  the  final  product.  After  the  ampules 
come  from  the  sterilizer  they  are  labeled. 
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wrapped  and  packaged.  Now  the  cartons 
go  to  the  warehouse  where  they  are  stored. 

“Some  time  later  the  wholesaler  here  or- 
ders a case  of  these  ampules.  It  is  taken 
down  off  the  shelf,  trucked  to  the  order  room 
and  stenciled  with  the  wholesaler’s  name  and 
address.  Later  that  day  the  driver  picks  it 
up  and  takes  it  to  the  freight  office.  After  it 
is  hauled  to  our  city  by  the  railroad  it  is  once 
more  put  on  a truck  and  taken  to  the  whole- 
saler’s warehouse  and  once  more  it  goes  on  a 
shelf.  Finally,  our  druggist  friend  orders  a 
hundred  ampules ; a package  is  taken  out 
of  the  carton,  and  within  a half  hour  it  is  in 
his  store.  Maybe  he  doesn’t  need  it  that  fast 
but  that  is  the  kind  of  service  he  gets  because 
occasionally  it  is  important  to  get  a drug  to 
him  when  your  patient  needs  something 
special  and  he  needs  it  now. 


“So  that  accounts  for  a 128,000,000  per 
cent  markup  from  raw  material  to  wholesale 
cost  of  a teaspoonful  of  distilled  water.  Let’s 
say  he  introduces  a markup  of  100  per  cent. 
Even  so,  he  would  still  be  losing  money,  and 
that  means  you  would  pay  him  about  39 
cents.  It  has  now  jumped  to  256,000,000 
per  cent  from  the  raw  material  and  nobody 
makes  much  profit  out  of  it  either.  I just 
think  Mr.  Kefauver  ought  to  know  about 
it.” 

So  that,  Mr.  Kefauver,  is  why  I have  writ- 
ten this  letter  to  you.  I think  you  ought  to 
take  it  into  consideration  the  next  time  some- 
one starts  giving  testimony  about  the  terri- 
ble markup  the  manufacturers  charge  on 
their  drugs. 

Yours  very  truly. 

Twentieth  Century  Galen,  M.D. 


Physical  Therapy 


F' itting  the  physical  therapy  pre- 
scription  to  needs  of  the  patient  is  an  art 
at  least  as  exacting  as  that  employed  in  writ- 
ing a prescription  for  a potent  drug.  It,  also, 
is  an  art  which  may  expedite  or  delay  re- 
covery to  a surprising  degree. 

Physical  therapists  prefer  to  work  under 
direction  of  the  physician.  They  do  not  at- 
tempt to  diagnose ; they  do  not  have  a physi- 
cian’s knowledge  of  anatomy,  physiology  or 
pathology;  and  they  do  not  feel  that  they 
should  prescribe.  Yet  when  a physician  asks 
for  physical  therapy  without  exact  specifi- 
cation of  what  he  means,  the  physical  thera- 
pist is  forced,  sometimes,  to  select  the  pro- 
cedures. Non-specific  instruction  to  the 
physical  therapist  does  not  differ  much 
from  calling  the  druggist  and  telling  him, 
“Give  this  patient  some  medicine.” 

It  may  be  surprising  to  some  to  learn  that 
the  physical  therapist  is  a highly  versatile 
technician  who  can  offer  a wide  variety  of 
tests  and  procedures  which,  if  properly  pre- 
scribed by  the  physician,  can  speed  recovery, 
prevent  deformity  or  retrain  lost  skills.  The 
list  which  follows  illustrates  the  remarkable 
number  of  procedures  for  which  the  physi- 
cian may  call.  It  is  taken  from  a report  pub- 


lished in  the  May,  1959  issue  of  Physical 
Therapy  Review.  The  report  in  which  it 
appeared  was  of  a questionnaire  sent  to  5,500 
active  members  of  the  American  Physical 
Therapy  Association.  They  were  asked  to 
indicate  frequency  of  their  use  of  the  pro- 
cedures. The  list  is  used  here  without  sta- 
tistical data  of  the  original  article.  It  is  pub- 
lished merely  to  indicate  the  versatility  of 


modern,  well  trained 

Drip  sheet 
Wet  sheet  pack 
Sprays  and  douches 
Continuous  baths 
Salt  glow  rub 
Sitz  bath 
Contrast  bath 
Hot  packs  (complete 
Kenny) 

Hot  packs  (local  Kenny) 
Hot  packs  (lay  on) 
Hydrocollator  packs 
Moist  air  cabinet 
Colonic  irrigation 
Elliott  treatment 
Paraffin  dip 
Paraffin  dip  and  wrap 


physical  therapists. 

Ion  transfer 
Long  wave  diathermy 
Internal  electrodes 
(pelvic) 

Short  wave  diathermy 
(pads) 

Ultrasound  concurrent 
with  electrical 
stimulation 
Paraffin  painting 
Abdominal  massage 
Pyriformis  massage 
Facial  massage 
Chest  massage 
Friction  massage 
General  body  massage 
Hydrogalvanism 
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Elb’s  test 
Chronaxie 

Strength  duration  curves 
Electromyography 
Static  electricity 
Hot  quartz  ultraviolet 
lamp 

Cold  quartz  ultraviolet 
lamp 

Carbon  arc  ultraviolet 
lamp 

Water  cooled  Kromayer 
Air  cooled  Kromayer 
Goeckerman  treatment 
(coal  tar  & U.V.L.) 
Rollier  treatment 
Cardiac  exercise  pro- 
gram 

Buerger-Allen  exercises 
Frenkel’s  coordination 
exercises 

Asymmetrical  scoliosis 
exercise 


Derotation  exercises 
Klapp  creeping  exercises 
Postural  exercises 
Pre-  and  postpartum 
exercises 

Neuromuscular  facilita- 
tion (Kabat) 
Neuromuscular  re-edu- 
cation (definitive) 
Shoulder  wheel 
De  Lorme  table 
Guthrie-Smith  apparatus 
Other  suspension  exer- 
cises 

Wall  pulleys  and  weights 
Finger  ladder 
Powderboard  exercise 
Barbells,  sandbags, 
spring  exercises 
Relaxation  ( Jacobson ) 
Relaxation  (Fink) 
Bobath’s  method  for  C.P. 
Rood’s  brush  technique 


Goniometry  joint 
measurement 

Manual  muscle  testing 
(gross) 

Manual  muscle  testing 
(definitive) 

Muscle  testing  with  ap- 
paratus 

Breathing  exercises 

Postural  drainage 

Therapeutic  pool  exer- 
cises 

Shrinking  and  shaping  of 
stumps 

Gait  training  for  ampu- 
tees 

Self-care  activities  for 
amputees 

Measurement  for  braces 

Measurement  for  crutch- 
es and  canes 

Measurement  for  pros- 
thesis 


Sterile  dressing  and 
bandaging 

Functional  motor  devel- 
opment test  (C.P.) 
Functional  motor  testing 
(C.V.A.,  etc.) 
Hypodermic  injections 
Blood  pressure  recording 
Vital  capacity 
Skin  temperature 
Sphygmo-oscillometrics 
Sensory  testing 
Sweat  test 

Sensitivity  testing  for 

U.V.L. 

Light  sensitivity  testing 
Rhythmic  constrictor 
Pavex  boot 
Oscillating  bed 
Sayre’s  head  sling 
Tilt  table 
Vasopneumatic 
machine  • 


For  Better  Ambulance  Service 


A 

-ZT\.s  a result  of  vigorous  support 
of  the  legislation  by  Oregon  State  Medical 
Society,  Oregon  now  has  a law  requiring 
ambulances  to  observe  all  traffic  regulations. 
Favorable  opinion  of  its  operation  has  been 
expressed  by  the  Society’s  President,  Louis 
J.  Feves  of  Pendleton. 

In  commenting  on  the  law,  and  reminding 
the  newspapers  of  the  state  to  which  he  ad- 
dressed letters  that  the  Society  favored  the 
law.  Dr.  Feves  condemned  speeding  ambu- 
lances as  a dangerous  rather  than  a lifesav- 
ing element  in  a community.  He  made  a 
number  of  suggestions,  all  aimed  at  improv- 
ing care  of  accident  victims. 

He  urges  thorough  training  of  all  police- 
men, ambulance  drivers  and  firemen  in  first 
aid  with  periodic  re-examinations  to  deter- 
mine their  continuing  possession  of  skill  in 
caring  for  the  injured.  He  would  insist  on 
first  aid  being  given  at  the  scene  of  accident 
and  enroute  to  the  hospital. 

Dr.  Feves  recommends  that  ambulances 
notify  the  hospital  of  patients  being  brought 


in  so  that  the  emergency  staff  will  be  ready 
and  waiting.  With  most  ambulances  already 
equipped  with  two-way  radio,  this  should  be 
no  problem.  Purchase  of  such  equipment 
for  the  ambulance  seems  little  enough  to  ask 
when  lives  may  be  saved  by  prompt  initia- 
tion of  definitive  care. 

Also  recommended  in  the  letter  to  Oregon 
papers  was  a system  of  interchange  of 
stretchers.  The  ambulance  crew,  upon  ar- 
riving at  the  hospital  would  wheel  the  pa- 
tient to  the  emergency  room,  leave  him  on 
the  stretcher  and  pick  up  another  to  put 
back  in  the  car.  This  would  actually  save 
time  for  ambulance  personnel  but,  much 
more  importantly,  it  would  avoid  useless  and 
senseless  jostling  of  the  injured  patient. 

All  of  Dr.  Feves’  recommendations  fit  per- 
fectly with  the  purposes  behind  enactment  of 
Oregon’s  new  ambulance  law.  Their  wide 
adoption  would  constitute  an  important  move 
toward  better  care  of  accident  victims  and 
occasionally  would  result  in  a saved  life.  • 
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In  our  hands  it  has  been  particularly  helpful 

in  the  treatment  of  staphylococcic  disease 


In  difficult  staph,  infections,  a decisive  response  may  be  obtained  with  Ilosone 
in  a high  percentage  of  cases. 

In  a studyi  of  105  patients,  sixty-four  of  whom  had  Staphylococcus  aureus 
infections,  good  results  were  obtained  with  Ilosone  in  94  percent.  Ten  subjects 
had  previously  failed  to  respond  to  other  forms  of  chemotherapy.  The  authors 
concluded  that  Ilosone  ".  . . is  useful  in  treatment  of  a number  of  common 
infections  and  has  been  effective  in  treatment  of  a number  of  less  common  and 
more  serious  infections.  ...  In  our  hands  it  has  been  particularly  helpful  in  the 
treatment  of  staphylococcic  disease.” 


Ilosone  is  available  in  Pulvules®,  125  mg.  and  250 
mg.;  Lauryl  Sulfate  125  Suspension,  125  mg.  (base 
equiv.)  per  5-cc.  tsp.;  and  Lauryl  Sulfate  Drops,  5 mg. 
(base  equiv.)  per  drop.  Usual  dosage  for  adults  and 
children  over  fifty  pounds  is  250  mg.  every  six  hours. 


I.  Smith,  I.  M.,  and  Soderstrom,  W.  H.: 

J.  A.  M.  A.,  770:184  (May  9),  1959. 

Ilosone®  (propionyl  erythromycin 
ester,  Lilly) 


ELI  LILLY  AND  COMPANY  •INDIANAPOLIS  6,  INDIANA,  U.S.  A. 

032535  u 


Experience  with  Open-Heart  Surgery 
at  the  University  of  Washington 

The  First  One  Hundred  Cases 


K.  Alvin  Merendino,  M.D.,  Jack  B.  Blumberg,  M.D., 

David  H.  Dillard,  M.D.,  and  Loren  C.  Winterscheid,  M.D. 

SEATTLE,  WASHINGTON 


D evelopment  of  extracorporeal 
circulation  has  reduced  in  number  those  car- 
diac lesions  previously  considered  inoperable. 
Search  continues  for  ancillary  mechanisms 
and  methods  which  will  expand  further  the 
number  of  operable  cardiac  conditions.  Ex- 
perience in  this  laboratory  began  in  1951, 
when  attempts  were  made  to  by-pass  the 
right  side  of  the  heart.  In  1954  our  atten- 
tion was  drawn  to  use  of  the  canine  lung  as 
a satisfactory  oxygenator.^*-  This  technique 
was  perfected  within  its  limits  and  set  up 
for  two  patients  in  the  operating  room.  How- 
ever, the  complexity  of  the  lesions  encoun- 
tered and  the  limited  available  time  by  this 
method  precluded  its  use. 


From  the  Department  of  Surgery,  University  of  Wash- 
ington School  of  Medicine,  Seattle,  Washington. 

This  series  was  supported  in  part  by  USPHS  Research 
Grants  #H-1110,  H-3379,  and  H-2738;  funds  from  the  Wash- 
ington State  Heart  Association;  and  Initiative  171  funds 
from  the  State  of  Washington  for  Research  in  Biology  and 
Medicine. 

Drs.  Blumberg  and  Winterscheid  are  USPHS  Postdoctor- 
ate Research  Fellows  in  Surgery. 

Dr.  Dillard’s  work  was  supported  in  part  by  USPHS 
Training  Grant  #HTS-5194. 


Following  development  of  the  DeWall 
bubble-oxygenator, “ an  evaluation  of  this 
oxygenator  was  begun.  Simplicity  of  this 
oxygenator  stimulates  an  irresistible  urge  to 
modify  and  improve  it.  Modifications  were 
made  and,  as  a consequence,  this  apparatus 
was  unsatisfactory  in  our  hands.  A new  oxy- 
genator was  developed  and  evaluated  in  this 
laboratory,*  and  has  been  utilized  in  this 
series  of  patients.  The  first  patient  on  extra- 
corporeal circulation  was  successfully  oper- 
ated upon  August  1,  1956.  Consequently, 
the  University  of  Washington  became  one 
of  the  early  centers  in  the  world  to  use  extra- 
corporeal circulation  as  a modality.  This 
patient,  to  our  knowledge,  was  the  first  such 
case  to  be  operated  upon  on  the  Pacific 
Coast. ° Since  1956,  open-heart  operations 
have  been  carried  out  on  a regularly  sched- 
uled basis  at  the  University  of  Washington. 

While  this  series  is  now  well  into  the  sec- 
ond hundred  patients,  it  seems  apropos  to 
pause,  review,  and  record  impressions  gained 
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from  the  first  hundred  cases.  (See  table  1.) 
Since  results  are  partially  dependent  upon 
equipment  and  methods,  and  because  much 
of  the  equipment  used  in  this  series  has  been 
developed  at  this  institution,  these  aspects 
deserve  brief  description. 


Table  1.  University  of  Washington  Series  of 
Open-Heart  Operations. 


Lesion  Number 

Congenital  74 

Atrial  Septal  Defects  30 

Atrioventricular  Communis  (3) 

Ventricular  Septal  Defects  14 

Tetralogy  and  Pentalogy  of  Fallot  8 


Pulmonic  and/or  Infundibular  Stenosis  8 
Anomalous  Pulmonary  Venous  Drainage  7 
Total  (2) 

Transposition  of  Aorta  and  Pulmonary 
Artery  4 

Corrected  Transposition  with 
Ventricular  Septal  Defects  (2) 

Ruptured  Sinus  of  Valsalva  1 

Aortic  and  Subaortic  Stenosis  1 

Miscellaneous  1 

Acquired  26 

Pure  Mitral  Insufficiency  6 

Pure  Mitral  Stenosis  4 

Mixed  Mitral  Stenosis  and  Insufficiency 
without  Aortic  Insufficiency  6 

Mixed  Mitral  Stenosis  and  Insufficiency 
with  Aortic  Insufficiency  5 

Aortic  Insufficiency  3 

Following  Subacute  Bacterial  Aortic 
Valvulitis  (1) 

Ventricular  Aneurysm  2 


TOTAL  100 


Equipment  and  Methods 

Figure  1 is  a schematic  drawing  of  the 
basic  circulatory  patterns  in  extracorporeal 
circulation.  The  important  major  compon- 
ents of  an  extracorporeal  circuit  include : 
(1)  the  oxygenator,  (2)  the  pumps,  and 
(3)  the  coronary  sinus  suction  system.  Ad- 
ditional special  equipment  is  necessary  in 
special  cases. 

The  oxygenator  devised  was  a bubble-type, 
engineered  to  deliver  a 3 mm.  diameter 
bubble.  It  was  designed  so  that  this  uniform 
bubble  could  be  removed  from  the  circula- 
tion, once  oxygenation  of  the  blood  was  ac- 
complished. This  oxygenator  consists  of  a 
central  column  through  which  blood  and 
oxygen  are  mixed,  with  siliconed  grids  at  the 
top  of  the  oxygenating  chamber,  and  a reser- 
voir within  the  oxygenator  for  blood  stor- 
age. The  oxygenator  now  in  use  is  made  of 
glass.*  All  surfaces  in  contact  with  blood  are 
siliconized.  The  base  plates  through  which 
oxygen  is  delivered  are  made  of  Teflon.  All 
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components  of  the  oxygenator  system  and 
extracorporeal  circuit  are  autoclavable. 

Two  types  of  pumps  have  been  employed. 
Originally,  the  Sigmamotor  Multiple  Lever 
Pump  was  utilized.  However,  roller  pumps 
were  substituted  and  are  presently  used. 
These  pumps  are  sturdy,  dependable,  and  in 
the  event  of  an  electrical  failure,  are  easily 
hand-operated.^ 

The  coronary  suction  system  was  devel- 
oped as  a means  of  returning  blood  from  the 
open  heart  back  into  the  oxygenator,  and 
thence  back  to  the  patient.  While  the  ac- 
tual transport  of  blood  is  simply  accom- 
plished, the  method  by  which  this  is  done  can 
be  tremendously  important,  particularly  in 
the  treatment  of  acquired  heart  disease.  In 
the  design  of  the  presently  utilized  coronary 
sinus  system,  care  has  been  taken  to  avoid 
the  development  of  foam  in  the  returning 
blood,  and  the  removal  of  foam,  should  it 
be  present,  and  particulate  matter  as  well — 
e.g.,  heart  muscle,  and  calcium.  The  value 
of  this  coronary  sinus  system  is  exemplified 
by  the  fact  that  in  some  patients  a total  of 
40  to  100  L.  of  blood  have  been  aspirated 
from  the  heart  during  an  open  cardiotomy, 
and  returned  to  the  patient  without  un- 
toward result  and  with  complete  recovery  of 
the  patient."  It  becomes  obvious  that  were 
such  volumes  of  blood  discarded,  as  prac- 
ticed in  some  centers,  blood  procurement 
would  be  an  impossibility. 

The  operative  approach  is  dependent  upon 
the  lesion.  On  occasion,  a trans-sternal  in- 
cision is  made  through  the  fourth  right  and 
third  left  intercostal  space.  At  times,  only 
a right  thoracotomy  has  been  utilized.  More 
recently,  the  median  sternotomy  incision  has 
been  used  with  increasing  frequency.  As 
the  median  sternotomy  is  aesthetically  un- 
appealing, where  possible,  particularly  in 
female  children  or  unmarried  adult  women, 
a submammary  thoracotomy  incision  has 
been  utilized.  Regardless,  the  incision  must 
be  one  which  allows  exploration  for  the  spe- 
cial problems  pertinent  to  each  patient. 

The  caval  cannulations  have  been  made  via 
the  right  atrium.  Early  in  this  experience, 
one  of  the  subclavian  arteries  was  utilized 
for  the  arterial  input.  In  mobilizing  the  sub- 
clavian artery  for  this  maneuver,  the  verte- 
bral artery  on  that  side  usually  is  sacrificed. 
Ordinarily,  this  is  of  little  moment,  because 
the  opposite  vertebral  is  adequate.  However, 
in  a fixed  percentage  of  individuals,  the  op- 
posite vertebral  is  absent  or  small.  If  the 
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Fig.  1.  Schematic  diagram  of  extracorporeal  perfusion.  All  venous  blood  norm- 
ally returning  to  the  right  atrium  is  detoured  away  from  the  heart  via  two  large 
catheters  in  the  superior  and  inferior  venae  cavae.  This  venous  blood  is  then  put 
through  the  oxygenator,  which  adds  oxygen  and  removes  carbon  dioxide.  By  means 
of  another  pump  the  arterialized  blood  is  placed  into  one  of  the  arteries,  which  then 
allows  perfusion  with  oxygenated  blood  throughout  the  body.  In  this  drawing,  the 
arterial  input  is  the  subclavian  artery.  Now  the  femoral  artery  is  almost  routinely 
used.  An  additional  system  not  shown  is  the  coronary  sinus  suction  system,  which  re- 
moves blood  returning  to  the  heart  via  the  coronary  sinus.  This  blood  is  returned 
to  the  oxygenator  and  the  entire  system. 


latter  situation  exists,  midbrain  death  oc- 
curs. Because  of  this  danger,  all  arterial 
cannulations  now  are  made  to  one  of  the 
femoral  arteries. This  route  also  presents 
possible  complications,  particularly  in  older 
patients.® 

Initially,  perfusion  rates  of  44  cc./kg./- 
min.  average  were  utilized  early  in  this  ex- 
perience. This  was  considered  adequate  by 
many  at  that  time.  As  knowledge  accumu- 
lated, and  with  the  development  of  better 
pumping  mechanisms,  it  became  apparent 
that  higher  flow  rates  were  mandatory.  In 
the  last  two-thirds  of  this  series,  the  average 
perfusion  has  been  73  cc./kg./min.  In  in- 
fants and  children,  the  average  has  been  81 
cc./kg./min.  These  perfusion  rates  have 
been  equal  to,  or  above,  the  2.2  liters/M“  ad- 
vocated by  others."  The  development  and  im- 
provement of  equipment  has  resulted  in  long- 


er perfusion  times  performed  more  safely. 
Many  perfusions  have  been  in  the  range  of 
one  hour  or  over  without  untoward  effects. 
The  average  perfusion  time  with  patients 
with  isolated  congenital  lesions  has  been  26 
minutes;  with  combined  congenital  lesions, 
54  minutes;  and  in  acquired  cardiac  lesions, 
44  minutes.  Thus,  the  surgeon  has  been  able 
to  direct  his  attention  to  the  careful  correc- 
tion of  the  cardiac  lesion  without  hurry  or 
real  concern  about  the  duration  of  perfusion. 
Early  in  this  experience,  when  varying  de- 
grees of  metabolic  acidosis  were  considered 
a necessary  by-product  of  perfusion,  sodium 
lactate  or  sodium  bicarbonate  solution  was 
frequently  given  intravenously  following  per- 
fusion. With  high  perfusion  flows,  no  sig- 
nificant metabolic  acidosis  appears,  and,  con- 
sequently, it  is  now  unusual  for  any  alkalin- 
izing  agent  to  be  administered. 
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General  Remarks 

The  youngest  patient  in  this  series  was 
9 months  old,  weighing  6 kg.  This  infant, 
in  chronic  congestive  heart  failure  with  an 
interventricular  septal  defect,  was  success- 
fully treated.  Presently  she  is  in  the  normal 
height  and  weight  categories  for  her  age. 
The  oldest  patient  was  a 55  year  old  woman 
with  mitral  stenosis  unrelieved  by  a previous 
blind  commissurotomy.  She  obtained  an  ex- 
cellent I’esult  with  an  open  approach.  Sev- 
eral patients  over  the  age  of  50  have  been 
operated  upon.  There  appears  to  be  no  up- 
per age  limit.  On  the  other  hand,  the  mor- 
tality rate  in  infants  under  2 years  is  defi- 
nitely increased.  Unfortunately,  many  of 
these  infants  require  operation  during  this 
period,  and  cannot  be  delayed.  The  heaviest 
individual  perfused  weighed  80  kg.  for  the 
successful  correction  of  a ventricular  septal 
defect.  Weight  per  se  is  not  critical. 

During  this  period  of  clinical  experience, 
a broad  experimental  program  has  been  con- 
stantly in  progress  to  improve  methods  and 
equipment.  This  is  a necessity  for  any  group 
interested  in  this  field.  With  experience,  the 
surgical  team,  faced  with  a variety  of  con- 
genital anomalies,  became  more  flexible  and 
knowing,  and  capable  of  handling  variants 
with  greater  confidence  and  better  judgment. 
Although  table  1 attempts  to  categorize  these 
various  congenital  lesions,  this  table  gives 
no  inkling  regarding  the  variants  of  one  case 
from  another,  even  within  the  same  cate- 
gory. Initially,  it  appeared  justified  to  offer 
surgery  only  to  those  patients  seriously  ill 
and  in  great  need  of  help.  Many  desperately 
ill  patients  were  operated  upon  who  might 
not  be  offered  surgery  today.  The  risk  of 
operation  for  any  defect  is  conditioned  more 
by  the  cardiac  reserve  of  the  patient,  and 
by  the  degree  of  pulmonary  hypertension 
secondary  to  pulmonary  arteriolar  resist- 
ance, than  the  actual  operative  procedure. 
Despite  this  early  learning  experience,  both 
with  equipment  and  with  various  cardiac 
defects,  in  patients  with  isolated  congenital 
lesions,  including  infants  as  well  as  adults, 
with  or  without  sei'ious  pulmonary  hyper- 
tension, regardless  of  weight,  the  overall 
survival  rate  has  been  88.4  per  cent. 

Congenital  Lesions 

Atrial  Septal  Defects.  This  has  been  the 
most  common  cardiac  defect  referred  to  this 
clinic. 

While  this  lesion  is  considered  by  many  to 
have  a benign  prognosis,  experience  has  in- 


dicated that  the  disability  produced  by  atrial 
septal  defects  has  been  long  unrecognized. 
This  lesion  can  produce  disability  in  child- 
hood, as  evidenced  by  the  youngest  patient 
of  4 years  in  this  group.  The  oldest  patient 
was  aged  50.  Both  were  succesfully  cor- 
rected. Where  large  volume  left-to-right 
shunts  exist  operation  has  been  advised,  de- 
spite the  absence  of  serious  disability.  This 
advice  has  been  conditioned  by  the  low  risk 
and  the  marked  improvement,  even  in  pa- 
tients without  a history  of  serious  disability. 
While  uncomplaining  prior  to  surgery,  fol- 
lowing correction  of  the  defect,  many  pa- 
tients were  surprised  with  their  improved 
sense  of  well-being.  In  retrospect,  the  rea- 
son is  obvious,  for  having  been  born  with 
the  disability,  they  had  no  way  of  comparing 
their  present  state  of  health  with  any  pre- 
vious reference  point.  Following  correc- 
tion of  the  defect,  the  improvement  in  physi- 
cal capacity  becomes  manifest. 

Without  differentiating  between  primum 
and  secundum  defects,  there  were  27  patients 
in  this  category,  and  24  survivors.  The 
three  deaths  were  as  follows:  One  patient, 
with  pulmonary  hypertension  and  in  chronic 
congestive  heart  failure  at  the  time  of  sur- 
gery, was  a poor  candidate  for  surgery,  and 
would  not  be  offered  surgery  now.  Her  main 
difficulty  at  this  stage  was  chronic  heart 
failure  without  cardiac  reserve.  The  second 
death  occurred  due  to  utilization  of  the  sub- 
clavian artery  and  unilateral  sacrifice  of  one 
vertebral,  in  the  presence  of  an  anomalous 
vertebral-basilar  artery  communication.  This 
is  an  avoidable  death  by  the  routine  use  of 
the  femoral  artery  for  the  arterial  input.  The 
third  death  followed  the  use  of  elective  car- 
diac arrest.  It  was  impossible  to  resuscitate 
the  heart.  Arrest  is  never  used  now  in  the 
correction  of  atrial  septal  defects,  and  is 
rarely  used  in  the  correction  of  any  defect. 
Thus,  all  three  deaths  were  preventable  by 
present  practices  and  routines.  There  have 
been  no  deaths  from  atrial  septal  defects 
since  July  1,  1957.  Patients  who  have  been 
re-catheterized  following  repair  have  ex- 
hibited no  residual  left-to-right  shunt.  Most 
are  corrected  by  the  utilization  of  the  resi- 
dual septum,  and  reconstructing  it  in  its 
proper  position.  In  only  one  patient  was 
it  necessary  to  utilize  a prosthetic  material. 

Ventricular  Septal  Defects.  In  many  se- 
ries, ventricular  septal  defects  constitute 
one-third  or  more  of  the  operable  defects." 
This  has  not  been  the  case  at  this  center, 
where  they  comprise  only  14  per  cent  of  the 
series.  The  majority  of  defects  have  been  in 
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At  riff}it: 

Fig.  2.  Photograph  of  the  oxygenator 
developed  at  the  University  of  Washington 
and  used  in  this  series.  At  the  base  of 
this  unit,  there  are  two  lines:  one  delivers 
oxygen  and  CO,,,  and  the  other  delivers 
blood  from  the  venae  cavae.  The  oxygen 
must  pass  through  a base  plate  which 
creates  small  uniform-sized  bubbles,  and 
which  mixes  in  the  central  column  with 
the  venous  blood.  This  admixture  of  bub- 
ble and  blood  can  be  seen  in  the  central 
column.  The  grids  at  the  top  burst  excess 
bubbles.  The  oxygenated  blood  now  over- 
flows and  is  stored  as  arterialized  blood 
100  per  cent  saturated.  The  average  partial 
pressure  of  oxygen  is  190  mm.  Hg.,  and 
of  CO2  is  35-40  mg.  Hg. 


At  left: 

Fig.  3.  Coronary  sinus  system. 
Initially  this  serves  as  an  ad- 
ditional reservoir  of  blood.  At 
the  top  of  the  blood  column  is 
a “float,”  which  tends  to  pre- 
vent foam  from  seeping  below. 
Six  blood  filters  are  present 
below  this  float.  Blood  is  re- 
moved from  the  tubing  seen 
at  the  base  of  this  apparatus. 
Blood  from  the  field  is  return- 
ed by  means  of  a separate 
pump,  the  speed  of  which  is 
controlled  by  a foot  pedal.  This 
blood  enters  at  the  other  bot- 
tom orifice,  and  is  carried  to 
the  top  of  the  chamber.  This 
blood  frequently  contains  bub- 
bles of  gas  manufactured  by 
the  suction  tip.  Consequently, 
it  is  passed  through  a “de- 
foaming” mesh  before  it 
reaches  the  “float”  below.  In 
addition,  this  chamber  is  ex- 
posed to  negative  pressure  via 
the  top  orifice  (covered  by 
sterile  gauze),  which  enlarges 
the  smaller  gaseous  particles, 
making  their  removal  easier. 


the  membranous  septum.  In  3 patients,  there 
have  been  multiple  defects.  When  direct  su- 
ture closure  cannot  be  made,  compressed 
Ivalon  sponge  has  been  utilized  as  a pros- 
thetic. More  recently,  woven  Teflon  and 
knitted  Dacron  have  been  used  by  preference. 
Work  in  this  laboratory  indicates  that  Ivalon 
has  many  undesirable  properties,  including 
a propensity  for  calcification.”  This  is  par- 
ticularly dangerous  in  the  repair  of  areas 
where  there  may  be  motion  of  the  prosthetic 
inserted.  Early,  potassium  citrate  was  uti- 
lized regularly  for  elective  cardiac  arrest; 
however,  with  the  development  of  an  ade- 
quate coronary  sinus  suction  system,  and 
greater  familiarity  with  the  anatomic  rela- 
tionships, no  arrest  solution  has  been  uti- 
lized. Intermittent  aortic  occlusion,  how- 
ever, has  been  valuable.  In  only  2 patients 
has  a heart  block  resulted  from  the  closure 
of  a ventricular  defect.  In  both  instances, 
a wire  was  sutured  to  the  right  ventricle, 
and  connections  made  to  the  external  pace- 
maker. In  both  instances,  the  patients  have 
done  well  clinically  and  are  without  disabil- 
ity. Factors  determining  survival  of  these 
patients  are  related  mainly  to  the  severity 
of  pulmonary  vascular  changes  and  the  pres- 
ence of  associated  cardiovascular  anomalies. 
In  infants,  while  the  mortality  is  high,  the 
operation  is  frequently  justified  in  the  face 
of  certain  death  unless  an  attempt  is  made 
to  correct  the  congenital  anomaly. 

Tetralogy  and  Pentalogy  of  Fallot.  All 
patients  classified  as  tetralogy  of  Fallot  have 
been  of  the  cyanotic  variety.  In  patients 
under  2 years  of  age,  it  presently  is  our  pol- 
icy to  advise  a Blalock  procedure.  The  Potts 
operation  should  be  avoided  if  possible.  An 
anastomosis  between  the  aorta  and  pulmon- 
ary artery  constitutes  an  unfavorable  situ- 
ation for  subsequent  open  correction.  Over 
the  age  of  2 years,  open  correction  should 
be  considered.  The  membranous  (high) 
ventricular  defects  usually  have  been  large. 
Unfortunately,  in  some  patients  a prosthesis 
must  be  used  in  the  outflow  tract  of  the  right 
ventricle  in  order  to  make  this  passageway 
adequate.  Selective  biplane  angiocardiog- 
raphy, now  available  at  the  University,  has 
been  invaluable  in  anticipating  outflow  tract 
problems,  and  also  indicating  those  patients 
in  whom  a Blalock  anastomosis  might  still 
be  preferable.  Our  results  have  been  disap- 
pointing in  this  group ; however,  all  patients 
were  operated  upon  before  changes  in  equip- 
ment allowed  higher  rates  of  perfusion.  Two 
patients  had  pentalogy  of  Fallot;  one,  in  ad- 
dition, had  an  aneurysm  of  the  sinus  of  Val- 


salva. Two  additional  patients  had  previous 
Blalock  procedures,  which  complicated  the 
open  procedure. 

Pulmonic  Valvular  and  Infundibular  Ste- 
nosis. Since  the  beginning  of  the  open-heart 
progi’am  at  this  institution,  pulmonic  valvu- 
lar stenosis  has  been  considered  an  ideal 
lesion  for  treatment  by  this  modality.  By 
the  direct  approach,  a perfect  commissuro- 
tomy may  be  performed.  The  same  consider- 
ations are  even  more  pertinent  to  infundi- 
bular stenosis,  where  a careful,  unhurried 
correction  is  a necessity.  Our  philosophy  has 
been  that  these  two  lesions  should  be  treated 
by  open  methods  with  the  pump-oxygenator, 
because  of  the  inability  to  differentiate  reg- 
ularly with  certainty  between  valvular  and 
infundibular  stenosis,  and  the  difficulties  in 
determining  the  presence  of  other  associated 
defects.  These  problems  are  well  illustrated 
in  this  group  of  patients.  In  4 patients  with 
pure  pulmonic  valvular  stenosis,  1 patient 
had  an  associated  atrial  septal  defect,  and 
another  patient  had  an  associated  atrial  sep- 
tal defect  and  a ventricular  septal  defect.  A 
fifth  patient,  included  under  the  category 
of  anomalous  pulmonary  venous  drainage, 
also  had  total  right  anomalous  pulmonary 
venous  drainage  into  the  superior  vena  cava, 
with  an  atrial  septal  defect  in  addition  to 
pulmonary  valvular  stenosis.  All  associated 
lesions  have  been  corrected  at  the  same  op- 
eration. 

Also,  in  4 patients  who  had  infundibular 
pulmonic  stenosis,  1 patient,  exhibiting  a 
congenital  heart  block,  in  addition  had  a 
ventricular  septal  defect  which  was  undiag- 
nosed. In  a second  patient,  during  correc- 
tion of  the  infundibular  stenosis,  a papillary 
muscle  was  severed  from  its  attachment  to 
the  ventricular  wall.  This  required  recon- 
struction of  the  papillary  muscle  to  the  ven- 
tricular wall  in  its  normal  position.  There 
have  been  no  deaths  in  this  series  of  patients ; 
and  equally  important,  no  residual  gradient 
across  the  outflow  tract  of  the  right  ven- 
tricle. 

Anomalous  Pulmonary  Venous  Drainage. 
Anomalous  pulmonary  venous  drainage  in 
this  series  has  always  been  associated  with 
an  atrial  septal  defect.  The  most  frequent 
diagnosis  preoperatively  has  been  that  of 
atrial  septal  defect.  In  some  cases,  the 
possibility  of  associated  anomalous  pulmon- 
ary venous  drainage  has  been  raised.  How- 
ever, it  has  been  found  more  frequently  than 
diagnosed.  In  this  category,  there  has  been 
no  inclusion  of  cases  where  the  questionable 
anomalous  pulmonary  venous  drainage  has 
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Fig.  4.  Assembled  apparatus.  Below  is  the  pumping  system;  to  the  right,  the  coronary 
sinus  system.  Resting  on  a helical  reservoir  in  a constant  temperature  bath  are  two 
oxygenators.  Where  the  safe  limit  of  a single  oxygenator  is  between  2500-3000  cc./min., 
as  a precaution  when  flows  of  over  2000  cc./min.  are  anticipated,  based  on  the  size  of 
the  patient,  an  additional  oxygenator  is  used.  Some  patients  require  three  oxygenators. 


been  into  the  right  atrium.  As  these  usually 
empty  into  the  posterior  atrium,  and  are 
often  associated  with  a defect  of  the  pos- 
terior atrial  septum,  the  question  arises  as 
to  whether  these  are  truly  anomalous  or 
whether  there  has  been  a failure  to  appre- 
ciate the  original  line  of  the  normal  septal 
closure.  Such  anomalous  situations  have 
been  frequently  reported  by  those  using  blind 
techniques.  However,  when  one  visualizes 
directly  such  instances  of  “anomalous  pul- 
monary venous  drainage,”  one  becomes  sus- 
picious that  they  have  been  diagnosed  more 
frequently  than  they  actually  exist.  There- 
fore, only  those  cases  wherein  the  anomalous 
pulmonary  venous  drainage  has  emptied  into 
an  extra-cardiac  channel — e.g.,  the  superior 
vena  cava,  or  coronary  sinus — have  been 
classified  as  truly  anomalous. 

Two  patients  had  total  anomalous  pul- 
monary venous  drainage.  One  was  totally 
corrected  and  the  other  succumbed.  The 


latter  had  severe  pulmonary  hypertension 
preoperatively.  Of  the  5 patients  with  total 
anomalous  right  pulmonary  venous  drainage 
associated  with  atrial  septal  defect,  there 
has  been  one  death,  a 41  year  old  white  male 
with  severe  pulmonary  hypertension.  Be- 
cause of  the  severity  of  the  pulmonary  hyper- 
tension, operation  was  initially  refused  this 
patient.  However,  the  patient  felt  that  if 
a risk  of  less  than  50  per  cent  could  be  of- 
fered, he  would  prefer  the  risk  of  operation. 
It  was  felt  that  the  risk  was  in  the  neighbor- 
hoor  of  35  per  cent.  At  surgery,  total  right 
anomalous  pulmonary  venous  drainage  into 
the  superior  vena  cava  was  found.  The  cor- 
rection and  early  postoperative  period  were 
uneventful.  However,  48  hours  postoper- 
atively,  he  suddenly  became  apprehensive, 
restless,  and  died.  This  is  a not  uncommon 
sequence  in  patients  with  severe  pulmonary 
hypertension.  Other  than  atrial  septal  de- 
fect, the  only  other  associated  lesion  was  in 
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one  patient  with  a pulmonary  valvular  sten- 
osis as  well. 

All  corrections  have  been  made  complete 
at  surgery.  In  one  instance,  the  anomalous 
pulmonary  venous  drainage  entered  8 cm. 
above  the  junction  of  the  superior  vena  cava 
and  right  atrium.  This  was  treated  with- 
out event. 

Transposition  of  the  Aorta  and  Pulmon- 
ary Artery.  No  totally  corrected  case  has 
been  reported  to  date  in  the  medical  litera- 
ture. However,  from  a theoretical  point  of 
view,  it  is  correctable.  Our  attention  has 
been  directed  to  transposing  the  venous  re- 
turn by  means  of  an  interatrial  prosthetic. 
This  reconstruction  drains  the  pulmonary 
venous  drainage  from  the  left  atrium  into 
the  right  side  of  the  heart,  and  carries  all 
superior  and  inferior  caval  blood  into  the 
left  atrium.  One  patient  was  totally  cor- 
rected, but  developed  sudden  respiratory  ar- 
rest with  a change  in  position  several  hours 
postoperatively.  Apparently,  air  had  been 
trapped  in  the  heart  and  embolized  to  the 
cerebrum. 

Mortality  of  the  lesions  is  100  per  cent 
without  surgery,  and  it  is  a relatively  com- 
mon lesion.  Most  deaths  occur  in  the  first  6 
months  of  life.  Consequently,  it  is  necessary 
to  persist  in  attempts  to  find  a means  of 
correcting  it. 

Miscellaneous.  There  have  been  two  in- 
stances of  aneurysms  of  the  sinus  of  Valsalva 
associated  with  other  lesions.  One  patient 
had  a ruptured  sinus  of  Valsalva.  The  lat- 
ter situation  was  hemodynamically  similar 
to  a ventricular  septal  defect,  and  readily 
correctable.  There  was  also  one  patient  with 
congenital  aortic  and  subaortic  stenosis,  who 
was  operated  upon  during  the  second  trimest- 
er of  pregnancy.  Anoxic  arrest  was  utilized. 
This  double  lesion  was  successfully  corrected, 
and  the  patient  carried  through  pregnancy. 
She  delivered  a viable  infant  at  term.  This 
is  the  only  patient,  to  our  knowledge,  success- 
fully operated  upon  during  pregnancy  with 
pump-oxygenator  support. 

Acquired  Heart  Disease 

Open-heart  surgery  for  acquired  heart 
disease  is  still  in  the  experimental  phase, 
but  of  proven  value  in  selected  cases  with 
specific  lesions.  To  date,  those  patients 
operated  upon  with  acquired  heart  disease 
fall  into  the  category  of  (1)  valvular  heart 
disease  secondary  to  rheumatic  fever  or  sub- 
acute bacterial  endocarditis,  and  (2)  ventric- 
ular aneurysm  secondary  to  myocardial  in- 
farction. 


Rheumatic  Heart  Disease.  Where  pure 
lesions  exist  in  any  of  the  valves,  the  oppor- 
tunity exists  for  correction  by  open  methods. 
Typical,  pure  mitral  insufficiency  is  charac- 
terized by  a large  left  atrium,  a dilated  an- 
nulus of  the  A-V  canal,  and  a mobile  valve 
leaflet.  Insufficiency  exists  because  the  sur- 
face area  of  the  valve  is  smaller  than  the 
cross-sectional  area  of  the  A-V  canal.  In 
such  situations,  “posteromedial  annulo- 
plasty,”  which  narrows  the  A-V  canal,  has 
been  used  to  correct  insufficiency.  It  has 
been  interesting  to  observe  the  correction 
of  regurgitation  under  direct  vision,  as  the 
sutures  in  the  posteromedial  annulus  are 
placed.  The  first  successful  operation  on  a 
patient  in  this  series  was  performed  in  Oc- 
tober, 1956.^’’“  The  first  successful  case  else- 
where in  the  world  was  performed  in  August 
of  1956. Both  surgical  groups  utilized  a 
similar  concept  in  reconstruction.  All  pa- 
tients operated  upon  in  this  category  were  in 
Class  III  and  IV  cardiac  status.  The  mor- 
tality is  similar  to  that  for  blind  commis- 
surotomy for  mitral  stenosis  in  the  Class  IV 
category.  This  area  has  been  a most  exciting 
development,  in  that  prior  to  the  development 
of  open  techniques  no  satisfactory  method 
was  available  for  the  correction  of  this  dis- 
abling entity. 

Pure  Mitral  Stenosis.  Operation  on  pure 
mitral  stenosis  is  ordinarily  performed  by 
the  blind  approach.  Indications  for  the  open 
approach  to  mitral  commissurotomy  at  this 
institution  fall  into  three  categories:  (1) 
those  patients  who  have  had  previous  blind 
mitral  commissurotomy  without  satisfactory 
result,  or  (2)  where  “re-stenosis”  has  oc- 
curred after  a satisfactory  blind  commis- 
surotomy, and  (3)  patients  with  history  of 
repeated  systemic  embolization,  indicating 
a thrombus  in  the  left  atrium.  The  value 
of  open  commissurotomy  is  well-exemplified 
in  those  patients  who  have  had  unsuccessful 
blind  attempts  to  correct  the  stenosis." 

Combined  Stenosis  and  Insufficiency.  An- 
other major  group  of  patients  exhibit  com- 
bined lesions  of  stenosis  and  insufficiency, 
wherein  it  has  been  difficult,  if  not  impos- 
sible, to  determine  which  is  the  predominant 
lesion.  Prior  to  the  advent  of  open  cardiac 
surgery,  such  patients  were  frequently  sub- 
jected to  blind  mitral  commissurotomy  in 
the  hope  that  the  lesion  found  at  surgery 
would  be  predominantly  stenosis.  Too  fre- 
quently, however,  the  surgeon  found  the 
lesion  to  be  more  that  of  insufficiency.  Con- 
sequently, when  major  insufficiency  was 
found  in  these  seriously  disabled  patients. 
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the  morbidity  and  mortality  were  high. 
Therefore,  it  is  our  present  policy  to  oper- 
ate on  this  group  by  open  methods. 

These  combined  lesions  are  difficult  even 
under  open  conditions,  in  that  the  valve  is 
frequently  calcified  and  deformed.  The  in- 
genuity of  the  surgeon  is  taxed,  and  improvi- 
sations are  necessary,  depending  upon  the 
individual  situation.  Only  in  those  patients 
with  pure  mitral  stenosis,  or  mixed  stenosis 
and  insufficiency,  have  clots  in  the  left  at- 
rium been  found.  Clots  weighing  as  much 
as  60  Gm.  have  been  removed  from  the  left 
atrium.  Following  removal  of  the  thrombus 
and  correction  of  the  valvular  lesion,  there 
has  been  no  evidence  of  systemic  emboliza- 
tion. 

Because  rheumatic  heart  disease  affects 
multiple  valves  rather  than  one,  it  is  not 
amiss  to  point  out  the  difficulties  associated 
aortic  insufficiency  adds  to  correction  of  any 
of  the  lesions  of  the  mitral  valve.  When 
aortic  insufficiency  is  present,  with  the  pa- 
tient on  perfusion,  an  insignificant  aortic  in- 
sufficiency, of  perhaps  5 or  10  cc.  per  beat, 
becomes  significant,  due  to  the  fact  that 
the  valve  is  constantly  in  the  position  of  dias- 
tole. Therefore,  the  leak  is  continuous. 

In  all  patients  with  rheumatic  valvular 
disease,  a tie  tape  is  placed  about  the  aorta, 
regardless  of  the  preoperative  diagnosis.  In- 
termittent aortic  occlusion  is  necessary  when 
aortic  insufficiency  exists.  In  this  group, 
with  associated  aortic  insufficiency,  mortal- 
ity has  been  high,  but  the  technical  problems 
are  not  insurmountable. 

Analyzing  our  total  experience  with  rheu- 
matic valvular  disease  to  date  indicates  that 
if  incidental  functional  or  organic  aortic  re- 
gurgitation does  not  exist,  the  risk  of  correc- 
tion of  pure  mitral  regurgitation  is  12  per 
cent.  There  have  been  no  deaths  in  a small 
number  of  operations  for  pure  mitral  ste- 
nosis. For  mixed  mitral  stenosis  and  regur- 
gitation, the  risk  has  been  50  per  cent.  How- 
ever, if  functional  or  organic  aortic  regurgi- 
tation is  associated  with  any  of  the  above 
mitral  lesions,  the  risk  has  been  even  higher. 

Aortic  Insufficiency . There  have  been  3 
cases  of  aortic  insufficiency:  2 secondary  to 
rheumatic  disease,  and  1 following  a sub- 
acute bacterial  aortic  valvulitis.  Technical 
problems  are  present  which  make  the  pro- 
cedure complicated.  First  of  all,  it  is  neces- 
sary to  occlude  the  aorta  above  the  aortic 
valves.  After  aortotomy,  it  becomes  manda- 
tory to  perfuse  the  coronaries;  otherwise, 
anoxic  arrest  will  occur.  Anoxic  arrest  in 
the  patient  with  acquired  heart  disease  is 


poorly  tolerated,  and  resuscitation  is  the  ex- 
ception rather  than  the  rule.  Having  prog- 
ressed through  various  methods,  a technique 
now  has  been  perfected  which  allows  regular 
cannulation  and  perfusion  of  the  coronary 
arteries.  This  accomplishment  now  allows 
a safer  operation  than  has  been  previously 
the  case. 

In  all  instances,  the  aortic  insufficiency 
has  been  corrected,  as  evidenced  by  normal 
diastolic  pressure  in  the  aorta  following  the 
re-establishment  of  normal  circulation  after 
by-pass.  However,  none  of  the  patients  has 
ultimately  survived  the  operative  procedure, 
for  various  reasons.*  This  approach  for 
aortic  insufficiency  is  preferred  to  the  use  of 
the  Hufnagel  valve.  Experience  with  the 
Hufnagel  valve  has  left  us  with  no  long-term 
survivors ; consequently,  all  patients  with 
aortic  insufficiency,  who  would  previously 
have  been  considered  candidates  for  the 
Hufnagel  valve,  are  offered  the  open  ap- 
proach. 

For  the  patient  with  subacute  bacterial 
endocarditis,  who  developed  massive  aortic 
insufficiency,  the  valve  was  reconstructable. 
There  were  normal  systolic  and  diastolic 
components  to  the  arterial  tracing  at  the 
conclusion  of  the  operation.  While  the  risk 
of  operation  may  be  high,  during  the  same 
period  of  this  study  there  have  been  4 pa- 
tients observed  on  the  medical  floors  with 
aortic  insufficiency  following  subacute  bac- 
terial valvulitis.  All  died  of  aortic  insuffi- 
ciency under  medical  management.  There- 
fore, the  prognosis  is  grave.  Such  patients 
should  not  be  observed  medically  until  they 
are  terminal  before  surgery  is  offered. 

Ventricular  Aneurysm.  Ventricular  aneu- 
rysm, a complication  of  myocardial  infarc- 
tion, can  be  a disabling  lesion.  This  dis- 
ability is  due  to  dissipation  of  the  force  of 
ventricular  systole  into  the  readily  disten- 
sible sac.  Cardiac  output  is  low.  Presence 
of  this  lesion  thus  abets  the  problem  of  coro- 
nary insufficiency.  In  both  patients  oper- 
ated upon,  a huge  ventricular  aneurysm  was 
present.  One  patient  exhibited  a second  in- 
farction 6 weeks  prior  to  surgery;  however, 
this  contributed  no  difficulty  to  technical  ex- 
cision and  suturing  of  the  left  ventricular 
wall.  The  second  patient,  with  severe  angina 
and  Demerol  addiction,  lived  a chair-to-bed 
existence.  At  operation,  400  Gm.  of  clot 
was  removed  from  the  ventricular  aneurysm. 


tin  the  early  part  of  the  second  hundred  cases,  success- 
ful correction  of  aortic  insufficiency  with  survival  has 
been  accomplished,  justifying  our  early  confidence  in  this 
method  of  approach. 
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The  surgical  entrance  into  the  heart  was 
complicated  because  of  this.  During  ventric- 
ulotomy, a small  thrombus  was  dislodged. 
At  this  time,  all  electrical  activity  in  the 
right  hemisphere  disappeared  from  the  elec- 
troencephalogram. The  operation  was  con- 
summated without  any  difficulty.  The  by- 
pass time  was  35  minutes.  At  the  end  of 
operation,  the  patient  immediately  was 
cooled  to  therapeutic  levels  to  minimize  the 
cerebral  injury.  Also  a portable  cerebral 
angiogram  was  taken,  which  revealed  no  ab- 
normalities of  the  branches  of  the  internal 
carotid  within  the  cranial  vault.  Although 
his  cardiovascular  system  was  stable,  he  suc- 
cumbed 80  hours  later,  due  to  his  cerebral 
insult.  On  hindsight,  this  catastrophe  could 
have  been  avoided  had  aortic  occlusion  been 
carried  out  immediately  prior  to  incision  into 
the  left  ventricle.  By  incision  into  the  ven- 
tricular cavity,  the  force  of  the  ventricular 
contraction  is  dissipated  to  the  outside,  rath- 
er than  out  the  aortic  valve.  From  a tech- 
nical point  of  view,  this  is  a readily  correct- 
able lesion.'" 

Summary 

A report  has  been  made  of  the  first  100 
cases  operated  upon  utilizing  a pump-oxy- 
genator  system  for  extracorporeal  circula- 
tion. A continuing  surgical  experience  with 
a variety  of  congenital  and  acquired  defects, 
plus  constant  improvement  in  equipment  and 
perfusion  techniques,  has  resulted  in  a pro- 
gressive lessening  of  the  operative  risk.  De- 


spite the  fact  that  this  series  represents  one 
of  the  early  experiences  in  this  field,  the 
overall  mortality  of  patients  with  isolated 
congenital  lesions,  regardless  of  preopera- 
tive status,  has  been  11.6  per  cent.  Obviously, 
with  complicated  defects,  the  mortality  has 
been  higher. 

The  surgery  for  acquired  cardiac  defects 
is  still  in  the  developmental  phase,  and  con- 
sidered judgment  is  necessary  in  the  proper 
selection  of  patients  for  surgery. 

In  congenital  heai’t  disease,  the  important 
factors  which  have  adversely  affected  mor- 
tality have  been  the  age  of  the  patient  (less 
than  2 years),  and  pulmonary  hypertension, 
with  increased  pulmonary  arteriolar  resist- 
ance. Therefore,  the  physician  with  a child 
with  known  congenital  heart  disease  can  no 
longer  be  satisfied  even  with  a tentative 
diagnosis.  It  is  imperative  that  the  degree 
of  pulmonary  hypertension  be  established; 
otherwise,  the  physician  may  be  lulled  into 
a sense  of  false  security.  With  delay,  the 
child  usually  becomes  a higher  surgical  risk, 
and,  in  fact,  may  become  inoperable  while 
under  the  responsible  physician’s  care.  The 
only  absolute  means  by  which  pulmonary 
pressure  and  resistance  can  be  determined 
is  by  a complete  cardiac  work-up,  including 
cardiac  catheterization.  • 

r' 

Dept,  of  Surgery,  University  of  Wash- 
ington School  of  Medicine,  (5),  (Dr.  Meren- 
dino) . 


REFERENCES 


1.  Campbell,  G.  S.,  Crisp,  N.  W.,  and  Brown,  E.  J.,  Jr., 
Total  cardiac  by-pass  in  humans  utilizing  a pump  and 
heterologous  lung  oxygenator  (dog  lungs).  Surgery  45:364- 
371,  (Aug.)  1956. 

2.  Thomas,  G.  I.,  Jesseph,  J.  E.,  Chapman,  N.  C.,  and 
Merendino,  K.  A.,  Experiences  with  the  extirpated  canine 
lung  as  a ijiologic  oxygenator,  A.M.A.  Arch.  Surg.  75:61-68, 
(July)  1957. 

3.  DeWall,  R.  A.,  and  others,  Simple,  expendable,  arti- 
ficial oxygenator  for  open  heart  surgery,  Surg.  Clin.  N. 
America  36:1025-1034,  (Aug.)  1956. 

4.  Merendino,  K.  A.,  and  others.  Description  of  a modi- 
fied bubble-type  pump  oxygenator;  early  experimental 
and  clinical  experience.  Surgery  42:996-1001,  (Dec.)  1957. 

5.  Herron,  P.  W.  and  others.  Successful  open  cardiac 
surgery  using  a mechanical  pump  oxygenator  system,  Q. 
Rev.  Surgery  14:113-116,  (Sept.)  1957. 

6.  Winterscheid,  L.  C.,  Vetto,  R.  R.,  Blumberg,  J.  B..  and 
Merendino,  K.  A.,  Coronary  sinus  system  for  use  during 
cardiopulmonary  by-pass,  J.  Thorac  & cardiovasc.  surg.,  to 
be  published. 

7.  Thomas,  G.  I.,  Anderson,  K.  N.,  Hain,  R.  F.,  and 
Merendino,  K.  A.,  Significance  of  anomalous  vertebral- 
basilar  artery  communications  in  operations  on  the  heart 
and  great  vessels:  illustrative  case  with  review  of  the 
literature.  Surgery  46:747-757,  (Oct.)  1959. 

8.  Jones,  T.  W..  Vetto,  R.  R.,  Winterscheid,  L.  C.,  and 
Merendino,  K.  A.,  Complications  associated  with  use  of 
the  femoral  artery  for  the  arterial  input  for  extracor- 
poreal perfusion.  Surgery,  to  be  published. 

9.  Kirklin,  J.  W.,  McBoon,  D.  C.,  Patrick,  R.  T.,  and 
Theye,  R.  A.,  What  Is  Adequate  Perfusion?  Extracorporeal 
Circulation,  Springfield,  111.,  Charles  C Thomas,  1958,  pp. 
125-138. 


10.  Cooley,  D.  A.,  Indications  for  open  heart  surgery 
using  temporary  cardiopulmonary  bypass,  J.  Louisiana  M. 
Soc.  110:407-410,  (Dec.)  1958?1^ 

11.  Blumberg,  J.  B.,  Griffith,  P.  C.,  and  Merendino,  K.  A., 
Effect  of  specific  compression  on  soft  tissue  response  to 
formalinized  polyvinyl  alcohol  (ivalon)  sponge:  a critical 
evaluation,  Ann.  Surg.,  to  be  published. 

12.  Merendino,  K.  A.,  and  others.  Interatrial  venous 
transposition:  a one-stage  intracardiac  operation  for  the 
conversion  of  complete  transposition  of  the  aorta  and 
pulmonary  artery  to  corrected  transposition:  theory  and 
clinical  experience.  Surgery  42:898-909,  (Nov.)  1957. 

13.  Merendino,  K.  A.,  and  others.  Open  correction  of 
rheumatic  mitral  regurgitation  and/or  stenosis;  with  spe- 
cial reference  to  regurgitation  treated  by  posteromedial 
annuloplasty  utilizing  a pump-oxygenator,  Ann.  Surg. 
150:5-22,  (July)  1959. 

14.  Merendino,  K.  A.  and  Bruce,  R.  A.,  One  hundred  and 
seventeen  surgically  treated  cases  of  valvular  rheumatic 
heart  disease;  with  preliminary  report  of  two  cases  of 
mitral  regurgitation  treated  under  direct  vision  with  aid 
of  a pump-oxygenator,  J.A.M.A.  164:749-755,  (June  15) 

1957. 

15.  Lillehei,  C.  W.,  Gott,  V.  L.,  DeWall,  R.  A.,  and  Varco, 
R.  L.,  Surgical  treatment  of  stenotic  or  regurgitant  lesions 
of  the  mitral  and  aortic  valves,  by  direct  vision  utilizing 
a pump-oxygenator,  J.  Thorac  Surg.  35:154-191,  (Feb.) 

1958. 

16.  Merendino,  K.  A.,  Discussion  of  paper.  Ventricular 
aneurysm  following  myocardial  infarction:  results  of  sur- 
gical treatment,  by  Cooley,  D.  A.,  Chapman,  D.  W,,  and 
Henly,  W.  S.,  Ann.  Surg.  150:595-612,  (Oct.)  1959. 


192  NORTHWEST  MEDICINE,  FEBRUARY,  1960 


Surgery 

in  Patients  with  Diabetes  Mellitus 


Leland  S.  McKittrick,  M.D. 

BROOKLINE,  MASSACHUSETTS 


The  effect  of  diabetes  upon  the  cardiovascidar-renal  systems  of 
patients  with  this  disease  as  well  as  the  problems  of 
controlling  the  metabolic  disturbances  before  and  after 
operation  must  be  carefully  evaluated  in  deciding  for  or  against 
elective  surgery  in  patients  with  diabetes  mellitus. 

Under  proper  conditions  patients  with  diabetes  mellitus  may 
be  operated  upon  at  a risk  only  slightly  greater  than 
for  similar  lesions  in  non-diabetic  patients.  Lumbar 
sympathectomy  and  reconstructive  surgery  play  a limited  but 
important  role  in  the  management  of  these  patients. 


A 

one  whose  earlier  experience 
in  the  care  of  diabetic  patients  came  in  the 
pre-insulin  era  it  is  very  interesting  for  me 
now  to  discuss  this  problem  in  the  light  of 
present  day  management  of  diabetes.  I am 
afraid  that  many  of  us  who  see  a great  many 
of  these  patients  may  almost  be  a little  care- 
less in  passing  off  the  diabetes  as  having  rela- 
tively little  effect  upon  the  indications  for  op- 
eration or  upon  the  course  that  the  surgical 
patient  will  run.  It  is  easy  to  forget  that 
some  of  us  are  extremely  fortunate  in  doing 
this  work  under  conditions  which  assure  to 
the  diabetic  patient  the  best  possible  modern 
diabetic  care.* * 

In  evaluating  a given  patient  with  diabetes 
I try  to  keep  in  mind  two  facts:  (1)  the  pa- 
tient has  had  diabetes  a certain  number  of 
years  and,  (2)  the  patient  has  a metabolic 
disease  which  will  be  thrown  into  imbalance 
by  any  surgical  procedure  which  is  carried 
out,  and  which  must  be  controlled,  if  an  oper- 
ation is  to  be  done  safely. 

Important  in  the  evaluation  of  a patient  is 
the  fact  that  the  presence  of  diabetes  over  a 
period  of  years,  particularly  if  the  diabetes 
has  not  been  well  controlled,  almost  without 


Sommer  Memorial  Lecture.  Presented  at  Portland,  Ore- 
gon, September  9,  1959. 

*With  few  exceptions  my  patients  are  under  the  care  of 
members  of  the  Joslin  Clinic  or  those  trained  by  them. 


exception  effects  the  cardiovascular-renal 
system  to  some  degree.  Most  of  the  patients 
with  diabetes  are,  therefore,  from  the  physio- 
logic point  of  view,  older  than  their  chrono- 
logic age  in  years.  It  means,  then,  that  cardio- 
vascular systems  and  kidneys  in  these  pa- 
tients should  be  evaluated  very  carefully.  It 
was  the  effect  of  diabetes  upon  these  systems 
that  prompted  Joslin,  many  years  ago,  to 
make  the  statement  that  “after  all,  the  dia- 
betic patient  is  really  as  old  as  he  is  in  years 
plus  the  duration  of  his  diabetes.”  This,  of 
course,  was  not  intended  to  be  taken  literally, 
but  is  an  excellent  way  to  express  what  I have 
taken  a paragraph  to  say. 

If  a patient  has  diabetes,  he  must  have  the 
disease  brought  under  good  control  before 
the  operation  is  done  and  it  must  be  brought 
and  then  kept  under  good  control  following 
operation.  This  means  that  much  of  the  safe- 
ty of  operation  depends  upon  the  experience 
of  those  who  will  take  responsibility  for  man- 
agement of  his  diabetes.  If,  therefore,  the 
patient  is  in  a hospital  accustomed  to  the 
many  demands  of  diabetic  patients  and  is  un- 
der the  care  of  a physician  with  considerable 
experience  in  this  disease  he  may  be  operat- 
ed upon  with  risk  only  slightly  greater  than 
that  in  the  non-diabetic. 

For  reasons  still  not  well  understood,  re- 
sponse of  the  diabetic  patient  to  infection  is 
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unlike  that  of  the  non-diabetic  of  similar  age. 
Infection  is  more  difficult  to  control  and  fre- 
quently there  is  seen  more  necrosis  of  tissues 
in  the  diabetic  than  would  occur  in  the  non- 
diabetic. If  infection  should  occur,  the  dia- 
betes becomes  more  difficult  to  control  and 
if  the  diabetes  is  not  controlled  the  infection 
becomes  more  difficult  to  eliminate.  Tissue 
healing,  while  quite  comparable  in  the  con- 
trolled diabetic  to  that  in  the  non-diabetic  will 
probably  be  more  effected  by  trauma  than 
would  otherwise  be  the  case.  Thus  the  pres- 
ence of  this  metabolic  disease  increases  the 
dangers  of  complications  which  may  occur 
after  any  operation. 

However,  with  the  above  in  mind,  if  the 
patient  is  evaluated  carefully,  if  operation  is 
indicated  clearly,  if  the  patient’s  genei’al  con- 
dition is  such  as  to  make  operation  reasonably 
safe,  if  good  anesthesia  is  available  and  if  the 
operation  is  carried  out  with  a minimum  of 
trauma,  most  patients  with  diabetes  will  do 
just  about  as  well  as  non-diabetic  patients  of 
comparable  age  undergoing  a similar  opera- 
tion. 

Superficial  Infections 

The  problems  of  superficial  skin  infections, 
especially  those  associated  with  carbuncles, 
have  been  altered  completely  by  the  intro- 
duction of  antibiotics.  Prior  to  antibiotics 
there  was  almost  no  time  at  the  New  England 
Deaconess  Hospital  when  there  was  not  in  the 
hospital  at  least  one  patient  with  a large  car- 
buncle in  need  of,  or  having  had,  surgical 
drainage.  Not  only  did  the  larger  carbuncles 
jeopardize  the  patient’s  life  but  weeks  and 
even  months  were  spent  in  the  hospital  be- 
fore healing  had  progressed  to  the  point 
where  the  patient  could  be  cared  for  at  home 
safel5^  These  problems  now  have  practically 
disappeared.  Most  of  these  infections  are 
quite  effectively  treated  with  antibiotics  in 
the  earlier  stages;  many  are  aborted;  other 
localize  in  a small  area  of  infection.  The  occa- 
sional larger  carbuncle  that  we  see  now  re- 
quires only  minimal  drainage  and  a relative- 
ly short  hospital  stay. 

Emergency  Surgery 

Fortunately,  there  are  relatively  few  in- 
stances in  which  real  emergency  surgery 
must  be  carried  out.  In  former  years  we  saw 
an  occasional  patient  with  diabetic  acidosis 
who  complained  bitterly  of  severe  abdominal 
pain.  This  was  associated  with  leukocytosis 
and  a board-like  abdomen.  The  clinical  pic- 
ture suggested  a major  abdominal  catastro- 
phy  but  in  those  who  were  operated  upon  no 


intraabdominal  disease  could  be  demonstrat- 
ed. The  factors  involved  in  these  abdominal 
findings  in  a patient  with  acidosis  have  never 
been  explained  satisfactorily.  It  was  my  good 
fortune  to  avoid  exploration  on  any  of  these 
patients,  probably  due  to  the  fact  that  I was 
not  able  to  make  a specific  diagnosis  and  felt 
that  a few  hours  of  observation  under  ade- 
quate insulin  intake  might  clarify  the  pic- 
ture. This  was  borne  out  by  further  exper- 
ience, since,  almost  without  exception,  these 
patients  became  pain  free  rapidly  and  the 
abdominal  signs  disappeared  after  several 
hours  of  insulin  therapy;  whereas  in  the  pa- 
tient who  had  a true  intraabdominal  lesion 
the  findings  became  localized  and  more  clear- 
ly demonstrated  as  soon  as  the  acidosis  clear- 
ed and  the  patient  became  more  responsive. 
In  general,  I think,  one  can  say  that  the  dia- 
betic patient  with  true  abdominal  disease 
usually  shows  less  clinical  response  to  the 
intraabdominal  lesion  than  does  the  non-dia- 
betic patient.  With  this  exception  the  signs 
and  symptoms  associated  with  the  usual  in- 
traabdominal catastrophies  are  comparable  in 
the  two  groups. 

Just  when  operation  should  be  carried  out 
on  these  patients  depends  wholly  on  the  ur- 
gency of  the  surgical  situation.  Present 
methods  of  medical  management  make  it 
possible  for  the  internist  to  control  the  dia- 
betic situation  adequately  at  any  time  sur- 
gery is  needed.  It  should  be  understood  by 
the  surgeon,  however,  that  whenever  he 
chooses  to  operate  on  a patient  out  of  diabetic 
control  he  makes  it  much  more  difficult  for 
his  internist  friend  and  increases  the  hazards 
of  the  operation  itself.  Thus  only  when  the 
dangers  of  delay  seem  to  be  greater  than  the 
dangers  of  going  ahead  under  adverse  condi- 
tions should  an  emergency  operation  be  car- 
ried out  in  a patient  whose  diabetes  is  out  of 
control. 

Elective  Surgery 

I know  of  no  reason  that  the  diabetic  pa- 
tient should  not  enjoy  the  privileges  of  elec- 
tive surgery  just  as  well  as  his  non-diabetic 
friend,  providing  the  conditions  already  men- 
tioned above  are  closely  adherred  to.  In  table 
1 are  grouped  all  of  the  operations  (excluding 
those  on  the  lower  extremities)  done  by  me 
and  my  associates  during  the  past  10  years. 
It  is  not  necessary  to  discuss  the  various  sur- 
gical conditions  common  to  the  non-diabetic 
and  the  diabetic  except  possibly  to  include  a 
brief  discussion  of  gallstones. 

It  is  probable  that  gallstones  are  seen 
somewhat  more  frequently  in  the  diabetic 
than  in  the  patient  who  does  not  have  dia- 
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betes.  Should  the  patient  with  diabetes,  and 
gallstones  which  are  giving  few  or  no  symp- 
toms, have  an  elective  cholecystectomy? 

For  many  years,  going  way  back  to  the 
early  days  of  insulin,  Joslin  has  felt  that  gall- 
stones and  diabetes  are  not  good  companions. 
There  was  nothing  he  could  do  about  elimi- 
nating diabetes,  but  gallstones  could  be  re- 
moved. Rather  than  run  the  risk  of  complica- 
tions which  may  follow  gallstones,  or  of  the 
need  for  emergency  operation  in  an  uncon- 
trolled diabetic  or  where  good  diabetic  care  is 
not  available,  it  was  his  feeling  that  a patient 
in  good  condition,  operated  upon  by  a sur- 
geon of  experience  and  under  conditions 
where  the  diabetes  could  be  well  controlled, 
would  be  safer  to  have  an  elective  operation 
than  to  hope  that  operation  could  be  avoided. 
For  at  least  20  years  now,  this  has  been  our 
policy  at  the  Deaconess  Hospital  and  I see  no 
reason  to  make  any  change.  It  will  be  noted 
that  during  the  past  10  years  we  have  done 
70  operations  on  the  biliary  tract  with  2 
deaths,  a mortality  in  this  small  group  of  2.8 
per  cent  which  seems  excessive  without  re- 
viewing the  causes  of  these  deaths. 


Table  1. 

Operations 

1949-1959. 

Operations 

Deaths 

Autopsy 

Gallbladder 

70 

2* 

2 

Stomach 

17 

It 

Bowel 

24 

If 

1 

Radical  Breast 

14 

Rectum 

4 

Hernia 

24 

Miscellaneous 

127 

6t 

1 

TOTAL 

280 

10 

4 

*See  text. 

tEmergency  gastrectomy  for  massive  hemorrhage;  died 
on  table. 

tMetastatic  carcinoma. 


One  of  these  patients  was  a critically  ill, 
jaundiced  woman  of  100  years  from  whom  I 
had  removed  a common  duct  stone  20  years 
before.  She  died  of  liver  abscess  secondary 
to  long  standing  obstruction  with  cholangitis 
from  recurrent  stones.  The  other  death  was 
in  a man  of  47  years  whose  vital  capacity  was 
markedly  diminished  by  old  poliomyelitis 
and  whose  death  was  due  to  acute  myocardial 
infarction.  Operation  was  undertaken  be- 
cause of  recurrent  severe  attacks  of  pain  re- 
quiring frequent  use  of  Demerol  for  relief. 

It  has  been  my  experience  that  patients 
with  diabetes  respond  well  to  surgery  of  the 
gastrointestinal  tract.  While  mortality  fig- 
ures to  compare  the  two  groups  are  not  avail- 
able, it  would  be  my  impression  that  the  mor- 
tality rate  in  diabetic  patients  is  a little  high- 


er than  it  is  in  patients  without  diabetes 
but  that  the  overall  results  are  excellent. 

In  summary,  then,  it  is  my  feeling  that  if, 
after  careful  evaluation,  the  patient  with  dia- 
betes has  a condition  the  treatment  for  which 
is  surgical,  an  operation,  properly  done  under 
conditions  which  afford  good  diabetic  man- 
agement, may  be  carried  out  with  a high  de- 
gree of  safety. 

Lower  Extremities 

Most  dreaded,  and  properly  so,  by  patients 
with  diabetes,  are  gangrene  and  other  lesions 
of  the  lower  extremities.  The  extent  of  this 
problem  is  evidenced  by  the  patients  who 
have  been  admitted  to  the  New  England  Dea- 
coness Hospital  in  the  past  10  years  as  shown 
in  table  2. 

It  is  impossible  in  so  short  a time  to  cover 
this  very  important  problem  other  than  su- 
perficially. There  are,  however,  many  gener- 
alities which  are  of  extreme  importance  in 
the  management  of  these  conditions. 

Classification.  I always  like  to  think  of 
problems  concerning  the  lower  extremities 
of  patients  with  diabetes  as  falling  into  one 
of  two  groups.  They  are  either  lesions  which 
are  primarily  due  to  infection  in  a foot  whose 
circulation  is  reasonably  normal  or  the  lesion 
is  on  a foot  whose  circulation  is  seriously  im- 
paired. In  general  the  degree  of  impairment 
will  largely  decide  the  procedure  to  be  carried 
out  and  the  end  result. 

It  is  very  important,  then,  to  evaluate  the 
patient’s  circulation  in  an  effort  to  determine 
into  which  group  a given  patient  will  fall. 
Unfortunately  there  are  no  definite  tests  or 
instruments  which  will  make  this  decision  for 
us.  It  must  be  made  on  clinical  findings,  but 
fortunately  this  can  be  done  with  a high  de- 
gree of  accuracy  as  one  becomes  more  experi- 
enced in  interpreting  the  history  and  physi- 
cal findings. 

History  and  Physical  Findings.  Intermit- 
tent claudication,  either  in  the  muscles  of  the 
feet  or  the  calves,  means  marked  impairment 
of  the  arterial  supply  to  the  extremity.  If 
after  months  of  pain  on  exercise  the  patient 
has  pain  at  rest,  the  impairment  is  serious 
and  the  limb  in  jeopardy.  This  pain  is  not  to 
be  confused  with  the  so-called  diabetic  neuri- 
tis which  certain  patients  have  and  which 
may  be  unrelated  to  the  arterial  circulation. 

During  examination  the  patient  should  be 
flat  in  bed  with  both  extremities  bared  to 
mid-thigh.  Presence  of  good  growth  of  hair 
over  the  proximal  phalanx  is  seen  rarely  in  a 
foot  with  poor  circulation.  Thin,  parchment- 
like skin  is  very  suggestive  that  the  circula- 
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Table  2.  Procedures  Used  In  Diabetic  Patients  with  Foot  Lesions  1949  - 1959, 


Treatment 

Operations 

Miscellaneous  - minor 

62 

Minor  amputations 

296 

One  or  more  toes 

161 

Transmetatarsal 

135 

Major  amputations 

158 

Lower  leg 

57 

Guillotine 

6 

Gritti  Stokes 

1 

Supracondylar 

94 

Reconstruction 

34 

Artery  Graft 

28 

Thromboendarterectomy 

3 

Embolectomy 

3 

Sympathectomies 

TOTALS 

77 

Non-surgical 

254 

All  operations 

627 

Reamputations 

Deaths 

% Mortality 

2 

3.2 

22 

3 

1.0 

13 

1 

0.8 

9 

2 

1.5 

4 

9 

5.7 

2 

3 

5.3 

2 

6 

6.4 

4 

1 

3.0 

4 

1 

3.4 

30* 

13 

5.1 

28 

4.4 

*Toes,  7;  TMA,  17;  Lower  leg,  1;  Above  knee,  5. 


tion  is  inadequate.  With  the  patient  lying 
flat  I frequently  milk  the  blood  out  of  the 
veins  of  the  foot  to  see  how  promptly  it  re- 
turns. Veins  which  fill  promptly  suggest 
that  the  circulation  is  not  too  bad.  If  one  can 
see  the  channels  with  little  or  no  blood  which 
fill  very  slowly  one  can  know  that  the  arterial 
influx  into  the  foot  is  poor.  The  foot  is  then 
elevated  and  again  the  blood  is  milked  out 
of  the  veins  to  hasten  the  emptying  process. 
The  rapidity  with  which  the  foot  blanches 
gives  some  idea  of  the  condition  of  the  cir- 
culation. The  foot  whose  circulation  is  really 
poor  will  become  cadaveric  almost  as  soon  as 
the  foot  is  elevated  to  a 45  degree  angle.  If 
then,  this  foot  is  returned  to  the  horizontal 
position  and  regains  its  color  slowly,  if  the 
venous  channels  remain  empty  for  a matter 
of  several  seconds,  one  can  again  be  sure  that 
the  circulation  is  poor. 

The  patient  is  then  asked  to  sit  up.  The 
color  changes  are  again  noted.  Usually  the 
foot  with  poor  circulation  when  dependent 
will  become  reddened  and  a deep  flush  will 
develop  which  may  extend  up  to  or  above  the 
ankle.  Then,  usually  with  the  patient  in  the 
sitting  position,  palpation  beginning  at  the 
level  of  the  knee  may  reveal  a definite  level 
of  temperature  change,  or  it  may  reveal  a 
gradual  change  from  a warm  calf  to  a rela- 
tively cold  foot.  Comparison  between  the  af- 
fected and  the  non-affected  foot  may  show  a 
very  definite  difference  in  temperature  at  the 
different  levels. 

In  general  a foot  which  blanches  promptly 
on  elevation,  whose  veins  fill  very  slowly 
either  in  the  horizontal  or  in  the  dependent 
position  and,  when  dependent,  gradually  de- 
velops a deep  flush  or  rubor,  is  a foot  with 
poor  circulation,  probably  inadequate  for  any 
local  operation.  This  information  may  be  ob- 


tained before  or  after  the  status  of  pulsation 
in  the  peripheral  arteries  is  determined. 

If  one  can  feel  good  pulsation  in  the  dor- 
salis pedis  artery  of  the  diabetic  foot  it  is 
probable  that  any  reasonable  amount  of  sur- 
gery can  be  carried  out  on  that  foot  with  ex- 
pectation of  a good  result.  I believe  that  good 
pulsation  in  the  dorsalis  pedis  artery  is  much 
more  significant  in  the  evaluation  of  circula- 
tory adequacy  of  a foot  than  is  pulsation  in 
the  posterior  tibial.  Rarely  if  ever  will  the 
condition  described  above  be  found  in  a foot 
with  easily  palpable  pulsations  in  the  dorsalis 
pedis  artery  and  probably  in  not  more  than 
5 per  cent  of  people  with  normal  pedal  circu- 
lation will  the  dorsalis  pedis  artery  be  absent 
or  not  palpable. 

Palpation  both  of  the  femoral  and  popliteal 
arteries  in  addition  to  the  anterior  tibial  and 
posterior  tibial  should  be  recorded.  However, 
what  palpation  of  the  vessels  does  not  tell  is 
the  degree  to  which  collateral  circulation  has 
been  developed.  The  more  highly  developed 
the  collateral  circulation  the  less  striking  will 
be  the  other  evidence  of  circulatory  inade- 
quacy. The  absence,  therefore,  of  a pulsating 
vessel  at  any  level  is  not  a final  indication  for 
or  against  a local  surgical  procedure.  I have 
carried  out  a number  of  local  amputations  in 
the  extremities  of  the  diabetic  in  which  no 
pulsations  could  be  felt  in  the  femoral  artery. 
This,  of  course,  is  the  exception,  but  many  of 
these  patients  with  long  standing  arterial 
disease  have  developed  collateral  circulation 
to  an  extraordinary  degree. 

Non-surgical  Treatment 

The  objectives  of  non-surgical  treatment  of 
minor  lesions  of  the  lower  extremities  in  dia- 
betic patients  are:  (1)  control  of  infection 
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and,  (2)  improvement  in  the  local  circula- 
tion. 

Invasive  infection  can  be  controlled  in  most 
instances  by  use  of  the  proper  antibiotics. 
Improvement  in  local  circulation  is  less  defi- 
nite. I doubt  that  there  is  any  non-surgical 
procedure  which  alters  the  actual  patent  ar- 
terial bed  in  a given  foot.  However,  I be- 
lieve that  much  can  be  done  to  bring  about 
some  re-adjustments  in  the  foot  which  makes 
it  possible  for  a given  foot  to  receive  the 
maximum  amount  of  blood  that  its  arterial 
supply  will  deliver. 

In  the  early  stages  of  treatment  for  any 
lesion  associated  with  impaired  circulation, 
or  where  acute  infection  is  present,  total  bed 
rest  is  imperative.  If  pain  is  present,  relief 
must  be  given,  by  the  use  of  narcotics  if  ne- 
cessary, to  permit  rest  and  to  prevent  the 
patient  hanging  the  foot  over  the  side  of  the 
bed.  Total  amount  of  narcotics  used  in  24 
hours  should  be  noted  each  day. 

If,  with  the  patient  flat  in  bed,  there  is  a 
tendency  for  the  veins  to  remain  empty  or  for 
the  foot  to  blanch,  the  head  of  the  bed  is  ele- 
vated with  blocks  4 to  6 inches  high.  Edema 
is  treated  by  the  usual  methods,  except  that 
the  foot  of  the  bed  must  not  be  elevated  un- 
less there  is  excellent  pulsation  in  the  dorsalis 
pedis  artery. 

Judicious  use  of  the  exercises  described 
many  years  ago  by  Buerger  still  remains  one 
of  our  most  effective  means  of  increasing  ar- 
terial flow  in  an  extremity.  Strong  evidence 
of  the  effectiveness  of  any  given  form  of 
therapy  is  its  permanence.  Buerger  exer- 
cises are  as  important  a component  of  our 
non-surgical  therapy  now  as  when  we  began 
their  use  over  30  years  ago.  We  also  find 
them  useful  in  the  preambulation  period  fol- 
lowing local  or  transmetatarsal  amputation 
for  gangrene. 

Unless  there  is  active  infection  present,  all 
of  the  patients  undergoing  non-surgical 
treatment  for  problems  related  to  inadequate 
circulation  are  put  on  Buerger  exercises.  The 
cycle  depends  upon  the  degree  of  inadequacy. 
In  the  foot  which  blanches  quickly  on  eleva- 
tion, the  period  of  elevation  should  be  short, 
possibly  only  30  seconds,  rarely  more  than  1 
minute.  The  period  of  dependency  will  de- 
pend upon  the  length  of  time  it  takes  to  de- 
velop the  maximum  reddening.  This  may 
vary  from  2 minutes  to  4.  I try,  when  I can, 
to  plan  a total  cycle  of  10  minutes.  I now 
commonly  use  a cycle  of  up  1 minute,  down  3 
and  horizontal  6 minutes.  This  makes  a total 
cycle  of  10  minutes  and  by  repeating  this  six 
times,  an  hour  is  utilized.  This  cycle  is  done 
three  times  a day,  sometimes  four,  making  a 


total  of  three  or  four  hours  a day  in  a con- 
structive form  of  bed  rest.  Under  this  regi- 
men it  is  very  common  for  patients  who  come 
into  the  hospital  with  unrelenting  pain  in  a 
small  lesion  on  the  foot  to  become  totally  pain 
free  in  10  days  to  3 weeks.  If  a patient  with 
severe  rest  pain  is  in  the  hospital  and  does  not 
become  pain  free  in  3 weeks  on  this  regimen 
nothing  but  amputation  or  reconstructive 
surgery  will  relieve  him. 

Operative  Management 

Operative  management  follows  two  lines  of 
treatment:  (1)  improvement  of  the  local 

circulation,  either  through  release  of  the 
vasospastic  mechanism  by  lumbar  sympa- 
thectomy, or  by  restitution  of  flow  through 
the  major  arteries  through  endarterectomy 
or  some  method  of  reconstruction,  and,  (2) 
drainage  of  infection  or  removal  of  the  dis- 
eased part  through  amputation  at  some  level 
where  healing  will  take  place.  Frequently, 
following  sympathectomy  or  restitution  of 
arterial  flow,  amputation  may  be  done  at  a 
lower  level  than  might  have  been  possible 
without  improvement  in  the  local  circulation. 

In  table  2 are  grouped  all  of  the  diabetic 
patients  with  lesions  on  the  lower  extremities 
who  have  come  under  my  care  in  the  past  10 
years,  showing  relative  frequency  of  the  dif- 
ferent types  of  treatment  and  mortality 
rates. 

Time  does  not  permit  a detailed  discussion 
of  the  indications  for  the  various  procedures. 
Suffice  it  to  say  that  in  most  instances  in 
which  good  pulsation  can  be  felt  in  the  dor- 
salis pedis  artery  some  form  of  local  pro- 
cedure can  be  carried  out  safely  with  a good 
chance  of  satisfactory  functional  result. 
Also,  in  most  instances  in  which  there  is  ex- 
tensive infection  in  the  foot,  amputation  of 
one  or  more  toes  will  be  necessary  in  order 
to  give  adequate  drainage  to  the  area.  It  is 
a fundamental  surgical  principle  in  drainage 
of  a diabetic  foot  that  one  large  drainage 
wound,  with  the  dependent  portion  of  the 
wound  such  that  optimum  drainage  is  ob- 
tained with  the  patient  lying  in  bed,  is  pref- 
erable to  multiple  small  incisions.  This  basic 
principle  has  not  been  altered  by  the  anti- 
biotics. 

Unless  amputation  is  done  through  the  foot 
in  an  area  of  infection,  or  unless  a guillotine 
amputation  is  done  because  of  extensive,  un- 
controlled infection,  all  amputation  sites  are 
closed  carefully  without  drainage.  We  ex- 
pect an  amputation  through  the  upper  third 
of  the  lower  leg,  or  an  amputation  above  the 
knee,  usually  at  the  supracondylar  level,  to  be 
completely  healed  with  all  sutures  removed  in 
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12  to  14  days.  If  the  site  of  operation  has 
been  selected  carefully,  if  the  diabetic  con- 
trol has  been  good,  if  the  surgical  procedure 
has  been  carried  out  expeditiously  and  with 
a minimum  of  trauma,  the  mortality  rate 
should  be  essentially  the  same  as  the  mortal- 
ity rate  of  the  general  cardiovascular  prob- 
lems associated  with  the  patient’s  age  and 
his  metabolic  disturbance.  Table  2 shows  the 
mortality  rate  following  the  various  proced- 
ures. Table  3 lists  the  causes  of  deaths  in  the 
fatal  cases. 


Table  3.  Cause  of  Death  In  Foot  Lesions. 


Cause 

Patients 

Clinical 

Autopsy 

Cardiovascular 

24 

17 

7 

Pulmonary  Embolus 

2 

1 

1 

Cardiac  Arrest 

1 

1 

Gastric  Hemorrhage 

1 

1 

TOTAL 

28 

19 

9 

There  were  no  deaths  due  to  infection. 


Amputation  of  One  or  More  Toes.  It  will 
be  seen  in  table  2 that  92  per  cent  of  the  pa- 
tients requiring  amputation  of  one  or  more 
toes  were  cared  for  successfully.  In  general 
it  can  be  said  that,  if  the  patient  has  good 
pulsation  in  the  dorsalis  pedis  artery,  ampu- 
tation of  one  or  more  toes,  with  or  without 
drainage  of  any  associated  infection,  should 
be  successful. 

In  the  absence  of  good  pulsation  in  the 
dorsalis  pedis  artery,  indications  for  at- 
tempting an  amputation  of  the  toe  are  not 
quite  so  easily  determined.  One  can  say, 
however,  that  if  the  foot  is  warm,  if  there 
is  no  definite  line  of  temperature  or  color 
change  when  the  foot  is  dependent,  if  the 
veins  fill  quite  promptly  when  the  foot  is 
changed  from  the  elevated  to  the  dependent 
position,  if  there  is  no  rest  pain  and  if  gan- 
grene is  limited  to  the  distal  portion  of  the 
toe  and  well  demarcated,  amputation  of  the 
toe  has  a good  chance  of  being  successful. 
This  is  particularly  true  of  the  four  smaller 
toes,  it  being  my  experience  that  if  the  pa- 
tient has  a pulseless  foot  and  an  area  of  gan- 
grene on  the  great  toe,  success  here  is  less 
likely  than  if  it  is  on  one  of  the  smaller  toes. 
This  is  probably  because  of  the  broad  base 
of  the  proximal  phalanx  of  the  great  toe  and 
the  resulting  difficulty  in  getting  loose  flaps 
which  will  come  together  without  tension. 

Transmetatarsal  Amputation.  Amputa- 
tion through  the  metatarsals  just  proximal 
to  their  heads  has  proven  to  be  a very  satis- 
fying procedure  in  selected  cases.  It  has  not 


been  too  widely  accepted  elsewhere  because 
the  percentage  of  failures  is  said  to  be  too 
great.  In  my  experience  during  the  past 
10  years  I have  done  135  transmetatarsal 
amputations  representing  22  per  cent  of  the 
total  number  of  amputations  done.  Of  these 
126,  or  93  per  cent,  were  successful  (table  4) . 


Table  4.  Amputations  In  Patients  with 
Diabetes  Mellitus  1949  - 1959. 


Level 

Operations 

Deaths 

% Mortality 

One  or  more  toes 

161 

1 

0.8 

Transmetatarsal 

135 

2 

1.5 

Lower  leg 

63 

3 

4.7 

Gritti  Stokes 

1 

Supracondylar 

94 

6 

6.4 

Major  amputations 

158 

9 

5.7 

All  amputations 

612 

12 

2.0 

The  resulting  stump  is  a very  satisfactory 
one  and  gives  a useful  foot.  If  the  chance 
of  success  seems  reasonable,  amputation  at 
this  level  should  be  attempted. 

This  amputation  is  not  an  operation  done 
to  get  ahead  of  advancing  gangrene  or  infec- 
tion. The  process  must  be  well  stabilized. 
I frequently  take  two  or  three  weeks  to  as- 
sure myself  that  the  process  is  quiescent. 
Quite  probably  the  time  at  which  operation 
is  done  is  a very  important  factor  in  the 
outcome.  In  general,  I feel  that  a transmeta- 
tarsal amputation  is  indicated  if  the  patient 
has  little  or  no  rest  pain  after  3 weeks  of 
non-surgical  treatment  carried  out  in  the 
hospital,  if  the  process  is  well  stabilized,  and 
if  the  gangrene  is  limited  to  digits  and  does 
not  extend  onto  the  foot  proper.  The  opera- 
tion rarely  succeeds  if  dorsalis  pedis  pulsa- 
tion is  absent  and  infection  has  extended 
into  the  foot. 

I do  not  hesitate  to  sacrifice  the  head  of 
a metatarsal  of  one  or  more  of  the  four  lat- 
eral toes,  if  the  amputation  is  being  done 
for  inadequate  circulation.  If  the  lesion  in- 
volves the  great  toe  and  satisfactory  ampu- 
tation would  require  removal  of  the  head  of 
the  first  metatarsal  I usually  prefer  to  do 
a transmetatarsal  amputation.  Amputation 
of  the  great  toe,  with  removal  of  its  meta- 
tarsal head,  is  more  difficult  than  the  same 
procedure  done  on  one  of  the  remaining  four 
toes.  Thin  flaps  and  the  dead  space  left 
may  jeopardize  healing.  Moreover,  the  re- 
sulting foot  is  no  more  useful  than  that  left 
after  transmetatarsal  amputation. 

Lower  Leg  Amputations.  If  gangrene,  in- 
fection, or  color  change  during  dependency 
no  not  extend  above  the  level  of  the  ankle. 
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the  probability  is  that  amputation  carefully 
done  through  the  upper  third  of  the  lower 
leg  will  be  successful.  However,  amputation 
at  this  level  requires  longer  operating  time, 
is  associated  with  more  trauma  to  the  tis- 
sues and  is  not  so  easily  accomplished  as  that 
done  at  the  supracondylar  level.  Therefore, 
I do  not  do  a lower  leg  amputation  for  any 
patient  whose  general  condition  is  such  that 
subsequent  use  of  an  artificial  leg  is  improb- 
able. 

Supracondylar  Amputation.  The  simplest, 
easiest,  quickest  operation  is  an  amputation 
done  above  the  level  of  the  condyles  using 
a circular  incision  with  the  skin  incision  at 
the  level  of  the  upper  margin  of  the  patella. 
This  carries  the  operation  through  the  upper 
portion  of  the  knee  joint.  There  is  minimum 
trauma.  Vessels  and  nerves  are  easily  iden- 
tified and  healing  is  usually  prompt.  Al- 
most never  do  we  find  it  necesary  to  ampu- 
tate at  a higher  level.  The  only  exception 
would  be  the  presence  of  a high,  acute 
arterial  occlusion,  or  where  infection  makes 
it  necessary. 

Causes  of  Death  in  Lesions  of  Lower  Ex- 
tremities. There  have  been  28  deaths  in  pa- 
tients who  entered  the  hospital  for  treatment 
of  lesions  of  the  lower  extremities  (table  3). 

Thirteen  of  254  patients  or  5.1  per  cent 
of  those  who  were  treated  without  operation 
and  15  or  2.4  per  cent*  of  those  who  had  some 
type  of  operation  died  in  the  hospital. 

It  is  interesting  that  the  mortality  rate 
following  major  amputations  (5.7  per  cent) 
is  comparable  to  that  for  patients  treated 
without  operation  (5.1  per  cent). 

Unless  an  autopsy  has  been  performed 
there  will  be  uncertainty  as  to  the  exact 
cause  of  death  in  many  of  the  patients.  It 
will  be  seen,  however,  that  most  of  the  fatal 
cases  were  either  thought  or  proven  to  have 
died  because  of  cardiovascular  disease. 

The  mortality  rate  of  5.7  per  cent  closely 
approaches  that  which  I suggested  before 
the  introduction  of  chemotherapy.  At  that 
time  it  was  noted  that  5.3  per  cent  of  my 
patients  died  from  non-surgical  causes  and 


♦These  figures  are  somewhat  confusing  because  the 
nonoperative  mortality  rate  is  a patient  mortality  rate 
whereas  that  after  operation  is  an  operative  mortality 
rate;  some  patients  have  had  more  than  one  operation. 


10  per  cent  from  infection  I was  unable  to 
control.^  The  hope  was  expressed  that  some 
better  method  of  combating  infection  might 
be  developed  and  when  it  was  I would  ap- 
proach the  irreducible  minimum  established 
by  the  cardiovascular  background  of  these 
patients. 

Lumbar  Sympathectomy.  I do  not  know 
the  place  of  sympathectomy  in  the  man- 
agement of  diabetic  patients  with  advanced 
arterial  deficiency.  Seventy-seven  of  my  pa- 
tients have  had  it  done  in  the  last  decade. 
Even  in  so  carefully  selected  a group,  many 
of  the  patients  have  shown  no  demonstrable 
benefits  over  those  obtained  from  a careful 
program  as  already  described.  Probably  I 
do  not  use  it  enough  and  others  use  it  too 
much. 

If  a foot  has  periods  of  being  moist,  or  if 
spontaneous  color  change  without  change  of 
position  of  the  foot  can  be  demonstrated,  one 
can  be  quite  sure  that  some  benefits  will  be 
derived  from  sympathectomy.  However,  in 
the  diabetic  patient  with  a dry  foot  and  in- 
termittent claudication,  rest  pain  or  early 
gangrene,  improvement  following  sympa- 
thectomy may  be  no  greater  than  that  fol- 
lowing the  non-surgical  treatment  described 
above. 

Reconstructive  Operation.  In  only  34  of 
the  patients  requiring  operation  were  condi- 
tions such  that  some  form  of  reconstructive 
surgery  could  be  attempted.  All  of  these 
procedures  on  my  patients  have  been  done  by 
one  of  my  associates,  Frank  C.  Wheelock,  Jr. 
Whereas  prepared  artery  replacements  were 
formerly  used  and  an  end-to-end  anastomosis 
carried  out,  either  endarterectomy  or  an  end- 
to-side  venous  graft  is  now  the  procedure 
of  choice.  Although  it  is  only  the  occasional 
patient  to  whom  such  an  operation  is  avail- 
able, the  results  are  very  dramatic  and  very 
gratifying  to  those  for  whom  circulation 
through  the  main  channels  has  been  re- 
stored. • 
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Limitations  of  Bronchoscopy  in 
Diagnosis  of  Bronchogenic  Carcinoma 
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T 

Ahis  is  not  intended  to  be  a 
tirade  against  bronchoscopic  examinations, 
but  merely  an  explanation  of  the  limitations 
of  the  bronchoscope  in  diagnosing  lung  can- 
cers. I wish  to  avoid  providing  the  patient 
with  a false  sense  of  security  from  a negative 
bronchoscopy,  and  substitute  more  accurate 
diagnostic  means  for  lung  cancers  which  are 
inaccessible  to  the  bronchoscope. 

Increasing  Incidence 

Lung  cancer  appears  to  be  of  particular 
importance  at  this  time  due  to  its  steadily 
increasing  incidence,  not  only  throughout 
the  United  States  but  particularly  here  in 
Oregon.  The  report  of  the  State  Health  De- 
partment in  April  1959  showed  cancers 
of  the  lung  to  have  increased  from  the  fourth 
leading  cause  of  cancer  deaths  in  1950  to  the 
top  cause  during  the  past  three  years.  This 
is  even  more  impressive  when  we  note  that 
lung  cancer  was  in  seventh  place  in  1946 
when  I first  became  interested  in  the  local 
statistics.  Part  of  this  increase  may  be  due 
to  a greater  interest  in  the  disease  and  more 
accurate  reports,  but  it  also  represents  a 
true  increase  in  incidence  of  the  disease. 
Lung  cancer  killed  334  Oregon  residents  last 
year  compared  with  281  deaths  reported  in 
1957.  The  lung  cancer  picture  was  in  marked 
contrast  to  the  total  cancer  mortality  which 
dropped  from  2,462  deaths  in  1957  to  2,426 
deaths  in  1958,  representing  a rise  in  lung 
cancer  of  47  in  comparison  with  a drop  in 
total  cancer  of  44. 

Public  interest  in  lung  cancer  has  shown 
a tremendous  increase  during  the  past  few 
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Patients 


months  due  to  newspaper  publicity  associated 
with  the  discovery  of  this  disease  in  several 
unfortunate  members  of  the  political  and 
entertainment  world. 

Bronchoscopy  is  considered  to  be  the  ideal 
method  of  diagnosing  lung  cancer  and  evalu- 
ating suspicious  shadows  on  chest  roentgeno- 
grams, and  its  usefulness  in  this  field  is  not 
to  be  underestimated.  Indeed,  would  that 
many  more  virus  pneumonia  patients  could 
be  x-rayed  and  bronchoscoped  early  in  the 
course  of  their  disease.  Unfortunately,  how- 
ever, the  bronchoscope  will  definitely  diag- 
nose only  about  the  percentage  of  lung  can- 
cers which  the  bronchoscope  can  directly 
visualize,  which  is  around  40  per  cent.  In 
this  series  of  650  patients  seen  during  the 
past  13  years  positive  bronchoscopic  biopsies, 
or  washings,  were  obtained  in  only  282  or  43.5 
per  cent.  These  examinations  were  done  by 
14  different  pathologists,  not  counting  any 
pathology  residents  or  fellows.  Admittedly, 
the  sensitivity  of  different  pathologists  va- 
ries considerably,  particularly  with  regard 
to  their  index  of  suspicion  and  conviction  in 
making  a diagnosis  of  cancer  on  single  cells 
in  bronchial  washings.  Some  have  too  many 
positive  diagnoses,  and  some  report  no  posi- 
tive findings,  but  perhaps  the  results  average 
out  with  so  many  different  people  involved. 
This  figure  has  remained  fairly  constant 
throughout  the  period  of  observation  when 
it  is  broken  down  according  to  years. 

Waiting  Too  Long 

The  average  per  cent  of  positive  broncho- 
scopic biopsies  reported  throughout  the 
United  States  falls  into  this  general  range 
of  35  to  45  per  cent.  Some  series  of  sputum 
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examinations  claim  a higher  percentage  of 
positive  findings,  but  on  further  investiga- 
tion one  finds  that  up  to  six  different  sputum 
specimens  "were  required.  Also  the  people 
reporting  the  highest  per  cent  of  positive 
sputum  examinations  report  the  lowest  per- 
centage of  resectable  cancers,  suggesting  that 
they  may  have  spent  too  many  months 
making  the  diagnosis.  My  own  experience 
with  sputum  examinations  in  the  diagnosis 
of  lung  cancer  has  been  very  disappointing, 
and  I believe  that  if  we  wait  for  such  evi- 
dence we  would  wait  too  long.  Also  if  we 
delay  operation  due  to  a negative  broncho- 
scopic  biopsy  in  the  presence  of  a suspicious 
chest  film  we  will  wait  too  long.  Such  pa- 
tients deserve  an  exploration  for  diagnosis 
and  treatment  just  as  much  as  if  they  had 
a lump  in  the  breast  or  a mass  in  the  abdo- 
men. Patients  with  peripheral  shadows,  ob- 
viously out  of  reach  of  the  bronchoscope, 
should  not  even  have  a bronchoscopy  before 
an  exploratory  thoracotomy  to  prevent  a 
negative  bronchoscopy  from  offering  the  pa- 
tient a false  sense  of  security  in  the  presence 
of  a cancer. 

Unwise  To  Watch  Them  Grow 

Asymptomatic  peripheral  coin  lesions  are 
the  most  satisfactory  forms  of  lung  cancer 
to  treat  surgically.  The  rapid  tempo  mass 
x-ray  survey  conducted  in  the  Los  Angeles 
area  a few  years  ago  showed  an  operability 
rate  of  about  80  per  cent  for  these  peripheral 
circumscribed  cancers  discovered  accident- 
ally on  x-ray  in  comparison  with  a rate  of 
around  20  per  cent  for  patients  with  symp- 
toms. Admittedly,  not  all  small  peripheral 
coin  lesions  are  malignant,  but  the  ones  that 
are  malignant  produce  such  a high  incidence 
of  cerebral  metastases  that  it  seems  unwise 
to  watch  them  grow. 

This  series  of  650  patients  included  142,  or 
22  per  cent,  with  resectable  cancer;  188,  or 
29  per  cent,  with  cancers  which  proved  in- 
operable on  exploration,  and  317,  or  49  per 
cent,  who  were  inoperable  on  clinical  examin- 
ation. This  last  group  was  made  up  of 
patients  who  were  too  old  or  feeble  to  tolerate 
a lobectomy  or  pneumonectomy,  and  those 
with  malignant  pleural  effusion  or  evidence 
of  mediastinal  or  distant  invasions,  as  in- 
dicated on  bronchoscopy  and  scalene  node 
biopsy  or  occasionally  by  a needle  biopsy. 
This  series  is  completely  unassorted  and 
unscreened.  If  the  obviously  inoperable  pat- 
ients had  been  eliminated  from  the  surgeons’ 
total  patients,  as  they  are  in  large  clinics 
with  medical  chest  consultants,  the  incidence 


of  operability  would  be  raised  proportion- 
ately. 

Accessibility  to  Bronchoscope 

Let  us  return  to  the  bronchoscope  and  re- 
view the  different  types  of  lung  cancer  in 
the  order  of  their  accessibility  for  broncho- 
scopic  diagnosis.  Epidermoid  carcinomas 
(Fig.  1)  are  by  far  the  most  accessible  for 


Fig.  1.  Epidermoid  cancer  with  massive  atelec- 
tasis provides  best  opportunity  for  positive 
bronchoscopic  biopsy. 


bronchoscopic  biopsy,  and  for  early  diagnosis 
in  view  of  their  relatively  central  location 
with  early  symptoms  and  cough,  hemoptysis, 
wheezing,  atelectasis  and  pneumonia.  This 
may  be  the  reason  epidermoid  carcinomas 
have  the  highest  rate  of  resectability. 
Large  cell  carcinomas  (Fig.  2)  may  or  may 
not  be  located  within  reach  of  the  broncho- 
scope and  are  more  apt  to  be  diagnosed  by 
bronchial  washings  or  from  aspiration  of 
necrotic  centers  of  cancers  which  simulate 
abscesses  on  chest  films.  Small  cell  car- 
cinomas, including  oat  cell  and  round  cell 
types,  are  probably  the  least  satisfactory  for 
surgical  treatment,  with  practically  no  five 
year  cures  in  the  medical  literature  and  only 
a very  few  three  year  cures  in  contrast  to  a 
general  average  of  25  per  cent  five  year 
cures  in  patients  with  resectable  cancers. 
This  may  be  due  to  the  rapid  asymptomatic 
growth  of  these  cancers  with  submucosal 
invasion  for  long  distances  without  complete 
bronchial  obstruction.  A submucosal  broncho- 
scopic biopsy  is  required  for  even  a late 
diagnosis  of  these  tumors  which  both  look 
and  act  like  sarcomas.  Adenocarcinomas 
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Fig.  2.  Enlarged  right  hilar  shadow  represents 
a large  cell  cancer  which  frequently  evades  de- 
tection by  a bronchoscopy. 


Fig.  3.  Peripheral  coin-shaped  lesion  3 cm.  in 
diameter  represents  a type  of  lung  cancer  in  which 
a bronchoscopy  is  usually  falsely  negative. 


(Fig.  3)  are  the  least  satisfactory  for 
bronchoscopic  diagnosis  since  they  ordinarily 
occur  out  in  the  periphery  of  the  lung  beyond 
the  reach  of  the  bronchoscope  or  probing 
suction  tip.  They  occur  most  frequently  in 
women,  are  completely  asymptomatic  during 
their  early  stages,  and  like  all  peripheral 
lung  cancers  metastasize  quickly  to  the  brain 
where  their  first  symptoms  become  apparent. 

These  adenocarcinomas  respond  very 
favorably  to  even  local  removal  by  a lobec- 
tomy during  their  early  stages,  and  it  is  to 
this  group  of  peripheral  cancers  that  I re- 
fer primarily  in  stressing  the  limitations 
of  bronchoscopy.  These  patients  with  peri- 
pheral coin  lesions  should  have  immediate 
exploration  and  excision  biopsy. 

Indications 

The  indications  for  bronchoscopy  remain 
about  the  same  as  always  and  should  include 
all  patients  with : hemoptysis,  cough  of  over 
3 weeks’  duration,  chest  pain,  sudden  asthma, 
especially  a unilateral  asthma,  and  patients 
whose  chest  films  show  unresolved  pneu- 
monitis, lung  abscesses,  tuberculosis  with- 
out tubercle  bacilli,  and  enlarged  hilar  sha- 
dows. There  are  no  true  contraindications 
for  bronchoscopies  except  that  it  seems  un- 
wise to  me  to  bronchoscope  a patient  with 
an  obviously  inaccessible  lesion  and  afford 
the  patient  a false  sense  of  security,  and 
possibly  a delayed  operation  through  their 
misinterpretation  of  a negative  broncho- 
scopy. These  patients  with  isolated  solitary 
peripheral  coin  lesions  may  have  localized 
tuberculosis,  non-specific  inflammation, 
coccidiomycosis  in  California,  or  histoplas- 
mosis in  the  Mississipi  Valley  but  regard- 
less of  skin  tests  to  these  various  antigens, 
if  they  are  over  2 cm.  in  diameter  or  growing 
they  are  unstable  lesions  and  possible  can- 
cers and  deserve  an  excision  biopsy.  Apical 
shadows  are  also  ordinarily  beyond  the 
reach  of  the  bronchoscope  and  should  be  ex- 
plored perhaps  following  a scalene  node 
biopsy. 

Conclusions 

1.  Patients  with  peripheral  lung  shadows 
should  be  explored  regardless  of  negative 
bronchoscopy. 

2.  Patients  with  atelectasis,  unresolved 
pneumonia,  lung  abscesses,  enlarged  hilar 
shadows,  chronic  coughs  and  hemoptysis 
should  be  bronchoscoped.  • 
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Endocrinopathies 

Associated  with  Mental  Retardation 

Gerald  D.  LaVeck,  M.D.,  buckley,  Washington 


A number  of  endocrine  disorders  may  be  associated  with 
mental  retardation.  In  disturbances  of  the  thyroid  and  para- 
thyroid glands,  in  nephrogenic  diabetes  insipidus,  and 
hypoglycemia  prompt,  adequate  therapy  may  prevent 
irreversible  brain  damage  and  mental  retardation.  Therefore, 
an  appreciation  of  the  relationship  of  endocrine  and  mental 
defects  is  important.  In  those  disorders  for  which 
no  therapy  is  now  available,  more  effective  counseling 
of  parents  can  be  accomplished  by  the  physician  who  under- 
stands these  associated  defects. 


F' ew  mentally  retarded  patients 
have  intellectual  impairment  as  a result  of 
endocrine  disorders.  However,  occasionally 
endocrinopathies  may  produce  or  may  be 
associated  with  mental  retardation.  Endo- 
crine and  cerebral  abnormalities  may  coexist 
as  congenital  defects,  or  brain  damage  may 
be  a result  of  endocrine  malfunction.  This 
is  a review  of  the  major  endocrinopathies 
that  may  lead  to  mental  retardation  or  may 
be  associated  with  intellectual  defects  (table 
1). 


Table  1.  Classification  of  Endocrinopathies 


Associated  with 
Endocrine  Gland 
Thyroid 
Parathyroid 

Gonads 


Pituitary  - 
Hypothalamus 


Multiple  Glands 
Involved 


Mental  Retardation. 

Endocrine  Disorder 

Hypothyroidism 

Hypoparathyroidism 

Pseudo-hypoparathy- 

roidism 

Hyperparathyroidism 

Gonadal  dysgenesis 
Klinefelter’s  syndrome 

Nephrogenic  diabetes  in- 
sipidus 

Laurence-Moon-Biedl 

syndrome 

Froehlich’s  syndrome 

Hypoglycemia 

Convulsions 


From  the  Rainier  School. 

Presented  at  the  70th  Annual  Session,  Washington  State 
Medical  Association,  Seattle,  September  15,  1959, 


The  discussion  will  include  only  endocrine 
disorders  that  result  in  well-defined  clinical 
syndromes.  No  attempt  will  be  made  to  re- 
view the  many  inborn  errors  of  metabolism 
in  which  inconsistent  or  relatively  insignifi- 
cant endocrine  imbalances  are  occasionally 
encountered.  An  example  of  such  metabolic 
error  is  phenylketonuria  in  which  there  may 
be  low  blood  adrenalin  levels.^ 

Precise  correlation  of  endocrine  and  men- 
tal defects  is  hampered  by  lack  of  adequate 
neuropathologic  studies.  Since  the  nature 
of  the  central  nervous  system  disease  is  un- 
known in  several  of  these  disorders,  the 
cause  of  mental  retardation  is  not  clear. 

In  those  cases  where  endocrine  malfunc- 
tion causes  cerebral  injury,  early  adequate 
treatment  of  the  endocrine  disorder  may  pre- 
vent retardation  or  improve  intellectual 
ability.  The  purpose  of  this  paper  is  to 
describe  the  important  relationship  between 
hormonal  and  cerebral  malfunction.  There 
are  excellent  references  dealing  with  diag- 
nosis and  treatment  of  endocrine  diseases 
and  these  topics  will  not  be  stressed. = 

Hypothyroidism 

Irreversible  damage  to  the  central  nervous 
system  may  result  from  thyroid  deprivation. 
During  the  period  of  most  rapid  growth  and 
development,  lack  of  thyroid  hormone  exerts 
its  most  damaging  effect  on  the  brain.® 

In  cretinism  the  brain  may  be  of  normal 
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size,  or  slightly  smaller  than  normal,  and 
there  is  no  constant  defect  in  pattern  of  the 
convolutions.  Histologic  studies  reveal  in- 
adequate myelination,  delayed  appearance  of 
fiber  tracts,  vascular  aberi'ations,  and  dimi- 
nution in  number  of  cortical  cells.  Delayed 
neurologic  maturation  is  evident.®'" 

Intellectual  impairment  and  neurologic 
damage  are  generally  most  severe  in  endemic 
cretins  and  in  sporadic  cretins  vrith  defi- 
ciency manifested  at  birth.  The  infants 
with  athyreotic  cretinism  have  greater  inci- 
dence of  severe  mental  retardation  than  in- 
fants with  only  partial  thyroid  deficiency. 
On  the  other  hand,  hypothyroidism  acquired 
after  2 years  of  age  rarely  produces  serious 
irreversible  effects  on  mental  development. 

There  is  good  evidence  that  in  severe  cre- 
tinism, early  administration  of  thyroid  hor- 
mone in  adequate  dosage  is  essential  if  nor- 
mal intellectual  development  is  to  follow."'®" 
Smith  et  al.'  evaluated  128  patients  with  hy- 
pothyroidism to  ascertain  the  relationship 
between  early  adequate  therapy  and  intel- 
lectual development.  They  were  able  to  show 
that  the  earlier  treatment  was  instituted, 
the  more  likely  was  normal  development  to 
ensue.  In  their  entire  study  population  30 
per  cent  eventually  obtained  an  IQ  over  90. 
In  contrast,  none  of  50  patients  inadequately 
treated,  or  treated  after  12  months  of  age, 
were  found  to  have  normal  intelligence. 
Similarly,  Talbot  reports  that  only  25  per 
cent  of  patients  who  develop  signs  of  thyroid 
deficiency  before  age  2 ever  obtain  an  IQ 
above  80.’®  These  and  other  studies  support 
the  concept  that  early  adequate  treatment 
is  necessary  to  prevent  irreversible  brain 
damage. 

It  seems  most  likely  that  mental  retarda- 
tion in  cretinism  is  due  to  an  insufficient 
quantity  of  thyroid  hormone.®"’®"  The  possi- 
bility has  been  raised  that  mental  retarda- 
tion and  cretinism  may  be  two  separate 
congenital  defects  but  there  is  no  good  evi- 
dence to  support  this  theory.  Frequently, 
the  newly  born  infant  with  cretinism  has 
already  sustained  irreversible  damage  to  the 
brain  due  to  lack  of  hormone  in  utero.®"  This 
accounts  for  the  poor  results  often  encoun- 
tered in  treating  severe  cretins,  even  when 
the  diagnosis  is  made  early  and  adequate 
treatment  is  given." 

Various  behavior  disorders  and  many 
neurologic  abnormalities  may  be  related  to 
central  nervous  system  damage  in  children 
with  hypothyroidism.  These  may  include 
emotional  lability,  speech  impediment,  ob- 
sessive behavior,  defects  in  absti'act  reason- 


ing, spasticity,  hyperactive  reflexes,  tremors 
and  electroencephalographic  changes. "■®*’®" 

Sporadic  familial  goitrous  hypothyroid- 
ism is  an  inborn  error  of  metabolism  prob- 
ably transmitted  by  a recessive  autosomal 
gene.®"’®" 

Hypoparathyroidism 

Peripheral  nerve  malfunction  is  a com- 
mon complication  of  hypoparathyroidism 
and  hypocalcemia.  However,  less  well  known 
are  the  effects  of  parathyroid  deficiency  on 
the  central  nervous  system.  The  common 
findings  in  this  disorder  include  tetany,  con- 
vulsions, cerebral  calcification,  mental  re- 
tardation, psychoses,  cataracts,  cerebral 
edema,  papilledema  and  electroencephalo- 
graphic abnormalities.®"'""  Idiopathic  hypo- 
parathyroidism is  a rare  disorder  and  the 
great  majority  of  individuals  with  hypo- 
parathyroidism have  previously  undergone 
thyroidectomy. 

Steinberg  and  Waldron  summarized  the 
findings  in  52  cases  of  idiopathic  hypopara- 
thyroidism obtained  from  a careful  review 
of  the  literature.""  Mental  retardation  was 
noted  in  4 cases  in  this  review.  The  inci- 
dence of  mental  retardation  in  hypopara- 
thyroidism has  not  been  fully  established. 
For  example,  2 of  the  4 cases  reported  by 
Sugar,®"  and  one  of  the  2 cases  reported  by 
Simpson,""  were  mentally  retarded.  It  is 
likely  that  mental  retardation  occurs  most 
frequently  in  longstanding,  untreated  cases 
of  hypoparathyroidism."*  Occasionally  re- 
tardation may  be  encountered  in  infancy  so 
that  longstanding  involvement  need  not  al- 
ways be  present." 

Symmetrical  cerebral  calcification  may  be 
seen  in  chronic  parathyroid  insufficiency.®" 
Calcium  is  deposited  around  capillaries,  free 
in  the  tissues  and  in  the  basal  ganglia.  In 
addition  calcium  may  be  found  in  the  gray 
matter  at  the  base  of  the  cortical  convolu- 
tions as  well  as  in  the  dentate  nuclei." 

Papilledema  occasionally  occurs  but  gen- 
erally regresses  following  therapy.®"  Ap- 
proximately 50  per  cent  of  patients  have 
major  motor  seizures  which  may  constitute 
the  presenting  symptom.  Abnormal  electro- 
encephalograms have  been  described,  and 
the  tracings  tend  to  improve  as  the  disease 
is  treated."" 

The  pathologic  basis  of  the  x-ray  findings 
in  hypoparathyroidism  is  said  to  be  the  de- 
position of  a basophilic  material  in  and  about 
the  media  and  adventitia  of  the  small  cereb- 
ral arteries  with  subsequent  calcification  of 
the  deposits.  The  evidence  for  such  path- 
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ology  in  idiopathic  hypoparathyroidism  is 
not  conclusive  since  similar  changes  to  a 
lesser  degree  may  be  found  in  I’outine  autop- 
sies.““  Very  few  neuropathologic  studies 
have  been  performed  in  patients  with  idio- 
pathic hypoparathyroidism  and,  therefore, 
the  neurologic  abnormalities  can  not  be  cor- 
related with  pathologic  studies. 

Pseudo-Hypoparathyroidism 

Pseudo-hypoparathyroidism  was  first  de- 
scribed in  1942  by  Albright.^®  Basic  defect 
in  this  disease  is  inability  of  the  kidney  tu- 
bules to  respond  to  parathyroid  hormone. 
Clinical  and  laboratory  findings  are  similar 
to  those  in  idiopathic  hypoparathyroidism 
except  that  children  with  pseudo-hypopara- 
thyroidism have  short  stature,  round  face 
and  abnormal  shortening  of  fingers  and  toes, 
particularly  the  fourth  and  fifth  metacarpals 
and  metatarsals.  Also  pseudo-hypoparathy- 
roidism differs  from  hypoparathyroidism  in 
that  it  is  a genetic  disorder. 

Parathyroid  biopsies  have  revealed  normal 
or  hypoplastic  tissue  in  pseudo-hypopara- 
thyroidism in  contrast  to  absence  of  para- 
thyroid tissue  or  replacement  by  fat  cells  in 
idiopathic  hypoparathyroidism.--^®  As  pre- 
viously mentioned,  these  patients  fail  to  re- 
spond to  parathyroid  extract  with  the  usual 
increased  urinary  excretion  of  phosphate 
and  rise  in  serum  calcium.  Thus,  this  pro- 
cedure may  help  to  distinguish  pseudo-hypo- 
parathyroidism from  hypoparathyroidism.® 

Tetany  is  the  presenting  symptom  in  the 
majority  of  these  cases.  In  1958  MacGilliv- 
ray  reviewed  the  world  literature  and  in  20 
of  21  cases  mental  retardation  was  noted. 
Interestingly,  mental  impairment  is  gener- 
ally not  severe  and  lowest  IQ  obtained  was 
48.  Over  50  per  cent  of  the  patients  had 
epilepsy  but  it  seems  unlikely  that  mental 
retardation  can  be  attributed  to  seizures 
since  in  some  cases  patients  were  retarded 
and  did  not  have  a history  of  seizures.®^ 

Cerebral  calcification  is  commonly  seen 
and  in  a few  patients  Parkinsonism  has  been 
described  which  may  be  due  to  calcification  of 
the  basal  ganglia.®’  Electroencephalographic 
studies  have  generally  revealed  non-specific, 
abnormal  tracings.®®  , 

MacGillivray®’  reported  a case  with  a cal- 
cium level  of  6.7  mg.  per  100  ml.  and  a phos- 
phorus serum  level  of  8.1  mg.  per  100  ml. 
The  intelligence  quotient  was  67  prior  to 
therapy.  After  treatment  with  dihydrota- 
chysterol  and  calcium  the  patient  appeared 
brighter  and  more  alert  within  4 weeks.  Six 
months  later  the  patient  had  an  IQ  of  88. 


Other  investigators  have  reported  improve- 
ment in  mental  ability  following  treatment 
of  the  disease.®®  Treatment  with  Calciferol 
or  dihydrotachysterol  in  large  doses  is  usual- 
ly indicated.® 

In  1952  Albright  described  a patient  with 
all  of  the  physical  characteristics  of  pseudo- 
hypoparathyroidism but  having  normal  se- 
rum calcium  and  phosphorus  levels.  This 
condition  has  been  called  pseudo-pseudo- 
hypoparathyroidism.®®  Although  no  endo- 
crine abnormality  has  been  reported,  the 
similarity  of  this  disease  to  pseudo-hypo- 
parathyroidism warrants  discussion.  Mental 
retardation  was  apparent  in  6 of  9 cases  re- 
ported in  the  literature.®®-®’ 

It  was  suggested  that  mental  retardation 
in  pseudo-hypoparathyroidism  resulted  from 
cerebral  damage  due  to  repeated  convulsions 
or  from  cerebral  edema  secondary  to  hypo- 
calcemia.” However,  the  findings  of  retar- 
dation in  the  absence  of  a history  of  convul- 
sions in  pseudo-hypoparathyroidism  and  in 
association  with  normal  concentrations  of 
calcium  in  the  serum  in  pseudo-pseudo-hypo- 
parathyroidism  is  evidence  against  these 
concepts.®’  Ray  and  Gardner  have  postu- 
lated that  the  clinical  variations  of  pseudo- 
and  pseudo-pseudo-hypoparathyroidism  may 
be  thought  of  as  a continuum  and  it  is  pos- 
sible that  a single  metabolic  defect  may  ex- 
plain the  various  manifestations.  It  is  ap- 
parent that  these  syndromes  show  a dominant 
pattern  of  inheritance.®’ 

Hyperparathyroidism 

In  1956  Harmon  described  the  findings  in 
a 7 year  old  child  with  a parathyroid  ade- 
noma. This  child  had  central  nervous  sys- 
tem dysfunction,  apparently  caused  by  pri- 
mary hyperparathyroidism,  in  which  there 
was  permanent  neurologic  damage  including 
spasticity,  blindness,  mental  retardation  and 
behavior  disturbance.®®  Others  have  report- 
ed mental  retardation  associated  with  hyper- 
parathyroidism in  children.®®-®’ 

It  has  been  postulated  that  severe  hyper- 
calcemia associated  with  the  deposition  of 
insoluble  calcium  phosphate  salts  in  the  brain 
and  other  tissues  is  the  mechanism  of  cereb- 
ral damage  from  parathyroid  hormone  in- 
toxication.®® Certainly  neurologic  damage 
following  hypercalcemia  from  vitamin  D in- 
toxication®® and  from  idiopathic  hypercal- 
cemia®® substantiates  this  theory.  This  is  a 
very  rare  cause  of  mental  retardation. 

Gonadal  Dysgenesis 

Extensive  investigations  in  the  field  of 


NORTHWEST  MEDICINE,  FEBRUARY,  1960  205 


intersexuality  have  followed  discovery  of  a 
relatively  simple  method  of  determining 
chromosomal  sex.®"  The  determination  of 
nuclear  sex  as  well  as  recent  progi’ess  in 
direct  chromosomal  counts  have  aided  con- 
siderably in  our  knowledge  of  sexual  anom- 
alies in  man.  In  two  forms  of  gonadal  anom- 
alies, gonadal  dysgenesis  and  Klinefelter’s 
syndrome,  mental  retardation  has  been 
found  in  a greater  frequency  than  would  be 
expected  in  the  general  population. 

The  sex  chromatin  can  be  easily  deter- 
mined by  examination  of  specimens  of  cells 
by  the  oral  mucosal  smear  technique  in  that 
in  most  somatic  cells  of  females  there  is  a 
conspicuous  mass  of  chromatin  usually  lo- 
cated against  the  inner  surface  of  the  nu- 
clear membrane.  In  males  a comparable 
chromatin  mass  is  rarely  found.  In  80  per 
cent  of  the  cases  of  gonadal  dysgenesis  a 
chromatin  negative  pattern  can  be  demon- 
strated by  buccal  mucosal  smears. 

The  common  feature  of  all  cases  of  go- 
nadal dysgenesis  is  failure  of  gonadal  de- 
velopment. These  patients  are  usually  short, 
stocky  females  in  whom  female  secondary 
sexual  characteristics  fail  to  develop.  Other 
congenital  anomalies,  including  webbed  neck, 
skeletal  abnormalities,  coarctation  of  the 
aorta,  and  mental  retardation,  are  noted  fre- 
quently.The  gonads  are  usually  repre- 
sented by  narrow  white  streaks  of  wavy 
connective  tissue  in  the  broad  ligaments. “ 

Sexual  infantilism  is  caused  by  a primary 
gonadal  defect  and  not  by  deficiency  of  pitui- 
tary gonadotropins.  In  general,  after  age 
9 to  12  years,  patients  with  gonadal  dys- 
genesis will  excrete  increased  amounts  of 
gonadotropins  in  the  urine.®® 

Haddad  and  Wilkins  found  that  11  of  55 
patients  with  gonadal  aplasia  were  function- 
ing in  the  mentally  deficient  range.*®  There 
are  numerous  reports  in  the  literature  in 
which  mental  retardation  is  described  in  as- 
sociation with  gonadal  dysgenesis.  The  cause 
of  mental  retardation  is  unknown,  although 
it  is  generally  stated  that  mental  deficiency 
is  due  to  an  associated  congenital  cerebral 
defect.  Lack  of  adequate  pathologic  studies 
prevents  a more  definitive  explanation  of 
impaired  intellectual  development  in  gonadal 
dysgenesis. 

Recently  many  variations  of  this  syn- 
drome have  been  described.**'*®  In  some  cases 
growth  may  be  normal  and  characteristic 
anomalies  are  absent.**  Swyer  has  reported 
patients  with  normal  height  and  eunuchoid 
proportions  but  with  failure  to  menstruate 
or  to  develop  secondary  sex  characteristics. 


In  his  cases  the  nuclear  chromatin  pattern 
was  male.'®  Elliot  et  al.  described  a syn- 
di'ome  of  gonadal  dysgenesis  in  normal-look- 
ing females  with  female  nuclear  patterns. 
Exploratory  laparotomy  revealed  primitive 
gonadal  ridges.** 

Recently  Ford  and  Jones  found  patients 
with  gonadal  dysgenesis  to  have  45  chromo- 
somes instead  of  the  normal  46.  The  sex 
chromosomal  constitution  was  determined 
to  be  XO,  that  is,  patients  with  this  syndrome 
have  one  less  X chromosome  than  normal 
individuals.** 

Klinefelter's  Syndrome 

Early  reports  of  this  syndrome  drew  at- 
tention to  endocrine  manifestations  such  as 
gynecomastia  and  eunuchoidism.  However, 
it  is  now  recognized  that  the  only  essential 
feature  is  the  characteristic  abnormal  his- 
tologic structure  of  the  testes.  The  testes 
are  usually  atrophic  but  may  be  only  moder- 
ately diminished  in  size.®®  Histologically 
there  is  fibrosis  and  hyalinization  of  the 
seminiferous  tubules.*®  Although  sperma- 
togenesis has  been  observed  in  isolated  por- 
tions of  the  tubules,  spermatozoa  are  not 
found  in  semen  samples  from  these  patients. 

In  recent  reports  an  increased  incidence 
of  mental  deficiency  has  been  stressed  in 
this  syndrome.  Ferguson-Smith  found 
chromatin  positive  Klinefelter’s  syndi'ome  in 
1.2  per  cent  of  663  male  prepubertal  children 
attending  special  schools  for  the  mentally 
handicapped.*®  In  1958  Prader  recorded  an 
incidence  of  2.4  per  cent  in  a group  of  mildly 
retarded  boys.  Prader  concluded  that  1 in 
42  males  with  mild  mental  deficiency  and 
at  least  1 in  1,000  in  the  general  male 
population  have  Klinefelter’s  syndrome.*® 
At  Rainier  School  980  boys  were  examined 
by  the  oral  mucosal  smear  technique  and  2 
patients  with  Klinefelter’s  syndrome  were 
discovered.  This  low  incidence  is  apparently 
due  to  the  high  percentage  of  severely  and 
moderately  retarded  children  at  Rainier 
School.  The  routine  determination  of  the 
nuclear  pattern  of  sex  is  indicated  in  all 
mentally  deficient  males,  particularly  in 
those  with  mild  retardation  who  may  be  at- 
tending special  education  classes  in  the 
community. 

Moore  studied  chromatin  patterns  in  1,911 
newborn  males  and  found  5 infants  with 
a chromosomal  pattern  inconsistent  with  the 
anatomic  sex.  This  represented  an  inci- 
dence of  0.26  per  cent  in  routine  examina- 
tions of  newborn  infants.** 

Jacobs  and  Strong  examined  chromosomes 
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in  specially  treated  cells  from  bone  marrow 
specimens  from  a patient  with  Klinefelter’s 
syndrome.  They  found  47  chromosomes 
I'ather  than  46.  Patients  with  this  disorder 
have  two  X chromosomes  and  a Y chromo- 
some rather  than  the  XY  chromosome  pat- 
tern normally  seen  in  male  individuals.^* 
Ford  examined  the  chromosomes  in  a patient 
with  both  mongolism  and  Klinefelter’s  syn- 
drome and  found  a total  of  48  chromosomes. 
Others  have  reported  an  additional  chromo- 
some in  mongolism. “ 

Cornwell  found  4 patients  with  various 
types  of  intersexuality  in  a population  of 
1,800  at  Southbury  Training  School.  Three 
of  these  patients  had  Klinefelter’s  syndrome. 
Since  mental  retardation  appears  to  be  pre- 
natally  determined  it  can  be  speculated  that 
the  same  agent  that  interferes  with  the 
normal  development  of  the  reproductive 
system  may  also  be  the  cause  of  mental  re- 
tardation.*" No  adequate  neuropathologic 
studies  have  been  performed  in  this  syn- 
drome to  provide  a better  understanding  of 
the  etiologic  mechanisms  causing  retarda- 
tion. 

Nephrogenic  Diabetes  Insipidus 

Diabetes  insipidus  may  be  due  to  de- 
ficiency in  the  secretion  of  antidiuretic 
hormone  or  to  irresponsiveness  of  the  renal 
tubules  to  this  hormone.^  Nephrogenic  dia- 
betes insipidus,  like  pseudo-hypoparathy- 
roidism, is  an  example  of  failure  of  response 
of  an  end  organ  to  a hormone.*"-*-  Symptoms 
usually  appear  soon  after  birth  and  consist 
of  erratic  and  unexplained  fever,  polydipsia, 
polyuria,  vomiting,  dehydration  and  per- 
sistent constipation.  Rapid  dehydration  may 
occur  if  fluids  are  withheld.  The  specific 
gravity  of  the  urine  is  usually  between  1.001 
and  1.007  and  polyuria  does  not  respond 
to  pitressin." 

This  entity  was  first  described  in  1945*" 
and  since  that  time  approximately  120  ad- 
ditional cases  have  been  described.**  The 
disease  occurs  most  frequently  in  males  and 
a single  recessive  sex-linked  gene  has  been 
implicated.  Since  females  are  occasionally 
affected  a dominant  gene  is  probably  also 
involved.  Renal  function,  aside  from  in- 
ability to  concentrate  the  urine,  has  gen- 
erally been  reported  as  normal.** 

Mental  retardation  is  commonly  seen  in 
nephrogenic  diabetes  insipidus."*-*"'*"  It  has 
been  proposed  that  retardation  is  due  to 
prolonged  dehydration.*"  At  Rainier  School 
we  are  now  in  the  process  of  attempting  to 
determine  the  frequency  of  nephrogenic  dia- 


betes insipidus  in  a population  of  retarded 
children. 

Laurence-Moon-BiedI  Syndrome 

Genital  infantilism  and  mental  retarda- 
tion may  result  from  either  destructive  le- 
sions or  congenital  defects  involving  the 
hypothalamic  area.  Sexual  maturation  may 
not  occur  because  the  hypothalamus  fails  to 
stimulate  the  pituitary  to  release  gonadotro- 
pins. The  Laurence-Moon-Biedl  syndrome  re- 
sults from  a congenital  defect  of  the  hypo- 
thalamus.* Typical  findings  in  this  syndrome 
consist  of  genital  infantilism,  mental  retard- 
ation, obesity,  retinitis  pigmentosa,  poly- 
dactyly,  and  syndactyly.  Any  number  of 
these  features  may  be  absent,  including  sexu- 
al infantilism. 

Ross  et  al.  collected  300  cases  from  the 
literature  through  1955.  In  a number  of 
cases  there  is  a familial  history,  and  it  is 
believed  that  this  is  inherited  in  a recessive 
manner.  The  children  are  almost  invariably 
mentally  retarded.*® 

Only  11  autopsied  cases  have  been  report- 
ed. Ross  found  reduction  in  the  number  of 
cortical  cells  and  an  excessive  amount  of  su- 
danophilic  brownish-orange,  periodic  acid- 
Schiff  positive  pigment  in  all  nerve  cell 
layers.  This  could  represent  lipochrome. 
Nerve  cells  were  often  shrunken  and  there 
was  a reduction  of  cortical  cells.  There 
was  no  evidence  of  hypothalamic  disease  ex- 
cept for  the  pigment  deposition  in  neurons. 
In  reviewing  10  additional  autopsies,  Ross 
could  find  no  constant  pathologic  feature  and 
concluded  that  this  was  not  of  pituitary  or- 
igin.*® Although  mental  retardation  is  often 
severe  the  mental  changes  are  usually  not 
progressive.  It  appears  that  the  defect  is 
one  of  development  rather  than  progressive 
deterioration  of  the  brain.*-** 

Froehlich's  Syndrome 

Froehlich’s  syndrome  is  a rare  condition 
in  which  there  is  a hypothalamic  lesion.  The 
hypothalamic  disturbance  may  be  caused  by 
tumor,  trauma,  or  infection.  There  may  be 
signs  of  increased  intracranial  pressure, 
blindness,  disturbances  in  growth,  diabetes 
insipidus,  obesity,  and  delayed  sexual  devel- 
opment.*-*" Mental  retardation  is  probably 
an  uncommon  complication  of  this  syndrome. 

Hypoglycemia 

There  are  many  causes  of  hypoglycemia 
and  mental  retardation  may  be  a complica- 
tion regardless  of  etiology.*"  The  neuropath- 
ologic findings  in  hypoglycemia  are  identical 
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to  those  found  in  anoxic  damage  to  the  brain. 
There  may  be  diffuse  necrosis  of  nerve  cells 
of  the  cerebral  cortex  and  other  areas  or 
damage  may  be  focal.®'’-"  Since  neurons  re- 
quire glucose  for  their  oxidative  processes 
a critically  low  blood  sugar  level  may  impair 
cell  metabolism  resulting  in  severe  damage 
to  the  cells.®® 

Brain  damage  from  hypoglycemia  may  be 
manifested  by  paralysis,  epilepsy  or  mental 
retardation.  In  1943  Murphy  and  Purtell, 
reviewing  26  cases  of  hypoglycemia,  record- 
ed 6 patients  with  mental  deficiency  and  6 
with  personality  changes.®®  At  Rainier 
School,  with  a population  of  1,800,  there  is 
1 known  case  of  mental  retardation  due  to 
hypoglycemia.  It  is  very  likely,  however, 
that  many  other  cases  in  the  institution  may 
have  sustained  brain  damage  as  a result  of 
hypoglycemia.  Three  cases  described  by 
McQuarrie  in  1954  were  mentally  retarded 


and  showed  damage  to  the  central  nervous 
system.®®  In  a recent  review  Mulder  discussed 
hyperinsulinism  as  a rare  cause  of  epilepsy 
which  may  be  overlooked  by  the  physician.®* 

Convulsions 

There  is  evidence  that  brain  damage  and 
mental  retardation  may  occur  as  a complica- 
tion of  convulsions.  As  a consequence,  any 
endocrine  disturbance  that  causes  convul- 
sions may  theoretically  cause  mental  re- 
tardation. For  example,  in  1946  Jaudon  re- 
viewed 59  cases  of  Addison’s  disease  in 
children  under  15  years  of  age.  In  13  per 
cent  of  the  cases  there  were  recurrent  con- 
vulsions which  might  have  been  associated 
with  hypoglycemia.®®  Thus  it  is  possible 
that  mental  retardation  might  be  a compli- 
cation of  Addison’s  disease.* 

Rainier  School. 
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LIBERALIZATION  OF  SOCIAL  SECURITY  PROGRAM  PREDICTED 

Washington,  D.  C.— Overshadowing  all  other  developments  from  the  standpoint 
of  the  medical  profession  was  the  flat  prediction  from  a high  Administration  official 
and  key  lawmakers  that  Congress  this  year  would  vote  some  sort  of  liberalization 
of  the  Social  Security  program. 

There  was  general  agreement  that  Congress  would  broaden  the  Social  Security 
plan  for  permanently  and  totally  disabled  persons  by  removing  the  requirement  that 
a person  has  to  be  at  least  50  years  of  age  before  receiving  such  benefits. 

However,  there  were  forecasts  of  even  further  liberalization.  House  Speaker  Sam 
Rayburn  (D.,  Texas.)  said  monthly  cash  benefits  also  may  be  boosted.  On  the  other 
hand,  the  House  leader  said  he  believed  a majority  of  the  House  Ways  and  Means 
Committee  were  opposed  to  the  disputed  Forand  bill  that  would  finance  partial 
health  care  for  the  elderly  through  higher  Social  Security  taxes  at  an  estimated  extra 
cost  of  $2  billion  annually.  As  a result,  he  said  he  did  not  think  “there  was  a great  deal 
of  a chance  for  it.”  But  the  AFL-CIO  and  some  Congressional  backers  of  the  highly 
controversial  bill  were  urging  Congress  to  approve  it  this  year. 

Arthur  S.  Flemming,  Secretary  of  Health,  Education  and  Welfare,  asserted  that 
the  Administration  is  planning  to  offer  a program  aimed  at  assisting  needy  aged  to 
meet  health  bills,  but  gave  no  details.  The  offical  noted  that  the  Administration  has 
firmly  opposed  the  Forand-type  approach  on  grounds  it  would  destroy  the  rapid  prog- 
ress in  meeting  the  problem  through  private  means.  But  Flemming,  in  a speech  before 
the  American  Association  of  University  Teachers  of  Insurance,  said  the  Administration 
has  an  obligation  “to  stay  with  it”  until  it  arrives  at  a plan. 

Congress  has  extended  the  Social  Security  program  every  presidential  election 
year  since  1948,  and  1960  appeared  to  be  no  exception.  Whether  or  not  the  issue 
of  medical  care  for  the  aged  will  be  included  was  one  of  the  big  question  marks 
early  in  the  session. 

Shortly  before  Congress  convened,  the  Boards  of  Trustees  of  the  AM  A and  the 
American  Hospital  Association,  in  a joint  resolution,  pledged  to  “mobilize  their  full 
resources  to  accelerate  the  development  of  adequately  financed  health  care  programs 
for  needy  persons— especially  the  aged  needy—”  at  state  and  local  levels. 

The  Boards  said  Forand-type  legislation  is  “not  designed  to  assist  the  needy, 
since  they  apply  to  all  Social  Security  beneficiaries  and  exclude  the  majority  of  needy 
persons,  who  are  not  eligible  for  Social  Security  benefits.” 

Regular  monthly  report  from  AM  A Washington  office. 
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Modified  Test  for  Steatorrhea 


Arch  Logan,  M.D. 

SPOKANE,  WASHINGTON 


Relatively  easy  and  reliable  screening  test  for  fat  in  the  stool 
is  available.  Test  of  blood,  after  feeding  labeled 
triolein  or  oleic  acid,  indicates  percentage  of  fat  absorbed. 

Low  absorption  suggests  high  fat  content  of  .stool. 
Differences  in  absorption  pattern  of  the  two  substances 
are  used  to  indicate  the  site  of  failure. 


tl^very  physician  engaged  in  the 
practice  of  medicine,  unless  associated  with 
an  institution  equipped  with  a metabolic 
unit  and  exceptional  laboratory  facilities, 
has  been  frustrated  sometime  by  his  inability 
to  prove  or  disprove  the  presence  of  steator- 
rhea. There  is  no  reliable,  yet  simple,  test 
available.  Gross  appearance  of  stools  passed 
can  be  extremely  helpful  in  diagnosis,  but 
there  can  be  a significant  excess  of  fat  with- 
out significant  change  in  appearance  of  the 
stool.  A Sudan  III  or  Nile  blue  stain  of  the 
feces  can  be  helpful,  but  hardly  ever  can  it 
be  considered  a truly  diagnostic  study.  More 
helpful  is  the  level  of  serum  carotene.  How- 
ever, it  is  not  sensitive  enough  to  detect 
mild  steatorrhea  and  is  of  no  help  in  evalu- 
ating disorders  of  fat  digestion.  The  post 
prandial  chylomicron  count  and  the  vitamin 
A tolerance  test  are  laborious  and  techni- 
cally difficult. 

Correctly,  the  sine  qua  non  for  diagnosis 
of  steatorrhea  is  the  finding  of  excess  fat  in 
the  stool  by  direct  measurement.  This  time 
honored,  accurate  estimation  is,  however, 
usually  a hospital  procedure  and,  therefore, 
invokes  more  time  and  expense  than  is  de- 
sirable. It  demands  the  facilities  of  a meta- 
bolic unit,  and  requires  a high  degree  of  tech- 
nical skill  and  experience.  One  of  the  more 
recent  procedures  to  be  used  in  an  effort  to 


From  the  Department  of  Internal  Medicine,  Rockwood 
Clinic. 

Read  before  70th  Annual  Session  of  Washington  State 
Medical  Association,  Seattle,  September  15,  1959. 


circumvent  these  problems  is  the  radioiodin- 
ated  triolein  and  oleic  acid  test.  Its  relative 
simplicity,  and  the  time  and  expense  saved 
in  its  performance,  have  proven  its  potential 
value  in  this  field  of  diagnosis. Not  only 
is  this  test  useful  in  diagnosing  steatorrhea, 
but  also  in  differentiating  pancreatic  steator- 
rhea from  that  produced  by  defects  in  small 
bowel  absorption. The  test  does  have 
certain  disadvantages  and  limitations.  First, 
the  detection  of  mild  steatorrhea  by  this 
method  is  unlikely.  Fortunately,  most  of  the 
minor  defects  in  fat  absorption  are  seen  in 
conditions  such  as  regional  enteritis,  short 
bowel  syndrome,  and  post-gastrectomy  syn- 
drome, wherein  knowledge  of  mild  steator- 
rhea is  not  necessary  in  the  diagnosis  or  in 
the  appreciation  of  the  clinical  picture.  On 
the  other  hand,  knowledge  of  mild  defects 
in  fat  digestion  might  well  help  in  early  diag- 
nosis of  inflammatory  or  malignant  disease 
of  the  pancreas,  and  this  test  may  miss  a 
minor  abnormality  of  this  type.  Neverthe- 
less, the  test  has  been  shown  to  be  of  value 
in  pancreatic  insufficiency  with  steator- 
rhea.Second,  for  this  study  to  be  valid, 
it  is  assumed  that  the  following  are  all  nor- 
mal : 

1)  Gastric  emptying.  Unusual  de- 
lay materially  alters  the  results  of  this 
test.  Radiographic  study  should  pro- 
vide a clue  to  any  significant  delay. 

2)  Renal  threshold  for  iodine  excre- 
tion. 
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3)  Functional  status  of  the  intestinal 
lymphatic  circulation. 

4)  Transit  time  and  motility  of  the 
small  bowel. 

5)  Degree  of  emulsification  of  intes- 
tinal content. 

6)  Function  of  extra-pancreatic  lip- 
ase. 

Fortunately,  abnormalities  of  these  func- 
tions are  unusual  and  might  be  suspected 
from  other  data. 

Method 

A modification  of  this  test  as  originally 
outlined  and  which  others  have  used  also,'"’ 
allows  one  to  employ  it  as  a screening  pro- 
cedure on  an  outpatient  basis.  This  modifica- 
tion is  the  elimination  of  the  monitoring  of 
radioactivity  of  fecal  excretion.  Ordinarily, 
this  step  would  require  a 48-hour  stool  collec- 
tion with  the  patient  hospitalized.  The  modi- 
fication is  valid  if  one  accepts  the  contention" 
that  there  is  an  inverse  relationship  between 
blood  and  stool  determinations  of  radio- 
activity after  the  administration  of  radio- 
iodinated  fat  by  mouth — that  is,  “a  lowered 
blood  level  being  invariably  associated  with 
an  elevated  fecal  content  and  vice  versa.” 
An  exception  exists  to  this  relationship  in  the 
post-gastrectomy  state.*’”  Some”-*"  have  stated 
that  low  blood  levels  of  radioactivity,  after 
triolein  administration,  actually  indicate 
poor  fat  absorption,  but  all  investigators  do 
not  agree."’” 

It  has  been  shown  that  radioactive  fat 
studies,  using  this  modification,  can  be  help- 
ful, not  only  in  diagnosis  of  idiopathic  stea- 
torrhea, but  also  in  judging  response  to 
treatment  in  this  disease.*” 

The  test  is  performed  by  administering 
to  the  patient  by  mouth  a known  amount 
(25-50  microcuries)  of  labeled  triolein  or 
oleic  acid  in  capsule  form.**  Iodine  is  used 
the  day  previously  in  order  to  block  uptake 
by  the  thyroid  of  any  free  I^^i  Four,  five 
and  six  hours  after  administration  of  the 
labeled  fat,  venous  blood  is  drawn  and  the 
whole  blood”’*’”  analyzed  for  its  radioactive 
content.  For  this  a scintillation  crystal  well 
counter  is  used.  Details  of  the  procedure  are 
purposely  omitted  from  this  discussion,  but 
the  method  is  essentially  the  same  as  that 
outlined  by  Ruffin,  et  al.^ 

Discussion 

Experience  with  this  test  has  so  far  been 
satisfactory  and  quite  consistent  with  the 


clinical  state  of  the  patient.  An  example 
is  summarized  in  the  figure  which  represents 
the  blood  levels  of  radioactivity  after  the  in- 
gestion of  P^^  triolein  in  14  consecutive  pa- 
tients. If  the  arbitrary  levels  chosen  by 
Ruffin  and  associates*  to  separate  normal 
from  abnormal  are  valid,  one  may  consider 
that  the  average  readings  above  8 per  cent 
represent  no  steatorrhea,  below  5 per  cent 
definite  steatorrhea  and  between  these  levels 
probably  mild  steatorrhea.  In  the  shaded 
portion  of  the  figure,  lie  the  curves  obtained 
in  5 clinically  normal  individuals.  In  the 


Blood  levels  of  radioactivity  after  ingestion  of 
1131  triolein  in  14  consecutive  patients. 


area  below  this  and  extending  down  to  the 
5 per  cent  level  are  readings  of  borderline 
significance  insofar  as  representing  the  pres- 
ence of  steatorrhea.  Two  of  these  curves 
(Cases  7 and  9)  are  in  patients  who  have 
had  a diagnosis  of  idiopathic  steatorrhea. 
However,  specific  treatment  (steroids  and 
gluten-free  diet)  was  discontinued  less  than 
2 weeks  before  testing  and  may  explain  why 
these  levels  were  higher  than  anticipated. 
Another  of  these  curves  (Case  8)  is  from 
a patient  in  whom  nearly  one-half  of  the 
small  bowel  had  been  surgically  removed  for 
recurrent  carcinoid.  Perhaps  this  curve  is 
in  the  “low  normal”  range  because  of  the 
decreased  area  of  absorptive  surface.  A 
patient  (Case  6)  with  severe  and  intractable 
diarrhea  following  right  colon  resection  for 
cecal  carcinoma  presents  a normal  curve  but 
in  the  low  range,  possibly  due  to  rapid 
transit  time.  The  other  borderline  curve 
(Case  10)  is  so  far,  unexplained  clinically. 

Brief  case  reports  are  presented  which 
demonstrate  correlation  of  test  results  with 
the  clinical  picture: 
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CASE  REPORTS 

Case  i;  A 45  year  old  woman  presented  a his- 
tory of  intermittent  diarrhea  and  abdominal  dis- 
tress for  1 year,  and  a 20  pound  weight  loss  in  this 
same  period  of  time.  Physical  examination  re- 
vealed evidence  of  recent  weight  loss  and  no  other 
significant  abnormality.  Laboratory  studies,  in- 
cluding complete  blood  count,  urinalysis,  sedimen- 
tation rate,  PSi  uptake,  febrile  agglutinins,  brom- 
sulphalein  liver  function,  prothrombin  time,  Sudan 
III  test  of  feces,  and  three  warm  stool  examinations 
for  ova,  parasites  and  occult  blood,  were  all  nor- 
mal or  negative.  Serum  calcium  was  9.3  mg.  per 
cent.  Glucose  tolerance  test  revealed  a flat  curve. 
Roentgen  studies  of  gallbladder,  colon,  upper  gas- 
trointestinal tract  and  small  bowel  were  interpre- 
ted as  being  normal.  The  triolein  test  yielded 
a 4,  5 and  6 hour  average  of  radioactivity  in  whole 
blood  of  3.2  per  cent  of  the  dose  administered  by 
mouth.  The  oleic  acid  test  revealed  an  average 
of  8.6  per  cent.  The  patient  has  done  well  clinic- 
ally on  a low  fat,  alcohol-free  diet  supplemented 
by  large  amounts  of  pancreatic  extract. 

Comment:  This  illustrated  the  difference  in  up- 
take of  oleic  acid  and  triolein — the  fact  that  led 
to  suspicion  that  pancreatic  digestion  was  faulty  in 
this  instance.  The  theory  behind  this  difference 
is  as  follows:  Triolein,  being  a neutral  fat,  re- 
quires pancreatic  lipase  for  digestion  prior  to  ab- 
sorption, whereas  oleic  acid  does  not,  and  is  ab- 
sorbed directly.  Therefore,  if  an  absorptive  defect 
exists,  both  oleic  acid  and  triolein  curves  will 
be  low.  If  digestion  of  triolein  is  incomplete,  its 
curve  will  be  low  and  the  oleic  acid  curve  will 
be  normal. 

Case  2:  A 71  year  old  woman  gave  a history  of 
arthritis  involving  the  hands,  wrists,  elbows,  knees 
and  feet;  skin  changes  on  hands  especially;  weight 
loss;  and  abdominal  bloating  and  distress.  Physical 
examination  revealed  a typical  sclerodermatous 
appearance,  of  face  and  hands  particularly.  Rheu- 
matoid deformity  of  the  joints  of  the  hands,  feet, 
elbows,  wrists  and  knees  was  noted.  Many  labora- 
tory studies  were  performed  over  a 3 year  period 
of  observation  and  the  significant  tests  are  re- 
ported as  follows:  skin  biopsy  was  compatible  with 
a diagnosis  of  scleroderma;  glucose  tolerance 
curve  was  flat;  prothrombin  time  varied  between 
45  and  76  per  cent;  deficiency  pattern  on  small 
bowel  x-ray  and  radiologic  changes  in  the  esopha- 
gus were  typical  of  scleroderma;  serum  calcium 
was  8.8  mg.  per  hundred  cc.  Osteoporosis  was 
apparent  on  bone  x-rays,  being  severe  and  gen- 
eralized. A quantitative  study  of  the  stool  for 
fat,  attempted  under  other  than  ideal  conditions, 
metabolically  speaking,  was  interpreted  as  normal. 
The  1131  labeled  triolein  test  gave  an  average  read- 
ing of  3.5  mg.  per  hundred  cc. 

Comment:  The  abnormally  low  curve  further 
confirmed  most  of  the  rest  of  the  data  which  indi- 
cated poor  small  bowel  absorption.  Presumably 
this  defect  was  a part  of  the  generalized  sclero- 
derma. Unfortunately,  we  were  unable  to  perform 
an  1131  oleic  acid  test  on  this  patient  prior  to  her 
death.  Likewise,  we  were  unable  to  obtain  per- 
mission for  necropsy. 

Case  3:  An  11  year  old  girl  had,  since  infancy, 
passed  bulky,  oily  stools.  History  also  revealed 
marked  fatigue,  wheezing  and  recurrent  respira- 


tory infections.  Growth  was  somewhat  retarded, 
but  physical  examination  at  this  time  was  other- 
wise not  significantly  abnormal.  Chest  x-ray  re- 
vealed changes  from  normal,  said  to  be  typical 
of  fibrocystic  disease.  Repeated  Sudan  III  tests 
on  the  stools  were  strongly  positive.  A sweat  test 
was  positive.  The  average  reading  for  the  Ii3i 
triolein  test  was  1.3  per  cent;  that  for  the  Ii3i  oleic 
acid  test  was  5.3  per  cent. 

Comment:  This  is  another  example  of  the  dif- 
ference in  the  curves  obtained  when  administering 
1131  triolein  and  oleic  acid  to  a person  with  pan- 
creatic deficiency.  The  oleic  acid  curve  only  ap- 
proaches normal  levels  but  is  significantly  higher 
than  the  triolein  curve.  This  patient  with  proven 
cystic  disease  of  the  pancreas  has  done  well  clinic- 
ally on  antibiotics,  pancreatic  extract  and  vitamins. 

Case  4:  A 4 year  old  boy  has  been  hospitalized 
11  times  in  the  past  3 years  because  of  intermittent 
diarrhea  with  foul,  bulky  stools;  massive  edema; 
and  hemolytic  anemia,  with  hypoplastic  bone  mar- 
row. Growth  retardation  is  severe.  He  has  been 
studied  extensively  elsewhere  and  normal  quanti- 
tative stool  fat  studies,  duodenal  aspiration,  glu- 
cose tolerance  test,  serum  proteins,  serum  calcium 
and  an  “almost  normal”  vitamin  A tolerance  test 
were  reported.  These  studies  were  done  at  a time 
when  the  patient  was  asymptomatic  and  taking 
folic  acid.  Our  studies,  done  after  he  had  discon- 
tinued folic  acid  for  2 months,  revealed  the  U3i 
triolein  test  to  yield  an  average  of  1.4  per  cent  and 
the  U31  oleic  acid  test  an  average  of  2.9  per  cent. 

Comment:  This  presents  an  example  of  an 

idiopathic  malabsorption  syndrome  or  form  of 
celiac  disease.  In  the  past  5 months,  since  insti- 
tuting a gluten-free  diet  and  restarting  folic  acid, 
he  has  been  asymptomatic  and,  according  to  his 
mother,  better  than  ever  before.  He  still,  how- 
ever, has  mild  anemia. 

One  more  illustrative  case  is  worth  commenting 
upon:  A 40  year  old  woman  had  a diagnosis  of 
idiopathic  steatorrhea  11  years  ago.  This  diagnosis 
was  based  almost  entirely  upon  the  radiologic 
changes  from  normal  in  the  small  bowel.  She 
had  had  four  separate  x-ray  studies  of  this  organ 
by  four  different  radiologists — each  of  whom  re- 
ported a deficiency  pattern.  Intermittent  anemia, 
diarrhea  with  gross  features  of  steatorrhea,  weight 
loss  and  fatigue  seemed  to  support  this  diagnosis. 
She  felt  reasonably  well  on  a high  vitamin,  low 
fat  diet  and  non-specific  supportive  therapy.  She 
had  not  been  seen  for  a period  of  2 years  before 
an  1131  triolein  test  was  performed.  When  this 
was  reported  with  an  average  reading  of  6.1  per 
cent,  re-evaluation  of  her  problem  was  under- 
taken, as  surely  without  more  specific  treatment 
than  this,  an  idiopathic  steatorrhea  problem  should 
consistently  reveal  an  average  reading  of  below 
5 per  cent.  Roentgen  study  of  the  small  bowel  at 
this  time,  employing  colloidal  barium,  unequivoc- 
ally demonstrated  regional  enteritis.  This,  there- 
fore, represents  an  instance  when  an  unexpected, 
relatively  normal  Ii3i  triolein  test  led  to  re-evalu- 
ation and  ultimately  to  a different  and  correct 
diagnosis. 

Conclusion 

Experience  to  date  reveals  that  this  pro- 
cedure, as  modified,  has  clinical  value.  It 


212  NORTHWEST  MEDICINE,  FEBRUARY,  1960 


is  relatively  simple  to  perform,  especially 
as  compared  to  quantitative  stool  fat  studies ; 
it  can  be  repeated  with  reproducible  results 
and  without  residual  radioactivity  to  inter- 
fere with  multiple  testing.  The  modification 


described  is  extremely  helpful  in  screening 
those  with  suspected  steatorrhea  and  fre- 
quently is  truly  diagnostic.  • 

312  West  Eighth  Avenue. 
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PAUPERS  IN  PARITY 

Farm  relief  broke  a political  leg  when  Congiess  laid  a hand  to  an  official  list 
of  all  growers  who  received  government  checks  for  $50,000  or  more  in  price  support 
loans  in  their  1958  crops 

One  rice  producer  got  a loan  of  $5,369,078;  another,  $1,331,723. 

The  top  barley-loan  check  was  for  $1,140,431;  another  $1,115,860;  a third, 
$951,076. 

Many  legislators  long  had  regarded  parity  support  loans  as  a government  subsidy 
calculated  to  shield  struggling  sons  of  the  soil  from  the  on-rushing  sheriff.  Few  were 
prepared  for  individual  parity  checks  ranging  into  millions  of  dollars  a year. 

Fairly  representative  of  the  instant  reaction  on  Capitol  Hill  was  the  blunt  challenge 
hurled  by  Congressman  William  J.  B.  Dorn  (D.,  South  Carolina)  on  August  3,  1959: 
“Government  price  supports  have  not,  cannot,  and  will  not  solve  the  American  farm 
dilemma  ...  If  agriculture  is  to  regain  its  independence  and  be  a real  factor  in  the 
cold  war,  we  must  get  the  government  out  of  the  farming  business  . . . We  must 
eliminate  government  price  supports  and  acreage  controls.” 

The  third  largest  rice-loan  check  was  $646,379;  the  fourth,  $500,772. 

Three  dry-bean  growers  got  checks  for  $567,944,  $520,039,  and  $441,672. 

The  largest  loan  check  in  wheat  was  $515,265;  in  soybeans,  $307,322;  in  oats, 
$247,954;  in  grain  sorghums,  $120,885;  in  flax,  $78,766;  rye,  $44,074;  peanuts,  $34,017; 
honey,  $27,324. 

Individual  parity  checks  in  cotton,  corn,  and  tobacco  were  not  itemized  in  the 
report  of  the  Department  of  Agriculture,  the  tabulation  showing  only  that  102  corn 
farmers  and  292  tobacco  growers  were  eligible  for  loans  in  the  range  of  $50,000  and 
up,  along  with  approximately  2,000  cotton  growers. 

By  Mr.  Lawrence  Sullivan  from  The  Freeman, 
January  1960,  Vol.  10,  pp.  3 and  4. 
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Educational  Aspects 
of  Beginning  Menstruation 


Goodrich  C.  Schauffler,  M.D.,  Portland,  Oregon 


The  child  has  two  sources  of  information  about  menstruation 
and  the  subjects  which  cannot  be  separated  from  it— sex, 
marriage  and  childbirth.  She  obtains  some  information  for 
herself  and  she  receives  some  by  educational  methods. 
It  is  here  that  the  careful  and  considerate  physician  can  offer 
a personal  type  of  communication,  unsurpassed  in  benefit 
by  any  other  means  of  teaching. 


T 

Ahis  assignment  includes  three 
different  phases  of  teaching.  The  first  is  in 
relation  to  ourselves  as  physicians.  The 
second  involves  the  teaching  of  parents,  and 
the  third — by  no  means  in  order  of  its  im- 
portance— involves  the  teaching  of  the  chil- 
dren themselves. 

Concerning  ourselves  as  physicians,  natur- 
ally, very  little  if  any  education  is  required 
in  the  basics  of  the  subject.  However,  there 
is  a great  deal  that  the  physician  can  learn — 
even  under  present  day  improved  ideation — 
concerning  the  manner  of  imparting  this 
knowledge  to  the  patient’s  parents  and  to  the 
patient  herself.  It  is  interesting,  I think, 
that  physicians  seem  to  feel  least  sure  of 
themselves  in  relation  to  teaching  parents 
how  to  teach  children.  If  this  writing  seems 
a bit  analytical  at  this  point,  it  is  so  strictly 
in  response  to  the  reiterative  requests  for 
help,  precisely  in  this  matter. 

Example  May  Be  Good  or  Bad 

Indoctrination  of  children  themselves  is, 
of  course,  best  by  adult  example.  It  is  better 
by  example  than  from  books  or  journals  or 
motion  pictures  or  TV.  Futhermore,  if  we, 
as  physicians  or  parents  or  teachers,  at- 
tempt to  present  these  matters  in  any  but 
a frank  and  sincere  manner,  we  will  defeat 
our  objectives  at  once.  Children  may  listen 
to  and  even  commit  to  memory  what  we 
say — but  their  actions  and  reactions  will 
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be  toward  our  underlying  sincerity  and 
convictions.  They  are  apt  to  discern  our 
actual  pursuits,  and  attempt  to  imitate  them 
in  their  own  shallow  sex  psychology.  This 
is  particularly  true  of  our  amusements — 
among  which  our  children  are  apt  to  fall 
upon  the  least  admirable  components,  rather 
than  the  best.  Although  we  as  physicians  are 
not  to  be  expected  to  cope  precisely  with  this 
broad  phase  of  this  matter,  we  will  do  well  to 
realize  that  we  ourselves  as  parents  and  citi- 
zens are  involved  in  a good  deal  of  the  acti- 
vation due  to  hysterically  denatured  thought 
and  action  in  the  fields  of  sex,  marriage  and 
family. 

Complicated  Assignment 

A discussion  of  the  sex  education  of  young 
girls  is,  as  a matter  of  fact,  a fairly  compli- 
cated assignment.  There  are  two  broad  divi- 
sions which  include : first,  what  the  child  gets 
for  herself  on  her  own  contacts  and  initia- 
tive ; and  second,  what  is  offered  to  the  child, 
or  sometimes  forced  upon  her,  through  con- 
ventional educational  methods.  Of  these 
two,  the  first  is  doubtless  the  most  import- 
ant. And,  of  course,  if  the  child’s  curiosity 
is  properly  stimulated,  this  first  division  dips 
heavily  into  the  second  division  of  conven- 
tional teaching.  An  ideal  combination  of  the 
two  sources  consists  in  furnishing  sensible 
and  understanding  answers  to  spontaneous 
questions. 

Little  Real  Change  from  Past 

Our  little  girls  today  have  the  same  sources 
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of  information  by  observation  which  girls 
have  had  in  families  from  time  immemorial. 
What  happens  to  parents,  sisters  and  friends 
is  useful  on  the  same  rather  broad  basis  as 
it  has  always  been.  But,  there  enters,  at 
this  point,  the  consideration  of  the  terrify- 
ing array  of  half-baked,  sex-crazy  offerings 
and  goings-on  to  which  our  children  are  ex- 
posed at  the  earliest  age  of  sensitivity,  and 
the  so,  so  peculiar  and  indigestible  “educa- 
tional” material  which  may  be  more  serious- 
ly regarded,  but  not  at  all  digested  even  by 
most  of  their  parents. 

It  is  commonly  stated  nowadays — incor- 
rectly, I believe — that  children  know  a great 
deal  more  about  sex  than  children  did  in  the 
past.  I think  this  is  basically  incorrect,  be- 
cause, while  children  are  certainly  furnished 
more  information  of  sorts  in  this  category, 
it  must  certainly  not  be  characterized  as 
knowledge.  A child  who  reads  a sex  horror 
“comic;”  a child  who  sees  a hot  strip  tease 
performance  or  a smooching  sex  posturing 
motion  picture;  or  who  merely  thumbs 
through  the  pages  of  our  theoretically  better 
journals — the  child  who  does  this  certainly 
gets  sex  information,  but  not — under  any 
guise — understanding  of  sex. 

I have  made  the  conscious  effort  to  deter- 
mine what  sort  of  reactions  children  get 
from  these  fantastic  precocious  exposures. 
There  is  an  evasive  school  of  thought  which 
says,  “It  goes  over  their  heads — or  under 
their  feet.”  But  from  conscientious  questions 
of  my  own — in  a rather  priviliged  experience 
— I can  assure  you  that  this  heterogeneous 
collection  of  fetishes  and  symbols  goes  neith- 
er above  nor  below  the  child’s  threshold,  but 
becomes  incorporated  as  the  crazy  and  de- 
natured thought-material  which  it  actually 
is. 

All  of  which  boils  down  to  the  fact  that 
instead  of  having  the  easier  approach  to  the 
child’s  intelligence  and  a smoother  pathway 
toward  learning,  we  find  the  child’s  mind 
clogged  with  inanities  and  superficialities, 
well  impregnated  with  the  inflammatory 
quality  inherent  in  adsolescence  and — actu- 
ally— very  much  more  resistant  to  the  teach- 
ing of  good  sense  in  controlled  sex  than  has 
been  the  case  in  past  years. 

This  matter  is  of  significance  to  physi- 
cians because  it  now  becomes  necessary  to 
make  a greater  effort  in  this  respect  to 
understand  the  child’s  encumbered  psycho- 
logic approach  to  menstruation,  sex  and  mar- 
riage; and  to  help  the  child  discard  the  fal- 
lacies and  to  try  to  instill  clear  thinking.  It 
is  a time  and  energy  consuming  process,  but 


ultimately  rewarding.  The  physician  is  in  a 
strategic  position. 

Conventional  Media 

Before  we  consider  the  agency  of  parents 
in  this  department  of  “education”  we  ought 
to  take  into  account  the  teaching  of  these 
matters  to  children  by  the  conventional  me- 
dia. General  opinion  to  the  contrary  not- 
withstanding, there  is  available  an  amazing 
array  of  written  material  in  this  field.  What 
is  written  for  children  themselves  is — with 
only  a few  exceptions* — rather  unsatisfac- 
tory, chiefly  because  this  is  a distressingly 
difficult  medium  for  objective  teaching. 
What  is  right  for  one  child  under  one  cir- 
cumstance, may  be  entirely  wrong  for  an- 
other child  under  another  circumstance,  but 
in  the  same  category.  I have  just  about 
given  up  trying  to  recommend  books  for 
children — themselves — to  read  in  this  field. 
On  the  other  hand,  the  books  for  parents  and 
books  for  physicians  on  the  subject  of  teach- 
ing children  about  menstruation,  sex  and 
marriage  may  cover  the  subject  more  gener- 
ously, and  are  less  restricted  and  difficult 
from  the  psychologic  point  of  view.  Physi- 
cians and  intelligent  parents  will  find  sam- 
ples of  useful  material  in  this  field  listed 
below.**  There  is  much  to  be  said  for  such 
books,  although  even  in  this  field  there  is 
great  difficulty  in  any  given  style  of  think- 
ing or  writing. 

Mass  Exposure  Can  Harm 

Efforts  at  mass  education,  the  teaching  of 
these  matters  to  large  groups  of  youngsters, 
turn  out  in  general  pretty  badly.  The  fur- 
ther one  goes  in  such  attempts,  the  more  ex- 
perience one  gains,  the  less  one  is  impressed 
with  the  potential  for  sensitively  good  teach- 
ing, or  in  fact  the  teaching  of  anything  but 
rather  crass  generalities.  One  becomes  more 
and  more  impressed  with  the  innately  per- 
sonal application  of  such  material  and  with 
the  sort  of  psychologic  harm  which  can  be 
done  by  bringing  these  sensitively  discrete 
matters  into  the  harsh  light  of  mass-exposure 
— especially  in  groups  of  both  sexes.  One 
becomes  more  and  more  convinced  of  neces- 
sity for  the  personal  touch,  and  the  thought 
that  the  individual  question  in  the  face  of 


♦Schultz,  G.  D.,  Letters  to  Jane,  Philadelphia,  J.  B.  Lip- 
pincott,  1947,  1948;  and  It’s  Time  You  Knew,  Philadel- 
phia, J.  B.  Lippincott,  1955. 

Richardson,  F.  H.,  For  Teenagers  Only,  Atlanta,  Ga., 
Tupper  & Love,  1957. 

Bundesen,  H.  N.,  Toward  Manhood,  Philadelphia,  J.  B. 
Lippincott,  1951. 

♦♦Handbook  on  Sex  Instruction  in  Swedish  Schools,  pub- 
lished by  Royal  Board  of  Education  in  Sweden. 

Oliven,  J.  F.,  Sexual  Hygiene  and  Pathology,  Philadel- 
phia, J.  B.  Lippincott,  1955. 


NORTHWEST  MEDICINE,  FEBRUARY,  1960  215 


the  individual  need  for  knowledge  is  pre- 
cisely the  best  for  the  careful  and  sympa- 
thetic exchange  of  thought.  It  is  my  own 
conviction  that  if  the  physician  will  borrow 
the  time  from  his  fat  and  pampered  meno- 
pausal patients  to  spend  with  his  eager  and 
inquiring  young  minds,  he  will  accomplish  a 
good  deal  more  in  the  broad  field  of  sex 
education.  It  is  a difficult  job,  but  one  which 
is  demanded  of  us  for  each  patient. 

At  this  point  I might  indicate  that  books 
and  journals  which  come  to  children  nowa- 
days are  available  completely  without  cen- 
sorship— or  even  any  discretionary  author- 
ity. Anything  from  Freud  to  Kinsey  is  pro- 
moted in  the  cigar  store  and  on  the  news- 
stands. It  is  a serious  mistake  for  adults 
to  suppose  that  essentially  “research”  ma- 
terial of  this  sort,  which  is  specialized  for 
mature  intelligence,  does  not  become  widely 
read  by  our  children.  Kinsey’s  material,  for 
example,  on  the  potential  advantage  to  later 
sex  life  of  premarital  or  self-manipulatory 
practices,  is  simply  a case  in  point.  College 
girls  have  repeatedly  brought  me  such  stuff 
under  the  impression  that  doctors  approve 
of  it.  I have  no  objection  to  such  reporting 
for  the  philosophic  scrutiny  of  trained  minds 
— but  it  is  dynamite  in  the  teenage  milieu. 
Why  must  it  be  peddled  like  cheap  best-sellers 
to  immature  and  inflammable  adolescents? 

The  Mother  Dominated  Girl 

Getting  away  from  literature  and  group 
aspects,  there  is,  of  course,  the  exceedingly 
common  problem  of  the  young  girl  under 
her  mother’s  intellectual  apron.  This  child 
enters  your  office  furtively  in  her  mother’s 
shadow ; stands  behind  her  mother,  if  pos- 
sible; refers  every  personal  question  to  her 
mother  who  in  turn  presents  the  child’s 
problems  completely  as  seen  through  her  own 
spectacles.  It  is  hardly  necessary  to  advise 
physicians  what  to  do  in  such  a case  as  this, 
but  considerable  experience  indicates  that 
the  gentle,  careful  approach  to  the  entire 
problem,  especially  to  the  mother’s  psychic 
distortions,  is  far  ahead  of  the  brusque 
or  intemperate  manner,  and  certainly  greatly 
superior  to  a show  of  supercilious  censor- 
ship or  ridicule. 

Getting  right  down  to  cases ; in  such  a situ- 
ation in  a physician’s  office,  when  the  child 
is  asked  a sensitive  and  sensible  question 
which  is  at  once  answered  by  the  mother, 
the  physician  will  do  well  to  repeat  the  ques- 
tion directly  to  the  child,  perhaps  at  once, 
or  perhaps  later  in  the  conversation.  The 
repetition  of  this  artifice  is  apt  to  bring  re- 


sults unless  the  mother  is  stubborn  or  intel- 
lectually myopic. 

Delicate  Relations  Delicately  Handled 

The  advice  is  commonly  given  to  send  the 
mother  away  under  such  circumstances.  It 
is  not  bad  advice,  but  here  again,  more  will 
be  achieved  if  the  mother  is  eliminated  by 
a delicate  pretext  of  some  sort.  Too  much 
solicitude  can  hardly  be  given  to  matters  like 
this.  Any  sort  of  trauma  in  relations  either 
with  the  child  or  the  mother,  or  with  the 
child  through  the  mother,  may  postpone  a 
satisfactory  entendre. 

The  fallacies — the  illusions — of  the  mother 
regarding  the  child  or  children  in  general, 
must  also  be  dealt  with  gently  at  the  start. 
Although  in  most  situations  in  this  field 
group  demonstrations  are  less  effective,  I 
am  convinced  that  women  in  the  too  positive 
maternal  situation  can  often  be  made  to  see 
that  their  conduct  is  out  of  focus  by  hearing 
the  expressed  opinions  of  a group.  In  any 
case,  a physician  treating  a young  child  for 
what  may  be  70  per  cent  her  mother’s 
trouble,  cannot  be  expected  to  cope  with  the 
complete  maternal  problem.  In  such  a case 
the  mother’s  faulty  influence  must  be,  inso- 
far as  possible,  eliminated  or  combated.  It 
can  be  best  and  most  permanently  accomp- 
lished by  setting  the  child  up  in  her  own 
legitimate  status  as  an  individual ; by  helping 
her  see  that  in  these  circumstances  her  own 
ideas  and  her  own  feelings  are  of  the  greatest 
importance;  by  getting  the  child’s  confi- 
dence ; and  lastly  and  most  importantly,  by 
enlisting  the  child’s  will  to  please.  The  physi- 
cian who  can  instill  into  his  young  patients 
not  only  confidence,  but  the  affectionate  wish 
to  please — the  desire  for  his  admiration — 
will  have  accomplished  the  most  that  can  be 
accomplished  in  relation  to  management, 
actual  or  psychologic. 

Gaining  Confidence 

Details  in  respect  to  the  gynecologic  psy- 
chosomatics  in  this  field  are  many  and  elu- 
sive. However,  there  are  certain  special  tech- 
niques which  have  been  found  helpful.  For 
example — when  one  first  chats  with  the  child 
alone,  it  is  found  wise  to  start  wide  of  the 
immediate  objective  of  the  child’s  visit.  Talk 
concerning  school,  other  members  of  the 
family,  mutual  acquaintances,  eventually  the 
child’s  health  in  other  respects — all  may  be 
strategic.  To  start  wide  of  the  mark  and 
create  an  approach  of  common  interest ; 
thereafter  to  come  unobtrusively  to  the  pre- 
cise point  — these  are  exceedingly  helpful 
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contrivances.  Strict  avoidance  of  dark  in- 
ferences and  attitudes  of  disapproval  is  im- 
portant. The  easy  -whimsical  approach,  even 
to  serious  matters,  is  routinely  more  help- 
ful. Often  a vague  suggestion  of  complicity 
may  be  strategic.  To  show  sympathy  for 
the  difficulty;  to  mention  similar  instances, 
perhap’s  in  one’s  own  family;  to  allow  the 
consideration  that  the  child  is  not  alone  in 
her  problems ; these  are  legitimate  and  often 
exceedingly  effective  artifices  toward  gain- 
ing her  confidence. 

When  the  first  examination  is  to  be  under- 
taken, even  younger  children  will  be  reas- 
sured to  be  told  that  nothing  worse  than  em- 
barrassment is  to  be  expected.  To  point  out 
as  a friendly,  even  an  amusing  comment  that 
the  child  will  probably  be  self-conscious — 
may  be  very  helpful  in  breaking  the  ice. 
Simply  to  make  the  child  conscious  that  the 
physician  is  aware  of  her  personal  physical 
feelings  is  helpful.  Too,  especially  in  these 
youngsters,  it  is  psychologically  correct  to 
take  into  consideration  the  “dignity  of  the 
person.”  Even  an  8 year  old  will  return 
the  respect  of  the  physician  who  treats  her 
“like  a lady.”  On  the  other  hand,  the  heavy 
atmosphere  and  pompous  pronouncements 
are  to  be  avoided.  The  light — even  the  hu- 
morous— touch  is  often  helpful  throughout 
the  interview  and  examination. 

Frequently  it  is  reassuring  to  show  the 
child  in  advance  what  is  to  be  done.  A cot- 
ton applicator,  for  example,  is  tested  on  the 
patient’s  nose  before  it  is  used  more  spe- 
cifically in  the  examination.  The  child  may 
safely  be  told  that  the  sensations  may  be  dis- 
turbing, but  that  they  are  not  painful,  and 
if  they  are  to  be  at  all  painful  she  will  be 
honestly  informed.  Be  assured  that  these 
amenities  are  quite  as  helpful  in  juveniles 
as  they  are  in  the  teenage  group.  At  this 
point  the  physician  must  be  specially  alert  to 
the  peculiar  sense  receptivity  of  the  child’s 
female  genitalia  which  we  have  identified  as 
a sort  of  psychologic  cross-circuit  which  de- 
livers soft  easy  stimuli — such  as  the  touch 
of  a cotton  applicator — to  the  consciousness 
as  pain,  or  as  the  generator  of  fear  or  anger. 

Aids 

More  difficult  patients  may  be  helped  by 
pre-examination  sedatives,  or  tranquilizers, 
which  can  be  very  effective.  Warmed  instru- 
ments, lubricants,  and  overall  gentleness 
are  essentials.  Local  application  of  10  per 
cent  cocaine  is  often  meritorious.  It  should 
be  clearly  understood  that  really  painful  pro- 
cedures, or  even  fancied  painful  procedures 


in  recalcitrant  patients  should  always  be 
conducted  under  anesthesia.  It  is  interesting 
in  this  respect  that  a finger  in  the  rectum, 
per  se,  will  almost  never  alarm  the  child. 
At  the  same  time  an  instrumental  explor- 
ation of  the  vagina  may  be  made  with 
less  consciousness  or  concern  on  the  child’s 
part.  This  maneuver  may  be  highly  stra- 
tegic. 

Prior  to  the  examination,  it  may  be  psy- 
chologically good  to  infer  that  the  child  is 
in  all  respects  normal,  that  the  examination 
is  more  or  less  routine.  After  the  examina- 
tion, the  most  potent  component  consists  in 
a thorough  and  conscientious  explanation  to 
the  child  herself  — most  often  with  the 
mother  not  present  — of  what  has  been  done, 
and  the  good  results  which  have  been 
achieved. 

If  the  child — especially  in  the  accelerated 
sex  tempo  of  the  present  day — can  be  con- 
vinced that  her  outlook  for  marriage,  child- 
bearing, breast  nursing,  and  so  forth,  is 
completely  healthy,  it  is  a vastly  important 
normalizing  influence.  Most  adults  fail  to 
realize  the  deep  concerns  of  modern  adoles- 
cents and  juveniles  in  this  respect.  As  we 
noted — our  children  have  been  precociously, 
only  partially  educated  in  these  matters,  but 
they  have  learned  enough — so  much  more 
than  we  had  at  their  age — that  they  have  de- 
veloped their  worries  and  fears  mostly  at  an 
earlier  age,  and  upon  a flimsy,  often  quite 
fallacious  intellectual  structure.  The  psychic 
influence,  therefore,  of  complete  reassurance 
in  these  matters,  on  the  basis  of  an  obviously 
careful  examination,  and  some  explanation 
of  this  and  that,  by  the  sympathetic  doctor, 
may  accomplish  a very  great  good. 

And  More 

And  often,  as  an  aftermath  to  these  glad 
and  relaxing  tidings,  the  physician  will  be 
given,  gratis,  a privileged  exposure  to  the 
child’s  deeper  concerns  and  ideas.  By  invit- 
ing a show  of  her  own  critical  intelligence 
one  may  learn  much  of  value  not  only 
concerning  the  child  herself,  but  also  in 
relation  to  her  parents,  to  her  environment, 
and  finally  to  the  whole  complex  and  dis- 
stressing  situation  of  juveniles  in  the  pres- 
ent day.  Only  by  inviting  and  recording  this 
very  personal  type  of  communication  can  we 
learn  more  about  the  approach  to  these  prob- 
lems from  the  child’s  own  point  of  view.  And 
this  is,  indeed,  an  important  avenue  toward 
progress.  • 

229  Medical  Arts  Building. 
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Breast  Cancer 

in  Women  Thirty  Years  Old  Or  Less 

A Study  of  Twenty-Three  Patients  from  Seattle  Hospitals 


Thomas  Taylor  White,  M.D.,  Seattle,  Washington 


A common  belief  among  sur- 
eons  is  that  women  30  or  less  who  develop 
breast  cancer  will  die  promptly.  This  be- 
lief has  been  fostered  through  the  years  by 
a number  of  authors,  yet  I feel  that  biologic 
characteristics  of  the  tumor  rather  than  age 
of  the  patient  are  the  determining  factors 
in  prognosis  for  these  patients.  Further,  I 
think  that  overall  prognosis  in  this  age  group 
is  comparable  to  that  of  all  breast  cancer. 
Basis  for  this  opinion  is  an  analysis  data  on 
23  patients,  collected  from  charts  of  three 
Seattle  Hospitals.* 

Incidence 

In  an  earlier  review"  of  2636  cases  of 
breast  cancer  from  the  American  College  of 
Surgeons  Cancer  Registry,  only  73  women 
30  years  of  age  or  less  were  found  (2.9  per 
cent),  and  21  of  1547  patients  (1.35  per 
cent)  in  the  Seattle  series  were  in  this  age 
group.  Only  55  cases  could  be  found  in  an 
extensive  survey  of  records  from  seven  large 
Los  Angeles  Hospitals.-  De  Cholnoky  found 
73  cases  in  a 15  to  20  year  survey  of  records 
from  five  busy  hospitals  in  New  York  and 
the  Pondville  Hospital  outside  of  Boston. “ 
Haagensen  reports*  that  18  (1.9  per  cent) 
of  1544  cases  of  breast  cancer  seen  in  the 
Presbyterian  Hospital  were  age  30  or  less. 
With  such  a small  incidence  available  at 
different  centers,  it  would  be  surprising  if 
chance  alone  would  not  offer  a great  varia- 
tion in  experience  between  different  indi- 
viduals and  surgeons. 


Presented  at  the  70th  Annual  Session,  Washington  State 
Medical  Association,  Seattle,  September  14,  1959. 

•The  Doctors  Hospital,  Providence  Hospital,  Swedish 
Hospital. 


Methods 

Case  reports  were  obtained  by  surveying 
available  records  at  three  hospitals  in  Se- 
attle (1937-1952).  Two  further  reports  were 
obtained  elsewhere.  Only  cases  which  had 
the  diagnosis  of  carcinoma  established  histo- 
logically were  included.  Further  instances 
of  patients  with  diagnosis  of  carcinoma-in- 
situ  (pre-invasive  carcinoma)  and  sarcoma 
were  eliminated  from  the  study.  Patients 
entering  for  treatment  after  1952  were  elim- 
inated, with  the  result  that  a minimum  of 
five  years  follow-up  has  been  obtained  in 
all  patients.  Current  status  has  been  de- 
termined in  all  but  2 patients.  These  pa- 
tients are  listed  as  failures  and  are  not  in- 
cluded in  the  other  tabulations. 

The  Steinthal  classification  of  extent  is 
used  to  express  the  pathologic  state  of  these 
patients. 

Stage  IP:  Disease  limited  to  the  breast, 
with  skin  involvement  zero  or 
minimal. 

Stage  IIP : Histologic  evidence  of  axillary 
node  or  nodes  involved  by 
metastases,  or  more  than  min- 
imal cutaneous  spread,  includ- 
ing ulceration. 

Stage  III : Metastases  beyond  the  axil- 
lary nodes,  including  supra- 
clavicular nodes,  or  fixation 
of  the  primary  lesion  to  the 
pectoral  fascia. 

Results 

None  of  the  23  patients  seen  had  had  prior 
definitive  therapy.  Fifteen  were  dead  due 
to  cancer,  and  1 was  living  with  known  meta- 
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stases  at  the  end  of  five  years.  The  five 
year  survival  rate  including  the  1 patient 
known  to  be  alive  with  disease  was  35.9  per 
cent.  All  patients  were  traced  for  five  or 
more  years. 

Stage  of  Disease 

Twenty-one  of  the  23  patients  had  radical 
mastectomies  with  microscopic  study  of  the 
axillary  nodes.  Ten  (43.5  per  cent)  of  the 
group  had  negative  lymph  nodes  by  micro- 
scopic examination.  Five  year  survival  oc- 
curred in  7 (70  per  cent)  of  the  patients  with 
localized  disease  whereas  none  of  the  Stage 
IIP  patients  survived  five  or  more  years. 
One  of  the  2 without  study  of  axillary  nodes 
survived  five  or  more  years  (table  1). 


Table  1.  Survival  According  to  Stage  of  Disease 


stage  of 
Disease 

Patients 

% 

Years  Survival 
<5  5-9  10 

% Surviving 
Over  5 Years 

IP 

10 

43.5 

3 

7 

0 

7 

70 

IIP 

10 

43.5 

10 

0 

0 

0 

0 

III 

1 

4.3 

1 

0 

0 

0 

0 

Unknown 

2 

8.7 

1 

0 

1 

1 

50 

Total 

23 

100.0 

15 

7 

1 

8 

35.9 

Duration  of  Symptoms 

Relationship  of  survival  to  time  from  first 
symptom  is  illustrated  in  table  2.  Most  of 
the  patients  were  treated  soon  after  appear- 
ance of  the  tumor.  Those  treated  later  in 
the  course  of  the  disease  appear  to  have 
done  better  than  those  treated  early. 


Table 

2.  Survival 

Related 

to  Delay 

in  Treatment 

Delay  in 

% Surviving 

Months 

Years  Survival 

Total 

Over  5 Years 

<5 

5-9 

10 

< 1 

4 

1 

1 

6 

33.3 

l-<6 

8 

1 

0 

9 

11.1 

6-12 

3 

2 

0 

5 

40.0 

<12 

1 

2 

0 

3 

66.6 

Total 

16 

6 

1 

23 

Size  of  Lesion 

Patients  with  the  smaller  lesions  in  this 
series  appeared  to  have  a better  chance  of 
five  year  survival  period  (table  3).  Four 
of  9 patients  with  lesions  2 cm.  or  less  in 


Table 

3. 

Survival 

Related 

to  Size 

of  Tumor 

Cm.  Size 

Years  Survival 

% Surviving 

<5 

5-9 

10 

Total 

Over  5 Years 

2 or  less 

5 

3 

1 

9 

44.5 

<2-5 

6 

2 

0 

8 

33.3 

<5 

3 

1 

0 

4 

25.0 

Unknown 

1 

1 

0 

2 

50 

Total 

15 

7 

1 

23 

diameter  survived  five  or  more  years,  where- 
as 2 of  6 with  lesions  from  2 to  5 cm.  in 
diameter  survived  this  long.  There  is  no 
significant  difference  between  these  groups. 
On  the  other  hand,  only  1 of  3 patients  with 
lesions  5 cm.  or  more  in  diameter  survived 
five  years.  One  of  the  2 patients  in  whom 
size  of  the  lesion  was  unknown  survived 
over  five  years. 

Location  of  Tumor 

Location  of  the  tumor  appeared  to  have 
no  significant  influence  on  the  course  of  the 
disease.  Bulk  of  the  tumors  were  in  the 
outer  quadrants,  as  is  usually  found. 

Discussion 

On  the  basis  of  these  experiences,  I be- 
lieve that  prognosis  for  young  women  with 
breast  cancer  is  about  the  same  as  with  the 
average  of  all  women  with  this  disease. 
Those  who  have  local  tumors  (Stage  IP) 
constitute  about  35.9  per  cent,  the  same 
order  of  frequency  as  found  in  other  series 
(Harrington  40.9  per  cent  of  9649  patients,’ 
Haagensen  38  per  cent  of  1113  patients*)- 
Average  five  year  survival  rate  is  compar- 
able to  that  in  breast  cancer  as  a whole. 
Although  in  those  patients  with  localized 
disease  there  is  a 70  per  cent  five  year  sur- 
vival rate,  there  is  no  five  year  survival  rate 
in  Stage  IIP  patients.  In  one  respect,  this 
group  is  like  the  previously  reported  series  of 
relatively  young  women  with  breast  cancer 
during  pregnancy.®  When  compared  with  the 
figures  for  all  breast  cancer,  the  five  year 
survival  rates  in  these  patients  show  much 
more  pronounced  spread  between  those  with 
localized  disease  and  those  with  dissemin- 
ated malignancy.  In  this  group,  9 of  10  treat- 
ed during  pregnancy  with  known  metastasis 
were  dead  within  five  years,  whereas  4 of  8 
with  localized  disease  at  the  time  of  surgery 
survived  for  this  period  of  time.  The  young 
women  with  hormone  dependent  tumors  may 
have  a much  greater  degree  of  dependency 
than  usually  found.  Patients  with  over  six 
months  delay  from  onset  of  tumor  to  therapy 
appeared  to  have  done  better  on  the  whole 
than  patients  treated  more  quickly.  The  only 
satisfactory  explanation  is  that  those  treated 
earlier  probably  had  more  rapidly  growing 
tumors  than  the  others,  with  still  earlier 
dissemination. 

The  patients  with  smaller  tumors  (under 
5 cm.  average  diameter)  do  better  than  those 
with  the  larger  ones,  again  suggesting  that 
bulky  tumors  are  usually  associated  with  a 
more  advanced  stage  of  disease.  Location 
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of  the  tumor  appeared  to  have  little  effect 
on  the  stage  of  the  disease,  a finding  similar 
to  that  of  Hutchinson  in  his  studies  on  breast 
cancer/ 

Summary 

1.  Prognosis  for  patients  -with  breast  can- 
cer who  are  30  years  of  age  or  less  is  about 
the  same  as  with  breast  cancer  patients  taken 
as  a whole. 

2.  The  young  patient  with  localized  dis- 
ease does  very  well,  whereas  the  young  pa- 


tient with  metastatic  disease  does  much 
more  poorly  than  would  be  expected  ordin- 
arily. 

3.  Only  about  2 per  cent  of  breast  cancer 
appears  in  this  age  group. 

4.  Delay  in  therapy  does  not  seem  to  be 
as  much  of  a factor  in  determining  prognosis 
in  these  patients  as  the  biologic  character- 
istics of  the  tumor.* 


900  Boylston  Avenue,  (4). 
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when  you  see 
signs  of 
anxiety-tension 
specify 

dihydrochloride 

brand  of  thiopropazate  dihydrochloride 

for  rapid  relief  of  anxiety  manifestations 

You  will  find  Dartal  outstandingly  beneficial 
in  management  of  the  anxiety -tension  states 
so  frequent  in  hypertensive  or  menopausal 
patients.  And  Dartal  is  particularly  useful 
in  the  treatment  of  anxiety  associated  with 
cardiovascular  or  gastrointestinal  disease,  or 
the  tension  experienced  by  the  obese  patient 
on  restricted  diet.  You  can  expect  consistent 
results  with  Dartal  in  general  office  practice. 

with  low  dosage:  Only  one  2,  5 or  10  mg.  tablet 
t.i.d.  with  relative  safety:  Evidence  indicates  Dartal 
is  not  icterogenic. 

Clinical  reports  on  Dartal:  1.  Edisen,  C.  B.,  and  Samuels, 
A.  S.;  A.M.A.  Arch.  Neurol.  & Psychiat.  80:481  (Oct.)  1958. 

2.  Ferrand,  P.  T.:  Minnesota  Med.  41:853  (Dec.)  1958. 

3.  Mathews,  F.  P.:  Am.  J.  Psychiat.  714:1034  (May)  1958. 
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WHY  COUNT  COMMAS 


“COMMA  COUNTING”  the  students  of 
the  written  word  call  their  research,  and 
there’s  some  of  them  who  can  give  you  the 
number  of  times  Shakespeare  used  the 
word  “of”  in  King  Lear.  And  tedious  as 
such  a task  may  be,  no  greater  thanks 
comes  to  any  man  than  the  satisfaction  of 
knowing  the  thrill  that  comes  from  finding 
important  answers  to  future  problems  by 
examining  what  is  now  past.  The  “comma 
counting”  is  well  worth  the  effort  then. 

A M A ^ AHA 

RECOGNIZED  MEMBER 


The  researchers  at  Shadel  Hospital  have 
had  that  feeling  much  of  late  because  of 
the  recent  work  they  have  been  carrying 
on.  Great  strides  have  been  made  toward 
finding  the  answers  to  the  problems  of 
alcoholism  by  researching  over  10,000  case 
histories  of  patients  treated  at  Shadel  in 
the  past  23  years.  And  the  work  is  going 
forward  even  faster  now  that  a definite  goal 
is  in  sight.  Research  is  an  important  part  of 
the  complete  treatment  program  offered  at 
Shadel  Hospital. 


SPECIALISTS  IN  TREATMENT  OF  ALCOHOLISM  BY 
THE  CONDITIONED  REFLEX,  NARCOTHERAPY  AND 
ADJUVANT  METHODS. 


^//OSP/Ml  Inc. 


7106  THIRTY- FIFTH  AVENUE  SOUTHWEST,  SEATTLE  6,  WASH. 
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WEst  2-7232 


wish 
turns  old 


to  new 


Modernize  without  capitai  outtay 
on  the  G-E  Maxiservice*  x-ray  rentai  pian 


Think  of  renting  x-ray  equipment  as 
conveniently  as  you  subscribe  for 
telephone  service!  Exclusive  Maxi- 
service rental  plan  offers  all  new-model 
G-E  x-ray  units  . . . takes  no  capital 
from  your  savings.  Makes  it  worry- 
free  to  “go  modern”  in  x-ray  and 
always  stay  that  way.  For  complete 
details,  contact  your  G-E  x-ray  rep- 
resentative, listed  below. 


All  this  for  one  monthly  fee  — 

• Modern  x-ray  equipment,  free  of 
obsolescence  worries 

• Comprehensive  coverage:  periodic 
inspection,  maintenance,  tubes,  parts, 
emergency  repairs 

• Freedom  to  add  or  replace  equipment 
as  improvements  appear 

• Full  property  insurance  on  equipment  — 
in  case  of  accidental  damage  or  loss,  G.E. 
repairs  or  replaces  equipment 

• Local  property  taxes  paid  in  full 


7h>gress  fs  Our  Moit  Impoiiant  Procfuct 


GENERAL 


ELECTRIC 


DIRECT  FACTORY  BRANCHES 

PORTLAND 

522  N.W.  23rd  Ave.  • CApitol  7-6503 
SEATTLE 

217  8th  Ave.  N.  • MAin  3-5602 
SPOKANE 

N.  1112  Washington  St.  • FAirfax  7-6654 


RESIDENT  REPRESENTATIVES 

BOISE 

L.  SCHULTSMEIER,  621  Liberty  Rd.  • Phone  2-1226 
EUGENE 

F.  W.  SPEAR,  1767  Walnut  St.  • Diamond  4-7175 


i 
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Vista  ri  I 

hydroxyzine  pamoate 


helps  bring  tranquility 


When  she  drinks  to  relieve  her  tensions, 
VISTARIL  can  help  restore  perspective. 
By  maintaining  tranquility,  vistaril  helps 
patients  to  accept  counsel  more  readily,  and 
encourages  abstinence  from  drinking. 


VISTARIL  has  shown  a wide  margin  of  safety, 
even  in  large  doses,  over  prolonged  periods. 
Clinical  studies  have  shown  that  vistaril  pro- 
duces no  significant  lowering  of  blood  pres- 
sure, pulse,  or  respiration  in  chronic  drinkers. 


Available  as:  Capsules  — 2b,  50,  and  100  mg.  Parenteral  Solution  (as  the  HCl)— 25  mg.  per  cc.,  10  cc. 
vials  and  2 cc.  Steraject®  Cartridges;  50  mg.  per  cc.,  2 cc.  ampules.  Professional  literature  available 
on  request  from  the  Medical  Department,  Pfizer  Laboratories.  Brooklyn  6,  New  York.  


Science  for  the  world’s  well-being'o* 


the  most  complete 
parenteral  system 
in  the  world 


Offering  your  choice: 
In  electrolytes  — 
hypertonic,  isotonic 
and  hypotonic.  For 
tailor-made  solutions  — 
a complete  selection 
of  additives. 
Plus  standard 
solutions,  and 
a complete  line 
of  administration 
equipment. . . supported 
by  the  finest  quality 
and  the  finest  service. 


DON  BAXTER.  INC. 

Research  and  Production  Laboratories 
Glendale,  California 


There  is  a Difference 


i 


FOR 

BALANCED 

ELECTROLYTE 


prescribe  ISOLYTE 

ISOLYTE  contains  in  each  100  cc: 
Sodium  Acetate  N.F.  0.64  Gm.*; 
Sodium  Chloride  U.S.P.  0.5  Gm.; 
Potassium  Chloride  U.S.P.  0.075 
Gm.;  Sodium  Citrate  U.S.P. 

0.075  Gm.*;  Calcium  Chloride 
U.S.P.  0.035  Gm.;  Magnesium 
Chloride  Hexahydrate  0.031  Gm. 
•Bicarbonate  precursors. 


symbol  of  quality  in  research, 
product  and  service. 


DON  BAXTER,  INC.  Research  and  Production  Laboratories,  GLENDALE,  CALIFORNIA 


“R  Day” 

for  the  neuritis  patient 
can  be  tomorrow 


“R  Day”— pain  is  relieved— can  come  early  for  patients  with 
inflammatory  (non-traumatic)  neuritis  if  treatment  with  Protamide 
is  started  promptly  after  onset. 

Protamide  is  the  therapy  of  choice  for  either  early  or  delayed 
treatment,  but  early  use  assures  greatest  efficacy. 

For  example,  in  a 4-year  study ^ and  a 26-month  study ^ a combined 
total  of  374  neuritis  patients  treated  with  Protamide  during  the 
first  week  of  symptoms  responded  as  follows: 

60%  required  only  I or  2 daily  injections  for  complete  relief 
96%  experienced  excellent  or  good  results  with  5 or  less  injections 


Thus,  the  neuritis  patient’s  first  visit— especially  an  early  one— 
affords  the  opportunity  to  speed  his  personal  “R  Day.” 

Protamide  is  available  at  pharmacies  and  supply  houses 
in  boxes  of  ten  1.3  cc.  ampuls.  Intramuscularly  only, 
one  ampul  daily. 

PROTAMIDE 


REFER  TO 

PDR 


PAGE  794 


*m?mn 

Detroit  11,  Michigan 


1.  Lehrer,  H.  W.,  et  al.:  Northwest  Med.  75:1249,  1955. 

2.  Smith,  Richard  T.:  New  York  Med.  8:16,  1952. 
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in  one  preparation 

the  answer  to  your 
three  most  important 
requirements  in 
a douche 


For  a dependable  and 
effective  means  of  treating 
non-specific  leukorrhea 

For  adjunctive  therapy  in 
Trichomonas  Vaginalis  vaginitis  and 
other  specific  infections 

For  personal  cleanliness 
and  the  prevention  of 
irritation  and  inflammation 


Trichotine  is  the  first  major 
douche  to  contain  sodium  lauryl  sulfate, 
a detergent  of  the  highest  order  of 
efficiency.  Trichotine  penetrates  and 
dissolves  the  viscid  film  covering  the 
vaginal  mucosa;  gets  down  in  the  rugal 
folds,  carrying  medication  directly  to 
the  mucosa  and  the  invading  organisms. 

Trichotine  is  a potent  bacteri- 
cide and  fungicide,  penetrating  the  walls 


TRICHOTIXE 
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of  many  micro-organisms.  “The  douche 
solution  is  an  effective  agent  against 
Trichomonas  Vaginalis,  Monilia  Albi- 
cans, anaerobic  organisms  including  a 
potent  strain  of  streptococci  that  some- 
times cause  severe  infections,  and  other 
non-specific  vaginal  micro-organisms.”^ 
Trichotine  actually  favors  epi- 
thelial growth  and  healing,  and  the  relief 
it  affords  from  pruritis  is  quite  striking. 


For  personal  cleanliness,  especially 
as  a post -coital  and  post  - menstrual 
douche,  Trichotine  is  designed  to 
meet  all  the  requirements  of  feminine 
hygiene.  As  an  effective  cleanser  for 
office  use,  or  for  treatment,  or  for  rou- 
tine home  douching,  Trichotine  will 
prove  satisfactory  to  you  and  its  sooth- 
ing, refreshing  action  will  be  reassuring 

to  your  patients.  l.Karnaky,  K.J.: Med.  Record 
and  Annals,  Houston  46:296  (Nov.  1952). 

375  Fairfield  Avenue,  Stamford,  Conn. 


The  Fesler  Company,  Inc., 


TRICHOTINE  TRICHOTINE 
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Od  “Xl/ol  vJ.1  gives  anxiety- ridden  hyperten- 

sive patients  the  pronounced  central  calming  action  they  need  while  it  brings 
their  blood  pressure  down  to  lower  levels  than  can  usually  be  achieved 
with  single-drug  therapy.  And  the  antihypertensive  effect  is  faster— blood 
pressure  generally  begins  to  fall  within  the  first  few  days  of  therapy.  In 
addition,  Serpasil-Esidrix  controls  the  tachycardia  that  often  accompanies 
hypertension.  SUPPLIED:  Serpasil-Esidrix  Tablets,  each  containing  o. i mg. 
Serpasil  and  25  rng-  Esidrix.  serpasil®-esidrix®  (reserpine  and  hydrochlorothiazide  ciba) 


2/ 


2763  MS 


SUMMIT‘NEW  JERSEY 


The  impression  that  TAO  is  an  unusually  active  antibiotic 
has  steadily  gained  recognition  by  impressive  clinical  per- 
formance. Now  come  reports  of  in  vivo  and  in  vitro  biological 
and  biochemical  evaluations  that  show  TAO  to  be  indeed 
unique.'* 

TAO  differs  from  other  antibiotics  in  that  it  is  metabolized  to 
multiple  active  compounds  which  remain  active  throughout 
their  presence  in  the  body.  These  7 derivatives  (in  addition 
to  TAO)  show  activity  against  common  Gram-positive  patho- 
gens, including  resistant  strains  of  Staph,  aureus. 

In  light  of  these  findings,  take  another  look  at  TAO  perform- 
ance: • 92%  success  in  published  cases  of  Gram-positive 
respiratory,  skin,  soft  tissue  and  genitourinary  infection 

• Effective  against  78%  of  64  "antibiotic-resistant”  epi- 
demic staphylococci.  (In  the  same  study,  chloramphenicol 
was  active  against  52%;  erythromycin  against  only  25%)’ 

• No  side  effects  in  94%;  infrequent  reactions  mild  and 
easily  reversed  • Quickly  absorbed  • Highly  palatable. 

Sound  reasons  tO:  Start  with  TAO  to  end  9 out  of  10  common 
Gram-positive  infections. 

Supplied:  TAO  Capsules-250  mg.,  and  125  mg.,  bottles  of  60. 
TAO  for  Oral  Suspension— 125  mg.  per  tsp.  (5  cc.)  when  re- 
constituted; unusually  palatable  cherry  flavor;  60  cc.  bottle. 
Prescription  only. 

Other  TAO  forms  available:  TAO  Pediatric  Drops:  flavorful,  easy 
to  administer.  TA0'!>-AC:  TAO  analgesic,  antihistamlnic  com- 
pound. TAOMID®:  TAO  with  triple  sulfas.  Intramuscular  or  Intra- 
venous: in  clinical  emergencies.  Prescription  only. 


1.  English,  A.  R.,  and  McBride,  T.  J.:  Proc.  Soc.  Exper.  Biol.  & 
Med.  100:880  (Apr.)  1959.  2.  (ielmer,  W.  D.:  Antibiotics  Annual 
1958-1959,  New  York,  Medical  Encyclopedia,  Inc.,  1959,  p.  277. 
3.  English,  A.  R.,  and  Fink,  F.  C.:  Antibiotics  & Chemother. 
8:420  (Aug.)  1958. 
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“ I feel  tired  even  after  a full  night’s  sleep.” 


Restores  normal  vitality  in 

emotional  fatigue 

Deprol  relieves  undue  tiredness,  apathy  and  depressed 
moods  as  it  calms  anxiety  — without  the  risk  of 
liver  damage  or  extrapyramidal  symptoms  fre- 
quently reported  with  energizers  or  phenothiazines. 

Emotional  or  nervous  fatigue — undue  tired- 
ness, apathy,  lethargy  and  listlessness — cuts 
sharply  into  the  patient’s  usual  physical 
and  mental  productivity.  It  is  one  of  the 
most  common  conditions  seen  in  every  medi- 
cal practice.  Untreated,  emotional  fatigue 
may  mushroom  into  a depressive  episode, 
anxiety  state,  chronic  fatigue  or  a mixture 
of  these  disorders. 

BIBLIOGRAPHY  (10  clinical  studies,  714  patients): 

I.  Alexander,  L.  (35  patients):  Chemotherapy  of  depression — Use  of  meprobamate  com- 
bined with  ben  actyzine(2-diethyla  mi  noethyl  benzilate)  hydrochloride.  J.  A.  M .A.1 66: 1019, 

March  1.  1958.  2.  Bateman,  J.  C.  and  Carlton,  H.  N.  (50  patients):  Deprol  as  adjunctive 
therapy  for  patients  with  advanced  cancer.  Antibiotic  Med.&  Clin.  Therapy.  In  press,  1959. 

3.  Bell,  J.  L.,  Tauber,  H.,  Santy,  A.  and  Pulito,  F.  (77  patients):  Treatment  of  depres- 
sive states  in  office  practice.  Dis.  Nerv.  System  20:263,  June  1959.  4.  Breitner,  C. 

(31  patients):  On  mental  depressions.  Dis.  Nerv.  System  20:142,  (Section  Two),  May 
1959.  5.  McClure,  C.  W.,  Papas,  P.  N.,  Speare,  G.  S.,  Palmer,  E.,  Slattery,  J.  J., 

Konefal,  S.  H.,  Henken,  B.  S.,  Wood.  C.  A.  and  Ceresia,  G.  B.  (128  patients):  Treatment 
of  depression  — New  technics  and  therapy.  Am.  Pract.  & Digest  Treat.  10:1525,  Sept. 

1959.  6.  Pennington,  V.  M.  (135  patients):  Meprobamate-benactyzine  (Deprol)  in 
the  treatment  of  chronic  brain  syndrome,  schizophrenia  and  senility.  J.  Am.  Geriatrics 
Soc.  7 :65G,  Aug.  1959.  7.  Rickels,  K.  and  Ewing,  J.  H . (35  patients):  Deprol  in  depressive 
conditions.  Dis.  Nerv.  System  20:364,  (Section  One),  Aug.  1959.  8.  Ruchwarger,  A. 

(87  patients);  Use  of  Deprol  (meprobamate  combined  with  benactyzine  hydrochloride) 
in  the  office  treatment  of  depression.  M.  Ann.  District  of  Columbia  28:438,  Aug. 

1959.  9.  Settel,  E.  (52  patients):  Treatment  of  depression  in  the  elderly  with  a 
meprobamate-benactyzine  hydrochloride  combination.  Antibiotic  Med.  & Clin.  Therapy. 

In  press,  1959.  10.  Splitter,  S.  R.  (84  patients):  The  care  of  the  anxious  and  the 
depressed.  Submitted  for  publication,  1959. 

and 

II.  Laughlin,  H.  P.t  The  Neuroses  in  Clinical  Practice,  Saunders,  Philadelphia,  1956, 
pp.  448-481. 

'"DeproU 

Dosat/e;  Usual  starting -dose  is  1 tablet  q.i.d.  When  neces- 
sary, this  may  be  gradually  increased  up  to  3 tablets  q.i.d. 

Composition:  1 mg.  2-diethylaminoethyl  benzilate  hydro- 
chloride (benactyzine  HCl)  and  400  mg.  meprobamate. 

Supplied:  Bottles  of  50  light-pink,  scored  tablets. 

\^/  WALLACE  LABORATORIES  • New  Brunswick,  N.  J. 


Deprol  acts  fast  to  relieve  emotional  fatigue. 
It  overcomes  tiredness  and  lethargy,  apathy 
and  listlessness,  thus  restoring  normal  vital- 
ity and  interest  before  the  fatigue  deepens. 
On  Deprol,  improvement  is  achieved  with- 
out producing  liver  toxicity,  hypotension, 
psychotic  reactions,  changes  in  sexual  func- 
tion or  Parkinson-like  reactions  associated 
with  energizers  or  phenothiazines. 


CO-463 


the  clock  strikes 


2 


and  your  ulcer  patient 
sleeps  undisturbed 


oxyphencyclimine  HCl,  10  mg.  tablets , 


tablets  daily -’round-the-clock  relief 
from  ulcer  and  other  GI  disorders. 


Additional  information  is  available  on  request  from  the  Medical  Department, 
Pfizer  Laboratories,  Division,  Chas.  Pfizer  & Co.,  Inc.,  Brooklyn  6,  New  York. 
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without  drowsiness 





Ifebi 


ms 


hocarbamol 


Robins 


U.S.  Pat.  No.  2770649 


ROBAXIN  Injectable:  for  relaxation  of  painful  spasm  within  minutes. 

ROBAXIN  Tablets:  for  initial  relief,  or  to  maintain  relaxation  originally  induced  by  ROBAXIN 
Injectable.  Virtually  free  from  adverse  side  effects,  including  drowsiness. 

Ten  published  studies  show  ROBAXIN  Injectable  and  ROBAXIN  Tablets  beneficial  in  91% 
of  cases.^-^o  Literature  available  to  physicians  on  request. 

SUPPLY:  ROBAXIN  Tablets,  0.5  Gm.  (white,  scored)  in  bottles  of  50  and  500. 

ROBAXIN  Injectable,  each  ampul  containing  1.0  Gm.  of  methocarbamol  in  10  cc.  of  sterile 
solution. 


Factual  Clinical  Data;  Male,  65,  with  dislocated 
shoulder;  patient  in  great  pain.  Fifteen  minutes  after 
administration  of  10  cc.  of  ROBAXIN  Injectable, 
dislocation  reduced  on  first  attempt,  and 
patient  was  able  to  move  arm  easily. 

Photographs  used  with  patient’s  permission. 


A.  H.  ROBINS  CO.,  INC.,  Richmond  20,  Virginia 


more  closely  approaches  the  ideal  diuretic 


“When  compared  to  other  members  of  this  heterocyclic  group 
of  compounds,  this  drug  [Naturetin}  shows  a significantly  in- 
creased natriuresis  and  decreased  loss  of  potassium  and  bicar- 
bonate. In  this  respect  it  more  closely  approaches  a natural  or 
‘ideal  diuretic.’  It  is  effective  upon  continuous  administration  and 
causes  no  significant  serum  biochemical  changes.  It  is  effective 
in  a wide  variety  of  edematous  and  hypertensive  states  and 
represents  a significant  advance  in  diuretic  therapy.”  Ford,  R.V.: 
Pharmacological  observations  on  a more  potent  benzothiadiazine 
diuretic;  accepted  for  publication  by  the  American  Heart  Journal. 


Comparison  of  electrolyte  excretion  pattern  for  the  24  hours  following 
typical  doses  of  chlorothiazide,  hydrochlorothiazide,  and  Naturetin^ 
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Typical  Doses:  Chlorothiazide— 1,000  mg.;  Hydrochlorothiazide  — 50  mg.;  Naturetin  (Benzydroflumethiazide)— 5 mg. 


I 


A single  5 mg.  tablet  once  a day 
Iprovides  all  these  advantages" 


p prolonged  action  — in  excess  of  1 8 hours 

0 convenient  once-a-day  dosage 

D low  daily  dosage  — more  economical  for  the  patient 

D no  significant  alteration  in  normal  electrolyte  excretion  pattern 

D repetitively  effective  as  a diuretic  and  antihypertensive 

D greater  potency  mg.  for  mg.— more  than  100  times  as  potent  as  chlorothiazide 

!)  potency  maintained  with  continued  administration 

» low  toxicity  — few  side  effects  — low  salt  diets  not  necessary 

> comparative  studies  with  chlorothiazide,  hydrochlorothiazide,  and  Naturetin 

1 disclose  that  smallest  doses  of  Naturetin  produce  greater  weight  loss  per  day 

in  hypertension,  Naturetin,  alone  or  in  combination  with  other  anti- 
; hypertensives,  produces  significant  decreases  in  mean  blood  pressure 
and  other  favorable  clinical  effects 


'»  purpura  and  agranulocytosis  not  observed 
I allergic  reactions  rarely  observed 

^Reports  (1959)  to  the  Squibb  Institute  for  Medical  Research. 

aturetin  —Indications:  in  control  of  edema  when  diuresis  is  required,  in  congestive  heart  failure, 
the  premenstrual  syndrome,  nephrosis  and  nephritis,  cirrhosis  with  ascites,  edema  induced  by  drugs 
;ertain  steroids) ; in  the  management  of  hypertension,  used  alone,  combined  with  Raudixin  (Squibb 
lauwolfia  Serpentina  Whole  Root),  or  with  other  antihypertensive  drugs,  such  as  ganglionic  blocking  agents. 
ontraindications:  none,  except  in  complete  renal  shutdown. 

'ecaiitions:  when  Naturetin  is  added  to  an  antihypertensive  regimen  including  hydralazine, 

;ratrum,  and/or  ganglionic  blocking  agents,  immediate  reduction  must  be  made  in  the  dosage  for  all 
i'eparations;  the  dosage  for  ganglionic  blocking  agents  must  be  decreased  by  50%  to  avoid  a precipitous 
op  in  blood  pressure.  This  also  applies  if  these  hypotensive  drugs  are  added  to  an  established  Naturetin 
gimen ...  in  hypochloremic  alkalosis  with  or  without  hypokalemia  ...  in  cirrhotic  patients  or  those  on 
igitalis  therapy  when  reductions  in  serum  potassium  are  noted  ...  in  diabetic  patients  or  those 
fedisposed  to  diabetes  . . . when  increased  uric  acid  concentrations  are  noted  . . . when  signs  — 

Ig  or  abdominal  cramps,  pruritus,  paresthesia,  rash  — suggestive  of  hypersensitivity,  are  noted. 


laturetin  —Dosage:  in  edema,  average  dose,  5 mg.,  once  daily,  preferably  in  the 
orning;  to  initiate  therapy,  up  to  20  mg.,  once  daily  or  in  divided  doses;  for 
aintenance,  2.5  to  5.0  mg.,  daily  in  a single  dose.  In  hypertension:  suggested 
itial  dose,  5 to  20  mg.  daily;  for  maintenance,  2.5  to  15  mg.  daily,  depending 
1 the  individual  response  of  the  patient.  When  Naturetin  is  added  to  an  anti- 
'pertensive  regimen  with  other  agents,  lower  maintenance  doses  of  each 
' ug  should  be  used. 

Iituretin  — Supplied:  tablets  of  2.5  mg.  and  5 mg.  (scored). 


SQPI&B 


Squibb  Quality — 
the  Priceless 
Ingredient 


UOIXIN'®  ANO  'NATURETIN'  ARE  SQUIBB  TRADEMARKS. 


MODERNIZE  YOUR  OFFICE 
WITH  NEW 


SIERINt 


Designed  to  make  your 
work  faster  • easier  • 
more  pleasant 

Your  Aloe  representative 
will  provide  graphic,  specific 
assistance  in  the  planning 
of  your  new  office  or 
modernization  of  existing 
facilities.  Write  today  for 
our  colorful  new  brochure 
describing  STEELINE 
practice-tested  equipment. 
No  cost  or  obligation, 
of  course.  Dept.  119 
a.  s.  eloe  company 

OF  SEATTLE 

1818  E.  Madison  St. 

Seattle  22,  Wash. 


RALEIGH  HILLS  SANITARIUM,  Inc. 

Recognized  by  the  American  Medical  Association 
Member  of  the  American  Hospital  Association 


Exclusively  for  the  Treatment  of 

CHRONIC  ALCOHOLISM 

by  the  Conditioned  Reflex  and  Adjuvant  Methods 


MEDICAL  STAFF: 

Merle  M.  Kurtz,  M.D. 
Norris  H.  Perkins,  M.D. 


John  R.  Montague,  M.D. 

John  W.  Evans,  M.D. 
Consulting  Psychiatrist 


RALEIGH  HILLS  SANITARIUM,  Inc. 

Emily  M.  Burgman,  Administrator 

6050  S.W.  Old  Scholls  Ferry  Road  — Portland  7,  Oregon 
Mailing  address:  P.O.  Box  366  — Telephone  CYpress  2-2641 
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Improves  night-time  restoration  and  day-time  performance 

• Gradually  prepares  patient  to  awaken  better  rested  and 

more  alert 

. . . permits  sounder  sleep 
. . . lessens  sleep  requirements 

• Increases  daytime  energy 

• Counteracts  mild  depression 

. . . acts  to  stabilize  emotionally  disturbed  patients  with 
or  without  concomitant  disease 

• Useful  in  treating  children  with  learning  defects  and  behavior 

problems ...  lengthens  attention  span 

• Unhke  monoamine  inhibitors.  It  is  not  necessary  to  monitor 

Deaner’s  administration  with  repeated  laboratory 
tests . . .Deaner  may  be  given  with  safety  to  patients  with 
previous  or  current  liver  disease,  kidney  disease  or 
infectious  diseases. 

*Deaner’  is  supplied  in  scored  tablets  containing  25  mg.  oi 
2-dimethyIaminoethanol  as  the  p-acetamidobenzoic  acid  salt. 


In  Mild  Depression 

chronic  fatigue  and  many  other  emotional  and  behavioral  problems 


Literature,  file  card  and  bibliography  on  request 


Nordiridge, 
California 
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reactivates  the  geriatric  patient 

IMIETR^ZOL 

reactivates  the  convalescent 


ys/LETFiJLZOXu 


reactivates  the  fatigued 


dosage 


availability 


for  the  geriatric  patient  - 2 tablets  or  teaspoonfuls,  three  times  daily. 

for  the  convalescent  and  the  fatigued  - 1 or  2 tablets  or  teaspoonfuls,  three  times  daily. 

1wIEjTK/A.30I-i  Tatolets  Sbndi  ILiiqLU.icivma 

Each  tablet,  100  mg.  METRAZOL.  Each  teaspoonful,  100  mg.  METRAZOL  and  1 mg.  thiamine. 

— for  those  patients  who  need  additional  vitamins  — 
Vlta.-ME3TR.A2:03Lj  Elixir  and  Talolets 

Each  teaspoonful,  100  mg.  METRAZOL,  10  mg.  niacinamide,  1 mg.  each  of  thiamine, 
riboflavin,  pyridoxine,  and  2 mg.  d-panthenol.  Each  tablet,  in  addition,  25  mg.  vitamin  C. 


METRAZOL®  brand  of  pentylenetetrazol,  E.  Bilhuber,  Inc. 


pacRoging 

Tablets  in  100'$  and  500'$.  Liquid 
(wine-like  flavored  15  per  cent 
alcoholic  solution)  in  pints. 


KNOLL  PHARMACEUTICAL  COMPANY 

(formerly  B i I h u b e r- K n o 1 1 Corp.) 

Orange,  New  Jersey 


When  too  many  tasks 
seem  to  crowd 
the  unyielding  hours, 
a welcome 

“pause  that  refreshes” 
with  ice-cold  Coca-Cola 
often  puts  things 
into  manageable  order. 


m 
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Pneumonitis,  otitis,  tonsillitis,  adenitis,  sinusitis  or 
bronchitis  develops  as  a serious  bacterial  complication  in 
3bout  one  in  eight  cases  of  acute  upper  respiratory 
infection.^  To  protect  and  relieve  the  “cold” 
patient...  ACHROCIDIN. 

Usual  dosage:  2 tablets  or  teaspoonfuls  q.i.d.  (equiv  1 Gm 
tetracycline).  Each  TABLET  contains:  ACHROMYCIN®  Tetracycline 
(125  mg.);  phenacetin  (120  mg.);  caffeine  (30  mg.); 

"’8  ):  chlorothen  citrate  (25  mg.).  Also  as 
SYRUP  (lemon-lime  flavored),  caffeine-free. 

1.  Based  on  estimate  by  Van  Volkenburgh,  V.  A.,  and  Frost 
W.  H.:  ^ y Hygiene  71:122  (Jan.)  1933 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  Yor 


to  prevent  the  sequelae 
of  u.r.i.  ...  and  relieve  the 
symptom  complex 

ACHROCIDIN 

Tetracyciine-Antihistamine-Analgesic  Compound  Lederle 


sprains /strains 


rome 

umatism 


Relieves  both  pain  and  stiffness  with  speed  and  safety 


NOTABLE  SAFETY  extremely  low  toxicity;  no  known 

contraindications;  side  effects  are  rare;  drowsiness  may  occur, 

usually  at  higher  dosage 

RAPID  ACTION  starts  to  act  quickly 

SUSTAINED  EFFECT  relief  lasts  up  to  6 hours 

EASY  TO  USE  usual  adult  dose  is  one  350  mg.  tablet  3 times 

daily  and  at  bedtime 


Supplied 
as  white,  coated,  350  mg. 
tablets,  bottles  of  50. 
Also  available 
for  pediatric  use: 
250  mg.  orange  capsules^ 
bottles  of  50. 


Literature  and  samples  on  request 

WALLACE  LABORATORIES,  New  Brunswick,  New  Jersey 


(carlsoprodol  Wallace) 
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President,  Louis  J.  Feves,  M.D.,  Pendleton  Secretary-Treasurer,  Merle  Pennington,  M.D.,  Sherwood 
Executive  Secretary,  Mr.  Roscoe  Miller,  Portland 


Report  of  January  9 Council  Meeting 


Occupancy  of  the  Society’s  new  headquarters 
office,  numerous  matters  relating  to  public  health, 
the  collection  and  preservation  of  medical-histor- 
ical material,  and  activities  in  the  field  of  public 
relations  dominated  discussions  at  the  regular 
monthly  meeting  of  the  Council  of  Oregon  State 
Medical  Society  on  January  9. 

Occupancy  of  New  Headquarters  Office 

Executive  Committee  of  the  Council  reported 
that  it  had  been  advised  by  the  House  Committee, 
of  which  Verner  V.  Lindgren  of  Portland  is  chair- 
man, that  the  property  acquired  last  spring  for  use 
as  the  Society  headquarters  office  would  soon  be 
ready  for  occupancy.  Dr.  Lindgren  had  assured 
the  Executive  Committee  that  the  remodeling 
necessary  to  conform  to  the  building  code  of  the 
City  of  Portland  and  to  make  the  house  suitable 
for  the  Society’s  use  was  progressing  rapidly  and 
would  probably  be  completed  early  in  February. 
The  Executive  Committee  therefore  recommended 
to  the  Council  that  the  Executive  Secretary  be  au- 
thorized to  occupy  the  new  quarters  on  March  1 
if  practicable.  The  Council  approved  the  recom- 
mendation and  the  Executive  Staff  is  now  making 
plans  for  moving  the  Society’s  headquarters  office 
in  the  Medical  Dental  Building  to  the  new  location. 

The  Council  also  approved  a request  of  the 
Executive  Committee  that  consideration  be  given 
to  liquidating  the  Society’s  present  invested  re- 
serve funds  and  utilizing  them  to  make  payments 
on  the  new  headquarters  office  property.  This 
recommendation  was  likewise  approved  along 
with  the  proposal  that  a special  committee  for  this 
purpose  be  composed  of  Louis  J.  Feves,  Max  H. 
Parrott  and  A.  G.  Bettman.  The  Executive  Com- 
mittee also  presented  the  budget  for  1960  which 
with  minor  revisions  was  approved. 

Acting  upon  recommendation  of  the  Executive 
Committee,  the  Council  approved  the  applications 
of  C.  L.  Gilstrap  of  La  Grande  and  Dean  H.  Osborn 
of  Klamath  Falls  for  “active  emeritus”  member- 
ship. Dr.  Osborn  was  granted  this  classification 
posthumously.  Although  Dr.  Osborn  had  passed 


away  on  December  24,  1959,  his  application  was 
approved  since  it  had  been  made  prior  to  his 
death. 

Actions  On  Public  Health 

The  Council’s  actions  relating  to  public  health 
included  approval  of  revised  rules  and  regulations 
for  the  control  of  streptococcal  infections,  institu- 
tion of  provisions  calling  for  the  reporting  of 
staphylococcal  infections,  a “stepped-up”  program 
for  the  control  and  public  education  regarding 
venereal  diseases,  and  evaluation  of  local  public 
health  programs  and  facilities  by  component 
medical  societies.  These  matters  were  brought  to 
the  attention  of  the  Council  by  the  State  Board  of 
Health  through  appropriate  committees  of  the 
Society. 

Venereal  Diseases 

The  Society’s  Committee  on  Venereal  Disease 
had  been  notified  by  the  State  Board  of  Health  that 
venereal  disease  incidence  was  on  the  increase  in 
Oregon  as  well  as  in  numerous  other  states,  and 
that  the  increase  was  most  noticeable  among  juve- 
niles. The  Committee  therefore  recommended 
that  members  of  the  profession  in  Oregon  be  ad- 
vised of  the  trend  and  be  asked  to  assist  public 
health  personnel  by  the  early  reporting  of  cases 
coming  to  their  attention  and  by  cooperating  with 
the  venereal  disease  investigators  on  the  staff  of 
the  State  Board  of  Health  and  the  personnel  of 
their  local  health  departments. 

The  Committee  also  recommended  that  an  ex- 
panded public  education  program  be  undertaken 
with  special  emphasis  upon  reaching  teenagers 
and  their  parents.  It  was  suggested  that  assistance 
of  the  State  Department  of  Education  be  sought  in 
conducting  the  educational  program  in  the  sec- 
ondary schools  of  the  State;  that  officials  of  the 
State  Parent  Teachers  Association  be  urged  to  en- 
courage their  local  secondary  school  affiliates  to 
devote  at  least  one  program  to  discussion  of  vener- 
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eal  disease  among  teenagers;  and  likewise  that 
programs  on  this  subject  be  offered  to  high  school 
“Dad’s  Clubs,”  service  clubs,  fraternal  organiza- 
tions, and  other  groups  whose  membership  may 
include  parents  of  teenagers. 

Streptococcal  Infections 

The  rules  and  regulations  of  the  State  Board  of 
Health  for  control  of  streptococcal  infections  had 
not  been  revised  for  many  years  and  were  con- 
sidered obsolete  in  view  of  the  currently  accept- 
able procedures  for  treatment  and  management 
of  patients  with  this  type  of  infection.  Committee 
on  Public  Health  therefore  recommended  approval 
of  revised  rules  and  regulations  which,  while 
continuing  the  requirement  of  a minimum  of  7 
days  isolation,  provides  that  under  certain  cir- 
cumstances a patient  may  be  released  after  48 
hours.  The  new  rules  and  regulations  recommend- 
ed by  the  State  Board  of  Health  and  approved  by 
the  Council  read  as  follows: 

STREPTOCOCCAL  INFECTIONS  OF  THE 

RESPIRATORY  TRACT 

(Including  Scarlet  Fever,  Streptococcal  or 
Septic  Sore  Throat  and  other  infections  of 
the  ears,  sinuses,  etc.,  known  or  presumed  to 
be  due  to  Group  A beta  hemolytic  strepto- 
cocci) 

1.  REPORTING:  Required  (by  name  and  ad- 
dr6ss ) 

2.  ISOLATION  or  QUARANTINE:  The  case 
shall  be  isolated  for  a minimum  of  7 days 
from  onset  or  for  the  duration  of  fever  and/or 
infectious  discharges  if  longer;  provided  only 
that  the  case  may  be  released  after  48  hours 
of  effective  antibiotic  therapy  when  the  phy- 
sician certifies  that  the  patient  has  been  un- 
der adequate  antibiotic  therapy  for  48  hours, 
and  is  clinically  well  enough  to  resume  nor- 
mal activity.  Household  contacts  whose  work 
brings  them  into  close  contact  with  children 
and  household  contacts  who  are  public  food 
handlers  shall  be  excluded  from  work  until 
they  have  been  under  effective  antibiotic 
prophylaxis  for  at  least  48  hours  and  the  case 
has  been  released  from  isolation  or  physically 
separated  from  the  premises  occupied  by  the 
contacts.  There  is  no  restriction  on  healthy 
contacts  who  are  not  employed  in  occupations 
involving  public  food  handling  or  close  con- 
tact with  children. 

3.  PLACARDING:  None 

4.  SPECIAL  MEASURES:  Explosive  outbreaks 
should  be  investigated  for  a common  source 
in  milk  or  other  foods;  mass  penicillin  pro- 
phylaxis should  be  considered  in  cases  in- 
volving institutions  which  provide  domi- 
ciliary care  for  children  or  in  outbreaks  in- 
volving nephritogenic  strains  of  streptococci. 
Known  rheumatic  fever  cases  should  remain 
under  continuous  antibiotic  or  chemothera- 
peutic prophylaxis. 

5.  LABORATORY  AIDS:  Public  Health  labora- 
tory service  confined  chiefly  to  typing  of 
streptococci  as  a part  of  epidemiologic  study 
of  outbreaks. 

246  NORTHWEST 


Staphylococcal  Infections 

The  State  Board  of  Health  also  requested  that 
the  Society  consider  the  establishment  of  rules  and 
regulations  for  the  control  of  staphylococcal  infec- 
tions in  view  of  recent  experiences  and  the  import- 
ance of  developing  adequate  control  measures.  The 
Committee  on  Public  Health  reviewed  the  pro- 
posed rules  and  regulations  presented  by  repre- 
sentatives of  the  State  Board  of  Health  and  recom- 
mended adoption  of  the  following  requirements  for 
the  reporting  of  this  type  of  infection.  These  were 
approved  by  the  Council: 

1.  REPORTING:  Reporting  required  of  all 
staphylococcal  infections  defined  as  follows: 

(a)  All  draining  skin  lesions  and  furuncles, 
carbuncles,  pyodermas  or  paronychias, 
draining  wounds  which  have  been  shown 
by  laboratory  examinations  to  be  due  to 
coagulase  positive  staphylococcus  (mi- 
crococcus pyogenes). 

(b)  Mastitis  in  infants  and  puerperal  fe- 
males. 

(c)  Osteomyelitis,  meningitis,  and  septicemia 
presumed  or  shown  by  culture  to  be  as- 
sociated with  coagulase  positive  staphy- 
lococci. 

(d)  Pseudomembranous  enterocolitis  associ- 
ated with  coagulase  positive  staphylococ- 
ci. 

(e)  Sinusitis,  mastoiditis,  nasopharyngitis, 
pneumonia,  empyema,  or  lung  abscess 
associated  with  coagulase  positive 
staphylococci. 

(f)  Any  type  of  staphylococcal  infection 
presumed  to  be  the  primary  or  import- 
ant contributing  cause  of  human  death. 

and  shall  be  by  type  of  infection  (e.g.,  fur- 
uncle, septicemia)  as  well  as  by  name  and  ad- 
dress. 

2.  ISOLATION  OR  QUARANTINE:  Hospital- 
ized or  institutionalized  cases  shall  be  iso- 
lated until  discharged  or  until  any  one  of  the 
following  occurs: 

(a)  Continuity  of  epithelium  has  been  re- 
stored over  previously  draining  lesions. 

(b)  At  least  two  consecutive  cultures  of  the 
lesions  have  been  negative  for  coagulase 
positive  staphylococci. 

(c)  The  patient  has  been  certified  by  the  at- 
tending physician  as  clinically  cured. 

Cases  shall  be  excluded  from  school,  from 
public  food  handling  or  from  giving  personal 
care  to  others  until  certified  by  a licensed 
physician  and  surgeon  as  cured.  Carriers  (as 
distinct  from  clinical  cases)  and  contacts  of 
cases  need  not  be  isolated  except  on  special 
order  of  the  hospital  infection  committee  or 
jurisdictional  health  officer. 

3.  PLACARDING:  None 

4.  SPECIAL  MEASURES:  When  the  state  or 
local  health  officer  has  received  reports  sug- 
gesting the  presence  of  an  epidemic  in  any 
hospital,  institution,  or  other  special  group 
he  or  she  may: 

(a)  Take,  or  cause  to  be  taken,  appropriate 
specimens  from  suspected  cases  or  car- 
riers and  their  environment  to  be  ex- 
amined by  a local  or  the  State  Public 
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Health  Laboratory  for  coagulase  positive 
staphylococci; 

(b)  Conduct  such  additional  epidemiologic 
investigation  including  sanitary  inspec- 
tion, personal  or  telephone  interview  and 
by  mailed  questionnaires  as  he  deems 
reasonable  to  determine  possible  sources 
and  modes  of  spread  for  the  particular 
outbreak.  Copies  of  reports  of  such  in- 
spections shall  be  furnished  to,  but  re- 
main confidential  between,  all  public 
health  departments  concerned,  the  infec- 
tion committee  and/or  responsible  head 
of  the  hospital,  institution,  or  group  in- 
vestigated. 

5.  LABORATORY  AIDS:  Isolation  of  pure  cul- 
tures of  staphylococci,  coagulase  testing,  and 
antibiotic  sensitivity  testing  lie  within  the 
capabilities  of  most  private  commercial  and 
institutional  laboratories.  Bacteriophage  typ- 
ing and  cultural  examination  for  staphy- 
lococci by  the  State  Public  Health  Laboratory 
will  be  provided  only  with  the  advice  and 
consent  of  the  Epidemiology  Section,  State 
Board  of  Health  for  the  purpose  of  assisting 
in  the  investigation  of  outbreaks. 

Evaluation  of  Public  Health  Services 

The  Committee  on  Public  Health,  likewise, 
recommended  that  each  component  society  be  re- 
quested to  conduct  an  evaluation  of  the  public 
health  programs  and  services  in  those  counties 
under  their  areas  of  jurisdiction  and  to  report 
their  findings  and  recommendations  to  the  Com- 
mittee at  the  earliest  possible  date.  This  recom- 
mendation was  made  as  the  initial  step  in  fulfill- 
ing the  directive  of  the  House  of  Delegates  that  the 
Society  assist  the  Board  of  Health  in  determining 
the  scope  of  public  health  services  which  should 
be  provided  in  Oregon.  This  request  came  from 
the  Board’s  Subcommittee  on  Legislation  of  which 
B.  Brandt  Bartels  of  Medford  is  chairman  and 
which  suggested  that  the  Society: 

1.  Recommend  a policy  relating  to  the  So- 
ciety’s position  in  support  of  needed  com- 
munity health  services. 

2.  Accompany  and  assist  the  Oregon  State 
Board  of  Health  in  community  meetings 
aimed  at  evaluating  public  health  prob- 
lems in  the  cities  and  counties  of  the 
State. 

3.  Co-sponsor  with  the  Oregon  State  Board 
of  Health  and  possibly  with  some  volun- 
tary health  agencies  a survey  and  evalu- 
ation of  the  needs  of  Oregon  cities  and 
counties  in  providing  local  health  serv- 
ices. 

4.  Assist  the  Oregon  State  Board  of  Health 
in  devising  legislation  to  strengthen 
county  boards  of  health  through  broader 
representation  than  is  now  provided  in 
the  Oregon  revised  statutes. 

Walter  A.  Goss  of  Portland,  chairman  of  the 
Committee  on  Public  Health,  has  appointed  a Sub- 
committee to  develop  an  outline  and  questionnaire 
for  component  societies  to  follow  in  conducting 
this  evaluation. 


New  Public  Relations  Activities 

The  Council  also  adopted  five  recommendations 
of  the  Committee  on  Public  Relations.  These 
recommendations,  which  were  presented  to  the 
Council  by  Verner  V.  Lindgren,  chairman  of  the 
Committee,  are  as  follows: 

1.  That  the  name  of  the  “Doctor  of  the 
Year’’  program  be  changed  to  “Doctor- 
Citizen  of  the  Year.’’  The  Committee  in 
making  this  recommendation  called  the 
Council’s  attention  to  the  fact  that  in  se- 
lecting the  physician  to  receive  this  an- 
nual award  special  emphasis  was  placed 
upon  participation  of  the  physician  in  the 
community  service  activities  and  there- 
fore the  change  in  name  would  more  fully 
reflect  the  true  significance  of  the  award. 

2.  That  the  Society  allocate  a sum  of  $300 
for  the  purpose  of  assisting  in  financing 
a luncheon  for  the  high  school  students 
attending  the  annual  “Health  Careers 
Day’’  to  be  held  Saturday,  April  9,  1960, 
at  the  University  of  Oregon  Medical 
School,  the  University  of  Oregon  Dental 
School  and  the  Oregon  Museum  of  Sci- 
ence and  Industry. 

3.  That  the  Society  offer  an  award  and 
plaque  for  the  best  story  on  medicine 
written  by  an  Oregon  newsman.  In  mak- 
ing this  recommendation  the  Committee 
on  Public  Relations  pointed  out  that  such 
an  award  is  made  annually  by  the  Ameri- 
can Medical  Association  and  that  State 
awards  are  made  by  numerous  other  state 
medical  associations.  The  Committee  also 
stated  that  the  Oregon  State  Bar  Asso- 
ciation likewise  makes  an  annual  award 
of  this  nature. 

4.  That  a series  of  “press  clinics’’  be  con- 
ducted throughout  the  State  to  which  re- 
porters of  the  news  media  would  be  in- 
vited to  participate.  The  Committee 
stated  that  purpose  of  the  clinics  would 
be  to  assist  newsmen  in  the  establishment 
of  criteria  for  preparation  of  news  stories 
related  to  medicine. 

5.  That  sponsorship  of  the  high  school  essay 
contest  conducted  by  the  Association  of 
American  Physicians  and  Surgeons  be 
reactivated  and  that  component  medical 
societies  be  encouraged  to  undertake  the 
sponsorship  of  contests  among  the  high 
schools  within  their  areas  of  jurisdiction. 
The  recommendation  also  included  a re- 
quest for  a sum  of  $250  to  be  offered  as 
prizes  to  the  State  contest  winners. 

Oregon  Medical  History 

Continuing  its  outstanding  accomplishments  in 
depicting  medicine’s  contribution  to  the  health  and 
welfare  and  growth  of  Oregon  in  connection  with 
the  State’s  Centennial  Celebration  in  1959,  the 
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Committee  on  Oregon  Medical  History,  of  which 
E.  G.  Chuinard  is  chairman,  is  studying  means  of 
utilizing  the  facilities  of  the  Society’s  new  head- 
quarters office  for  the  display  and  preservation 
of  material  and  information  relating  to  the  his- 
tory of  medicine  and  the  Society.  The  Committee 
is  also  proposing  fuller  cooperation  with  the  Uni- 
versity of  Oregon  Medical  School  and  the  Oregon 
Historical  Society  by  the  utilization  of  their  facili- 
ties in  this  respect.  In  reporting  the  Committee’s 
activities  to  the  Council,  Dr.  Chuinard  announced 
that  the  Oregon  Historical  Society  had  informed 
the  Committee  of  the  availability  of  some  import- 
ant correspondence  relating  to  the  Hudson  Bay 
Company  physician,  Forbes  Barclay,  who  came  to 
the  Oregon  Territory  and  located  at  Fort  Van- 
couver about  1840.  He  stated  that  the  Oregon  His- 
torical Society  did  not  have  sufficient  funds  for 
the  purchase  of  these  documents  which  were  valu- 
ed at  $450.  Since  these  documents  were  of  special 
historical  value  and  since  the  Society’s  budget  for 
1960  did  not  permit  the  purchase  of  these  papers 
from  Society  funds.  Dr.  Chuinard  presented  a 
recommendation  of  the  Committee  that  the  Com- 
mittee be  authorized  to  solicit  funds  from  the 
members  of  the  Oregon  State  Medical  Society  for 
the  purpose  of  purchasing  the  Barclay  correspond- 
ence and  to  present  them  to  the  Oregon  Historical 
Society  in  the  name  of  the  Oregon  State  Medical 
Society.  The  Council  approved  this  recommenda- 
tion and  letters  requesting  contributions  from  the 
membership  will  be  mailed  in  early  February.* 

R.  H.  Wilcox  Named  State  Health  Officer 

Richard  H.  Wilcox,  veteran  Oregon  public  health 
officer,  was  sworn  in  as  state  health  officer  dur- 
ing the  State  Board  of  Health’s  annual  meeting, 
January  12.  He  succeeds  Harold  M.  Erickson,  who 
on  January  13  became  deputy  director  of  health  for 
California. 

Dr.  Wilcox  has  been  head  of  the  health  board’s 
local  health  service  division  for  more  than  nine 
years  and  prior  to  that  served  as  Umatilla  County 
health  officer.  He  is  past  president  of  both  the 
Umatilla  County  and  Eastern  Oregon  Medical 
Societies. 

Klamath  County  Medical  Society  Elects 

Newly  elected  officers  of  Klamath  County  Medi- 
cal Society  are:  Everett  E.  Howard,  president; 
Robert  Payne,  vice-president;  Harold  Evenson,  sec- 
retary; and  Dalton  Oliver,  treasurer.  All  practice 
in  Klamath  Falls. 

Yamhill  County  Medical  Society  Elects 

At  the  January  meeting  of  Yamhill  County 
Medical  Society,  Louis  L.  Geary  was  named  presi- 
dent and  Ethel  G.  Reuter,  secretary-treasurer. 
Crittenden  Huston  was  named  president-elect.  All 
are  residents  of  McMinnville. 
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Explosion  Hazards  in  Hospitals  Discussed 

A lecture  and  demonstration  on  “Fire  and  Explo- 
sion Hazards  in  Hospitals  and  Their  Control’’  will 
be  held  Thursday  evening,  February  18,  at  Sacred 
Heart  General  Hospital,  Eugene,  and  at  the  Uni- 
versity of  Oregon  Medical  School,  February  19. 
George  J.  Thomas,  associate  professor  in  surgery 
and  chairman  of  the  section  of  anesthesiology  at 
the  University  of  Pittsburgh  School  of  Medicine, 
will  conduct  the  program  which  is  sponsored  by 
the  National  Cylinder  Gas  Co. 

Included  in  the  vital  points  to  be  covered  are: 
factors  conducive  to  fires  and  explosion  with  flam- 
mable anesthetic  agents;  the  value  of  conduc- 
tive floors,  efficient  grounding,  and  wet  towel  in 
minimizing  explosion  hazards  in  anesthetizing  lo- 
cations; a demonstration  of  electrostatic  charges 
igniting  flammable  anesthetic  agents;  the  danger 
of  various  types  of  material  in  producing  electro- 
static charges  of  sufficient  intensity  to  ignite  flam- 
mable anesthetic  mixtures;  and  a demonstration  of 
the  danger  of  non-conductive  mattresses  on  oper- 
ating and  delivery  room  tables. 

Medical  Examiners  To  Meet  April  14-16 

Next  regular  meeting  of  the  Board  of  Medical 
Examiners  has  been  set  for  April  14,  15  and  16. 
Application  forms  and  instructions  may  be  obtain- 
ed from  the  office  of  the  Board  at  609  Failing 
Building,  Portland  4,  upon  written  request.  Appli- 
cations must  be  filed  with  the  Board  prior  to 
March  14  in  order  to  be  considered  at  the  April 
1960  meeting. 

UOMS  Professor  Wins  Glycerine  Award 

Stanley  W.  Jacob,  assistant  professor  of  surgery 
at  the  University  of  Oregon  Medical  School,  will 
share  a $1,000  cash  award  with  two  other  winners 
of  the  1959  Glycerine  Award.  The  winning  proj- 
ect, done  under  auspices  of  the  Harvard  Medical 
School  and  MIT,  involved  transplanting  canine 
hearts  which  had  been  dehydrated  and  super- 
cooled. 

C.  L.  Holm  Re-Elected  Health  Board  Prexy 

Carl  L.  Holm  of  Salem  was  named  to  a second 
term  as  president  of  Oregon  State  Board  of  Health 
at  the  Board’s  annual  meeting,  January  12,  at  Fair- 
view  Home,  Salem.  Forrest  Reike,  Portland,  first 
vice-president,  and  Leo  Skelley,  McMinnville,  sec- 
ond vice-president,  were  also  re-elected. 

Lane  County  Society  Holds  PR  Session 

Lane  County  Medical  Society  sponsored  its  sec- 
ond annual  Public  Relations  Session  the  evening 
of  January  5 at  the  Eugene  Hotel.  Mr.  Ed  O’Reilly, 
attorney,  discussed  the  legal  aspects  of  medical 
practice  including  malpractice  lawsuits  and  Harold 
T.  Osterud  spoke  on  the  Lane  County  Health  De- 
partment and  its  ramifications. 
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o ne  becomes  continuously  more  and 
more  impressed  with  the  many  problems  which 
confront  our  Society  and  the  profession  generally. 
It  is  increasingly  rare  when  these  problems  can  be 
resolved  in  a purely  routine  manner.  Some  of 
the  matters  which  came  before  the  Council  at  its 
January  meeting  are  good  illustrations. 

With  the  resignation  of  Harold  Erickson  as  State 
Health  Officer,  there  has  resulted  considerable  news- 
paper publicity  and  editorial  comment  regarding 
his  claims  of  inadequate  health  facilities  in  the  State 
of  Oregon.  The  State  Board  of  Health  had  con- 
ducted a survey  of  health  facilities  in  the  State  and 
has  sought  Oregon  State  Medical  Society  support 
for  legislative  approval  for  the  following; 

a.  Increase  in  salary  of  the  State  Health 
Officer 

b.  $838,000  appropriation  by  the  Legislature 
to  support  health  facilities  in  the  State. 

Although  the  Society  did  vote  to  support  the 
State  Board  of  Health  in  its  efforts  to  obtain  an  addi- 
tional $838,000  from  the  Oregon  Legislature  for  use 
among  local  health  departments,  there  is  a lack  of 
unanimity  among  the  membership  of  the  Oregon 
State  Medical  Society  regarding  public  health  acti- 
vities in  the  State. 

The  proposal  failed  to  obtain  legislative  approval 
and  there  is  a feeling  that  the  lack  of  unanimity 
among  the  Society’s  membership  might  have  had 
some  influence.  However,  it  should  be  pointed 
out  that  this  certainly  was  not  the  only  factor  in 
the  proposal’s  defeat.  There  was  noticeable  antag- 
onism against  additional  funds  from  sources  which 
opposed  loss  of  local  control  of  tax  funds  for  health 
facilities. 

Because  there  is  a feeling  that  some  component 
soeieties  of  the  Oregon  State  Medical  Society  are 


not  fully  aware  of  all  the  responsibilities  of  the  pub- 
lic health  agencies  in  the  State,  the  State  Board  of 
Health  requested  that  the  Society  evaluate  public 
health  problems  and  services  in  Oregon.  The  Coun- 
cil has,  therefore,  approved  a recommendation  of 
the  Committee  on  Public  Health  that  each  com- 
ponent society  undertake  this  evaluation  in  its  area. 

It  is  felt  that  such  an  evaluation  will  make  the 
physicians  of  Oregon  more  cognizant  of  the  publie 
health  needs  of  the  State  and  provide  them  with 
sufficient  information  on  which  to  determine  their 
future  policies  and  attitudes  as  they  relate  to  the 
State’s  public  health,  particularly  in  regard  to  pro- 
posals for  either  legislative  or  public  support. 

The  Society  has  also  reviewed  the  salary  of  the 
State  Public  Health  Officer  and  believes  it  is  too 
minimal  to  assure  the  retention  of  qualified  men 
and  does  not  reflect  a realistic  view  of  the  office’s 
responsibilities. 

The  Board  of  Health  was  also  concerned  with 
measures  passed  by  the  1959  Legislature,  such  as 
migratory  labor  camp  inspections  and  the  medical 
examiner  system  to  replaee  the  coroner  for  death 
investigations,  for  which  no  provision  was  made  for 
funds  to  earry  out  the  work.  When  such  measures 
are  enacted  funds  should  be  appropriated  by  the 
Legislature  and  should  require  no  assistance  from 
the  State  Medical  Society. 

The  Society  offices  will  be  moved  to  the  Dick 
House  on  or  before  Mareh  1,  1960.  This  new  facility 
will  give  us  spacious,  comfortable  and  efficient  new 
quarters  for  our  work.  Our  members  will  be  proud 
of  it. 

With  the  increase  in  antibiotic-resistant  staphy- 
lococci infections,  the  Council,  at  its  last  meeting, 
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approved  that  this  type  of  infection  be  reported  to 
the  Board  of  Health.  It  is  hoped  that  this  step  will 
aid  in  its  control. 

On  January  20-21  the  AMA  is  sponsoring  another 
regional  conference  on  the  aging.  Such  conferences 
serve  to  bring  about  definitive  solutions,  and  may 
block  social  legislation  of  the  Forand  type.  While 
the  health  problems  of  the  aging  are  not  as  great 
as  the  advocates  of  this  legislation  would  have  us 
believe,  we  cannot  ignore  them.  We  must  consider 
them  on  a practical,  realistic  basis. 

The  Council,  the  House  of  Delegates  and  the 
Society’s  committees  assume  a grave  responsibility 
when  they  propose  to  represent  the  opinions  of  all 
our  members.  How  well  they  reflect  those  views 
depends  upon  the  active  interest  and  support  of 
our  component  societies  and  our  individual  mem- 
bers. Such  interest  is  not  only  encouraged  — it 
is  essential. 


President 


for  therapy 

of  overweight  patients 

• d-amphetamine 

depresses  appetite  and  elevates  mood 

• meprobamate 

eases  tensions  of  dieting 

(yet  without  overstimulatioo,  insomnia 
or  barbiturate  hangover ) 

BAMADEX 

MEPROBAMATE  WITH  D-AMPHETAMINE  SULFATE  LEDERLE 

is  a logical  combination  in  appetite  control 

Each  coated  tablet  (pink)  contains  meprobomote.  400  mp.;  d-amphelamine  lulfole,  i mp 
Dosape:  One  toblet  one-halt  to  one  hour  before  each  meal. 

LEDERLE  LABORATORIES 

A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 
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Dr.  Dean  Hill  Osborn,  74,  of  Klamath  Falls,  died 
December  25  in  a local  hospital  following  an  illness 
of  several  months.  Dr.  Osborn,  an  obstetrician  and 
gynecologist,  had  practiced  in  Klamath  Falls  since 
1932  when  he  moved  from  San  Gabriel,  Calif.  He 
received  his  medical  degree  in  1910  from  the  State 
University  of  Iowa  College  of  Medicine  and  taught 
for  a time  in  the  University  Medical  School. 

Dr.  Marvin  Nerseth,  53,  Klamath  Falls  physician 
and  surgeon,  died  December  24.  Following  his 
graduation  in  1931  from  the  University  of  Nebras- 
ka College  of  Medicine,  Dr.  Nerseth  interned  at 
Good  Samaritan  Hospital,  Portland,  before  moving 
to  Klamath  County  in  1932  to  open  an  office  in 
Chiloquin.  He  moved  to  Klamath  Falls  nine  years 
later. 

Dr.  Omar  Ray  Gullion,  81,  retired  Eugene  EENT 
specialist,  died  December  29  at  the  home  of  a 
daughter  in  Santa  Monica,  Calif.  Dr.  Gullion  was 
graduated  from  Rush  Medical  College  of  Chicago, 
in  1907.  He  had  practiced  in  Eugene  from  1910 
until  his  retirement  in  1951.  During  his  practice 
in  Eugene,  he  was  a member  of  several  medical 
organizations  and  was  a past-president  of  both 
Lane  County  Medical  Society  and  Central  Willa- 
mette Medical  Society. 

Locations 

Lynn  D.  McGlynn  has  opened  offices  in  Spring- 
field  for  the  practice  of  ophthalmology.  A 1955 
graduate  of  the  University  of  Washington  School 
of  Medicine,  Dr.  McGlynn  interned  at  Houston, 
Texas,  and  took  residency  training  at  Gorgas  Hos- 
pital in  the  Canal  Zone  and  also  in  Memphis,  Tenn. 

Duane  R.  McCarthy  has  joined  the  Grants  Pass 
Clinic  as  a general  practitioner.  Following  gradua- 
tion from  the  State  University  of  Iowa  College  of 
Medicine  in  1956,  Dr.  McCarthy  took  his  intern- 
ship at  Blodgett  Memorial  Hospital  in  Grand 
Rapids,  Michigan.  He  then  spent  two  years  with 
the  army  medical  corps  in  Germany. 

Delmer  F.  Parker  has  left  Enterprise,  where  he 
had  practiced  for  the  past  13  years,  and  moved  to 
Salem  where  he  is  serving  as  a medical  consultant 
for  the  Division  of  Vocational  Rehabilitation  of  the 
State  Department  of  Education.  Dr.  Parker  is  a 
1937  graduate  of  the  University  of  Oregon  Medical 
School. 

Ethel  G.  Reuter  has  opened  offices  in  McMinn- 
ville for  the  general  practice  of  medicine.  Dr. 
Reuter  received  her  medical  degree  in  1932  from 
th  University  of  Oregon  Medical  School.  For  the 
past  five  years  she  has  been  health  officer  for 
Yamhill  County. 
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WASHINGTON  STATE 
MEDICAL  ASSOCIATION 

1309  Seventh  Avenue 
Seattle  1,  Washington 

Pres.,  Frederick  A.  Tucker,  M.D.,  Seattle  Sec.,  Wilbur  Watson,  M.D.,  Seattle 


ANNUAL  MEETING 
Seattle 

September  25-28,  1960 

Exec.  Sec.,  Mr.  R.  W.  Neill,  Seattle 


An  Important  Message 


The  next  three  months  loom  as  decisive  ones  in  the  American  Medical  Association’s 
opposition  to  the  type  of  legislation  contained  in  H.R.  4700  (known  as  the  Forand  Bill), 
according  to  Louis  M.  Orr,  president  of  the  American  Medical  Association. 

In  order  to  meet  this  challenge,  the  following  objectives  should  be  reached  during 
the  months  of  February,  March,  and  April,  1960: 


Every 

Physician 


1.  EVERY  PHYSICIAN  should  send  at  least  one  letter  to  his 
Congressman  covering  the  following: 

a.  State  his  opposition  to  the  Forand  Bill. 

b.  Cite  reasons  for  opposition. 

c.  Point  out  how  the  aged  are  being  cared  for  in  his 
community. 

d.  Urge  his  Congressman  to  contact  members  of  the 
House  Ways  and  Means  Committee. 

2.  EVERY  PHYSICIAN  should  have  at  least  ten  non-medical 
friends  and  acquaintances  write  letters  to  their  Congress- 
man opposing  the  Forand  Bill.  This  group  should  include: 

a.  Local  government  officials,  such  as  county  sheriff, 
county  judge,  state  legislator  and  mayor. 

b.  Local  business  and  community  leaders,  such  as 
bankers,  industrialists,  editors,  insurance  executives, 
ministers  and  hospital  administrators. 

c.  Leaders  of  various  local  business  and  professional 
groups,  such  as  Chamber  of  Commerce,  Bar  Asso- 
ciation, civic  clubs,  nursing  profession  and  senior 
citizen  groups. 


Every 
County  Society 


1.  EVERY  COUNTY  SOCIETY  should  have  a committee  of 
doctors  to  organize  and  follow-through  in  the  Forand 
Bill  fight. 

2.  EVERY  COUNTY  SOCIETY  should  have  a currently 
dated  resolution  stating  why  the  group  is  opposed  to  the 
Forand  Bill. 

3.  EVERY  COUNTY  SOCIETY  should  get  at  least  ten  reso- 
lutions in  its  area  opposing  the  Forand  Bill  from  the  fol- 
lowing groups: 

a.  Hospital  Boards  of  Trustees. 

b.  Hospital  medical  staffs. 

c.  Dentists,  pharmacists,  nurses,  other  health  groups. 

d.  Fraternal  and  business  groups,  unions,  farm  groups, 
and  taxpayers’  associations. 
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Franz  Ingelfinger  of  Boston  University 
To  Speak  at  Tacoma  Internists'  Meeting 


Franz  Ingelfinger,  professor  of  medicine  at 
Boston  University  School  of  Medicine,  will  be 
principal  guest  speaker  at  the  annual  one-day 

seminar  presented  by 
Tacoma  Academy  of 
' Internal  Medicine  on 

^ Saturday,  March  12. 

Dr.  Ingelfinger,  who  is 
vice-president  of  the 
American  Gastroen- 
terological Association, 
will  present  a paper 
on  Dysphagia  and  also 
give  the  Banquet  Ad- 
dress entitled.  How 
Much  of  Our  Standard 
Therapy  of  Peptic  Ul- 
cer Is  Rational? 


FRANZ  J.  INGELFINGER,  M.D. 


Other  guest  speakers 
invited  to  participate 
in  the  session,  which  this  year  is  devoted  to  the  sub- 
ject of  gastroenterology,  are  Thomas  H.  Holmes, 
professor  of  psychiatry  at  the  University  of  Wash- 
ington, and  Cyrus  E.  Rubin,  associate  professor  of 
medicine  at  the  University. 

A total  of  6 hours  credit  will  be  given  to  mem- 
bers of  the  Academy  of  General  Practice  who  at- 
tend the  seminar.  Registration  fee  of  $7.50  in- 
cludes the  banquet. 


PROGRAM 
Morning  Session 

Jackson  Hall  — Tacoma  General  Hospital 
Nurses’  Home,  South  4th  and  K 

9:00  Registration  and  morning  coffee 
9:30  to  Noon  Problem  Gastrointestinal  Gases  with 
Discussion  by  Guest  Panelists 
Moderator:  Theodore  J.  H.  Smith,  M.D. 

Afternoon  Session 

Moderator:  Robert  A.  Kallsen,  M.D. 

2:00  The  Role  of  Attitudes  and  Behavior  in  Gastro- 
intestinal Function  and  Disease 
Thomas  H.  Holmes,  M.D. 

3:00  The  Diagnosis  of  Idiopathic  Sprue  with  Em- 
phasis on  Small  Bowel  Biopsy 
Gyrus  E.  Rubin,  M.D. 

4:00  Goffee  break 
4:10  Dysphagia 

Franz  J.  Ingelfinger,  M.D. 

5:10  Round  table  discussion  of  submitted  questions 

Evening  Session 

Towers  Restaurant— 6805-6th  Avenue 

6:30  Social  Hour 
7 : 30  Banquet 

John  F.  Steele,  M.D.,  Presiding 
Address:  How  Much  of  Our  Standard  Ther- 
apy of  Peptic  Ulcer  is  Rational? 

Franz  J.  Ingelfinger,  M.D. 
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Abstracts  of  Scientific  Papers  Invited 
For  State  Association  Annual  Meeting 

The  Scientific  Program  Committee  invites  phy- 
sicians of  the  state  to  submit  abstracts  of  scientific 
papers  they  wish  considered  for  presentation  at 
the  1960  Annual  Meeting  of  the  Washington  State 
Medical  Association  to  be  held  in  Seattle,  Septem- 
ber 25-28,  1960. 

Central  theme  of  the  1960  Scientific  Program  is 
neoplastic  disease  in  the  fields  of  medicine,  sur- 
gery, pediatrics,  EENT,  orthopedics  and  radiology. 
It  is  anticipated  at  least  one-third  of  the  papers 
will  be  concerned  with  the  central  theme. 

Papers  on  any  subject,  however,  will  be  consid- 
ered for  a place  on  the  program.  Submit  all  ab- 
stracts (a  brief  summary  of  one,  two  or  three  para- 
graphs, describing  the  contents  of  your  paper)  as 
soon  as  possible,  but  no  later  than  April  15.  Papers 
may  run  to  20  minutes  for  certain  topics  of  wide 
interest. 

The  Scientific  Program  Committee  is  a sub- 
committee of  the  Scientific  Work  Committee  which 
is  in  charge  of  the  annual  meeting.  Scientific 
Program  Committee  chairman  is  Warren  B.  Spick- 
ard,  Seattle.  Committee  members  are:  Robert  A. 
Aldrich,  James  L.  Hargiss,  Allan  W.  Lobb,  Eugene 
F.  McElmeel,  Paul  G.  Peterson,  Glen  G.  Rice, 
Jesse  D.  Robuck,  Robert  L.  Romano,  and  Robert 
W.  Simpson,  all  of  Seattle. 

Send  all  abstracts  to:  Scientific  Program,  Wash- 
ington State  Medical  Association,  1309  Seventh 
Avenue,  Seattle  1. 

Program  on  Alcoholism  Planned 
by  State  Health  Department 

Washington  State  Health  Department  is  planning 
a program  on  alcoholism.  Advisory  committee  of 
13  members  has  been  divided  into  subcommittees 
on  research  and  services,  treatment  and  rehabili- 
tation, and,  education  and  prevention. 

Public  health  approach  to  problem  was  outlined 
to  the  full  advisory  committee  at  the  first  meet- 
ing last  November.  A state  program  was  author- 
ized by  the  1957  Legislature. 

Two  psychiatrists  and  one  public  health  physi- 
cian are  the  only  medical  representatives  on  the 
advisory  committee: 

C.  R.  Fargher,  Tacoma-Pierce  County  Health  De- 
partment; Father  James  T.  Colder,  Episcopal  Com- 
mittee on  Alcoholism;  Mr.  Herbert  Hill,  Alcohol 
Problems  Association;  Albert  Hurley,  psychiatrist, 
Seattle;  Joan  Jackson,  Ph.D.,  University  of  Wash- 
ington Medical  School;  Mr.  Everett  Kronlund, 
Business  Assurance  Company,  Seattle;  Mr.  Jack 
Lang,  Wenatchee  Committee  on  Alcoholism;  Milton 
Maxwell,  Ph.D.,  Washington  State  University  So- 
ciology Department;  Mr.  James  Oldham,  Yakima; 
Robert  Phillips,  psychiatrist,  Seattle;  Father  James 
E.  Royce,  S.J.,  Ph.D.,  Seattle  University  Psychology 
Department;  Mr.  Orval  Scott,  Seattle  Committee 
on  Alcoholism;  and  Mrs.  Mary  Lewis,  Women’s 
Studio  Club,  Seattle. 
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Third  Cancer  Symposium  Scheduled 
by  UWSM  on  March  3 and  4 

University  of  Washington  School  of  Medicine 
is  offering  a two-day  postgraduate  course  in  diag- 
nosis and  treatment  of  cancer  of  the  head  and  neck 
and  moles,  melanomas  and  sarcomas.  The  course 
will  be  presented  Thursday  and  Friday,  March  3 
and  4,  with  the  afternoon  session  of  the  second 
day  being  devoted  to  a look  at  “What’s  New  in 
Cancer.” 

Guest  faculty  includes:  James  T.  Grace,  assist- 
ant director,  Roswell  Park  Memorial  Institute, 
Buffalo,  N.Y.;  James  Hendrick,  chief  of  surgery. 
Veterans  Administration  Hospital,  Spokane;  H. 
Mason  Morfit,  director,  Bonfils  Tumor  Clinic,  Den- 
ver; George  T.  Pack,  head,  division  of  neoplastic 
surgery.  Pack  Medical  Group,  New  York,  N.Y.; 
Robert  Pollack,  clinical  assistant  professor  of  surg- 
ery, Stanford  University  School  of  Medicine,  San 
Francisco;  C.  M.  Pomerat,  Ph.D.,  professor  of  cytol- 
ogy, University  of  Texas  Medical  Branch,  Galves- 
ton; Juan  del  Regato,  director,  Penrose  Cancer 
Hospital,  Colorado  Springs;  Robert  Ryan,  associate 
professor  of  surgery,  Tulane  University  School  of 
Medicine,  New  Orleans;  and  Philip  Sandblom,  Wal- 
ker Ames  Professor,  and  President  of  the  Univer- 
sity of  Lund,  Lund,  Sweden. 

There  is  no  tuition  fee  and  registration  is  un- 
limited. Those  attending  the  course  will  earn  11 
hours,  category  I,  AAGP  credits. 

A social  hour  and  banquet  will  follow  the  after- 
noon session  on  Thursday,  March  3.  Admission 
will  be  by  ticket  only  and  these  may  be  purchased 
at  the  Registration  Desk.  For  further  information 
please  contact:  Division  of  Postgraduate  Medical 
Education,  University  of  Washington  School  of 
Medicine,  Seattle  5. 

Charles  Mayo  of  Rochester  To  Speak 
at  Spokane  Surgeons'  Meeting  in  April 

Charles  W.  Mayo  of  the  University  of  Minnesota 
Graduate  School  of  Medicine  will  be  guest  speaker 
at  the  annual  meeting  of  Spokane  Surgical  So- 
ciety on  Saturday,  April  2,  at  the  Davenport 
Hotel. 

The  program  will  include  a breakfast  panel  and 
papers  by  Dr.  Mayo  on  “Diverticulitis  and  Diverti- 
culosis”  and  “Ulcerative  Colitis.”  Additional  pa- 
pers will  be  presented  by  Spokane  Fellows  of  the 
Society.  Feature  of  the  evening  banquet  will  be  a 
film  narrated  by  Lowell  Thomas  with  comments 
by  Dr.  Mayo  on  “The  Coronation  of  His  Majesty 
Mahendra  Bir  Bikram  Shal  Deva,  King  of  Nepal.” 
Dr.  Mayo  was  President  Eisenhower’s  representa- 
tive at  the  coronation  on  May  23,  1956. 

Seattleite  Heads  Group  of  Chest  Physicians 

Edward  H.  Morgan  of  Seattle  was  elected  presi- 
dent of  the  Pacific  Chapter  of  the  American  Col- 
lege of  Chest  Physicians  at  the  group’s  recent  an- 
nual meeting  at  Sun  Valley,  Idaho. 


Proposed  Constitutional  Amendment 
To  Be  Acted  Upon  at  Annual  Session 

The  following  proposed  Constitutional  Amend- 
ment will  be  acted  upon  by  the  Washington  State 
Medical  Association  House  of  Delegates  during  the 
annual  convention  next  September  in  Seattle. 

The  only  change  is  the  addition  of  the  last  line 
which  fixes  a time  limit  on  disciplinary  action. 

PROPOSED  AMENDMENT  TO  ARTICLE  IV, 
SECTION  4 (d) 

OF  THE  CONSTITUTION  OF 
THE  WASHINGTON  STATE 
MEDICAL  ASSOCIATION 
ARTICLE  IV  — COMPONENT  SOCIETIES 
Section  4.  Limitations  . . . (d)  A component  so- 
ciety may  expel,  suspend,  censure,  or  otherwise 
discipline  a member  for  such  causes  and  under 
such  procedure  as  is  stated  in  the  society’s  Con- 
stitution and  By-Laws,  provided  a copy  of  the 
charges  preferred  against  the  member  is  served 
on  him,  he  is  given  at  least  ten  days  to  prepare 
his  defense,  and  a hearing  is  held  on  those  charg- 
es at  which  he  is  afforded  a full  opportunity  to 
be  heard  in  his  own  defense,  to  present  witnesses 
and  other  evidence  in  his  behalf  and  to  cross- 
examine  witnesses  and  to  rebut  evidence  pre- 
sented to  sustain  the  charges.  However,  a com- 
ponent society,  if  its  Constitution  or  By-Laws  so 
provide,  may  drop  from  membership  any  mem- 
ber in  arrears  with  respect  to  dues  for  six 
months  or  more  without  giving  notice  or  hold- 
ing a hearing  as  above  provided.  A member 
against  whom  disciplinary  action  has  been  voted 
by  a component  society  shall  have  the  right  to 
appeal  to  the  Board  of  Trustees  of  this  Associa- 
tion and  eventually  to  the  Judicial  Council  of  the 
American  Medical  Association  under  such  rules 
as  those  two  bodies  may  adopt.  However,  the 
disciplinary  action  voted  by  the  society  shall  be 
suspended  during  the  pendency  of  such  appeals 
or  appeals,  or  until  the  time  for  such  appeal  shall 
have  elapsed,  if  no  appeal  be  taken.  If  appeal  he 
taken  and  if  the  appellant  nnreaso7mbly  delays  his 
appeal  and  does  not  timely  prosecute  the  same, 
then  the  Society  to  prevent  further  delay,  may 
fix  a date  when  such  disciplinary  action  and  de- 
cision shall  become  effective  notwithstanding 
such  appeal. 

E.  Harold  Laws,  Delegate 
King  County  Medical  Society 

Yakima  County  Medical  Society  Elects 

Conrad  A.  DeLateur  was  elected  to  succeed  P.  A. 
Lynch  as  president  of  Yakima  County  Medical 
Society  during  the  group’s  December  meeting. 
Others  named  to  office  were:  Frank  LeCocq,  Jr., 
president-elect;  J.  R.  Gustafson,  vice-president; 
and  Paul  W.  Rider,  secretary-treasurer.  T.  H.  Wig- 
gert,  Ralph  H.  Foster  and  Robert  S.  Fisher  were 
elected  trustees.  All  are  Yakima  physicians  ex- 
cept Dr.  Wiggert  who  practices  in  Sunnyside. 
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Four  Spokane  Pharmacies  Award 
Grant  for  Medical  Student  at  U.W. 

For  the  sixth  year,  four  Spokane  prescription 
pharmacies  have  made  a $1000  grant  to  the  Uni- 
versity of  Washington  School  of  Medicine,  to  be 
given  to  a deserving  junior  or  senior  medical  stu- 
dent from  the  Eastern  Washington  area,  if  possible. 

The  downtown  pharmacies  which  have  made 
the  cooperative  award  since  1955  are  Whitlock’s, 
Hart  & Dilatush,  Miller  & Felt  and  Cowan’s.  Last 
year  the  four  firms  received  a citation  of  merit 
from  the  American  Medical  Association  for  “out- 
standing contribution  to  the  American  Medical 
Educational  Foundation.’’ 

Cowlitz-Wahkiakum  County  Medical  Society 

Cowlitz-Wahkiakum  County  Medical  Society 
met  at  a regular  dinner  meeting  January  19  at 
Bart’s  Cafe  in  Longview.  Robert  Hill,  newly  elect- 
ed president,  was  in  the  chair  for  his  first  meeting 
of  the  new  year. 

William  Johnson  was  appointed  by  the  President 
as  Director  of  the  Emergency  Medical  Service  for 
Cowlitz-Wahkiakum  Counties.  In  addition,  the  So- 
ciety went  on  record  favoring  the  coming  spring 
polio  vaccine  shots  as  recommended  by  the  Na- 
tional Foundation,  and  also  voted  unanimously 
to  assist  the  Cowlitz  County  Red  Cross  blood 
replacement  program. 

Two-Day  Workshop  on  Aging 
Scheduled  at  Everett,  Feb.  23-24 

G.  Brock  Chisholm,  formerly  Director  General 
of  the  United  Nations  World  Health  Organization 
and  a current  Director  in  the  International  Organ- 
ization for  Mental  Health,  will  be  the  featured 
speaker  at  a two-day  workshop  entitled.  Aging  in 
Today’s  Community,  to  be  held  in  Everett  Tuesday 
and  Wednesday,  February  23  and  24. 

The  workshop,  designed  to  assist  the  community 
leader  in  working  with  problems  of  the  aging,  is 
sponsored  by  the  Snohomish  County  Council  for 
Aging  under  auspices  of  the  County’s  Health,  Wel- 
fare and  Recreation  Council.  The  Reverend  Emrys 
Thomas  of  the  First  Congregational  Church  is 
program  chairman. 

Dr.  Chisholm,  one  of  Canada’s  foremost  authori- 
ties on  mental  health  and  author  of  Prescription 
for  Survival,  Morale,  and  Can  People  Learn  to 
Learn,  has  long  been  active  in  the  field  of  public 
health.  He  will  discuss  health  problems  of  the 
aging  and  especially  those  problems  concerned 
with  mental  health. 

Joining  Dr.  Chisholm  as  speakers  on  the  various 
problems  of  the  aging  will  be  Mrs.  Milton  Schiff- 
man  of  San  Francisco,  Director  of  the  Senior  Citi- 
zens Program  for  the  San  Francisco  Council  of 
Churches;  Professor  A.  A.  Smick  of  Washington 
State  University;  Victor  I.  Howery,  Ph.D.,  Dean  of 
the  College  of  Social  Work  at  the  University  of 
Washington;  and  Miss  Betty  Jane  Rank,  Director  of 
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Talmadge  Hamilton  House  in  Seattle.  This  group 
will  be  assisted  by  other  experts  from  throughout 
the  state,  speaking  on  such  specialty  concerns  as 
the  role  of  the  church,  housing  problems  and  in- 
tellectual growth. 

The  program  will  feature  several  exhibits  and 
demonstrations  including  recreational  hobbies  for 
the  aged,  physical  therapy  techniques  for  the 
older  person  and  special  nutritional  problems. 

The  workshop  itself  will  consist  of  three  general 
sessions  for  all  delegates  and  four  specific  prob- 
lem sessions.  For  the  latter  sessions,  delegates  will 
be  divided  according  to  interest  into  five  groups. 
Topics  of  these  five  divisions  are:  Economic  Sup- 
port, including  employment  of  the  older  person; 
Plans  for  Living,  which  will  be  concerned  with 
such  problems  as  housing,  the  shut-in  and  family 
relations;  Health  Problems,  including  physical  and 
mental  aspects;  Continued  Intellectual  Growth, 
covering  such  things  as  preparation  for  and  ad- 
justment to  retirement;  and  Development  of  Inner 
Resources,  which  will  cover  such  topics  as  cul- 
tural opportunities  for  the  aged,  activity  centers 
and  the  role  of  the  church. 

Inquiries  for  further  information  or  reservations 
should  be  addressed  to  the  Snohomish  County 
Council  on  Aging,  P.O.  Box  615,  Everett,  Wash. 

Postgraduate  Course  on  Alcoholism 
Offered  by  UWSM  on  March  21-23 

Treatment  and  management  of  the  alcoholic 
patient  and  the  facilities  available  in  the  State  of 
Washington  which  can  be  of  assistance  to  the 
physician  will  be  focus  of  attention  during  a three- 
day  postgraduate  course  to  be  held  in  room  D-209 
of  the  Health  Sciences  Building  at  the  University 
of  Washington,  March  21,  22  and  23.  Tuition  is  $30 
and  registration  is  unlimited. 

Subjects  to  be  discussed  include:  Progression  of 
Alcoholism,  Epidemiology  of  Alcoholism,  Psychia- 
tric Syndromes,  Alcoholism  and  Suicide,  Socio- 
cultural Aspects  of  Alcoholism,  Psychiatric  Treat- 
ment, Medical  Treatment  and  Drug  Therapy,  and 
Alcoholism  Program  of  the  State  of  Washington. 

A total  of  20  hours  credit  will  be  given  to  mem- 
bers of  the  Academy  of  General  Practice  who  at- 
tend the  course. 

Corrections  Noted  in  Membership 
of  Committee  on  Rehabilitation  Programs 

Following  is  the  corrected  membership  list  for 
the  State  Association’s  Committee  on  Rehabilita- 
tion Programs,  which  appeared  originally  in  the 
November  1959  issue  of  NORTHWEST  MEDICINE. 

SPECIALTY 

Sherburne  W.  Heath,  Jr.,  Physical  Medicine 

Seattle,  Chairman 

Donal  R.  Sparkman,  Seattle  Internist 
Norman  M.  Bellas,  Wenatchee  EENT 
Robert  E.  Fitzgerald,  Vancouver  Urologist 
Robert  W.  Florence,  Tacoma  Orthopedist 
Robert  M.  Levenson,  Seattle  Internist 
Paul  W.  Rider,  Yakima  Surgeon 
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Washington  Physicians  Invited  To  Tacoma 
Feb.  25  To  Hear  London  Pathologist 

Francis  Camps,  professor  of  forensic  pathology 
at  the  University  of  London  School  of  Medicine 
and  also  associated  with  Scotland  Yard,  will  speak 
before  a meeting  of  the  Pierce  County  Medical 
Society,  Thursday,  February  25  at  8:15  p.m.  in  the 
Medical  Arts  Building  Auditorium,  Tacoma.  All 
interested  physicians  from  throughout  the  state 
are  invited  by  the  Society  to  hear  Dr.  Camps  give 
his  paper  on  Operating  Room  Deaths. 

In  addition  to  attending  the  meeting,  members 
and  visitors  are  invited  to  a complimentary 
social  hour  from  6 to  7 p.m.  at  Honan’s  Restaurant, 
which  is  across  the  street  from  the  Medical  Arts 
Building.  A no-host  dinner  will  follow. 

UWSM  Postgraduate  Course  To  Teach 
EKG  Interpretation  by  Spatial  Vectors 

A course  designed  to  teach  clinical  electrocardio- 
graphic interpretation  by  the  spatial  vector  ap- 
proach will  be  held  March  16,  17  and  18  in  the 
Health  Sciences  Building  Auditorium  at  the  Uni- 
versity of  Washington.  Tuition  for  this  postgradu- 
ate course,  sponsored  by  the  School  of  Medicine, 
the  State  Medical  Association,  and  the  State  De- 
partment of  Health,  is  $45. 

The  program  has  been  planned  to  include  both 
presentation  of  the  method  for  expressing  the  in- 
formation in  the  routine  clinical  electrocardio- 
gram by  a simple  schema  of  vectors  and  the  use 
of  this  information  in  interpreting  EKG’s,  as  well 
as  small  group  practice  sessions  in  applying  the 
lecture  material  to  clinical  EKG’s. 

Robert  P.  Grant  of  the  National  Heart  Institute, 
National  Institutes  of  Health,  Bethesda,  Maryland, 
will  be  guest  faculty  member. 

Academy  of  General  Practice  members  attend- 
ing the  course  will  earn  a total  of  20  hours  credit. 

Clark  County  Medical  Society 

Annual  dinner  meeting  of  the  Clark  County 
Medical  Society  and  Woman’s  Auxiliary  was  held 
at  the  Royal  Oaks  Country  Club  on  Tuesday  eve- 
ning, January  5.  Special  guests  for  the  occasion 
were  Mrs.  John  Nelson  of  Longview,  president  of 
the  state  auxiliary,  and  Dr.  Nelson  and  Mr.  Ralph 
Neill,  Executive  Secretary  of  the  State  Association. 
Guest  speaker  for  the  evening  was  Mr.  Leveritt 
Richards,  aviation  editor  with  the  Morning  Ore- 
gonian. Mr.  Richards’  subject  was  “Life  Below 
Zero.’’ 

One  of  the  highlights  of  the  evening  was  the 
raising  of  $150  for  the  Medical  Education  Fund  by 
the  Auxiliary  by  charging  one  cent  per  pound  of 
their  weight  to  each  doctor  and  his  wife  with  the 
penalty  for  failing  to  get  on  the  scales  a $2.50  do- 
nation. 

Entertainment  was  provided  by  four  students 
from  the  University  of  Oregon  Medical  School  who 
compose  a quartet  known  as  “The  Forceps  Four.” 


UWSM  Anatomy  Professor  Wins 
Distinguished  Achievement  Award 

Edward  Allen  Boyden,  Ph.D.,  professor  of  anat- 
omy at  the  University  of  Washington  School  of 
Medicine,  and  emeritus  professor  at  the  University 
of  Minnesota,  is  one  of  10  medical  leaders  named 
to  receive  distinguished  service  awards  for  “ex- 
ceptional contributions  to  world  medical  progress.” 
The  awards  were  announced  by  Modern  Medicine, 
an  international  medical  publication,  in  its  Jan- 
uary 1960  issue. 

Dr.  Boyden’s  award  was  made  in  recognition  of 

his  research  in  renal, 
biliary  tract,  and  lung 
anatomy.  In  particu- 
lar, his  research  inter- 
est extended  in  three 
principal  areas:  (1) 

The  mechanism  of 
agenesis  of  the  kidney 
and  formation  of  the 
horseshoe  kidney.  Af- 
ter producing  experi- 
mental agenesis  in 
chick  embryos.  Dr. 
Boyden  eventually  dis- 
covered a 10  mm.  hu- 
EDWARD  ALLEN  BOYDEN,  PH.D.  man  embryo  in  which 

the  two  anomalies 
were  caught  in  the  act  of  being  produced.  (2)  The 
anatomy  and  physiology  of  the  extrahepatic  biliary 
duct  system,  initiated  by  discovery  in  1921  that  the 
gallbladder  of  the  cat  could  be  emptied  by  a meal 
of  egg  yolk,  the  Boyden  meal.  Applying  this  to 
man,  he  studied  the  rate  of  emptying  in  different 
age  groups,  during  pregnancy,  and  in  patients 
with  peptic  ulcer  or  pernicious  anemia.  Further 
studies  suggested  that,  in  man,  discharge  of  bile 
is  primarily  under  hormonal  rather  than  nervous 
control.  From  fetal  development  studies,  he  found 
that  musculature  around  the  end  of  the  bile  duct, 
known  as  the  sphincter  of  Boyden,  is  independent 
of  intestinal  musculature.  (3)  The  gross  internal 
structure  of  the  lung,  in  which  he  worked  out, 
with  colleagues  and  students,  the  prevailing  pat- 
terns of  the  segmental  bronchi,  arteries,  and  veins 
and  their  principal  variations. 

Winners  of  the  1960  awards  were  selected  by 
deans  of  medical  schools,  leaders  of  medical  or- 
ganizations, and  readers  of  the  publication  from 
among  hundreds  of  leading  clinicians,  medical  re- 
searchers and  teachers. 

Okanogan  County  Medical  Society  Elects 

L.  E.  Dewey  of  Omak  was  chosen  to  head  the 
Okanogan  County  Medical  Society  at  the  organi- 
zation’s recent  annual  meeting.  Other  officers 
elected  were:  D.  G.  Wiley,  Oroville,  vice-president; 
and  H.  B.  Stout  of  Brewster,  secretary-treasurer. 
C.  O.  Mansfield  of  Okanogan,  retiring  president, 
was  named  delegate  and  Dr.  Wiley,  alternate. 
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Ralph  H.  Foster,  1950  graduate  of  Northwestern 
University  Medical  School,  has  opened  offices  in 
Tenino.  Dr.  Foster  took  his  internship  at  the  Chi- 
cago Wesley  Memorial  Hospital.  He  was  assistant 
to  the  medical  director  of  Campbell  Soup  Co.,  and 
medical  director  of  Armour  and  Company  at  Chi- 
cago before  joining  the  Riverview  Hospital  in  Ray- 
mond last  year. 

Walter  Felsenstein,  formerly  with  the  Spokane 
Veterans  Hospital,  has  opened  offices  in  Lind.  Dr. 
Felsenstein  was  graduated  from  New  York  Uni- 
versity College  of  Medicine  in  1954  and  served  his 
internship  at  the  University  of  Colorado  Medical 
Center.  Following  completion  of  his  internship, 
he  remained  at  the  University  of  Colorado  for  a 
15  month  general  practice  residency.  He  had  prac- 
ticed at  Fairplay,  Colo.,  for  a year  and  a half  be- 
fore moving  to  Spokane. 

Donald  C.  MacDonald  has  joined  the  staff  of  New 
Riverview  Hospital  and  Clinic  at  Raymond.  Dr. 
MacDonald  received  his  medical  training  at  the 
University  of  Oregon  Medical  School  from  which 
he  was  graduated  in  1943.  He  took  his  internship 
at  Providence  Hospital,  Detroit,  and  was  a resi- 
dent physician  at  Grace  Hospital  in  Detroit  for 
three  years.  From  1950  to  1955  Dr.  MacDonald 
practiced  medicine  and  radiology  in  Seattle.  Be- 
fore moving  to  Raymond  he  was  associated  with 
F.  C.  Jewell  of  the  American  Board  of  Radiology. 

Court  Ends  Suit  Against  Physician 

An  appeal  for  re-hearing  in  the  suit  of  Mrs. 
Vera  Richison  against  Leslie  L.  Nunn,  Vancouver 
physician,  was  denied  by  the  State  Supreme  Court 
on  January  13.  Last  June  the  high  court  reversed 
a judgment  against  Dr.  Nunn  and  ordered  the  case 
dismissed. 

The  court’s  refusal  to  approve  Mrs.  Richison’s 
appeal  ends  the  action,  as  in  reversing  the  $71,800 
judgment  against  Dr.  Nunn  the  court  did  not  re- 
mand the  suit  for  re-trial. 

By  a vote  of  6 to  3 the  high  court  ruled  that  the 
plaintiff  had  failed  to  prove  Dr.  Nunn  was  negli- 
gent. Mrs.  Richison  had  charged  Dr.  Nunn  had 
sewn  a nerve  into  soft  tissue  during  an  hernia 
operation  he  performed  on  her  in  June  1952. 

She  asked  for  $180,700  damages  and  on  June  1, 
1957,  a Clark  County  Superior  Court  jury  awarded 
Mrs.  Richison  $35,000  in  general  damages  and  $36,- 
800  in  special  damages.  Attorneys  for  Dr.  Nunn 
then  appealed  the  verdict  to  the  Supreme  Court. 


Dr.  Julius  C.  Bohn,  83,  retired  Tacoma  physician, 
died  October  31  of  uremia.  He  was  a 1901  gradu- 
ate of  Washington  University  School  of  Medicine 
and  took  his  internship  in  St.  Louis  City  Hospital. 
For  two  years  he  was  an  assistant  to  a professor 
of  anatomy  at  Washington  University  and  then  for 
14  years  practiced  in  Terre  Haute,  Ind.  Following 
service  in  the  Medical  Corps  during  World  War  I, 
Dr.  Bohn  opened  offices  in  Tacoma.  In  1951  the 
Pierce  County  Medical  Society  selected  him  as  out- 
standing general  practitioner  of  the  year  and  in 
1957  the  Washington  State  Medical  Association 
awarded  him  a 50-year  pin. 

Dr.  A.  George  Nace,  77,  retired  Tacoma  physi- 
cian, died  November  24  of  arteriosclerotic  heart 
disease.  A 1909  graduate  of  the  University  Medical 
College  of  Kansas  City,  Dr.  Nace  moved  to  Tacoma 
following  his  internship  and  continued  to  practice 
in  that  city  until  his  retirement  in  1957.  He  was 
one  of  the  last  surviving  founders  of  the  Pierce 
County  Medical  Bureau. 

Dr.  David  H.  Lewis,  78,  retired  Spokane  physi- 
cian, died  November  20  of  an  acute  coronary  artery 
occlusion.  Dr.  Lewis  was  graduated  in  1907  from 
St.  Louis  University  School  of  Medicine.  He  be- 
gan his  practice  in  Springdale  and  in  1914  moved 
to  Oroville.  In  1920  he  opened  offices  in  Spokane. 
Dr.  Lewis  was  president  of  the  Spokane  County 
Medical  Society  in  1935,  a charter  member  of  the 
Spokane  County  Surgical  Society  and  a life  mem- 
ber of  the  American  College  of  Surgeons.  He  was 
named  Spokane’s  general  practitioner  of  the  year 
in  1951. 

Dr.  Karl  H.  Van  Norman,  77,  former  director  of 
The  Doctors  Hospital  in  Seattle,  died  December 
24  of  a cerebral  hemorrhage.  Dr.  Van  Norman 
received  his  medical  degree  in  1904  from  the  Uni- 
versity of  Toronto  Faculty  of  Medicine  and  then 
studied  hospital  administration  at  Johns  Hopkins 
University.  He  moved  to  Seattle  in  1932  from 
Cleveland,  where  he  had  served  as  director  of 
University  Hospital.  He  was  general  superinten- 
dent of  the  King  County  Hospital  System  from 
1932  to  1943,  when  he  joined  The  Doctors  Hospital. 
He  served  as  secretary  of  the  hospital’s  board  of 
trustees  and  retired  in  1952  as  director.  Dr.  Van 
Norman  was  a past-president  of  the  Washington 
State  Hospital  Association  and  a vice-president  of 
the  Seattle  Hospital  Council.  He  was  a charter 
member  of  the  American  College  of  Hospital  Ad- 
ministrators and  a life  member  of  the  American 
Hospital  Association. 


Pierce  County  Medical  Society  Officers 

C.  B.  Ritchie  has  taken  office  as  president  of  the 
Pierce  County  Medical  Society,  succeeding  J.  W. 
Bowen,  Jr.  Results  of  elections  for  1960  are:  Chris 
C.  Reynolds,  president-elect;  G.  M.  Whitacre,  vice- 
president;  and  Arnold  J.  Herrmann,  secretary- 
treasurer.  All  are  Tacoma  residents. 


Benton-Franklin  Medical  Society  Elects 

Newly  elected  officers  of  Benton-Franklin  Med- 
ical Society  are:  Ray  V.  Rose  of  Pasco,  president; 
H.  D.  DeMaris,  Kennewick,  vice-president;  and 
T.  R.  Armstrong,  Richland,  secretary-treasurer. 
G.  C.  Sutch,  Richland,  and  Albert  V.  Mills,  Pasco, 
were  named  delegates  to  the  State  Association. 
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President,  Quentin  W.  Mack,  Boise 


IDAHO  STATE 
MEDICAL  ASSOCIATION 
364  Sonna  Bldg. 

Boise,  Idaho 

Secretary,  Max  D.  Gudmundsen,  Boise 


SIXTY-SEVENTH  ANNUAL  MEETING 
June  15-18,  1960 
Sun  Valley 

Exec.  Secy.,  Mr.  A.  L.  Bird,  364  Sonna  Bldg.,  Boise 


Life  Insurance  Physical  Exam  Fee  Increased 

On  January  4 the  State  Association  Office  was 
notified  by  telephone  from  New  York  City  that 
the  Equitable  Life  Assurance  Society  of  America 
will  pay  a fee  of  $10.00  for  routine  life  insurance 
physical  examinations  effective  immediately. 

The  source  of  information  was  Thomas  Alphin, 
Assistant  Medical  Director,  who  reported  the 
Equitable  Board  of  Directors  had  approved  the 
331/3  per  cent  increase  over  the  $7.50  formerly 
paid,  to  be  effective  January  1,  1960. 

It  can  be  expected  that  other  life  insurance 
companies  will  probably  follow  the  lead  estab- 
lished by  this  action  within  a reasonable  period. 

This  present  action,  and  other  matters  were  con- 
sidered at  the  Special  Meeting  of  the  House  of 
Delegates  held  in  Boise,  beginning  January  29. 

Idaho  Falls  Medical  Society  Elects 

New  officers  of  the  Idaho  Falls  Medical  Society 
for  1960  include:  president,  Robert  A.  Butz,  Idaho 
Falls;  president-elect,  J.  Douglas  Davis,  Idaho 
Falls;  and  secretary-treasurer,  Rheim  M.  Jones, 
Idaho  Falls. 

Boise  Valley  Surgeons  Elect 

New  Officers  of  the  Boise  Valley  Chapter, 
American  College  of  Surgeons  are:  president, 
Ralph  R.  Jones,  Boise;  president-elect,  James  H. 
Hawley,  Boise;  secretary-treasurer,  Kenneth  J. 
Helferty,  Boise;  and  councilor,  Leon  W.  Nowierski, 
Boise. 


State  Board  of  Medicine 

Regular  meeting  of  the  State  Board  of  Medicine 
for  purposes  of  licensure  and  conducting  business 
of  the  Board  was  held  January  11-13  in  the  offices 
of  the  Board,  Boise. 

Members  of  the  Board  are  S.  M.  Poindexter, 
Boise,  Chairman;  W.  B.  Ross,  Nampa,  Vice-Chair- 
man; Leland  K.  Krantz,  Idaho  Falls;  Fred  T.  Ko- 
louch.  Twin  Falls;  Joseph  E.  Baldeck,  Lewiston  and 
W.  Wray  Wilson,  Coeur  d’Alene.  There  were  21 
candidates  applying  for  licensure. 

4c  4:  4:  4: 

A Temporary  License  was  granted  in  December 
to: 

Nancy  Glidden  Thomson,  Mountain  Home.  Grad- 
uate of  Stanford  University  School  of  Medicine, 
1956.  Internship  Santa  Clara  County  Hospital,  San 
Jose,  1956-57.  Residency  in  anesthesiology  at 
Stanford  University  Hospital,  1957-58  and  San 
Francisco  General  Hospital,  1938-59.  Granted 
T-239.  Anesthesiology. 

Caldwell  M.D.  Receives  High  Honors 

John  F.  Stecher,  Caldwell,  received  high  honors 
in  December  when  he  was  elected  “Man  of  the 
Year”  by  the  Caldwell  Chamber  of  Commerce.  Dr. 
Stecher  was  cited  for  his  work  as  Chairman  of 
Caldwell’s  Planning  Commission,  and  is  a mem- 
ber of  the  Canyon  County  Tuberculosis  Associa- 
tion and  the  Board  of  Directors  of  the  Red  Cross 
Chapter  and  Chairman  of  the  Blood  Bank  Com- 
mittee. 
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SPECIAL  ARTICLE: 


Practicing  Jim  Reviews  Present  Day 
Medical  Practices  with  Certain 

^^eCOmmendatlOnS— Roy  E.  Hanfokd,  M.D.,  roseburg,  oregon 


Part  IV.  Telling  What  Ought  To  Be  Done  About  It 


This  article  is  the  last  of  four,  published  in  the  interest 
of  provoking  thought  and  discussion.  Views  expressed  are  the 
author’s  own  and  do  not  necessarily  reflect  the  editorial  position 
of  this  journal.  The  issues  raised  are  important  to  the  present 
and  future  practice  of  medicine;  solutions  offered  may  or  may 
not  seem  agreeable  to  those  now  in  practice.  Opinions  on  them 
are  welcome.  This  journal  can  provide  a forum  for  discussion 
if  these  or  other  articles  stimulate  a desire  to  exchange  views.  Ed. 


It  is  one  thing  to  criticize  any 
project  or  system;  the  other  is  to 
show  a better  solution.  Before  that 
can  be  done,  however,  it  is  in  order  to  define 
objectives. 

The  objectives  stated  would  be  to  restore  dignity 
and  prestige  to  the  profession  and  to  provide  a bet- 
ter grade  and  quality  of  medical  care  to  the  pub- 
lic than  it  is  now  receiving.  This  should  be  done 
as  nearly  as  possible  within  the  traditions  of  the 
profession  and  the  American  way  of  life.  Finally, 
the  aim  should  be  to  prevent  or  minimize  the 
abuses  which  may  occur  to  a trusting  patient  in  a 
minority  of  cases. 

If  any  such  objectives  are  to  be  realized,  we  must 
look  at  the  entire  problem  of  medical  care  to  the 
public  as  a whole  and  stop  appearing  ridiculous 
by  talking  only  in  terms  of  what  appear  to  be — and 
are — only  expressions  of  selfish  interest. 

The  School  by  Any  Name 

First  things  are  first;  if  we  are  really  concerned 
with  the  quality  of  medical  care  the  public  is  get- 
ting, we  should  try  to  eliminate  the  poor  care  given 
by  the  irregular  practitioners  who  have  invaded 
the  field  of  medicine  and  surgery;  this  rather  than 
trying  to  limit  each  other.  The  fundamental  point 
is  that  all  medical  practitioners  are  cut  from  the 
same  basic  cloth  and  the  irregular  practitioners 
are  not.  Such  a move  as  proposed  should  be  non- 
discriminatory. 

It  is  of  interest  to  note  that  there  are  no  osteo- 
pathic schools  connected  with  state  universities. 
The  profession’s  first  step  should  be  to  urge  legis- 


lation to  require  certain  high  grade  qualities  of  all 
applicants  who  wish  to  enter  the  field  of  medicine 
and  surgery.  It  does  not  appear  that  there  would 
be  much  difficulty  in  enlisting  the  aid  of  the  edu- 
cators, the  various  lawyers  who  are  representa- 
tives in  the  state  and  national  legislatures,  and 
other  influential  people  of  good  will.  This  legisla- 
tion would  be  nondiscriminatory  in  that  it  would 
not  attempt  to  abolish  osteopathic  schools  but  only 
qualify  the  basic  requirements  of  the  applicant. 
It  would  make  little  difference  whether  the  school 
was  called  osteopathic  or  medical  if  the  standards 
for  entrance  were  the  same  and  the  standards  for 
graduation  were  of  equally  high  quality. 

Whether  we  would  be  able  to  defeat  the  lobbies 
in  one  or  five  sessions  of  legislature,  we  would 
have  done  our  best  and  have  our  own  self  respect 
if  we  kept  this  as  a permanent  goal  until  the  job 
was  done.  It  is  difficult  to  imagine  how  we  could 
gain  anything  but  respect  from  the  public  if  we 
proceeded  on  a nondiscriminatory  basis. 

Also,  an  attempt  should  be  made  to  study  ob- 
jectively what  is  good  that  the  cultists  do,  and  if 
good  can  be  found,  it  should  be  incorporated  into 
the  teachings  and  practices  of  the  medical  profes- 
sion. 

The  next  thing  is  to  reunite  the  medical  pro 
fession.  This  should  be  done  on  the  lowest  com- 
mon denominator  that  would  be  acceptable  to  a 
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sizeable  majority.  A doctor’s  license  should  have 
written  on  it  exactly  what  he  is  capable  of  doing. 

If,  at  the  end  of  four  years  of  medical  school 
and  one  year  internship  he  is  only  capable  of  pre- 
scribing for  athlete’s  foot  and  colds,  that  is  ex- 
actly what  should  be  on  his  license.  However, 
since  he  was  supposedly  of  excellent  material  and 
responsive  to  training,  it  wouldn’t  say  much  for 
the  education  he  received  in  his  medical  school 
and  the  hospital  where  he  interned. 

Since  lay  accreditors  are  not  capable  of  evalu- 
ating a doctor’s  true  ability,  except  perhaps  in  a 
coarse  way,  and  since  local  classification  seems  to 
get  all  fogged  up  with  personalities  and  factions 
and  becomes  a dividing  factor  when  doctors  should 
be  striving  towards  unity  and  harmony,  classifica- 
tion at  the  hospital  level  should  be  abolished.  Prac- 
ticing Jim  is  certain  that  this  is  a basic  factor  of  a 
large  share  of  bickering  which  is  undermining  the 
public  confidence  in  our  profession. 

Just  what  each  individual  is  capable  of  doing 
without  being  a menace  to  a trusting  patient  would 
have  to  be  worked  out  by  a committee  of  men  of 
good  will.  Jim  does  not  wish  to  try  to  answer  in  a 
few  words  questions  that  have  perturbed  the  world 
for  years.  He  does,  however,  have  some  ideas. 

Tests  for  Usefulness 

The  first  step  for  a doctor  procuring  a license  to 
practice  would  be  for  him  to  take  a general  writ- 
ten test  like  the  one  he  now  takes  for  a state  li- 
cense. It  is  believed  that  most  of  these  state  exam- 
inations are  very  comprehensive,  but  he  thinks  it 
worth  emphasizing  at  this  stage  of  the  game  that 
it  should  be  recognized  that  the  poor  aspirant’s 
adrenals  have  already  proven  his  ability  to  sur- 
vive all  manner  and  means  of  trick  questioning  and 
that  now  examination  should  concern  itself  with 
the  majority  of  the  most  common  serious  problems 
that  he  would  be  apt  to  meet  in  his  practice.  Pheo- 
chromocytomas  and  classifications  of  brain  tumors 
should  be  left  out  but  such  things  as  pneumonia, 
contagious  diseases,  peptic  ulcers  and  gastric  ma- 
lignancies, diabetes,  hepatitis,  gallbladder  disease, 
diarrhea  and  constipation,  the  management  of 
headache,  eczema.  Colies  fractures  and  general 
treatment  of  fractures,  contact  dermatitis,  and  the 
papulosquamous  lesions,  uterine  hemorrhages, 
early  detection  of  cervical  cancer  and  leukorrhea, 
fluid  balance,  and  minor  surgery  should  be  includ- 
ed. A similar  scheme  could  be  worked  out  for 
pediatrics,  obstetrics,  and  geriatrics.  Along  with 
the  written  test  he  should  pass  a practical,  on 
charity  ward,  for  diagnosis,  or  diagnosis  and  treat- 
ment on  some  selected  cases.  He  should  be  tried 
out  in  the  x-ray  department  on  the  diagnosis  of 
bone  x-rays  and  chest  x-rays.  Finally  to  help  him 
clarify  his  thinking,  he  should  write  a treatise  on 
what  cases  he  thought  should  be  referred.  Maybe 
this  could  be  done  at  leisure  and  sent  in  with  his 
application  for  a license. 

Upon  passing  this  test  the  applicant  would  be 
given  a license  as  general  physician  which  would 


allow  him  to  do  minor  surgery  but  no  major  sur- 
gery. Perhaps  he  is  not  mechanically  inclined  or 
is  not  interested  in  surgery  and  wishes  to  stop  here 
for  the  time  being.  If  his  bent  should  be  toward 
internal  medicine  let  him,  after  five  years  of  prac- 
tice, take  a stiff  test  that  would  qualify  him,  if  he 
passed,  as  a truly  expert  diagnostician  and  intern- 
ist. It  would  not  matter  where  he  got  his  knowl- 
edge— residencies,  postgraduate  courses,  experi- 
ence, home  study,  or  a combination.  The  point  is 
that  he  must  have  the  knowledge. 

A discussion  of  this  type  would  be  sadly  neglect- 
ed if  trauma  were  not  mentioned.  Because  of  a 
baseline  of  traffic  and  home  accidents,  the  average 
percentage  of  hospital  admissions  due  to  trauma 
is  relatively  high.  Added  to  this,  depending  upon 
the  amount  and  type  of  industry  in  the  community, 
there  is  an  additional  increment  of  hospital  admis- 
sions of  bodily  injuries  for  that  community. 

Because  the  man  who  first  sees  the  patient  is  in 
a position  to  do  the  most  good,  all  aspirants  apply- 
ing for  a license  to  practice  medicine  and  surgery 
should  pass  a test  on  trauma.  Basic  things  should 
be  emphasized.  One  would  think  these  should  be 
obvious  such  as  that  the  life  of  the  patient  is  the 
first  consideration,  his  limb  the  second,  and  the 
fracture  the  third  consideration.  Because  hand 
and  finger  injuries  seem  to  be  the  most  common 
injuries  and  because  this  portion  of  the  anatomy 
is  the  most  vital  for  a person  making  a livelihood, 
every  licensee  should  be  made  to  write  that  every 
possible  effort  should  be  made  to  save  the  thumb; 
and  that  the  fingers  on  the  radial  side  of  the  hand 
are  more  important  than  those  on  the  ulnar  side; 
that  a finger  is  valuable  proportionate  to  its  re- 
maining length;  and  of  course,  the  all  important 
axiom  of  treating  the  hand  in  the  position  of  func- 
tion. 

The  care  of  open  wounds  should  be  discussed  in 
the  light  of  severity  of  contamination,  the  volume 
of  crushed  tissue,  and  the  lapse  of  time  since  the 
accident. 

Likewise,  one  should  make  sure  that  the  aspirant 
has  a good  idea  what  fractures  are  operable,  which 
are  best  treated  without  operations  and  which  type 
should  be  treated  in  traction. 

Burns  are  thermal  injuries  of  emergency  nature 
and  should  be  included  in  a discourse  on  trauma. 
Although  there  are  many  excellent  treatises  on  the 
care  of  burns,  Jim  knows  that  there  is  a lack  of 
doctors  capable  of  implementing  the  high  quality 
care  of  burns  from  start  to  finish  or  even  the  vital 
first  48  hours. 

Imagination  Missing 

In  the  event  of  a thermonuclear  holocaust  there 
is  going  to  be  a need  for  a greater  understanding  of 
both  mechanical  and  thermal  injuries.  Jim  is  aware 
that  there  are  a bunch  of  silly  hospital  plans  about 
where  to  call  the  chief  of  nurses,  the  hospital  ad- 
ministrator, the  fire  department,  and  a head  doctor 
who  will  automatically  make  things  tick — that’s 
actually  what  they  think. 

If  things  are  anything  like  the  initial  confusion 
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in  the  beach  landings  in  North  Africa  in  1942,  such 
liaison  will  be  incomplete  or  nonexistent,  and  new 
presently  unsuspected  figures  in  the  community 
will  rise  to  the  capacity  of  some  form  of  leadership. 

How  much  better  it  would  be  for  the  hospitals 
with  federal  or  state  aid  or  even  as  a local  pro- 
ject for  the  hospital’s  woman’s  auxiliaries  to  lay 
away  sufficient  supplies  for  the  care  of  a certain 
number  of  burns  and  mechanical  injuries.  A big 
part  of  the  problem  is  certain  to  be  a lack  of  sup- 
plies. 

How  much  greater  benefit  would  be  accomplish- 
ed by  getting  some  good  motion  pictures  of  the 
care  of  burns,  on  improvisations,  on  the  use  of  the 
Paget  dermatone  (in  the  event  of  the  loss  of  elec- 
tricity), plus  the  supportive  management  of  burns 
and  disseminate  them  periodically  to  the  county 
medical  society  level;  this  rather  than  the  appoint- 
ment of  one  or  two  master-minded  doctors  to  be 
on  the  scene  to  tell  everybody  what  to  do.  (Pardon 
the  digression;  more  could  be  said.) 

The  aspirant  who  wished  to  do  surgery  could  at 
anytime,  following  the  receipt  of  his  license  of 
general  physician,  apply  for  a license  of  interme- 
diate surgery.  In  this  category  would  be  the  sur- 
gery for  appendicitis  and  hernias,  possibly  tonsils 
and  hemorrhoids  and  such  other  common  surgical 
ailments  as  determined  by  a committee. 

A prerequisite  for  this  application  might  be  a 
two  weeks’  intensive  course  in  basic  surgical  tech- 
nique, preferably  in  dog  surgery,  where  the  appli- 
cant would  at  least  construct  a bowel  anastomosis, 
although  his  license,  when  passed,  would  not  carry 
him  this  far  in  practice,  save  for  possible  emergen- 
cies in  which  no  senior  grade  surgeon  could  be 
reached. 

After  three  years  or  five  years  of  practice,  the 
junior  surgeon  could  apply  for  a test  which  if  pass- 
ed would  qualify  him  for  major  surgery  of  the  gall- 
bladder, gastric  or  colonic  resection,  and  splenec- 
tomy category.  In  this  test,  subject  to  review, 
would  be  his  first  50  cases  completely  written  up  as 
to  diagnosis,  surgical  technique,  pathologic  reports, 
and  clinical  results  in  a reasonable  period  of 
follow-up. 

Residents  Cheaper  Than  Orderlies 

If  a doctor  thought  he  could  get  this  knowledge 
better  in  a hospital,  that  would  be  fine.  Again  it 
wouldn’t  make  any  difference  where  he  got  his 
knowledge  as  long  as  he  had  it.  At  this  point,  I 
will  make  one  snide  remark.  Many  of  us  who  have 
had  residencies  in  the  post  war  boom  are  only  too 
well  acquainted  with  the  fact  that  several  residents 
can  be  procured  by  the  hospital  for  the  same  price 
as  one  orderly,  and  the  hospitals,  at  least  in  some 
instances,  have  used  them  for  nonprofessional 
cheap  labor,  or  of  such  low  grade  professional 
chores  that  no  true  education  is  gained.  Moreover, 
if  time  spent  in  a hospital  is  one  of  the  chief  re- 
quirements to  being  certified  by  a board  there  is 
little  the  residents  can  do  except  to  complain  to 
each  other  about  such  indignities.  “Hang  your 
pride  right  outside  the  hospital  door”  must  be  the 


motto.  Well,  excuse  the  afterthought.  The  doctor 
is  getting  good  training  for  Accreditation. 

What  should  we  do  with  all  the  specialists?  Tell 
them  to  get  off  the  face  of  the  earth?  No  siree. 
But  by  the  same  token  let  not  the  specialists  tell 
the  generalists  to  get  off  the  face  of  the  earth  eith- 
er, as  both  groups  are  cut  from  the  same  basic  cloth. 
Let  us  imagine  the  medical  profession  as  a boxer 
fighting  disease.  Except  for  the  occasional  ambi- 
dextrous hard  hitting  fighter  (counterpart,  an  ex- 
ceptionally gifted  doctor)  it  is  good  strategy  to 
throw  four  or  five  left  hands  for  every  right  hand. 
The  hard  right  hand  is  held  in  reserve  and  used 
when  it  will  do  the  most  good.  By  the  same  token 
four  or  five  generalists  for  every  specialist  would 
effect  the  best  ratio  for  the  care  of  the  public’s  ills. 

There  are  arguments  to  contend  with  here.  Medi- 
cine is  proceeding  forward  at  such  a rapid  rate  in 
regard  to  new  knowledge  and  techniques  that 
someone  has  defined  a generalist  as  one  who 
knows  less  and  less  about  more  and  more  and  a 
specialist  as  one  who  knows  more  and  more  about 
less  and  less.  Here  it  is  necessary  to  keep  our  feet 
on  the  ground.  The  average  practitioner  in  a small 
community  does  not  have  abundant  cases  of  mitral 
stenosis  and  aortic  aneurysms  which  he  needs  to 
operate  on.  Even  the  specialists  in  the  small  com- 
munities as  a rule,  because  of  a lack  of  equipment 
and  trained  personnel,  must  concede  the  logic  in 
transferring  those  cases  to  super  specialists  near 
medical  centers  where  the  concentration  of  such 
cases  allows  for  the  ironing  out  of  the  bugs  of 
treating  the  individual  cases. 

It  seems  that  where  the  holler  for  limitation  is 
the  greatest  is  in  the  cases  where  the  average  doc- 
tor with  some  experience  can  do  them.  Thus  it  is 
seldom,  if  ever,  that  we  see  a GP  scheduling  a 
laryngectomy,  a brain  tumor  or  a ruptured  disc, 
or  a replacement  prosthesis  for  an  occluded  artery. 
Most  are  satisfied  to  let  the  urologist  do  the  cysto- 
scopies and  the  chest  surgeon  the  bronchoscopies. 

Help  Always  Available 

Recently  at  Seattle  someone  said  the  surgeon 
general  said  that  no  one  should  put  a scalpel  on 
the  abdomen  unless  he  is  prepared  to  take  care  of 
everything  in  the  abdomen.  Jim  doesn’t  know 
whether  he  said  it  or  not,  but  there  must  be  some 
such  talk  going  on  as  a surgeon  closer  to  home 
said  it  also.  Jim’s  head  is  hung  hilariously  in  hu- 
mor, but  he  can  think  seriously  for  a minute  too. 
He  knows  that  in  practice  that  it  is  just  not  so.  If 
once  in  a long  while  a nonspecialist,  or  for  that 
matter  a specialist,  gets  into  a difficult  situation 
there  is  always  someone  in  the  community  either 
by  virtue  of  training  or  experience  who  can  help 
him  out,  thus  furthering  the  brotherhood  of  medi- 
cine. 

If  a fellow  is  yelling  for  help  every  other  case 
that  he  has  though,  he  is  certainly  biting  off  more 
than  he  can  chew.  Also,  that  the  motives  behind 
the  castis  belli  appear  to  be  more  political  and 
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economic  than  a noble  impulse  to  protect  the  public 
is  evident  by  the  following  reasoning.  If  we  accept 
such  a doctrine  as  to  who  can  open  the  belly  we 
must  ask  how  does  the  urologist  feel  about  the 
general  surgeon  who  removes  a kidney,  or  a 
gynecologist  feel  about  someone  invading  his  pro- 
vince? Does  the  latter  feel  qualified  to  do  gastric 
and  colonic  resections  or  a splenectomy?  While 
in  Los  Angeles,  a couple  of  years  ago  at  a liver 
symposium,  a very  elite  vascular  surgeon  queried, 
“Now  who  should  do  a portal  caval  anastomosis? 
Not  any  general  surgeon.  Only  a well  trained,  well 
qualified  vascular  surgeon  should  do  it.”  Now  if 
we  accept  the  opinions  of  all  these  honorable  gen- 
tlemen only  one  conclusion  is  possible.  “Nobody 
should  do  nuttin.” 

Perhaps  Jim’s  recommendations  can  be  shot  full 
of  holes,  but  there  are  some  advantages.  Anyone 
in  any  endeavor  must  either  progress  or  decline; 
there  is  no  standing  still.  The  system  outlined 
gives  opportunity  for  each  individual  to  progress 
along  the  lines  of  his  natural  talent  and  allows  for 
the  natural  joys  of  reward  for  his  rather  expensive 
and  arduous  basic  education. 

The  tradition  of  medicine  in  America  has  been 
for  the  family  doctors.  Are  not  the  greater  per- 
centages of  malpractice  suits  levied  at  the  special- 
ists, an  index  of  public  indignation  at  the  trend 
away  from  the  family  doctor?  The  patient  wishes 
to  be  treated  as  an  individual  rather  than  a mosaic 
of  component  parts  of  anatomy  and  physiology. 
He  wants  someone  he  can  count  on  to  look  after 
him  at  all  times,  which  includes  obtaining  a spe- 
cialist if  necessary.  Have  we  not  always  said  that 
the  physician  who  knows  the  background  of  his 
patients  has  a natural  advantage?  Why  try  to  re- 
duce this  doctor  to  the  ignominy  of  being  second 
rate  by  limiting  him  with  artificial  barriers?  His 
basic  cloth  is  good.  Why  not  encourage  him  to 
develop  to  his  full  capacity? 

The  system  recommended  appears  that  it  would 
develop  a closer  alliance  between  younger  and 
older  doctors,  helping  the  younger  doctor  to  get 
more  easily  over  the  first  few  difficult  years  and 
give  the  older  doctor  his  deserved  prestige  in  the 
community.  Would  it  not  do  something  to  remove 
the  blast  that  you  hear  every  now  and  then  that 
“Doctors  are  nothing  but  high  priced  technicians?” 

Junk  all  this  if  you  want  but  for  sake  of  logic 
seek  a solution  where  the  profession  can  unite,  be- 
cause the  present  system  looks  only  at  the  trees 
and  not  the  forest.  Some  form  of  collectivism, 
either  under  local  lay  control  or  national  lay  con- 
trol, can  only  result  in  unhappiness  greater  than 
that  at  the  present  time  for  all  doctors. 

Reversing  the  Field 

After  the  doctors  are  brought  together  with  the 
understanding  that  what  each  can  do  is  pretty 
much  in  black  and  white  on  his  license,  let  the 
doctors  accredit  the  hospitals.  Play  the  ball.  Don’t 
let  the  ball  play  you.  Why  not?  Who  is  in  better 


position  to  know  what  is  needed  for  patient  care? 

The  first  thing  on  the  list  for  accreditation  would 
be  for  the  hospital  manager  to  spend  all  his  time 
keeping  up  the  physical  plant  and  attending  to  the 
non-medical  business  of  the  hospital.  He  should 
come  to  the  hospital  staff  meeting  only  on  invita- 
tion or  at  least  only  for  the  initial  phase  of  the 
meeting  where  matters  of  liaison  between  medical 
and  non-medical  business  are  necessary.  The  sec- 
ond thing  would  be  the  placing  of  large  plaques  in 
the  hospital  reception  room  stating  that  “Free 
choice  of  doctor  is  the  American  System  of  Medi- 
cine.” 

It  is  not  thought  that  the  hospitals  will  give  up 
their  new  found  power  easily.  There  are — pardon 
— the  bosses,  whose  mangers  are  full  of  hay  and 
who  are  well  treated,  who  will  line  up  with  the 
hospitals  in  any  form  of  crisis.  But  if  they  con- 
tinue with  the  slogan  that  the  patient  and  the  rec- 
ords are  the  property  of  the  hospital,  let  the  doc- 
tors of  good  will  get  out  and  build  a few  new  hos- 
pitals. No  stigma  need  be  attached  to  such  a 
movement.  All  right,  doctors  can’t  run  hospitals. 
They  don’t  have  time  to  if  they  could.  Yet,  you 
can  find  someone  who  will.  Get  a good  intelligent, 
energetic  person  such  as  a hotel  manager  or  even 
a millwright  to  do  it.  Any  successful  business  is 
founded  on  key  policies  and  key  personnel  to  im- 
plement these  policies. 

Public  relations  are  sadly  lacking  in  most  pre- 
sent day  hospitals  and  by  creating  a condition  of 
warmth,  friendliness,  and  kindly  regard  for  the 
patient  in  the  admission  room  itself  would  quickly 
endear  the  new  hospital  to  the  public.  What  about 
the  money?  Twenty-five  hundred  dollars  a year 
for  three  years  from  30  doctors  will  build  a lot  of 
hospital.  There  are  some  additional  funds  lying 
around  if  you  look  for  them  also.  Yes,  quite  a bit 
of  money  and  trouble,  but  in  both  instances  they 
are  small  compared  to  the  original  cost  of  liberty. 

“Horrors  again — Not  accredited.”  Jim  was  re- 
cently in  a restaurant  which  was  over-crowded 
with  people.  The  atmosphere  was  cheerful;  the 
service  efficient;  and  the  food  good.  Outside  was 
the  slogan,  “Not  recommended  by  Duncan  Hines.” 

But,  they  say,  Jim  has  developed  lopsided 
arguments.  There  is  more  to  accreditation  than 
just  the  doctors’  whims.  We  have  medico-legal 
responsibilities.  The  doctor  and  the  hospital  both 
are  protected  by  the  record.  To  dispense  with  the 
last  assumption  first,  it  is  easily  pointed  out  that 
if  there  were  no  record  at  all  the  doctor  and  the 
hospital  would  be  better  protected  in  courtrooms 
since  the  accused  does  not  have  to  testify  against 
himself.  The  real  reasons  for  keeping  records  are 
to  help  the  doctor  clarify  his  thinking,  to  be  able  to 
know  something  about  the  patient  in  the  past  for 
future  treatment,  and  to  give  proof  to  both  the 
public  and  ourselves  of  honest  endeavor. 

The  hospital  may  have  equipment  for  use  of 
which  it  is  jointly  responsible  with  the  doctor. 
First  of  all  the  use  of  this  equipment  could  be  dis- 
cussed in  staff  with  special  emphasis  on  where  the 
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pitfalls  of  misuse  might  be.  A further  precaution 
could  be  that  printed  instructions  be  placed  on  or 
near  the  equipment  in  a conspicuous  place  stating 
the  hospital’s  opinion  as  to  the  precautions  to  be 
used. 

A Few  in  Error 

This  stuff  about  a trusting  patient  getting  mis- 
treated or  exploited  needs  some  comment.  There 
is,  of  course,  no  perfect  doctor  and  the  old  adage  is, 
show  me  a doctor  who  has  never  made  a mistake 
and  you  will  find  he’s  the  one  who  hasn’t  practiced 
medicine.  Most  mistakes  are  made  through  ig- 
norance, but  some  are  made  through  indifference 
or  willful  exploitation  or  at  least  it  looks  that  way. 
If  you  will  take  the  number  of  doctors  involved  in 
indifference  or  willful  exploitation  as  compared 
to  those  who  are  conscientiously  trying,  the  per- 
centage will  be  small.  Why  should  all  the  rest  bear 
the  stigma  of  being  potential  crooks  and  our  ef- 
forts directed  by  lay  people  not  qualified  for  ef- 
fective guidance  because  of  this  minority?  Does 
the  perpetrator  have  to  be  a generalist? 

Except  possibly  where  there  is  clear  evidence  of 
willful  exploitation,  discipline  should  be  corrective 
rather  than  punitive.  In  any  event,  let  us  return 
to  the  American  system  of  jurisprudence.  The 
person  is  innocent  until  proven  guilty.  The  present 
system  has  us  all  guilty  until  proven  innocent. 
Why  not  anyone — hospital  manager,  doctor,  board 
of  trustees  member — if  he  believes  that  such  a case 
has  occurred  levy  the  charge.  In  order  to  keep 
personalities  out  of  it,  let  him  take  it  to  a com- 
mittee of  the  medical  society  and  the  doctor  in- 
volved be  given  a written  statement  of  the  accusa- 
tion and  be  allowed  to  explain.  Let  the  committee 
investigate  and  make  the  decision,  or  possibly  al- 
low the  local  medical  society  to  vote  on  the  evi- 
dence on  committee  recommendations.  If  either 
the  accused  or  the  accuser  is  dissatisfied  with  the 
verdict,  let  the  state  medical  examiners  take  a 
hand. 

Reasonable  Request 

Jim  is  somewhat  concerned  about  this  talk  about 
normal  appendices  being  taken  out,  as  to  the  im- 
pact it  may  be  having  on  the  lay  mind,  and  also 
the  intimidating  effect  it  may  leave  on  some  of 
the  profession,  and  the  effect  that  it  may  be  leav- 
ing on  the  minds  of  the  board  of  trustees  who  may 
be  convinced  by  the  Accreditors  that  they  have  to 
take  a hand.  Back  in  medical  school  they  used 
to  tell  us  that  about  55  per  cent  of  the  cases  were 
typical  and  that  the  remainder  of  these  offered  in- 
creasing difficulties  in  diagnosis.  Several  years 
ago  Jim  read  an  article  in  a southern  medical 
journal  showing  by  statistics  that  still  the  greatest 
number  of  deaths  undiagnosed  prior  to  demise 
came  from  acute  appendicitis.  While  it  is  true 
that  the  majority  of  these  cases  were  in  infants, 
very  small  children  and  the  elderly,  the  point  of 
the  article  was  well  taken  in  that  it  was  better  to 
have  a live  patient  than  a correct  diagnosis.  It 
would  appear  that  if  a particular  doctor  had  two 
or  three  normal  pathologic  reports  in  a row,  it 


would  not  be  unreasonable  to  ask  him  to  explain  or 
have  consultation  on  the  third  or  fourth  case. 

Jim  himself  is  not  going  to  nor  has  any  desire 
to  start  a one-man  campaign  to  save  the  medical 
profession.  He  knows  that  any  movement  at  all 
to  be  successful  must  be  a grass-roots  movement. 
The  lay  accreditors’  bastions  would  crumble  like 
cardboard  in  front  of  a United  Medical  Profession. 
A determined  segment  can  whip  them.  To  those 
who  say  this  is  just  batting  your  head  against  a 
stone  wall,  let’s  leave  this  parting  comment. 

Columbus  discovered  America  in  1492,  but 
there  was  a long  interlude  before  the  country  was 
ever  developed.  The  encyclopaedia  said  this,  “The 
resources  of  the  country  could  have  and  would 
have  been  developed  sooner.  What  the  country 
really  needed  was  young  men  of  high  intelligence, 
courage,  and  a spirit  of  adventure,  but  unfortu- 
nately such  young  men  did  not  exist  in  any  great 
quantity.’’ 

For  Jim’s  own  part  he  can  continue  to  wallow  in 
this  quagmire  of  irrationality,  uncertainty,  inse- 
curity, and  disrespect  if  it  is  the  consensus  of  our 
society  that  it  is  best.  The  human  species  has 
great  capacity  to  endure. 

Summary 

The  type  of  medical  care  given  the  public  at 
present  is  discussed.  It  is  far  from  ideal  and  is 
subject  to  remedial  correction.  There  is  a present 
and  continuing  over-population  of  specialists 
which  is  not  desirable  for  the  public,  the  present 
specialists,  or  the  non-specialists. 

Emphasis  should  be  returned  to  improving  the 
capacities  of  the  family  doctor  and  continuing  him 
as  the  front  echelon  for  the  care  of  the  sick  person 
in  lieu  of  certain  collectivist  schemes  towards 
which  we  are  headed.  When  each  patient  realizes 
that  he  has  a family  doctor  of  real  capacity  who 
can  look  after  the  majority  of  his  ills  and  who  will 
call  in  a specialist  when  needed,  a large  amount  of 
lost  prestige  will  be  restored  to  the  medical  pro- 
fession by  the  public. 

The  medical  profession  should  be  adamant  in 
encouraging  basic  legislation  requiring  certain 
high  grade  qualities  and  education  of  all  those  as- 
piring to  enter  the  field  of  medicine  and  surgery. 
What  the  cultists  do  that  is  beneficial  should  be 
studied  objectively  and  incorporated  in  medical 
teachings  and  practices. 

Hospitals  which  largely  owe  to  the  medical  pro- 
fession what  respect  is  accorded  them  have  divid- 
ed the  doctors  and  encouraged  one  group  of  doctors 
to  sell  the  birthright  of  the  other  group.  Conse- 
quently we  are  losing  the  birthright  of  the  entire 
profession  which  is  unhampered  service  to  the 
patient.  The  medical  profession  should  reunite  on 
the  lowest  common  denominator  which  would  be 
acceptable  to  a sizeable  majority.  If  classification 
of  doctors  as  to  their  abilities  is  a desirable  feature 
it  should  be  done  at  the  state  level  rather  that 
the  local  hospital  level.  Each  doctor  should  have 
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Patients  like  Fostex  because  it  is  so  easy  to  use. 
They  simply  wash  acne  skin  2 to  4 times  a day 
with  Fostex  Cream  or  Fostex  Cake,  instead  of 
using  soap. 

Fostex  contains  Sebulytic®,*  a combination  of 
surface-active  wetting  agents  with  remarkable 
antiseborrheic,  keratolytic  and  antibacterial  ac- 
tions . . . enhanced  by  sulfur  2%,  salicylic  acid 
2%,  and  hexachlorophene  1%. 

*sodium  lauryl  sulfoacetate,  sodium  alkyl  aryl  polyether  sul- 
fonate and  sodium  dioctyl  sulfosuccinate. 

Fostex  is  available  in  two  forms 


FOSTEX 

CREAM 

in  4.5  oz.  jars 


FOSTEX 

CAKE 

in  bar  form 


Fostex  Cream  and  Fostex  Cake 
are  interchangeabie  for  thera- 
peutic washing  of  the  skin. 
Fostex  Cream  is  approximately 
twice  as  drying  as  Fostex  Cake. 
Fostex  Cream  is  also  used  as  a 
therapeutic  shampoo  in  dan- 
druff and  oily  scalp. 


Write  for  samples  • 

WESTWOOD  PHARMACEUTICALS 

Buffalo  13,  New  York 


written  on  his  license  the  category  of  cases  that 
he  can  treat. 

Present  policies  of  accreditation  are  divisive. 
They  create  unhappiness  and  friction  in  the  medi- 
cal profession.  They  demand  unreasonable 
amounts  of  the  practitioner’s  time  in  regards  to 
excessive  signatures  and  fabricated  progress  notes 
which  might  seem  to  but  do  not  add  to  the  quality 
of  medical  care.  This  information  could  usually  be 
better  gained  by  careful  observation  of  the  orders 
given,  the  nurses’  notes,  and  lab  data  and  tempera- 
ture charts  if  it  is  truly  needed.  The  rule  about  a 
doctor  being  dismissed  from  a staff  without  a hear- 
ing is  especially  malignant  and  its  intimidations 
can  be  far  reaching  in  the  deterioration  of  patient 
care. 

There  is  no  perfect  doctor.  The  doctor  who  has 
not  made  a mistake  is  the  doctor  who  has  not 
practiced.  In  some  cases  it  seems  that  the  quality 
of  care  is  not  up  to  standard  in  an  excessive  fre- 
quency of  instances.  Anyone,  doctor,  or  lay  per- 
son, so  believing  should  make  the  accusation  to 
a committee.  Hearing  should  be  held  to  determine 
whether  poor  practice  existed  and  if  so  whether  it 
was  due  to  ignorance,  indifference,  or  willful  ex- 
ploitation. Discipline  in  the  majority  of  cases 
should  be  corrective  rather  than  punitive.  In  all 
cases  the  American  system  of  jurisprudence  should 
be  adhered  to  in  that  a person  is  innocent  until 
proven  guilty. 

It  is  desirable  that  a grass-roots  movement  occur 
in  which  doctors  accredit  the  hospital  with  em- 
phasis that  the  hospitals  keep  hands  off  the  prac- 
tice of  medicine.  They  should  limit  their  own  ac- 
creditation to  qualities  of  administration  and  the 
physical  plant  and  equipment.  When  the  adminis- 
tration thinks  medico-legal  difficulties  might  arise 
because  of  operation  of  equipment,  joint  discus- 
sion in  the  staff  should  occur  and  a printed  notice 
should  be  place  over  the  equipment  stating  the 
administrator’s  own  opinion.* 

2564  W.  Harvard  Avenue. 


Halcyon  Hospital,  Inc. 

9239  - First  N.  E. 

Seattle  15,  Wash. 

LAkeview  2-7631 

A private  hospital  for  the  treatment  of  nerv- 
ous and  mental  illnesses.  Dynamically  ori- 
ented individual  psychotherapy  and  modern 
somototherapies.  High  ratio  of  psychiatric- 
ally  trained  staff  to  patients.  Occupational 
and  recreational  therapy  department  with 
registered  therapist. 
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General  News  • • • 


ACS  Sectional  Meeting  Set 
for  March  28-30  in  Portland 

Monday,  Tuesday  and  Wednesday  — March  28- 
30  — will  have  particular  significance  for  North- 
west surgeons  and  physicians  as  these  are  dates 
of  the  three-day  Sectional  Meeting  of  the  Ameri- 
can College  of  Surgeons  in  Portland,  Oregon,  at 
The  Sheraton  Hotel. 

A top-flight  program  featuring  scientific  reports 
on  topics  of  current  concern,  as  well  as  sympo- 
siums and  selected  medical  motion  pictures  and 
cine  clinic  films  from  the  1959  Clinical  Congress, 
is  expected  to  draw  a large  attendance  to  the  ses- 
sions which  are  open  to  all  physicians. 

Millard  S.  Rosenblatt  of  Portland,  Associate 
clinical  professor  of  surgery.  University  of  Ore- 
gon Medical  School,  is  chairman  of  the  Advisory 
Committee  on  Local  Arrangements.  Assisting  him 
are  the  following  Fellows  of  the  College:  Gerald  E. 
Kinzel,  Leo  S.  Lucas,  Joseph  W.  Nadal,  Clare  Gray 
Peterson,  J.  Karl  Poppe,  John  Raaf,  Merrill  J. 
Reeh,  Willard  D.  Rowland,  all  from  Portland,  Ore. 

Fellowship  Luncheon,  at  which  activities  of  the 
College  will  be  discussed  by  College  staff  mem- 
bers, is  scheduled  for  noon,  March  29.  Others  par- 
ticipating in  the  discussion  will  be  Allen  M.  Boy- 
den,  Portland;  J.  Englebert  Dunphy,  Portland;  and 
Ian  Macdonald,  Los  Angeles.  Speaker  at  the 
College  Dinner,  to  be  held  that  same  day,  Tuesday, 
March  29,  will  be  Harry  C.  Blair,  Portland,  asso- 
ciate clinical  professor  at  the  University  of  Oregon 
Medical  School.  Dr.  Blair  will  speak  on  “Anson 
G.  Henry,  Lincoln’s  Friend  and  Physician,  Oregon 
Pioneer  Doctor.” 

The  preliminary  program  follows: 

MONDAY,  MARCH  28 

Morning: 

Millard  S.  Rosenbl.\tt,  Portland,  presiding. 

Renal  Shutdown  and  Extracorporeal  Dialysis.  Ray- 
mond D.  Grondahl,  Portland. 

Recent  Developments  in  Parenteral  Therapy  of  Sur- 
gical Patients.  G.  Leslie  Willox,  Edmonton,  Alta. 
Pulmonary  Complications  in  Surgical  Patients.  J. 
Karl  Poppe,  Portland. 

Radical  Mastectomy  for  Carcinoma,  Five  to  Ten 
Year  Results.  J.  Garrott  Allen,  Stanford,  Calif. 
Surgical  Aspects  of  Endocrine  Failure.  Clare  G. 
Peterson,  Portland. 

Operating  Room  Catastrophes.  Frederick  P.  T. 
Haugen,  Portland. 

Afternoon: 

Karl  H.  Martzloff,  Portland,  presiding. 
Symposium  on  Cancer; 

Carcinoma  of  the  Cervix.  Ralph  C.  Benson,  Port- 
land. 

Cancer  of  the  Oral  Cavity.  Harvey  W.  Baker, 
Portland. 


Current  Status  of  Chemotherapy  in  Cancer.  Wil- 
liam P.  Longmire,  Jr.,  Los  Angeles. 

Rol.ynd  D.  Pinkham,  Seattle,  presiding. 

Panel  Discussion  on  Gastrointestinal  Hemmorrhage: 
Moderator:  J.  Englebert  Dunphy,  Portland. 
Collaborators:  George  A.  Boylston,  Portland; 
Henry  N.  Harkins,  Seattle,  and  William  B. 
Hutchinson,  Seattle. 

TUESDAY,  MARCH  29 

Morning: 

G.  Edward  Schnug,  Spokane,  presiding. 
Symposium  on  Trauma: 

Leader:  Faulkner  A.  Short,  Portland. 

The  Management  of  Humeral  Shaft  Fractures. 

Joe  B.  Davis,  Portland. 

Cerebrospinal  Injuries.  John  Raaf,  Portland. 
Unusual  Sequelae  and  Unappreciated  Factors  in 
Thoracic  Trauma.  Ralph  Berg,  Jr.,  Spokane. 
The  General  Problems  in  Facial  Trauma.  Wil- 
lard D.  Rowland,  Portland. 

Maxillofacial  Trauma  Including  Trauma  of  Soft 
and  Osseous  Tissue  of  the  Face.  Dan  N. 
Steffanoff,  Portland. 

Types  of  Skin  Coverage  Following  Facial  Injuries. 
Charles  E.  Gurney,  Portland. 

Afternoon: 

Don.yld  B.  Slocum,  Eugene,  presiding. 

When  to  Gonserve  Ovarian  Tissue  in  Gynecologic 
Surgery.  Gerald  E.  Kinzel,  Portland. 

Common  Ski  Injuries.  Gurney  Kimberley,  Port- 
land. 

Newer  Developments  in  the  Treatment  of  Hernia. 

Henry  N.  H.yrkins,  Seattle. 

Panel  discussion  on  Inflammatory  Lesions  of  the 
Colon : 

Moderator:  Caleb  S.  Stone,  Jr.,  Seattle. 
Collaborators:  Leon  Goldman,  San  Francisco; 
Allan  D.  McKenzie,  Vancouver;  T.  R.  Sar- 
jEANT,  Vancouver,  and  G.  Edward  Schnug, 
Spokane. 

WEDNESDAY,  MARCH  30 

Morning: 

Joseph  W.  Nadal,  Portland,  president-elect,  Port- 
land Surgical  Society,  presiding. 

The  Staphylococcus  and  Wound  Infections  in  Hos- 
pital Surgical  Patients.  Frederic  P.  Shidler,  Men- 
lo Park,  Calif. 

Management  of  Urologic  Complications  Which  Oc- 
cur During  General  Surgical  Procedures.  J.  Tate 
Mason,  Seattle. 

Injuries  of  the  Eyelids  and  Globe.  Merrill  J.  Reeh, 
Portland. 

Arterial  Injuries  of  the  Upper  Extremity.  Toshio 
Inahara,  Portland. 

Bypass  Arterial  Grafting  in  Arterial  Disease.  Dean 
K.  Crystal,  Seattle. 

Indications  and  Contraindications  for  Thromboen- 
darterectomy,  A Ten  Year  Appraisal.  Edwin  J. 
Wylie,  San  Francisco. 

(Continued  on  page  266) 
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• Enlargement  reduced 92% 

• Nocturia  relieved  95% 

• Urgent  urination  relieved 81% 

• Frequency  urination  reduced 73% 

• Discomfort  relieved 71% 

• Delayed  micturition  relieved 70% 


The  need  for  conservative  measures,  rather  than 
radical  surgery  for  benign  prostatic  hypertrophy 
is  indicated  by  the  comparatively  low  death  rate 
from  this  condition. 

PROSTALL  Capsules  contain  6 gr.  of  a mixture  of 
aminoacetic  acid  (glycine)  glutamic  acid  and  alanine. 
The  recommended  dosage,  2 Prostall  Capsules,  3 
times  daily  for  2 weeks,  thereafter  1 capsule  3 times 
daily.  Since  nutritional  factors  require  time,  you 
must  give  Prostall  a minimum  of  three  months  for 
marked  improvement. 


Malrotation  of  Bowel,  Clinical  Manifestations  and 
Management.  Alexander  H.  Bill,  Jr.,  Seattle. 

Afternoon: 

Richard  O.  Diefendorf,  Bremerton,  president-elect, 
Washington  State  Chapter  of  ACS,  presiding. 

Choice  of  Operation  for  Chronic  Duodenal  Ulcer 
Stanley  O.  Hoerr,  Cleveland. 

Diverticulitis— A Surgical  Disease.  Walter  S.  An- 
derson, Edmonton,  Alberta. 

Surgical  Management  of  Occlusive  Disease.  Lucius 
D.  Hill,  III,  Seattle. 

I Panel  Discussion  on  Surgery  of  the  Biliary  Tract; 
Moderator;  Allen  M.  Boyden,  Portland,  second 
vice  president,  ACS. 

Collaborators;  Walter  S.  Anderson,  Edmonton; 
Stanley  O.  Hoerr,  Cleveland;  Charles  E. 
MacM.\hon,  Seattle. 

Neurologists  and  Psychiatrists  To  Meet 

North  Pacific  Society  of  Neurology  and  Psychia- 
try in  conjunction  with  the  Northwest  District 
Branch  of  the  American  Psychiatric  Association 
will  hold  its  annual  scientific  meeting  at  the  Ben- 
jamin Franklin  Hotel,  Seattle,  Washington,  on  Fri- 
I day  and  Saturday,  April  8 and  9.  Guest  speakers 
1 will  be  Douglas  D.  Bond,  professor  and  chairman  of 
the  department  of  psychiatry  at  Western  Reserve 
I School  of  Medicine,  Cleveland,  Ohio,  and  Horace 
McGoon,  head  of  the  department  of  anatomy  at  the 
University  of  California,  Los  Angeles. 

I 

a 

I logical 

j combination 

! for 

j appetite  suppression 

meprobamate  plus  d-amphetamine 


Supplied  in  bottles  of  100  and  250  capsules.  Available 
at  all  pharmacies. 


Write  for  a reprint  of  the  above  mentioned  article 
and  professional  literature.  Use  the  coupon  below. 


METABOLIC  PRODUCTS  CORP.  NW  2 

Little  Bldg.,  Boston  16,  Mass. 

Gentlemen; 

Kindly  send  me  without  obligation; 

□ Professional  Literature 

□ Reprint  of  the  clinical  report. 

Name 

Address 

City Zone  State  


. . . suppresses  appetite  . . . elevates  mood 
. . . reduces  tension  . . . without  insomnia, 
overstimulation,  or  barbiturate  hangover. 


anorectic-ataractic 

BAMADEX 

MEPROOA.MATE  with  D-AMPHETA.MINE  SLLFATE  LEDERLE 


Each  cooted  tablet  (pink)  contains;  meprobamate,  400  mg.;  d-omphetamine  sulfate,  5 mg. 
Dosage;  One  tablet  one-half  to  one  hour  before  each  meal. 


LEDERLE  LABORATORIES 

A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


266  NORTHWEST  MEDICINE,  FEBRUARY,  1960 


"Show  me  the  books  he  loves  and  I shall  know 
The  man  far  better  than  through  mortal  friends." 

— Silas  Weir  Mitchell,  M.D. 


RECEIVED 

The  following  books  have  been  received.  Publication  of 
this  acknowledgement  is  to  be  considered  adequate  return  to 
the  sender.  Selected  titles  will  be  reviewed  as  space  permits. 


The  Extremities.  Ed.  2.  By  Daniel  P.  Quiring, 
Ph.D.,  Late  Head  of  the  Anatomy  Division,  Cleve- 
land Foundation  and  Associate  Professor  of  Biol- 
ogy, Western  Reserve  University.  Revised  and 
Edited  by  John  H.  Warfel,  Ph.D.,  Assistant  Pro- 
fessor of  Anatomy,  University  of  Buffalo  School  of 
Medicine,  Buffalo,  N.  Y.  120  pp.  Illustrated.  Price 
$3.25.  Lea  & Febiger,  Philadelphia.  1960. 

Modern  Nutrition  in  Health  and  Disease:  Dieto- 
therapy.  Ed.  2.  Edited  by  Michael  G.  Wohl,  M.D., 
Chief  of  Human  Nutrition,  Division  of  Biological 
Chemistry,  Hahnemann  Medical  College  and  Hos- 
pital; Chief  of  Nutrition  Clinic,  Philadelphia  Gen- 
eral Hospital;  and  Robert  S.  Goodhart,  M.D.,  Scien- 
tific Director,  The  National  Vitamin  Foundation, 
Inc.;  Physician-in-Charge,  Washington  Heights  Nu- 
trition Clinic,  N.Y.C.  Dept,  of  Health;  Lecturer  in 
Public  Health  and  Administrative  Medicine,  Co- 
lumbia University  School  of  Public  Health.  1152 
pp.  Illustrations  and  Tables.  Price  $18.50.  Lea  & 
Febiger,  Philadelphia.  1960. 

The  Anti-Globulin  (Coombs)  Test  in  Labora- 
tory Practice.  By  I.  Dunsford,  Ph.D.,  M.I.Biol., 
Principal  Scientific  Officer,  National  Blood  Trans- 
fusion Service,  Sheffield.  Honorary  Lecturer  in 
Blood  Group  Genetics,  University  of  Sheffield, 
Lecturer  in  Blood  Group  Serology,  College  of  Sci- 
ence and  Technology,  Sheffield;  Jean  Grant, 
F.R.C.P.,  Director,  National  Blood  Transfusion 
Service,  Oxford.  120  pp.  Charts.  Price  $3.50. 
Charles  C Thomas,  Springfield,  111.  1960. 

Biochemical  Aspects  of  Neurological  Disorders. 
Edited  by  John  N.  Cumings,  M.D.,  F.R.C.P.,  Pro- 
fessor of  Chemical  Pathology,  Institute  of  Neurol- 
ogy, National  Hospital,  London;  and  Michael 
Kremer,  M.D.,  F.R.C.P.,  Consultant  Neurologist, 
National  Hospital  and  Middlesex  Hospital,  Lon- 
don. 230  pp.  Illustrated.  Price  $8.75.  Charles  C 
Thomas,  Springfield,  111.  1960. 


The  Teen-Age  Years:  A Medical  Guide  for  Young 
People  and  Their  Parents.  By  Arthur  Roth,  M.D., 
Founder  and  Director,  Teen-Age  Clinic,  Kaiser 
Foundation  Medical  Center,  Oakland,  California. 
288  pp.  Price  $3.95.  Doubleday  & Co.,  Garden  City, 
N.  Y.  1960. 


Dreams  and  Personality  Dynamics.  Edited  by 
Manfred  F.  DeMartino,  M.A.,  School  Psychologist, 
Board  of  Cooperative  Education  Services,  Onon- 
daga County,  New  York;  Formerly  Instructor  in 
Psychology  at  Syracruse  University  and  Alabama 
Polytechnic  Institute.  377  pp.  Price  $10.50.  Char- 
les C Thomas,  Springfield,  111.  1959. 


Shapes  of  Sanity:  A Study  in  The  Therapeutic 
Use  of  Modelling  in  the  Waking  and  Hypnotic 
State.  By  Ainslie  Meares,  M.D.,  B.Agr.Sc.,  D.P.M. 
468  pp.  Illustrated.  Price  $13.50.  Charles  C Thom- 
as, Springfield,  111.  1959. 


The  Story  of  Dissection.  By  Jack  Kevorkian, 
M.D.  80  pp.  Price  $3.75.  Philosophical  Library, 
New  York.  1959. 


The  Cigarette  Habit:  A Scientific  Cure.  By  Ar- 
thur King.  95  pp.  Price  $2.00.  Doubleday  & Co., 
Garden  City,  New  York.  1959. 


Diseases  of  the  Chest,  Including  the  Heart.  Edit- 
ed by  J.  Arthur  Myers,  Ph.D.,  M.D.,  Professor  of 
Internal  Medicine  and  Public  Health,  University 
of  Minnesota  Medical,  Public  Health  and  Gradu- 
ate Schools  of  Medicine.  1015  pp.  Illustrated. 
Price  $34.50.  Charles  C Thomas,  Springfield,  111. 
1959. 


Medieval  and  Renaissance  Medicine.  By  Benja- 
min Lee  Gordon,  M.D.,  F.I.C.S.  843  pp.  Illustrated. 
Price  $10.00.  Philosophical  Library,  New  York. 
1959. 


Introduction  to  Gynecological  Exfoliative  Cy- 
tology: A Manual  for  Cytotechnicians.  By  Wini- 
fred Liu,  M.Sc.,  M.D.,  Cytologist,  The  Youngstown 
Hospital  Association,  Youngstown,  Ohio.  Fore- 
word by  Ruth  M.  Graham,  Sc.D.,  Cytologist,  Ros- 
well Park  Memorial  Institute,  Buffalo,  New  York. 
127  pp.  Illustrated.  Price  $6.00.  Charles  C Thom- 
as, Springfield,  111.  1959. 


Roentgenologic  Diagnosis  In  Ophthalmology.  By 

Edward  Hartmann,  M.D.,  Chief  of  Ophthalmic  De- 
partment, Lariboisiere  Hospital  and  American 
Hospital  in  Paris;  and  Evelyn  Gilles,  M.D.,  Chief 
of  Roentgenology  Department,  Quinze-Vingt  Oph- 
thalmic Hospital;  Associate  in  Roentgenology, 
Saint  Antoine  Hospital  and  American  Hospital  in 
Paris.  Translated  by  George  Z.  Carter,  M.D., 
Assistant  Professor  of  Ophthalmology,  Albert  Ein- 
stein College  of  Medicine.  Edited  by  Conrad  Ber- 
ens,  M.D.,  F.A.C.S.,  Lecturer  on  Ophthalmology, 
New  York  University  Post-Graduate  Medical 
School;  Advisory  Attending  Surgeon,  New  York 
Eye  and  Ear  Infirmary;  Consultant  Emeritus, 
American  Board  of  Ophthalmology.  375  pp.  Illus- 
trated. Price  $15.00.  J.  B.  Lippincott  Co.,  Phila- 
delphia. 1959. 

(Continued  on  page  268) 
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Prosthetic  Principles:  Above  Knee  Amputations. 
By  Miles  H.  Anderson,  Ed.D.,  Director;  John  J. 
Bray,  C.P.,  C.O.,  Associate  Research  Prothetist; 
Charles  A.  Hennessy,  C.P.,  C.O.,  Associate  Direct- 
or; and  edited  by  Raymond  E.  Sollars,  Associate 
Director  — All  of  the  Prosthetics  Education  Proj- 
ect, University  of  California  School  of  Medicine, 
Los  Angeles.  331  pp.  Illustrated.  Price  $10.00. 
Charles  C Thomas,  Springfield,  111.  1960. 


Cinefluorography:  Proceedings  of  the  First  An- 
nual Symposium  on  Cinefluorography,  Sponsored 
by  the  Department  of  Radiology,  University  of 
Rochester,  School  of  Medicine  and  Dentistry,  Ro- 
chester, New  York,  November  15  and  16,  1958. 
Edited  by  George  H.  S.  Ramsey,  M.D.,  Professor 
and  Chairman;  James  S.  Watson,  Jr.,  M.D.,  Re- 
search Professor;  Theodore  A.  Tristan,  M.D.,  Sen- 
ior Instructor;  Sydney  Weinberg,  Research  Asso- 
ciate; and  William  S.  Cornwell,  M.A.,  Clinical  As- 
sociate. 266  pp.  Illustrated.  Price  $11.75.  (Charles 
C Thomas,  Springfield,  111.  1960. 


REVIEWS 

Books  reviewed  in  the  columns  of  Northwest  Medicine  may  be  borrowed 
by  any  subscriber.  Write  Miss  Ruth  Harlamert,  Librarian,  King  County 
Medical  Society  Library,  Room  121,  Cobb  Bldg.,  Seattle  1,  Wn.  The 
library  appreciates,  but  does  not  demand,  reimbursement  for  postage. 


MEDICAL  DISCOVERIES— Who  and  When.  By  J.  E. 
Schmidt,  Ph.B.S.,  M.D.,  Litt.D.  555  pp.  Price  $14.75. 
Charles  C Thomas,  Springfield,  111.  1959. 

This  book  with  over  6,000  entries  is  a very  well 
alphabetized  source  of  medical  history,  which 
should  make  an  excellent  reference  for  persons 
interested  in  this  type  of  work.  It  offers  no  real 
scientific  background  and  has  no  bibliography  or 
references  for  obtaining  further  information,  but 
certainly  would  act  as  an  excellent  springboard  for 
further  study. 

It  offers  many  interesting  sidelights  of  medicine 
in  that  many  medical  discoveries  were  apparently 
not  first  published  by  those  who  were  often  given 
credit,  and  it  shows  also  some  of  the  ambiguities 
of  medicine  in  that  the  author  was  unable  to 
definitely  date  the  time  of  discovery  and  even  had 
great  trouble  in  finding  birth  and  death  dates  of 
certain  of  the  discoverers.  It  offers  the  reader, 
however,  many  interesting  sidelights  in  the  dis- 
coveries of  the  medical  field. 

Bruce  Zimmerman,  M.D. 

ACUTE  CARDIAC  PULMONARY  EDEMA.  By  Sigmund 
Wassermann,  M.D.  Formerly  associated  with  the  First 
Medical  Clinic,  Vienna,  Austria;  1911-1928  (Professor  Carl 
von  Noorden;  Professor  K.  F.  Wenckebach);  1928-1938, 
Heart  Station  (Professors  H.  H.  Meyer  and  Emil  Zak).  123 
pp.  Price  $4.25.  Charles  C Thomas,  Springfield,  111.  1959. 

This  little  bound  volume  of  123  pages  is  “the 
result  of  an  overwhelming  desire  on  the  part  of  a 
great  number  of  Dr.  Sigmund  Wassermann’s  asso- 
ciates, friends  and  admirers  to  pay  tribute  to  his 
many  accomplishments  in  the  field  of  Cardiology,” 
and  nothing  more.  The  author,  an  able  clinician  of 
the  Old  World  school,  feels  that  carotid  pressure  is 
helpful  in  cases  who  have  acute  pulmonary  edema; 
he  describes  cases  illustrating  this,  and  has  a bibli- 
ography on  the  matter.  This  well-printed  book  on 
substantial  paper  has  no  illustrations.  It  is  al- 
ready dated,  making  considerable  reference  to 
luetic  vascular  disease,  no  reference  to  mitral 
stenosis,  no  reference  to  the  more  modern  con- 
cepts of  hemodynamic  alterations  and  edema  for- 
mation, and  many  other  such  points.  A copy  of 
it  probably  only  belongs  in  the  library  of  the 
author’s  “associates,  friends  and  admirers”  who 
wish  to  pay  tribute  to  him. 

J.  C.  Michel,  M.D. 

ATLAS  OF  NORMAL  RADIOGRAPHIC  ANATOMY. 
Ed.  2.  By  Isador  Meschan,  M.D.,  Professor  and  Director  of 
the  Department  of  Radiology,  Bowman  Gray  School  of 
Medicine  of  Wake  Forest  College,  Winston-Salem,  N.C. 
and  R.  M.  F.  Farrer-Meschan,  M.D.,  Research  Associate 
of  the  Department  of  Radiology,  Bowman  Gray  School 
of  Medicine  of  Wake  Forest  College,  Winston-Salem,  N.C. 
759  pp.  niustrated.  Price  $16.00.  W.  B.  Saunders  Co., 
Philadelphia.  1959. 

Isadore  and  Farrer-Meschan  have  expanded  but 


only  slightly  revised  the  second  edition  of  An  Atlas 
of  Normal  Radiographic  Anatomy. 

The  volume  is  an  organized  composite  of  the 
works  of  many.  The  authors  have  borrowed 
large  numbers  of  illustrations,  diagrams  and  charts 
from  original  articles  in  medical  journals  and  in 
standard  textbooks. 

Basic  information  on  radiographic  positioning, 
accompanied  by  labeled  line  drawings  clearly  de- 
pict anatomic  structures.  Orientation  is  easy  and 
systematic  and  it  should  serve  well  the  new  resi- 
dent in  radiology.  For  students  or  registered  x-ray 
technicians  the  Atlas  is  a ready  reference  to  ana- 
tomic nomenclature.  However  the  many  radio- 
graphs and  diagrams  of  standard  positions  have 
been  adequately  covered  in  existing  technique 
manuals.  As  the  cost  of  the  Atlas  is  relatively 
high  this  will  hinder  its  acceptance  in  this  group. 

Most  doctors  encounter  anatomy  via  radio- 
graphs. This  concept  has  been  too  long  over- 
looked by  professors  in  medical  school,  especially 
in  the  anatomy  department.  In  this  area  the 
Atlas  is  ideal  for  planning  and  correlating  the 
basic  science  curriculum  of  the  future. 

David  Christie,  M.D. 


LECTURES  ON  THE  INTERPRETATION  OF  PAIN  IN 
ORTHOPEDIC  PRACTICE.  By  Arthur  Steindler,  M.D., 
Professor  Emeritus  of  Orthopedic  Surgery,  State  Univer- 
sity of  Iowa  Medical  School,  Iowa  City,  Iowa.  Anatomical 
Dissections  by  Dr.  Rodolfo  Cosentino,  La  Plata,  Argen- 
tina. 733  pp.  Illustrated.  Price  $18.50.  Charles  C Thomas, 
Springfield,  111.  1959. 

Of  the  three  principal  orthopedic  complaints — 
deformity,  disalignment,  and  pain — the  latter  is 
not  only  the  most  common  presenting  symptom 
but  the  most  frequently  neglected.  The  astute 
analysis  of  the  etiology  of  pain  is  often  the  earliest 
key  to  diagnosis,  provides  a means  of  explanation 
of  symptoms  to  a patient  who  might  otherwise 
be  placed  in  a psychoneurotic  category,  and  often 
paves  the  way  to  restitution  of  normal  health. 

With  his  usual  comprehensive  analytical  ap- 
proach, the  author  first  presents  the  anatomic  and 
physiologic  basis  for  pain:  The  pain  pathways  in 
the  brain,  spinal  cord,  and  peripheral  nerves  are 
thoughtfully  explained.  The  individual  tissues, 
such  as  the  automonic  nervous  system,  the  joints, 
muscles,  tendons  and  fasciae,  are  considered  in 
detail.  With  this  basis,  the  various  body  segments 
are  described  with  regard  to  their  individual  re- 
actions to  painful  stimuli  and  the  pathologic  con- 
ditions which  may  excite  them. 

For  him  who  is  in  search  of  an  explanation  of 
the  vagaries  of  musculoskeletal  pain  this  book  will 
provide  a fresh,  stimulating  and  comprehensive  ap- 
proach to  this  neglected  field.  Although  no  at- 

(Continued  on  page  274) 
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relieves  painful  muscle  spasm 
and  relaxes  the  patient  | 

Impressive  numbers  of  patients  with  low 
back  pain  and  other  musculospastic 
conditions  treated  with  Trancopal  have  f 
been  freed  of  symptoms  and  enabled 
to  return  to  their  usual  activities,  according 
to  newly  published  clinical  reports.  In  a 
recent  study  by  Lichtman,^  Trancopal  brougl 
excellent  to  satisfactory  muscle  relaxation  to 
817  of  879  patients.  The  patients  in  this  ■ 
group  suffered  from  skeletal  muscle  spasm  ' 
associated  with  low  back  pain  (361  cases), 
stiff  neck  (128  cases),  bursitis  (177  cases),' 
and  other  skeletal  muscle  disorders 
(213  cases).  Side  effects  were  rare  (2  per  ■ 
cent  of  patients),  and  it  was  not 
necessary  to  discontinue  medication  in  any  ^ 
of  the  patients.  Lichtman  comments : < 

44  Chlormethazanone  [Trancopal]  not  only 
relieved  painful  muscle  spasm,  but  ' 

allowed  the  patients  to  resume  their  normal  ' 
activities  with  no  interference  in  performanc 
of  either  manual  or  intellectual  tasks.??' 

When  you  prescribe  Trancopal  for  musculoskeletal  disorders,  you  can  confidently 
expect  that  your  patients  will  be  relieved  of  the  pain  and  stiffness.  You  can  be  sure 
of  their  speedy  return  to  everyday  work  and  recreation. 


f 


fullin  and  Epifano  call  Trancopal  . a very  effective  skeletal  muscle  spasmolytic.^?® 

Ihey  found  that  Trancopal  brought  good  to  excellent  relief  to  all  of  39  patients  with 
xeletal  muscle  spasm  related  to  trauma,  bursitis,  rheumatoid  arthritis,  osteoarthritis,  and 
itervertebral  disc  syndrome.  (No  side  effects  were  noted  except  that  one  patient  had  slight 
I'ryness  of  the  mouth.) 

Ihe  pattern  is  similar  in  every  new  series  reported:  Ganz,^  DeNyse,”  Shanaphy**  and  Stough.'^ 

'^ancopal  is  a true  **tranquilaxanf* 

'jrancopal  . . combines  the  properties  of  tranquilization  and  skeletal  muscle  relaxation 
’ith  no  concomitant  change  in  normal  consciousness.”*’ 

Relieves  dysmenorrhea 

Trancopal  not  only  is  valuable  in  treating  patients  with  low  back 
pain  and  other  musculoskeletal  disorders,  but  is  also  very  effective 
in  bringing  relief  from  menstrual  cramps  and  discomfort. 
Shanaphy  suggests  that  Trancopal  may  help  the  patient  by  its 
combination  of  muscle  relaxant  and  tranquilizing  actions,  and  he 
finds  that  <<...the  continued  use  of  chlormezanone  [Trancopal]  as 
a therapeutic  agent  in  dysmenorrhea  is  advisable.??®  Trancopal  was 
effective  in  82  per  cent  of  his  series  of  50  patients.  In  another  study, 
which  dealt  with  52  adolescent  girls  and  23  women,  Stough^  reported 
that  Trancopal  gave  complete  or  moderate  relief  in  86.4  per  cent. 

tension 

iid,  of  course,  Trancopal  is  also  very  useful  in  the  treatment  of  patients  in  anxiety 
ad  tension  states.  As  Ganz  says, <<...a  most  valuable  drug  for  relieving  tension, 
i)prehension  and  various  psychogenic  states . . . allows  the  patient  to  use  his  energies  in 
£more  productive  manner  in  overcoming  his  basic  problems.??^ 
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Profeesional  models  used  for  photographs. 


Trancopal 

a true  “tranquilaxant” 

that  relieves  skeletal  muscle  spasm 
and  relaxes  psychogenic  tension 
without  troublesome  side  effects, 
and  keeps  the  patient  on  the  job. 


Indicated  for . .. 

Musculoskeletal  disorders  Psychogenic  disorders 


Low  back  pain  (lumbago) 

Fibrositis 

Anxiety  and  tension  states 

Neck  pain  (torticollis) 

Ankle  sprain. 

Dysmenorrhea 

Bursitis 

tennis  elbow 

Premenstrual  tension 

Rheumatoid  arthritis 

Myositis 

Asthma 

Osteoarthritis 

Postoperative 

Angina  pectoris 

Disc  syndrome 

muscle  spasm 

Alcoholism 

Now  available  in  two  strengths: 

■ ■■:  Trancopal  Caplets®,  100  mg. 

(peach  colored,  scored) , bottles  of  100. 


W Trancopal  Caplets,  200  mg. 

STRENGTH  f (green  colored,  scored) , bottles  of  100. 

Dosage : Adults,  100  or  200  mg.  orally  three  or  four  times  daily.  Relief  of  symptoms 
occurs  in  from  fifteen  to  thirty  minutes  and  lasts  from  four  to  six  hours. 


r^pyapal  chlprouijanone) 

.•and  U.S.  Pat. 


References:  1.  Lichtman,  A.  L.:  Scientific  ExhitrilM 
meeting  of  the  International  College  of  Surgeon:^ 
Miami  Beach,  Fla.,  Jan.  4-7, 1959.2.  Lichtman,  A. L, 
Kentucky  Acad.  Gen.  Pract.  J.  4:28,  Oct.,  1958 
3.  Mullin,  W.  G.,  and  Epifano,  Leonard:  Am.  Pract 
& Digest  Treat.  10:1743,  Oct.,  1959.  4.  Ganz,  S. 

J.  Indiana  M.A.  52:1134,  July,  1959. 5.  DeNyse,  D.L. 

.If.  Times  87:1512,  Nov.,  1959.  6.  Shanaphy,  J.  ?i 
Current  Therap.  Res.  1:59,  Oct.,  1959.  7.  Stougf 
A.  R.:  J.  Oklahoma  M.  A.  52:575,  Sept.,  1959. 
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reaches 

all  nasal  and  paranasal 

membranes 

systemically^ 

Pharmacologically  balanced  formula 
for  prompt  symptomatic  relief 

• in  nasal  and  paranasal  congestion 

• in  sinusitis  and  postnasal  drip 

• in  allergic  reactions  of  the 
upper  respiratory  tract 

Triaminic^'^  is  safer  and  more 
effective  than  topical  medication 

• transported  systemically  to 
all  respiratory  membranes 

• provides  longer-lasting  relief 

• presents  no  problem  of 
rebound  congestion 

• avoids  “nose  drop  addiction” 

Relief  is  prompt  and  prolonged  because 
of  this  special  timed-release  action: 

first  — the  outer  layer 
dissolves  within 
minutes  to  produce 
3 to  4 hours  of  relief 

then  — the  core 
disintegrates  to  give  3 to 
4 more  hours  of  relief 


Each  Triaminic  timed-release  Tablet  provides; 


Phenylpropanolamine  HCl 50  mg. 

Pheniramine  maleate 25  mg. 

Pyrilamine  maleate 25  mg. 


Dosage:  1 tablet  in  the  morning,  midafternoon  and  at 
bedtime.  In  postnasal  drip,  1 tablet  at  bedtime  is  usu- 
ally sufficient. 

Each  timed-release  Triaminic  Juvelet®  provides:  % the 
formulation  of  the  Triaminic  Tablet. 

Dosage:  1 Juvelet  in  the  morning,  midafternoon  and 
at  bedtime. 

Each  tsp.  (5  ml.)  of  Triaminic  Syrup  provides:  V*  the 
formulation  of  the  Triaminic  Tablet. 

Dosage  (to  be  administered  every  3 or  4 hours)  ; 
Adults  — 1 or  2 tsp.;  Children  6 to  12  — \ tsp.;  Chil- 
dren I to  6 — Vz  tsp.;  Children  under  1 —Vt  tsp. 

1.  Fabricant,  N.  D. : E.E.N.T.  Monthly  37:460  (July)  1958. 

2.  Lhotka,  F.  M. : Illinois  M.  J.:  JJ2  :2S9  (Dee.)  1957. 

3.  Farmer,  D.  F. : Clin.  Med.  5:1183  (Sept.)  1958. 


the  leading  oral  nasal  decongestant.., 

Triaminic 

timed-release  tablets  and  jiivelets 
also  non-alcoholic,  fruit-flavored  syrup 

SMITH-DORSEY  • a division  of  The  Wander  Company  • Lincoln,  Nebraska 
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COOK  COUNTY  GRADUATE  SCHOOL 
OF  MEDICINE 

INTENSIVE  POSTGRADUATE  COURSES 
STARTING  DATES  — SPRING,  I960 

GENERAL  SURGERY 

SURGICAL  TECHNIC 
Two  Weeks,  March  21,  April  18 
BASIC  PRINCIPLES  IN  GENERAL  SURGERY 
Two  Weeks,  April  A 
BLOOD  VESSEL  SURGERY 
One  Week,  May  9 

SURGERY  OF  COLON  AND  RECTUM 
One  Week,  May  2 
GENERAL  SURGERY 
One  Week,  March  7;  Two  Weeks.  May  2 
GALLBLADDER  SURGERY 
Three  Days,  April  18 
SURGERY  OF  HERNIA 
Three  Days,  April  21 
SURGERY  OF  HAND 
One  Week,  April  18 
PEDIATRIC  SURGERY 
One  Week,  April  25 

HEAD,  NECK  AND  PLASTIC  SURGERY 
One  Week,  April  1 1 
ADVANCEMENTS  IN  SURGERY 

One  Week,  March  21 

FRACTURES  AND  TRAUMATIC  SURGERY 
Two  Weeks,  March  21 

PROCTOSCOPY  AND  SIGMOIDOSCOPY 
One  Week.  March  28 

FEMORAL  ARTERIOGRAPHY  AND  AORTOGRAPHY 

Four  Days.  March  29 

Numerous  other  courses  will  be  offered  by  the  Divisions  of 
Interna!  Medicine,  Gynecology,  Obstetrics,  Urology,  Radiology 
and  Dermatology.  Circulars  available  upon  request. 

TEACHING  FACULTY  — ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

Address;  REGISTRAR,  707  South  Wood  Street,  Chicago  12,  111. 


a 


logical 

prescriplioii 

for 

overweight  patients 

meprobamate  pim  d- amphetamine 

. . . depresses  appetite . , . elevates  mood . . . eases 
tensions  of  dieting  . . . without  overstimulation, 
insomnia,  or  barbiturate  hangover. 


anorec  tic  -ataractic 


MEPROBAMATE  WITH  D-AMPHETAMINE  SULFATE  LEDERLE 


Eoch  <oo>ad  toblet  [oink)  contoim:  maorobotnata,  400  mg.;  d-ompbatomine  wfloia.  5 mg. 
Dotage  Ona  loblef  one-holt  to  one  hour  before  eoch  meol. 


LEDER1.E  LABORATORIES 

A Division  of  AMERICAN  CVANAMIDCOMPANY.Pcarl  River,  N.Y. 
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tempt  is  made  to  describe  the  details  of  therapy, 
the  careful  analysis  of  various  conditions  as  to 
mechanical  and  pathologic  background,  the  case 
presentations  and  the  outstanding  anatomic  illus- 
trations of  R.  Cosentino  will  provide  a thinking 
basis  for  treatment. 

Donald  B.  Slocum,  M.D. 

PEDIATRIC  NEUROSURGERY.  Edited  by  Ira  J.  Jack- 
son,  M.D.,  and  Raymond  K.  Thompson,  M.D.  24  con- 
tributors. 564  pp.  Illustrated.  Price  $16.50.  Charles  C 
Thomas,  Springfield,  111.  1959. 

This  book,  I believe,  represents  a valuable  con- 
tribution to  the  literature  concerning  pediatric 
neurosurgery.  It  is  comprehensive  in  reviewing 
the  anatomic,  physiologic  and  technical  aspects  of 
problems  relating  to  neurosurgical  conditions  in 
infants  and  children.  The  text  goes  into  details 
of  diagnosis  and  management  of  surgical  diseases 
of  the  nervous  system.  There  is  an  excellent 
chapter  on  neuro-medical  conditions  resembling 
surgical  problems  which  considers  in  some  detail 
such  conditions  as  thrombosis  of  the  large  cerebral 
venous  sinuses,  lead  encephalopathy,  pulmonary 
disease  associated  with  intracranial  hypertension, 
and  other  conditions  which  are  not  infrequently 
confused  with  brain  tumor. 

The  chapter  on  congenital  malformations  is  ex- 
cellent. The  classification  is  very  workable.  Con- 
sideration of  the  surgery  of  hydrocephalus  is  com- 
plete although  it  does  not  throw  any  new  light 
on  the  management  of  this  troublesome  condition. 
The  chapter  on  intracranial  vascular  malforma- 
tions is  brief  but  gives  a good  working  concept  of 
these  conditions. 

The  intracranial  tumors  are  well  covered  from 
the  point  of  view  of  symptomatology,  diagnosis  and 
surgical  management. 

The  traumatic  conditions,  both  acute  and 
chronic,  are  well  covered.  The  diagnosis  and 
surgical  management  of  these  conditions  are  con- 
sidered in  detail.  The  final  chapters  in  the  book 
considering  involuntary  movement,  epilepsy  and 
mental  illness  give  a good  survey  of  the  current 
thinking  in  these  conditions  without  becoming 
overbearing  in  actual  techniques  of  surgical  man- 
agement of  the  problem. 

I believe  this  book  is  of  real  value  to  every 
pediatrician  who  is  confronted  with  neurologic 
and  neurosurgical  problems  on  occasion  and  cer- 
tainly a helpful  volume  to  have  in  the  neurosur- 
geon’s library. 

James  Y.  Phillips,  M.D. 


CLINICAL  PROSTHETICS  FOR  PHYSICIANS  AND 
THERAPISTS — A Handbook  of  Clinical  Practices  Related 
to  Artificial  Limbs.  By  Miles  H.  Anderson,  Ed.  D.,  Director, 
Prosthetics  Education  Project,  University  of  California 
School  of  Medicine,  Los  Angeles;  Charles  O.  Bechtol,  M.D., 
Professor  of  Surgery  (Orthopedics),  Department  of  Sur- 
gery, University  of  California  School  of  Medicine,  Los 
Angeles;  and  Raymond  E.  Sollars,  Associate  Director,  Pros- 
thetics Education  Project,  University  of  California  School 
of  Medicine,  Los  Angeles.  393  pp.  Illustrated.  Price  $10.50. 
Charles  C Thomas,  Springfield,  111.  1959. 

It  has  been  a real  pleasure  to  review  this  book. 

At  long  last  the  prosthetics  team  responsible  for 
the  excellent  postgraduate  training  course  in  pros- 
thetics at  the  University  of  California  School  of 
Medicine,  at  Los  Angeles,  are  presenting  their 
material  in  book  form.  For  those  of  us  who  have 
yearned  to  participate  in  their  training  program, 
this  book  will  serve  as  a satisfying  substitute  until 
time  permits  us  to  participate  in  the  course  in  per- 
son. The  book  is  most  practical  and  clearly  writ- 
ten and  will  serve  as  a bible  for  all  physical  thera- 
pists and  physicians  who  are  engaged  in  the  pre- 
scription of  prostheses  and  in  the  testing  and  train- 
ing of  the  amputee.  Surgeons  who  perform  ampu- 
tations but  customarily  refer  their  patients  to 
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others  for  the  follow-up  can  benefit  by  having  a 
more  complete  understanding  of  the  problems 
which  amputees  present. 

So  many  helpful  pointers  on  harnessing  and  fit- 
ting of  the  above-knee  and  the  arm  prostheses  will 
save  the  reader  many  times  over  the  few  minutes 
it  takes  to  read  the  sections.  Overall,  this  is  an 
excellent  work  which  fills  a very  large  void. 

Albert  L.  Cooper,  M.D. 

CANCER  OF  THE  BREAST.  Edited  by  Willard  H.  Par- 
sons, M.D.  232  pp.  Illustrated.  Price  $7.50.  Charles  C 
Thomas,  Springfield,  111.  1959. 

This  is  an  effort  to  present  concisely  the  subject 
of  breast  cancer  in  ten  chapters  (220  pages),  six 
chapters  being  written  by  other  men  selected  for 
their  experience  and  interest  in  this  disease.  The 
chapter  on  surgical  pathology  by  Foote,  of  Memo- 
rial Center,  is  refreshing  and  well  illustrated.  Tech- 
niques and  philosophy  of  radical  mastectomy  by 
Samuel  F.  Marshall  and  super-radical  operation  by 
Urban  are  well  presented.  The  personal  views  and 
experience  of  Eugene  Pendergrass,  who  describes 
the  role  of  the  radiologist  in  breast  cancer,  are 
quite  interesting. 

The  controversial  aspects  of  current  methods  of 
treatment  such  as  McWhirter’s  conclusions  in  fa- 
vor of  simple  mastectomy  are  presented  fairly  and 
where  the  editor’s  opinion  differs  from  other  au- 
thors it  is  frankly  and  properly  expressed.  I agree 
with  Warren  Cole  who  writes  the  foreword,  that 
this  should  prove  a popular  volume  and  can  be 
recommended  highly  as  an  orderly  and  readable 
practical  analysis  of  the  mass  of  experience  and 
reports  on  breast  cancer  to  date. 

R.  P.  Moore,  M.D. 

PRACTICAL  DERMATOLOGY.  Ed.  2.  George  M.  Lewis, 
M.D.,  Professor  of  Clinical  Medicine  (Dermatology),  Cor- 
nell University  Medical  College.  363  pp.  121  Plates.  Price 
$8.00.  W.  B.  Saunders  Co.,  Philadelphia.  1959. 

The  first  edition  of  this  excellent  text  was  print- 
ed in  1952.  The  present,  second,  edition  has  been 
enlarged  to  include  an  additional  chapter  on  Basic 
Sciences  in  Dermatology  and  22  additional  plates 
of  photographic  illustrations,  and  has  been  brought 
up-to-date  throughout.  It  is  intended  as  a guide  for 
general  practitioners,  a text  for  medical  students, 
and  an  aid  in  orientation  for  other  specialists. 

Dermatologic  diseases  are  classified  into  groups 
in  a manner  which  is  logical  and  comprehensible 
and  the  hectic  but  fascinating  etymology  of  der- 
matologic taxonomy  is  clarified  by  liberal  inser- 
tions of  derivational  roots. 

The  dermatologic  manifestations  of  various  sys- 
temic diseases  are  v/ell  outlined. 

Therapy  is  described  in  terms  that  are  familiar 
to  American  doctors,  even  to  the  use  of  brand 
names,  and  this  appears  to  me  to  be  a useful  fea- 
ture. Notably  missing  are  the  excessively  long, 
compounded  prescriptions  which  encumber  many 
texts,  particularly  one  large  and  fairly  recent 
British  text  which  it  was  my  misfortune  to  acquire. 

Lewis’  book  should  be  a useful  addition  to  the 
library  of  any  practitioner  or  student  of  medicine. 

James  E.  Galbraith,  M.D. 


ANESTHESIA  FOR  INFANTS  AND  CHILDREN.  By 
Robert  M.  Smith,  M.D.,  Assistant  Clinical  Professor  of 
Anesthesia,  Harvard  Medical  School.  418  pp.  Illustrated. 
Price  $12.00.  C.  V.  Mosby  Co.,  St.  Louis.  1959. 

This  book  should  be  owned  by  every  anesthesiol- 
ogy resident  and  read  by  every  anesthetist.  Sur- 
geons might  also  appreciate  the  chapter.  Fluid 
Therapy  and  Blood  Replacement.  The  reader  can 
benefit  from  the  author’s  extensive  experience  in 
administering  and  teaching  pediatric  anesthesia. 
He  clearly  explains  the  many  facets  which  to- 
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for  today’s 
active  mother 
and  tomorrow’s 
healthy  baby 


UIvkal  Meets  Her  Need 
for  a Complete  Prenatal  Supplement 


Today’s  children  need  attention,  guidance  and 
love.  That  next  baby  needs  attention  too;  nutri- 
tion which  meets  all  of  his  demands  so  that  he  will 
arrive  healthy  and  happy. 

An  active  mother  provided  with  maximum  iron, 
calcium  and  vitamins  during  her  prenatal  waiting 
will  be  healthy  and  happy  too.  Ulvical  provides 
her  with  a maximum  amount  of  iron,  absorbable 
calcium  and  vitamins  in  one  small  sugar  coated 
tablet.  Recommend  Ulvical . . . you’ll  know  they’re 
both  healthy. 

^ore  easily  tolerated . . . 

TETANY  OVERCOME... 

usually  within  24  hours 

OPTIMAL  HEMOGLOBIN  LEVELS 

in  spite  of  sub-acidity 

ULVICAL,  THE  PREFERRED  PRENATAL  SUPPLEMENT 
IS  NOW  EVEN  BETTER! 


Each  white  sugar  coo/ed  tablet  cantains: 


Calcium  Pyrophosphate 

(Ca  150  mg.,  P 120  mg.) 7.5  gr. 

Ferrous  Sulfate,  U.S.P. 

(Fe  38  mg.) 3 gr. 

Vitamin  A 1,500  USP  units 

Vitamin  D,  Natural 

(Irradiated  Ergosterol) 200  USP  units 

Thiamine  Mononitrate  (Bi) 1 mg. 

Riboflavin  (B>) 2 mg. 

Ascorbic  Acid  (C) 1 6.66  mg. 

Alpha  Tocopherol  (E) 2 mg. 


ULMER 


THE  ULMER  PH  ARM  ACAL  COMPANY 

1400  HARMON  • MINNEAPOLIS  3,  MINNESOTA 


NORTHWEST  MEDICINE,  FEBRUARY,  1960  275 


(Continued  from  page  275) 

gether  make  up  the  prime  objective  of  safety  in  a 
field  where  tragedy  can  strike  with  such  silence 
and  suddenness. 

The  book  is  well  written  in  clear,  flowing  Eng- 
lish, and  very  carefully  edited.  No  important  cor- 
rections appear  indicated,  and  very  few  possible 
additions  come  to  mind.  Besides  the  index  there 
are  409  pages  divided  into  31  chapters.  This  makes 
it  useful  as  a teaching  text  and  reference  work. 

L.  F.  Turnbull,  M.D. 


MAZER  & ISRAEL’S  DIAGNOSIS  AND  TREATMENT 
OF  MENSTRUAL  DISORDERS  AND  STERILITY.  Ed.  4. 
By  S.  Leon  Israel,  M.D.,  Professor  of  Gynecology  and  Ob- 
stetrics, Graduate  School  of  Medicine,  University  of  Penn- 
sylvania. 666  pp.  Illustrated.  Price  $15.00.  Paul  B.  Hoeber, 
Inc.,  New  York.  1959. 

Here  in  644  pages  is  a fine  volume  of  informa- 
tion for  the  practicing  physician  or  student.  Here 
basic  functions  of  the  endocrine  glands  and  their 
relationships  to  menstrual  cycles  and  problems 
are  concisely  discussed.  On  the  foundation  of  this 
essential  information,  the  latter  and  minor  part  of 
the  book  is  devoted  to  problems  in  male  and  fe- 
male sterility,  the  tests  employed  and  treatments 
used. 

The  beginning  two  chapters  concern  the  pitui- 
tary gland  and  the  ovary-anatomy,  secretory  pro- 
ducts, clinical  diseases  associated  with  increased  or 
decreased  activity,  treatments  recommended  and 
clinical  products  available. 

From  this  foundation  arises  material  on  the 
normal  menstrual  cycle,  and  symptoms  associated 
therewith  (premenstrual  tension,  migraine,  “breast 
hyperplasia,”  etc.).  A comprehensive  discussion 
of  amenorrhea  follows,  including  the  mechanism  of 
the  various  causes,  and  the  differential  diagnosis 
of  the  causes,  with  tests  (including  endocrine  test) 
which  might  be  of  aid,  and  recommendation  as  to 
treatment.  There  follow  two  helpful  chapters  by 
Norman  Schneeberg  on  the  adrenal  and  thyroid 
in  relation  to  the  menses. 

Menorrhagia,  metrorrhagia  and  dysfunctional 
uterine  bleeding  at  various  ages  are  subjects  of 
later  sections.  The  material  on  sterility  follows, 
with  a chapter  on  male  factors  in  sterility  by  Char- 
les W.  Charny. 

This  book  of  necessity  contains  much  cross  refer- 
ence from  chapter  to  chapter  as  to  tests,  symptoms, 
and  available  products.  But  the  text  is  clearly 
written  and  well  organized  so  that  each  chapter 
is  almost  complete  in  itself,  and  is  followed  by  an 
extensive  bibliography.  The  index  is  adequate. 
The  illustrations  and  tables  are  excellent  (al- 
though, as  always,  one  might  suggest  additions,  as 
illustrations  of  the  smears  for  sex  chromatin). 
The  only  confusion  arises  from  the  retention  of 
Mazer’s  name  as  co-author  of  this  fourth  edition, 
when  the  junior  author  takes  full  responsibility  for 
the  revision  and  when  Israel’s  name  is  certainly 
familiar  to  those  who  will  use  this  book.  (A  log- 
ical thought  hut  contrari/  to  custom.  Chang,e  of 
title  would  have  made  this  the  first  edition  of  a 
different  hook,  hardhf  fair  to  the  now  otherwise 
husu  original  partner  in  authorship,  much  of  whose 
teaching,  must  still  he  in  evidence  in  the  present 
volume.  Ed.) 

In  short,  this  is  a valuable  book  for  the  library 
of  any  physician  who  concerns  himself  with  the 
menstrual  cycle  and  its  endocrine  relationships, 
or  with  sterility.  It  is  a succinct  presentation  of  a 
rapidly  developing  field,  with  adequate  reference 
to  source  material  for  one  who  needs  more  detail. 
The  book  will  be  welcomed  by  the  physician  who 
wants  to  review  up-to-date  information  about  the 
individual  endocrine  glands,  and  by  the  clinician 


who  wants  a rapid  summary  of  the  diagnosis  and 
treatment  of  such  a symptom  as  amenorrhea. 

Alice  R.  Kulasavage,  M.D. 


PRINCIPLES  OF  DISABILITY  EVALUATION.  By  Wil- 
mer  Cauthorn  Smith,  M.D.,  Chief  Medical  Advisor,  Oregon 
State  Industrial  Accident  Commission.  210  pp.  2 Illustra- 
tions. Price  $7.00.  J.  B.  Lippincott  Co.,  Philadelphia.  1959. 

This  200  page  volume  has  been  written  by  a 
physician  who  has  had  vast  experience  in  the  field 
of  disability  evaluation  as  a member  of  the  In- 
dustrial Accident  Commission  of  the  State  of  Ore- 
gon. He  is  one  of  the  few  full-time  physicians 
serving  a commission  in  the  United  States. 

The  text  is  divided  into  four  main  sections,  each 
dealing  with  different  phases  of  disability  evalu- 
ation, and  written  so  that  it  is  a ready  reference 
either  in  civil  courts  or  Workman’s  Compensation 
hearings.  It  gives  sensible  advice  to  the  novice  in 
the  field  and  also  is  extremely  valuable  to  the  ex- 
perienced physician  as  a reference  in  the  fine 
points  of  disability  evaluation. 

The  introductory  section  deals  with  the  general 
concepts  of  disability,  pointing  out  the  role  of  the 
physician,  as  well  as  his  limitations.  The  nature  of 
disability  in  the  second  section  covers  the  general 
as  well  as  specific  instances  and,  again,  the  place 
of  the  physician  in  the  broad  concept.  The  third 
section  deals  with  the  relationship  of  injury  and 
disease  to  disability,  and  this  difficult  subject  is 
clearly  and  adequately  outlined. 

Much  of  the  theory  of  these  relationships  pre- 
viously has  not  been  clearly  defined,  nor  ade- 
quately and  logically  followed  in  sequence.  As  an 
example,  aggravation  of  a pre-existing  condition  or 
aggravation  following  claim  closure  is  clearly  ex- 
plained in  a step-by-step  manner.  Actual  evalua- 
tion principles  are  adequately  outlined  in  the 
fourth  section  with  examples  of  scheduled  and 
non-scheduled  injuries,  the  combining  of  separate 
disabilities,  with  particular  accent  on  the  ex- 
tremities, although  the  non-scheduled  injuries  are 
fully  discussed. 

I can  heartily  recommend  this  volume  to  all 
physicians  interested  in  the  field  of  disability  as 
a source  of  information,  well  compiled,  for  their 
earnest  reading  on  the  subject. 

Quentin  W.  Mack,  M.D. 


TRAUMA.  By  Harrison  L.  McLaughlin,  M.D.,  Professor 
of  Clinical  Orthopedic  Surgery,  College  of  Physicians  and 
Surgeons,  Columbia  University.  784  pp.  Illustrated.  Price 
$18.00.  W.  B.  Saunders  Co.,  Philadelphia.  1959. 

This  is  a medium-sized  book  of  794  pages, 
which  should  be  included  in  the  library  of  anyone 
doing  traumatic  surgery.  The  author,  Harrison 
L.  McLaughlin,  the  Clinical  Professor  of  Ortho- 
pedic Surgery,  College  of  Physicians  and  Surgeons, 
New  York,  has  a fine  background  in  spite  of  his 
difficulties  with  the  American  Academy  of  Ortho- 
pedic Surgery.  I frankly  feel  that  he  has  for- 
gotten more  about  orthopedic  surgery  than  many 
of  the  men  who  make  up  the  Admission  Board. 

This  book  is  divided  into  25  chapters,  12  per- 
sonally written  by  the  author,  and  the  remainder 
by  qualified  authors.  Every  region  of  the  body, 
including  trauma  to  the  eye  and  maxillo-facial  in- 
juries, is  included.  The  initial  chapter  on  Re- 
sponse of  the  Body  to  Injury  is  excellent.  The 
chapter  on  Primary  Treatment  of  Shock  leaves 
nothing  to  one’s  imagination,  and  is  specific  in 
the  most  minute  detail. 

One  might  criticize  some  of  the  fracture  treat- 
ment chapters  as  inescapably  dogmatic  but,  know- 
ing this  man  personally  and  having  seen  many  of 
his  excellent  results,  this  particular  criticism  can 
be  easily  overlooked. 

The  book  is  written  in  excellent  style,  and  it 
(Continued  on  page  278) 
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in  a wide  variety  of  infectious  diseases  encountered 
in  daily  practice.  More  than  120  published  clinical 
reports  attest  to  the  superiority  and 
effectiveness  of  oleandomycin-tetracycline. 


with  triacetyloleandomycin 


antibiotic  of  choice  when  sensitivity  testing  is  difficult 
or  impractical. 

THE  HOUSE-CALL  ANTIBIOTIC 

available  as: 

Capsules  Oral  Suspension  Pediatric  Drops 

raspberry -flavored 

125  mg.  2 oz.  bottle,  125  mg.  10  cc.  bottle  (with  cali- 

250  mg.  per  teaspoonful  (5  cc.)  brated  dropper),  5 mg. 

per  drop  (100  mg.  per  cc.) 

Each  250  mg.  of  Cosa-Signemycin  contains:  glucosamine- 
potentiated  tetracycline— 1G7  mg.,  triacetyloleandomycin— 83  mg. 

Bibliography  and  professional  information  booklet  on  cosa-signemycin 
available  on  request. 

Science  for  the  world’s  well-being'^^^ 

PFIZER  LABORATORIES,  Division,  C has.  P flzer  & Co.,  Inc.,  Brooklyn  6,  N.Y. 
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(Continued  from  page  276) 

reminds  one  of  the  writings  of  the  English  authors 
in  its  reading  ease.  It  is  a great  tribute  to  the 
author’s  great  teachers,  William  Darrach  and  Clay 
Ray  Murray,  to  whom  he  has  dedicated  this  vol- 
ume. 

John  J.  Callahan,  M.D. 

CHEMISTRY  OF  PANCREATIC  DISEASES.  By  Harris 
Busch,  M.D.,  Ph.D.,  Associate  Professor  of  Pharmacology, 
Department  of  Pharmacology,  University  of  Illinois  Col- 
lege of  Medicine.  160  pp.  Illustrated.  Price  $5.25.  Charles 
C Thomas,  Springfield,  111.  1959. 

This  small  book  is  a brief  review  of  the  chemis- 
try of  pancreatic  function  in  all  states,  as  it  is 
understood  at  the  present  time.  It  is  well  organiz- 
ed into  the  exocrine,  and  endocrine  functions. 
There  is  also  a part  on  neoplasia  of  the  pancreas. 
Each  topic  is  covered  clearly  and  summarized  at 
the  end  of  the  chapter.  This  is  a good  feature,  but 
because  of  the  brevity  of  the  book,  each  chapter 
barely  qualifies  as  a summary  of  the  particular 
topic.  The  impression  one  gets  from  reading  the 
book,  is  that  it  is  an  outline  of  the  lecture  notes 
of  the  author  for  the  first  year  of  medical  bio- 
chemistry. Since  it  is  indeed  entitled  “A  Mono- 
graph on  American  Lectures  in  Living  Chemistry,” 
it  is  fulfilling  its  avowed  aim  properly. 

The  strength  of  the  book  is  its  elementary  or- 
ganization and  presentation.  As  such,  it  is  not 
detailed  enough  to  serve  as  a reference.  It  makes 
a nice  book  to  borrow  from  the  library  to  survey 
the  field  of  chemistry  of  pancreatic  diseases  in  an 
evening. 

J.  Thomas  Payne,  M.D. 

JEWISH  MEDICAL  ETHICS:  Comparative  and  Historical 
Study  of  Jewish  Religious  Attitude  to  Medicine  and  Its 
Practice.  By  Rabbi  Dr.  Immanuel  Jakobovits.  381  pp. 
Price  $6.00.  Philosophical  Library,  New  York.  1959. 

Jewish  Medical  Ethics  is  a timely  work.  A clear 
concise  study  of  the  effect  of  Jewish  law  upon  the 
attitude  to  medicine  and  its  practice,  and  of  course 
as  the  first  such  comprehensive  study  of  its  kind, 
it  touches  upon  other  religious  concepts  as  they 
affect  the  many  facets  of  the  medical  profession — 
from  the  close  personal  association  between  reli- 
gion and  medicine  of  the  Middle  Ages  through  the 
break  in  this  relationship,  to  the  present  tendency 
to  once  more  seek  a closer  alliance  between  man’s 
spiritual  and  physical  mentors. 

With  a most  complete  reference  system  to  origi- 
nal sources,  this  treatise  covers  such  subjects  as 
Irrational  Medical  Beliefs,  Eugenics,  Sterilization, 
Abortion,  Artificial  Insemination,  Euthanasia  and 
Dissection;  with  entire  chapters  devoted  to  the 
role  of  the  Physician,  his  Professional  Charges, 
Status,  Studies,  Concessions  and  Privileges,  Re- 
sponsibilities and  Duties. 

The  question  of  the  “doctor’s  trustworthiness” 
has  long  concerned  the  minds  of  Jewish  legisla- 
tors. What  seemed  to  me  particularly  impressive 
was  the  objective  middle-of-the-road  attitude  at 
which  they  arrived.  Whether  the  period  was  one  of 
extreme  harshness  of  codes  and  penalties,  or  one 
of  extraordinary  leniency,  Jewish  law  continuous- 
ly sought  to  steer  between  the  two  extremes.  The 
complete  exoneration  of  the  physician  leading, 
they  feared,  to  recklessness.  Or  the  complete  sub- 
jection to  such  rigorous  penalties  as  they  foresaw 
would  not  only  shy  young  students  away  from 
medical  careers,  but  would  also  stifle  all  enter- 
prising methods  of  treatment.  In  the  case  of  dam- 
age done  unwittingly  for  instance,  even  during 
those  periods  when  the  penalty  was  death,  Jewish 
law  still  maintained  that  the  physician  be  ex- 
onerated, contending  steadfastly  that  his  ultimate 
accounting  would  be  called  for  before  the  Heaven- 
ly Tribunal. 

The  comparison  between  the  rabbinical  and 


medical  professions  was  also  extremely  interest- 
ing— their  similar  status  in  many  respects  and  the 
high  regard  in  which  they  were  held  in  the  com- 
munity. 

On  the  subject  of  the  Doctors’  Professional 
Charges,  always  a wide  open  arena,  it  was  ironic 
to  note  that  while  the  Talmud  of  course  set  down 
the  sacred  charge  of  charity  to  the  poor  and  needy, 
another  noted  Hebrew  medical  writer,  Isaac  Israeli, 
declared  “The  more  thou  demandest  for  thy  serv- 
ice the  greater  will  it  appear  in  the  eyes  of  the 
people.  Thine  art  will  be  looked  upon  as  insigni- 
ficant by  those  whom  thou  treatest  for  nothing.” 
Yet  this  same  writer  is  noted  as  instructing  his 
students  to  make  it  their  special  concern  to  visit 
the  poor  and  needy  for  in  no  other  way  could  they 
find  more  meritorious  service.  In  fact,  on  the  same 
subject,  it  seemed  to  me  significant  to  learn  that 
as  early  as  the  seventh  century,  Asaf  Judeaus  (the 
first  Hebrew  medical  writer)  declared  “Do  not 
close  thine  heart  to  mercy  toward  the  poor  and 
needy.” 

As  the  basis  for  such  volumes,  as  this,  of  course, 
lies  that  great  mutual  area  of  affinity  between 
medicine  and  Hebrew  tradition,  the  intrinsic,  un- 
questionable value  of  human  life.  So  that  any 
other  law,  no  matter  how  unswerving  in  any  other 
aspect  it  might  be,  on  the  subject  of  the  physician’s 
right  to  heal  or  the  patient’s  health  and  life,  sub- 
mits to  this  priority  assured  that  by  every  un- 
questionable right  it  assumes  first  place. 

It  occurred  to  me  while  reading  this  book,  that 
the  atmosphere  it  creates  is  one  that  any  reader, 
whatever  his  field,  will  find  illuminating;  and  that 
any  physician,  of  any  faith,  will  find  heartily  com- 
patible to  the  progress  and  practice  of  medicine. 

Samuel  J.  Minkove,  M.D. 


THE  ACUTE  MEDICAL  SYNDROMES  AND  EMER- 
GENCIES; Diagnosis  and  Treatment.  Albert  Salisbury 
Hyman,  M.D.,  Associate  Clinical  Professor  of  Medicine, 
New  York  Medical  College,  New  York  with  collaboration 
of  Samuel  Weiss,  M.D.,  Professor  of  Gastroenterology 
Emeritus,  New  York  Polyclinic  Medical  School;  George 
Guttman  Ornstein,  M.D.,  Associate  Clinical  Professor  of 
Medicine,  New  York  Medical  College;  Howard  F.  Root, 
M.D.,  Medical  Director,  Josiin  Clinic,  Boston;  Anna  Ruth 
Spigelman,  M.D.,  Assistant  Professor  of  Clinical  Medicine, 
New  York  University  Postgraduate  Medical  School.  442 
pp.  Illustrated.  Price  $8.75.  Landsberger  Medical  Books, 
Inc.,  New  York.  1959. 

The  authors  of  such  brief  reviews  of  medical 
problems  are  faced  with  a dilemma.  On  one  horn 
they  are  limited  with  space  and  unable  to  ade- 
quately present  the  details  of  any  problem.  On  the 
other,  they  seek  to  write  more  than  a simple  out- 
line. Thus  they  must  choose  what  to  them  is  im- 
portant and  present  this  as  briefly  as  possible. 
This  the  authors  have  done. 

On  reading  the  book,  one  must  question  whether 
this  is  a satisfactory  method.  I have  difficulty  in 
determining  the  need  for  a volume  such  as  this. 
One  would  hesitate  to  recommend  it  to  the  stu- 
dent or  internist  since  it  covers  the  problems  quite 
superficially.  The  internist  in  practice  should  be 
expected  to  have  available  most  of  the  information 
presented  here,  and  would  need  a more  through- 
going  volume  to  provide  information  he  might 
require.  Perhaps  the  person  who  sees  occasional 
medical  patients  might  find  it  useful  in  quick  per- 
usal, prior  to  seeing  a patient  with  an  emergent 
problem. 

In  general,  the  material  is  adequately,  though 
briefly,  presented.  I dislike  such  terms  as  pseudo- 
heart disease,  because  of  the  inference  that  the 
heart  still  is  possibly  involved  in  some  non-cardiac 
disorder.  There  is  also  concern  about  the  exten- 
sive use  of  the  trade  names  of  proprietary  drugs 
with  such  occasional  errors  as  referring  to  the 
cholorothiazide  drugs  as  the  “sulfur  drugs.”  The 
book  is  fairly  well  written  and  may  have  use  for 
the  person  who  sees  occasional  patients  with  acute 
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medical  problems.  It  has  little  to  offer  to  the 
practicing  internist  or  to  the  intern  or  resident  in 
training  in  internal  medicine. 

Robert  M.  Levenson,  M.D. 


BIOPSY  MANUAL.  By  James  D.  Hardy,  M.D.,  Professor 
and  Chairman  of  the  Department  of  Surgery,  University 
of  Mississippi  School  of  Medicine;  James  C.  Griffin,  Jr., 
M.D.,  Assistant  Instructor  in  Surgery,  University  of  Mis- 
sissippi School  of  Medicine:  and  Jorge  A.  Rodriguez,  M.D., 
Assistant  Professor  of  Surgical  Anatomy,  University  of 
Mississippi  School  of  Medicine.  150  pp.  Illustrated.  Price 
$6.50.  W.  B.  Saunders  Co.,  Philadelphia.  1959. 

This  book  presents  in  a small,  compact  volume 
an  abundance  of  practical  information  and  philoso- 
phy regarding  the  biopsy. 

The  first  two  chapters  are  devoted  to  a general 
discussion  of  the  purposes,  indications  and  contra- 
indications, complications,  and  methods  of  biopsy 
taking,  including  such  features  as  instruments, 
fixatives,  handling  of  the  specimens,  and  records. 
The  later  chapters  discuss  biopsies  of  specific  or- 
gans and  structures,  giving  some  details  of  oper- 
ative technique. 

To  a pathologist,  it  is  gratifying  to  see  the  au- 
thors, who  are  not  themselves  pathologists,  em- 
phasize the  importance  of  gentle  handling  of  tis- 
sues, with  avoidance  of  crushing  and  cauterization, 
as  well  as  prompt  fixation,  careful  orientation,  and 
accurate  labeling  of  the  specimens. 

The  illustrations  are  profuse  and  of  good  quality. 
Among  them,  the  drawings  by  one  of  the  authors, 
Jorge  A.  Rodriguez,  are  outstanding. 

There  are  some  typographic  errors,  and  the  dos- 
age of  aminophylline  (20  mg.  intravenously)  ad- 
vised on  page  5 for  bronchospasm  resulting  from 
local  anesthetic  reactions  was  probably  intended 
to  read  200  mg.  I object  to  the  verb  “prepped” 
which  is  used  repeatedly  in  describing  the  prepara- 
tion of  operative  sites.  Also,  the  numerous  brief 
case  reports  given  throughout  the  book  have  a 
reminiscent  flavor  which  seems  more  appropriate 
to  a journal  article  than  to  a manual  of  this  type. 
These  minor  objections,  however,  should  detract 
little  from  the  worth  of  this  generally  well-done 
book. 

Ralph  C.  Ellis,  M.D. 


RADIOLOGIC  EXAMINATION  OF  SMALL  INTESTINE. 
Ed.  2.  By  Ross  Golden,  M.D.,  Visiting  Professor  of  Radi- 
ology, University  of  CaJifornia  at  Los  Angeles;  Professor 
Emeritus  of  Radiology,  Columbia  University.  560  pp.  Il- 
lustrated. Price  $28.50.  Charles  C Thomas,  Springfield, 
111.  1959. 

The  second  edition  of  this  book  published  some 
14  years  after  the  first  edition  has  more  than  dou- 
bled in  size.  Its  avowed  purpose  is  to  “continue 
assembling  the  information  which  seems  to  be 
helpful  in  understanding  the  significance  of  the 
x-ray  examination  of  the  small  intestine.” 

This  book  remains  the  only  text  in  this  field. 
This  seems  unusual  inasmuch  as  from  the  physio- 
logic standpoint  the  small  intestine  is  the  most  im- 
portant part  of  the  gastrointestinal  tract.  The 
stomach  and  large  bowel  have  been  extensively 
dealt  with  by  several  authors  but  life  can  go  on 
without  either  of  these  structures  but  certainly 
cannot  do  so  without  the  small  intestine. 

The  difficulty  of  study  of  this  part  of  our  ana- 
tomy and  the  fact  that  the  small  intestine  seems 
relatively  more  resistant  to  disease  processes  than 
the  upper  and  lower  parts  of  the  gastrointestinal 
tract  probably  accounts  for  this  fact. 

This  book  makes  a determined  effort  to  throw 
light  on  small  bowel  problems  or  “no  man’s  land” 
as  some  radiologists  describe  it.  Admission  is 
made,  however,  that  our  present  knowledge  leaves 
much  to  be  desired.  Functional  disorders  which 
certainly  deserve  profound  attention  are  glossed 
over  in  seven  pages  while  great  stress  is  given  to 


puzzling  and  poorly  understood  responses  to  drugs 
and  “chemical  mediator”  theory. 

The  illustrations  on  the  whole  are  poor  and 
many  fail  to  aid  explanations  in  the  text. 

However,  if  this  book  does  nothing  else  it  shows 
our  need  for  further  study  in  this  neglected  field. 

Homer  V.  Hartzell,  M.D. 

ALCOHOLISM:  An  Interdisciplinary  Approach  — Pro- 

ceedings of  First  Annual  Conference  on  Community 
Mental  Health,  Social  Science  Institute,  Washington  Uni- 
versity, 1959.  Edited  by  David  J.  Pittman,  Ph.D.,  Research 
Assistant-Professor,  Departments  of  Psychiatry  and  So- 
ciology; Research  Associate,  Social  Science  Institute, 
Washington  University,  St.  Louis.  96  pp.  Price  $3.75. 
Charles  C Thomas,  Springfield,  111.  1959. 

This  small  book  is  a report  of  the  first  annual 
conference  on  community  mental  health  sponsor- 
ed by  the  Social  Science  Institute  of  Washington 
University,  St.  Louis.  It  represents  an  interdisci- 
plinary approach  to  the  problem  of  alcoholism 
which  includes  papers  by  a psychiatrist,  a psy- 
chologist, a physiologist  and  a sociologist.  This 
is  an  ideal  subject  for  such  an  approach  as  alco- 
holism encompasses  a multitude  of  etiologic  and 
treatment  factors  that  are  not  strictly  medical  in 
their  scope.  Much  of  this  book  is  devoted  to  the 
difficulties  as  well  as  advantages  encountered  in 
the  multidisciplinary  techniques  and  is  perhaps  as 
interesting  from  this  standpoint  as  from  that  of  al- 
coholism. The  interdisciplinary  approach  is  be- 
coming increasingly  important  in  our  complex  so- 
ciety as  few  individuals  are  knowledgeable  enough 
to  comprehend  all  the  facets  of  any  one  subject, 
especially  alcoholism. 

Frederick  Lemere,  M.D. 


METABOLIC  CARE  OF  THE  SURGICAL  PATIENT.  By 
Francis  D.  Moore,  M.D.,  Moseley  Professor  of  Surgery, 
Harvard  Medical  School.  1011  pp.  Illustrated.  Price  $20.00. 
W.  B.  Saunders  Co.,  Philadelphia.  1959. 

This  reference  textbook  represents  a compilation 
of  15  years’  work  by  the  author  with  a resume'  of 
his  monographs  and  lectures  on  the  clinical  and 
metabolic  problems  as  related  to  bedside  care  of 
the  surgical  patient. 

It  is  divided  into  six  parts;  it  begins  with  the 
normal  convalescence  and  carries  on  through  blood 
volume  changes  with  hemorrhage  and  plasma  loss, 
fluid  and  electrolyte  changes,  loss  of  body  sub- 
stance in  surgical  starvation,  visceral  disease  in 
the  surgical  patient,  and  a special  section  on  frac- 
tures, wounds  and  burns  in  relation  to  the  meta- 
bolic problems. 

It  is  an  extremely  detailed  text  and  covers  in 
every  conceivable  aspect  the  metabolism  of  the 
surgical  patient  in  health  and  disease  from  the 
preoperative  through  the  postoperative  manage- 
ment of  nutrients,  electrolytes,  vitamins,  hormones, 
and  fluids  for  optimum  convalescence. 

The  author  recommends  the  material  in  this 
book  for  application  by  the  clinical  surgeon,  and 
it  is  an  injustice  to  attempt  a brief  review  of  such 
a text.  This  monumental  volume  on  which  the 
author  has  spent  an  active  lifetime  of  clinical  and 
laboratory  research  is  for  the  surgeon  who  wishes 
a reference  text  for  his  library  which  he  can  re- 
view at  his  leisure.  This  classic  volume.  Metabolic 
Care  of  the  Surgical  Patient,  is  highly  recommend- 
ed by  me. 

Wilbur  E.  Watson,  M.D. 

THE  FAMILY  ENCYCLOPEDIA.  By  Justus  J.  Schifferer, 
Ph.D.  617  pp.  Illustrated.  Price  $4.95.  Little,  Brown,  and 
Co.,  Boston.  1959. 

The  increasing  popularity  of  medically  oriented 
topics  in  the  news  media,  and  the  unfortunate 
tendency  of  physicians  to  talk  over  the  heads  of 
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their  patients,  have  created  the  demand  for  a well 
written  medical  reference  book  for  use  by  the 
average  American  family.  The  Family  Encyclo- 
pedia represents  a most  satisfactory  effort  to  meet 
this  need. 

The  alphabetical,  encyclopedic  arrangement  of 
the  material,  the  generous  cross  references,  and 
the  inclusion  of  synonyms  with  the  technical  names 
and  terminology  allow  for  ease  in  its  use  and 
understanding. 

The  author  has  wisely  restricted  the  use  of  the 
encyclopedia  as  a “home  medical  advisor”  to  the 
most  simple  of  problems,  and  in  these  has  included 
adequate  words  of  caution.  He  has  instead  directed 
his  efforts  toward  the  brief  but  careful  explanation 
of  many  medical  and  surgical  words  and  conditions, 
and  the  proper  care  of  the  patient  in  emergency 
situations.  References  to  treatment  in  non-emerg- 
ency problems  are  confined  to  broad  generalities. 

The  anatomical  plates  are  adequate  in  detail  for 
the  purposes  intended,  and  the  appendix,  which 
includes  a list  of  medical  abbreviations,  a directory 
of  national  health  organizations,  height  and  weight 
charts,  and  the  inevitable  calorie  counter,  add  to 
the  general  usefulness  of  the  volume. 

Robert  W.  Hoffman,  M.D. 


TREATMENT  OF  BRONCHIAL  NEOPLASMS— No.  3 of 
The  John  Alexander  Monograph  Series  on  Various  Phases 
of  Thoracic  Surgery.  By  Robert  R.  Shaw,  M.D.,  and  Don- 
ald L.  Paulson,  M.D.,  and  a chapter  on  Bronchial  Adenoma 
by  John  Lester  Kee,  Jr.,  M.D.  135  pp.  Illustrated.  Price 
$8.00.  Charles  C Thomas,  Springfield,  111.  1959. 

This  monograph  is  a plea  for  the  authors’  un- 
usual, largely  conservative  and  perhaps  not  wholly 
consistent  approach  to  the  use  of  surgery  for 
carcinoma  of  the  lung,  together  with  a more 
aggressive  approach  to  irradiation  and  chemo- 
therapy. It  stresses  the  importance  of  the  differing 
biologic  characteristics  of  tumors,  and  dismisses 
the  importance  of  early  surgery  perhaps  more 
emphatically  than  the  authors  intended.  Sections 
on  bronchial  adenoma  and  on  the  relationship  of 
smoking  to  neoplasia  are  important  contributions 
on  these  subjects. 

Throughout  much  of  the  book,  the  approach  is 
philosophic  rather  than  that  of  pure  science.  In- 
sufficient support  is  presented  for  a number  of 
important  assumptions.  Much  of  the  discussion, 
such  as  the  emphasis  on  lobectomy,  is  in  accord 
with  current  trends  in  thoracic  surgery,  but  many 
statements  and  conclusions  in  the  book  will  be 
challenged  by  others  in  this  field. 

Inclusion  of  discussion  of  other  new  philosophies 
of  treatment  of  bronchogenic  carcinoma,  based 
on  similar  data,  would  have  made  this  small  vol- 
ume an  outstanding  contribution.  For  those  whose 
background  and  training  will  enable  them  to 
evaluate  independently  each  paragraph,  it  will 
serve  its  intended  purpose  as  thought-provoking 
stimulus  on  a subject  which  is  in  need  of  fresh 
approaches.  Readers  without  such  a background, 
however,  should  keep  in  mind  that  it  presents  one 
extreme  of  a highly  controversial  subject,  and 
should  accept  a portion  of  the  book  only  after  pro- 
found and  informed  consideration. 

Publishers’  extravagant  statements  on  the  dust 
jacket  of  the  book  undoubtedly  are  embarrassing 
to  the  authors  and  should  be  ignored. 

William  R.  Halliday,  M.D. 


PHYSIOLOGY  OF  THE  EYE;  Clinical  Application.  Ed.  3. 
By  Francis  Reed  Adler,  M.D.,  William  F.  Norris  and 
George  E.  de  Schweinitz  Professor  of  Ophthalmology,  Uni- 
versity of  Pennsylvania  School  of  Medicine.  790  pp.  372 
Illustrations,  2 in  color.  Price  $16.00.  C.  V.  Mosby  Co., 
St.  Louis,  Mo.  1959. 

The  value  of  knowing  the  physiology  of  an  organ 
and  thereby  more  properly  understanding  the 


treatment  of  its  disabilities  is  axiomatic.  Though 
continuous  research  brings  about  changes  in  con- 
cepts and  it  is  essential  to  constantly  keep  up  with 
the  current  literature,  there  can  be  no  doubt  of 
the  value  of  having  the  discussions  of  basic  and 
newer  findings  in  one  volume.  Such  is  this  work 
covering  the  field  of  ocular  physiology. 

Adler’s  “Physiology  of  the  Eye”  has  long  been  a 
classic  in  ophthalmology.  This  third  edition,  with 
numerous  revisions  of  the  1953  book,  brings  many 
new  aspects  of  the  function  of  the  eye  and  its 
components  up-to-the-minute.  Notably  the  chapters 
on  aqueous  humor  and  intraocular  pressure  have 
been  revised.  There  is  more  discussion  of  binocular 
vision  and  there  is  a greatly  enlarged  coverage  of 
ocular  motility. 

The  various  subjects  are  discussed  fully  and  con- 
cisely. This  is  an  excellent  book  and  is  worthy  of 
being  in  the  library  of  every  ophthalmologist. 

Frederick  F.  Ackerman,  M.D. 


SYMPOSIUM  ON  GLAUCOMA.  Edited  by  WUliam  B. 
Clark,  M.D.,  Professor  of  Clinical  Ophthalmology,  Tulane 
University  School  of  Medicine,  New  Orleans,  La.  314  pp. 
Illustrated.  Price  $13.50.  C.  V.  Mosby  Co.,  St.  Louis.  1959. 

Clark  has  edited  an  excellent  book  derived  from 
lectures  given  at  meeting  of  the  New  Orleans 
Academy  of  Ophthalmology. 

Contributors  to  the  book  include  such  well- 
known  names  in  the  field  of  glaucoma  as  Bernard 
Becker,  W.  Morton  Grant,  Joseph  S.  Haas,  A.  Ed- 
ward Maumenee,  Harold  G.  Scheie,  Kenneth  C. 
Swan,  Georgiana  Dvorak-Theobald,  and  Lorenz 
E.  Zimmerman. 

Comprehensive  sections  by  each  of  these  authors 
clearly  present  the  present  day  concept  of  glau- 
coma. There  are  sections  on  pathology,  surgical 
anatomy,  physiology,  diagnosis,  classification,  and 
the  treatment  of  glaucoma. 

Value  of  the  book  is  immeasurably  enhanced  by 
a question  and  answer  section  at  the  end  of  the 
book.  Pertinent  practical  problems  on  glaucoma 
were  presented  to  the  distinguished  panel  and 
answered  by  the  group  in  an  entertaining  and 
instructive  manner. 

The  New  Orleans  Academy  Meeting  has  con- 
tributed several  excellent  books  and  Clark’s 
is  probably  the  best  of  the  group.  It  should  be 
read  by  all  ophthalmologists  interested  in  the  new- 
er accepted  concepts  of  glaucoma. 

Wood  Lyda,  M.D. 


METABOLIC  ASPECTS  OF  RENAL  FUNCTION.  By 
William  D.  Lotspeich,  M.D.,  Professor  and  Chairman,  De- 
partment of  Physiology,  University  of  Cincinnati  College 
of  Medicine.  214  pp.  Illustrated.  Price  $7.50.  Charles  C 
Thomas,  Springfield,  111.  1959. 

The  principal  functions  of  the  kidney  are  gener- 
ally considered  to  be  filtration  of  the  plasma  and 
reabsorption  of  water,  electrolytes  and  metabolites 
to  maintain  body  water  and  acid-base  balance;  yet, 
this  concentration  and  excretion  of  solutes  requires 
only  1 per  cent  of  the  total  energy  consumed.  By 
bringing  together  experiments  of  cells,  tissues  and 
whole  animals  this  book  brings  us  less  well-known, 
but  equally  important  functions  of  renal  transport 
of  phosphates,  amino  acids,  glucose,  organic  acids 
and  bases — i.e.,  phenol  red,  and  the  regulation  of 
acid-base  balance  by  the  synthesis  of  hydrogen 
ions,  ammonia  and  elements  of  the  Kreb’s  cycle. 
Additional  understanding  of  diabetes,  and  speci- 
fically of  glucose  transport  across  the  cell  mem- 
brane, is  afforded  by  the  final  chapter  on  the 
mechanism  of  action  of  phlorizin,  which  probably 
binds  the  glucose  carrier.  The  assembled  data  and 
references  are  a genuine  contribution  to  a broader 
concept  of  renal  function  and  a general  under- 
standing of  cellular  biochemistry. 

Howard  M.  Hackedorn,  M.D. 
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EXAMINATION  TABLE  ROLLS 
PROFESSIONAL  TOWELS 


Carried  by  leading  Surgical 
Supply  houses  throughout  the  U.  S.A. 

Don't  accept  substitutes 
Ask  your  dealer  for  TIDI 

TIDI  Means  Quality 

M'fd.  by  TIDI  PRODUCTS  CO. 


LIVERMORE  SANITARIUM 


This  facility  provides  an  in- 
formal atmosphere  seldom  found 
in  hospitals  elsewhere.  A sound 
and  scientific  approach  to  emo- 
tional problems  is  provided  with 
careful  deliberation,  with  the 
patients’  best  interests  given 
every  consideration.  Our  ap- 
proach is  eclectic  with  emphasis 
along  the  lines  of  dynamic  and 
psychobiologic  psychiatry.  Every 
recent  therapy  is  available. 


Individual  services  are  amply 
provided  for;  in  individual  cot- 
tages if  desired,  so  that  the  pa- 
tient’s every  need  is  considered. 


All  diagnostic  and  ancillary 
consultative  services  are  avail- 
able. 


Information  upon  request. 
Address:  HERBERT  E.  HARMS,  M.D. 
Superintendent 
Livermore,  Caeiforni.a 
Telephone  Hilltop  7-3131 


CITY  OFFICE: 

O.AKLAND 

411  30th  Street 
GLencourt  3-4259 
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NEW  DRUGS 

Monthly  report  compiled  by  the  editors  of  Pharmindex 


ACNESTAT  Creme  (Dale) 

For  acne  vulgaris,  acne  rosacea,  inflammatory 
acne,  monoporous  and  polyporous  acne. 

ALDACTONE  Tablets  (Searle) 

For  diuresis.  Its  synergistic  activity  in  com- 
bination therapy  with  mercurial  or  thiazide 
diuretics  in  resistant  edema  is  probably  the 
outstanding  property  of  this  drug. 

ALMEZYME  Caps  & Liquid  (Meyer  & Co.) 

Functional  digestive  complaints  and  dys- 
pepsia without  demonstrable  organic  disease. 

APG-HORM  Inj.  (Canfield) 

When  given  alone,  or  with  suspension  of 
either  testosterone  or  natural  estrogenic  sub- 
stance, will  prevent  biologic  depression  of 
testicles  or  ovaries. 

BASIGETS  Ultima  Tabs  (Kendall) 

To  promote  tissue  regeneration  and  convales- 
cence. 

BIOSCORB  Capsules  (Coral) 

For  threatened  and  habitual  abortion,  bleed- 
ing gums,  diabetes,  retinopathies,  duodenal 
ulcer  and  hypertension. 

CARALCAP-ASTHMA  Caps  (Coral) 

For  symptomatic  relief  of  bronchial  asthma 
and  hay  fever. 

CHEW-A-MINS  Tablets  (Stayner) 

Vitamin  supplement  for  children  and  adults. 

COSA-TERRABON  Oral  Susp.  (Pfizer) 

For  treatment  of  infections  due  to  susceptible 
organisms. 

COSA-TERRABON  Pediatric  Drops  (Pfizer) 

Same  as  above. 

DAILYVITE  Capsules  (Coral) 

For  prevention  of  vitamin  and  mineral  de- 
ficiencies. 

DECAGESIC  Tablets  (Merck,  Sharp  & Dohme) 

For  conditions  in  which  combined  use  of  a 
steroid-salicylate  can  be  beneficial. 

DUOHORM-F  Injection  (Canfield) 

Combination  of  APG-Horm  (listed  above) 
and  natural  estrogenic  substances. 

DUOHORM-M  Injection  (Canfield) 

Combination  of  APG-Horm  (listed  above) 
and  testosterone. 

ENTAB  Tablets  (Schilling) 

For  symptomatic  relief  of  common  cold. 

FOSTRIL  & FOSTRIL  HC  Lation  (Westwaod) 

Drying  lotion  for  acne.  HC  is  for  acne  of  the 
rosacea  type  or  where  inflammation  is  promi- 
nent. 

GERILIQUID  Liquid  (Lakeside) 

For  cold  hands  and  feet,  pain  and  other  con- 
ditions due  to  poor  peripheral  circulation. 

GRISEOFULVIN  Tablets  (Ayerst) 

Oral  fungistat  for  a variety  of  dermatomy- 
coses. 


HOMVITE  Elixir  (Carrtone) 

Geriatric  vitamin-mineral-amino  acid  com- 
bination. 

IXOL  Ungacreme  (Dale) 

For  topical  treatment  of  eczema. 

LERJA  Expectorant  (Burns) 

For  symptomatic  relief  of  cough  due  to  com- 
mon cold  and  allergic  manifestations  of  res- 
piratory illnesses. 

LERJA  Tablets  & Syrup  (Burns) 

For  allergic  manifestations  of  common  cold, 
hay  fever,  etc. 

MIN-IO-PHEN  Tablets  (Money) 

For  congestive  heart  failure,  cardiac  or 
bronchial  asthma,  certain  types  of  hyper- 
tension. 

MUCOPLEX  Tablets  (Stuart) 

Nutritional  therapy  for  abnormality  of  the 
oral  mucous  membranes. 

MYSTECLIN  "F"  for  Syrup  & Aqueous  Drops  (Squibb) 

For  treatment  of  mixed  infections  due  to 
susceptible  organisms;  especially  in  patients 
susceptible  to  monilial  overgrowth. 

NEO-ARISTODERM  Foam  (Lederle) 

For  topical  treatment  of  skin  disorders  where 
steroids  are  indicated. 

NEOPAVRIN-A  Tablets  (Savage) 

For  smooth  muscle  spasms  of  vascular  sys- 
tem when  complicated  by  mood  depression. 

ORETICYL  25,  50  & Forte  Tabs  (Abbott) 

For  patients  wtih  established  hypertension  of 
any  but  minor  degree. 

ORANDE  Spansules  (Smith  Kline  & French) 

For  symptomatic  relief  of  nasal  congestion 
in  colds,  allergies  and  associated  conditions. 

PALOHIST  Capsules  (Palmedico) 

For  symptomatic  relief  of  colds,  allergies  and 
hay  fever. 

PEDICOL  Pediatric  Liquid  (Lemmon) 

For  coughs  and  colds,  influenza,  bronchitis, 
laryngitis,  and  asthma  in  children  and  in- 
fants. 

PERTOL  Tablets  (Ulmer) 

For  cardiospasm,  general  coronary  vasodila- 
tion, prophylaxis  against  anginal  attacks  and 
cerebrovascular  accidents. 

PHISOAC  Cream  (Winthrop) 

Topical  treatment  of  acne. 

PRURISTAT  Creme  (Dale) 

For  relief  of  itching,  regardless  of  cause. 

SPOROSTACIN  Cream  (Ortho) 

For  treatment  of  vaginal  moniliasis  (candi- 
diasis). 

(Continued  on  page  284) 
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STABIL-A  Plus  Capsules  (Dumas-Wllson) 

For  dermatologic  manifestations  of  avitami- 
nosis A and  peripheral  vascular  disease 
characterized  by  excessive  carboxyhemo- 
globin. 

STREP-COMBIOTIC  Aqueous  Susp.  (Pfizer) 

For  infections  due  to  susceptible  pathogens. 

STREP-DISTRYCILUN  A.S.  (Squibb) 

For  infections  when  there  is  in  vitro  evidence 
that  penicillin  and  streptomycin  will  have 
additive  or  synergistic  effect. 

SUPPLECAP  Capsules  (Coral) 

For  prevention  of  dietary  deficiencies  during 
pregnancy  and  as  a routine  hematinic. 

SUPPLECAP-G  Caps  (Coral) 

Vitamin-mineral  for  geriatrics  and  conval- 
escents. 

SUPPIECAP-T  Caps  (Coral) 

For  correction  of  nutritional  deficiency  states. 

THERABILE  Tablets  (Ascher) 

For  noncalculous  gallbladder  disease,  post- 
operative gallbladder  disorders,  and  to  sup- 
port overall  digestive  function. 

THORPHAN  Cold  Syrup  (Bryant) 

For  symptomatic  relief  of  cough  and  com- 
mon cold. 

THORPHAN  Jr.  Cold  Syrup  (Bryant) 

For  symptomatic  relief  of  cough  and  com- 
mon cold  in  infants  and  children. 

TRITRANQUIL  Tablets  (Meyer) 

Tranquilizer  for  a variety  of  emotional  dis- 
orders. 

URSINUS  Inlay  Tablets  (Smith-Dorsey) 

For  upper  I'espiratory  conditions  which  ne- 
cessitate use  of  an  analgesic  and  decongest- 
ant. 

VELACYCLINE  I.M.  & I.V.  Injection  (Squibb) 

Exhibits  same  antimicrobial  activity  as  Tetra- 
cycline, therefore  its  indications  are  the  same. 

NEW  DOSAGE  FORMS 

BACID  Capsules  (Arlington-Funk) 

Cultured  strain  of  viable  Lactobacillus  acido- 
philus for  postantibiotic  and  other  diarrheas, 
postantibiotic  anal  pruritus,  proctitis  and 
moniliasis. 

COGENTIN  Injection  (Merck,  Sharp  & Dohme) 

For  tranquilizer-induced  Parkinsonism,  and 
symptomatic  treatment  of  arteriosclerotic, 
postencephalitic,  or  idiopathic  Parkinson’s 
syndrome. 

ERYTHROCIN-I.M.  in  Abboject  (Abbott) 

For  treatment  of  infections  caused  by  or- 
ganisms sensitive  to  Erythromycin. 

KENALOG  Parenteral  Injection  (Squibb) 

For  intra-articular,  intrasynovial,  or  intra- 
bursal  injection  in  treatment  of  painful  and 
inflammatory  involvement  of  joints. 

KENALOG  Spray  (Squibb) 

For  a variety  of  dermatologic  conditions 
responsive  to  topical  corticosteroid  therapy. 


KENALOG-S  Cream  & Oint.  (Squibb) 

For  a variety  of  dermatologic  conditions 
when  threatened  or  complicated  by  bacterial 
superinfection. 

NATURETIN  w/K  Tablets  (Squibb) 

Indications  are  same  as  Naturetin  but  pro- 
vides added  protection  during  prolonged 
therapy  or  when  treating  patients  prone  to 
hypokalemia  or  other  electrolyte  disturb- 
ances. 

NEOPAVRIN  Tablets  & Elixir  w/Phenobarb  (Savage) 

For  smooth  muscle  spasms,  especially  when 
tension  or  anxiety  are  present. 

PREDNEFRIN  Forte  Ophth.  Suspension  (Allergan) 

For  severe  inflammatory  or  allergic  disorders 
or  both  of  the  anterior  segment  of  eye. 

PROLIXIN  Elixir  (Squibb) 

For  a variety  of  mental  disorders,  including 
schizophrenia,  mania,  senile  psychoses  and 
psychoses  due  to  organic  brain  disease. 

PYRALGIN  Pediatric  Drops  (Savage) 

For  pain  or  fever  or  both  in  infants  and 
children. 

QUADRINAL  Suspension  (Knoll) 

For  bronchial  asthma,  pulmonary  emphy- 
sema and  related  conditions. 

TIGAN  Timespan  Tablets  (Roche) 

For  prevention  and  treatment  of  nausea  and 
vomiting. 

NEW  DOSAGE  STRENGTH 

CARDILATE  5 mg.  Tablets  (Burroughs  Wellcome) 

Now  contain  5 mg.  erythrol  tetranitrate  in 
addition  to  other  strength. 

HEB-CORT  'A%  Ointment  (Barnes-Hind) 

For  seborrheic  dermatitis  and  atopic  derma- 
titis with  V4  hydrocortisone  alcohol. 

NEW  MANUFACTURER 
LACRIL  Artificial  Tears  (Allergan) 

Previously  marketed  by  Abbott  Labs. 

NEW  PACKAGES 

ALTARA  Gel.  (Dome) 

Now  available  in  1 lb  jars. 

ANELIX  Elixir  (Kirkman) 

Now  available  in  2 oz.  polyethylene  squeeze 
bottles. 

BENDECTIN  Tablets  (Merrell) 

Now  available  in  bottles  of  500. 

MADRIBON  Tablets  (Roche) 

Now  available  in  bottles  of  100. 

PRELUDIN  Tablets  (Gelgy) 

Now  25  mg.  tabs  available  in  bottles  of  1000. 

PRELUDIN  Endurets  (Geigy) 

Now  available  in  bottles  of  1000. 

TOFRANIL  Tablets  (Geigy) 

Now  25  mg.  tabs  available  in  bottles  of  1000. 

NAME  CHANGE 

TRIMO-SAN  Vaginal  Jelly  (Milex) 

Formerly  Tricho-San  Jelly. 


(For  more  complete  information  on  action,  use  and  dosage,  see  the  latest 
issue  of  Pharmindex  available  at  your  regular  prescription  pharmacy.) 
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Bulazolidin 

brand  of  phenylbutazone 


in  arthrilts  and  allied  disorders 


Ten  years  of  experience  in  countless 
cases— more  than  1700  published 
reports— have  now  established  the 
leadership  of  Butazolidin  among  the 
potent  non-hormonal 
antiarthritic  agents. 

Repeatedly  it  has  been  demonstrated 
that  Butazolidin: 

Within  24  to  12  hours  produces 
striking  relief  of  pain. 

Within  5 to  10  days  affords  a 
marked  improvement  in  mobility 
and  a significant  subsidence  of 
inflammation  with  reduction  of 
swelling  and  absorption  of  effusion. 

Even  when  administered  over 
months  or  years  Butazolidin  does 
not  provoke  tolerance  nor  produce 
signs  of  hormonal  imbalance. 


Butazolidin®  (brand  of  phenylbutazone): 
Red-coated  tablets  of  100  mg. 

Butazolidin®  Alka:  Capsules  containing 
Butazolidin®  100  mg.  ; dried  aluminum 
hydroxide  gel  100  mg.  ; magnesium  trisilicate 
150  mg.;  homatropine  methylbromide  1.25  mg. 


Geigy,  Ardsley,  New  York 


Professional  Classified 


PRACTICE  OPPORTUNITIES 


OPHTHALMOLOGIST  OR  EENT  WANTED 

Ophthalmologist  or  EENT  to  take  over  fully 
equipped  office  and  established  practice  of  10 
years.  No  investment.  Contact  Mr.  Cecil  W.  Seitz, 
P.O.  Box  1048,  Pasco,  Wash. 

GP  WANTED  FOR  SUMMER  1960 

General  practice  group  of  3 men,  suburban  Se- 
attle, desires  to  employ  physician  during  summer 
1960.  Contact  Louis  Braile,  M.D.,  PArkway  2-8468, 
5703  Fletcher  St.,  Seattle,  Wash. 

IMMEDIATE  LOCUM  TENENS  DESIRED 

Experienced  board  certified  obstetrician-gyne- 
cologist available  for  immediate  locum  tenens.  Se- 
attle-Tacoma  area  preferred.  Licensed  in  Washing- 
ton. Write  Box  2-C,  Northwest  Medicine,  Seattle, 
Wash. 

OPHTHALMOLOGIST  WANTED 

Board  qualified,  to  associate  with  established 
ophthalmologist  in  Puget  Sound  city  of  37,000. 
$12,000  guarantee  first  year.  Write  Box  25-B, 
Northwest  Medicine,  500  Wall  St.,  Seattle,  Wash. 

GENERAL  PRACTITIONER  WANTED 

To  associate  in  practice  with  another  GP  in  small 
town  clinic  and  hospital  located  25  miles  north  of 
Spokane,  Wash.  Starting  salary  $1,000  per  month 
with  other  benefits.  Contact  C.  W.  Jones,  M.D., 
Deer  Park,  Wash. 

GP  OPPORTUNITY-TACOMA,  WASH. 

New,  modern,  nicely  furnished,  well  equipped 
office  in  unopposed,  rapidly  expanding,  west-end 
Tacoma.  Reasonable.  Present  incumbent  specializ- 
ing. Write  Box  1-C,  Northwest  Medicine,  500  Wall 
St.,  Seattle,  Wash. 


LOCATIONS  DESIRED 


GP  DESIRES  ASSOCIATION 

General  practice  association  with  established 
man  or  group  in  or  near  Seattle.  Write  Box  4-C, 
Northwest  Medicine,  500  Wall  St.,  Seattle,  Wash. 

INTERNIST  DESIRES  ASSOCIATION 

Board  eligible  internist,  age  30,  married,  with  ex- 
tensive experience  in  cardiac  catheterization  tech- 
niques, desires  a position  in  private  practice  with 
a group  or  an  associate,  or  on  a hospital  staff 
whereby  his  training  in  cardiology  as  well  as  in 
general  internal  medicine  may  be  utilized.  Avail- 
able in  July  1960.  Write  Box  31-B,  Northwest 
Medicine,  500  Wall  St.,  Seattle,  Wash. 


GP  ASSOCIATION  DESIRED 

Physician,  age  32,  veteran,  three  children,  U. 
Tenn.  ’59,  finishing  internship  March  31,  desires 
salaried  association  in  general  practice  with  part- 
nership possibilities.  Has  had  some  additional 
work  in  anesthesia.  Formerly  lived  in  the  North- 
west and  wishes  to  settle  there.  Write  Lowell  M. 
Wiese,  M.D.,  2111-B  State  Street,  Nashville  5,  Tenn. 

OPHTHALMOLOGIST  DESIRES  ASSOCIATION 

Board  eligible  EENT  man,  over  50,  wishes  to  con- 
fine his  work  to  medical  ophthalmology.  To  do  so, 
change  of  location  is  desirable.  Has  practiced  in 
Puget  Sound  area  19  years.  Member  of  Puget 
Sound  Academy  and  has  kept  abreast  by  attending 
all  specialty  conventions  on  Pacific  Coast  and  else- 
where. Is  good  refractionist  and  beginning  to  learn 
contact  lens  fitting.  Write  Box  5-C,  Northwest 
Medicine,  500  Wall  St.,  Seattle  1,  Wash. 


SERVICES 


ELECTROCARDIOGRAPH  SERVICE 

Electrocardiograms  interpreted  and  written  re- 
port by  airmail  the  same  day  received.  Write  for 
patient  data  forms  and  sample  report  forms  to: 
Western  EKG  Service,  268  S.  Norton  Ave.,  Los 
Angeles  4,  Calif. 

PERISTALTIC  ENEMA  SERVICE 

Referred  cases.  Mary  E.  Stack,  R.N.,  offices  in 
Rhododendron  Building,  Room  102,  1006  Spring 
St.,  Seattle,  Wash.  Call  MAin  3-2971. 

OFFICE  NURSE  DESIRES  EMPLOYMENT 

Ten  years’  experience  including  light  lab,  EKG. 
Prefers  small  office;  will  travel.  Excellent  local 
references.  Miss  Patricia  Regan,  1421-7th  Ave., 
Seattle,  Wash.,  MAin  3-6158. 


EQUIPMENT  FOR  SALE 


PICKER  X-RAY  FLUOROSCOPE 

Upright  60  ma  machine  with  accessories.  B. 
Barrett,  M.D.,  515  Minor  Ave.,  MAin  3-6600,  Seat- 
tle, Wash. 

X-RAY  EQUIPMENT 

Picker  200  ma  complete  radiographic-fluoro- 
scopic unit  with  spot  filmer  and  two  rotating  anode 
tubes,  $2,500;  24  film  dryer  in  excellent  condition, 
$250.  Contact  R.  H.  Rosenberg,  M.D.,  306  Stimson 
Bldg.,  MAin  2-4730,  Seattle,  Wash. 
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OFFICE  SPACE 


SPACE  IN  NEW  BALLARD  CLINIC 


OFFICE  IN  WEDGWOOD  AREA  OF  SEATTLE 

Space  available  for  physician  in  group  of  offices 
in  Wedgwood  Medical  Arts  Center.  Write  or  call 
Mr.  Albert  Balch,  8050-35th  N.E.,  Seattle,  Wash., 
LAkeview  5-7900. 

MEDICAL  SPACE-GREENWOOD  DISTRICT 

Physician’s  3 room  suite  of  680  sq.  ft.,  plus  com- 
mon reception  area,  available  March  1.  Green- 
wood-Phinney  district.  Heat  and  water  included. 
For  further  information  call  SUnset  4-0706,  Seattle, 
Wash. 

OFFICE  SPACE  IN  RENTON,  WASH. 

Approximately  700  sq.  ft.  office  space,  reception, 
consultation,  lab  and  examining  rooms.  Rapidly 
growing  area  across  the  street  from  Renton  Hos- 
pital. Ample  parking.  Contact  A.  M.  Stevens,  M.D., 
MElrose  2-6079,  4115  University  Way,  Seattle,  Wn. 


One  suite  available  in  new  5-unit  clinic  close 
to  Ballard  General  Hospital.  Suitable  for  GP  or 
specialist.  Write  E.  H.  Torkelson,  M.D.,  2208 
Market  St.,  Seattle  7,  or  call  SUnset  2-5830. 


UNUSUAL  OPPORTUNITY  IN  CENTRAL  WASHINGTON 

Small  town  in  rich  farming  section  of  Central 
Washington  needs  a second  physician.  Excellent 
drawing  area  of  over  5,000.  Office  suite  available 
in  recently  completed  two-physician  clinic  build- 
ing. Share  x-ray  and  lab  work  facilities.  Two 
class  A hospitals  within  20  minutes.  Write  Box 
86-A,  Northwest  Medicine,  500  Wall  St.,  Seattle, 
Washington. 


DESIRABLE  OFFICE  SPACE  IN  SEATTLE 

Space  for  one  or  two  men.  Ideally  located  di- 
rectly opposite  Swedish  Hospital.  Contact  Mr. 
Hesse,  1460  Dexter  Horton  Bldg.,  Seattle,  Wash., 
MAin  4-2693. 


(Doctor  . . , , 


(SEATTLE  PRESCRIPTION  DIRECTORY) 


. . . in  SEATTLE,  you  can  depend  on 
these  experienced  pharmacists  to  follow 
instructions  and  serve  you  in  keeping 
with  the  highest  professional  ethics. 


ORDER  YOUR  PRESCRIPTION 

from 

THE  NEIGHBORHOOD  DRUGGIST 


AURORA 

CRAIGEN'S  PHARMACY 

DRIVE-IN  PRESCRIPTION  SERVICE 

Open  Every  Day  9 a m.  till  II  p.m. 

Sickroom  Supplies — Free  Delivery 

7622  Aurora  Ave.  LAkeview  5-441 1 


EMPIRE  WAY 
HOLLY  PARK  DRUGS 

RELIABLE  PRESCRIPTIONS 

Prop.  CHARLES  J.  HENDERSON 

7137  Empire  Way  PArkway  3-5750 


ALKI 

COMPETENT  PRESCRIPTION  SERVICE 
at  the 

SEASIDE  PHARMACY 

The  Store  That  Serves  Alki 
2738  Alki  C.  A.  Richey  WEst  2-4777 


BEACON  HILL 

HALL-O'LEARY  PHARMACY 

YOUR  FRIENDLY  STORE 

4868  Beacon  Avenue  Phone  PArkway  3-6650 


BALLARD  — LOYAL  HEIGHTS 
OLYMPIC  MANOR 

ANDERSON  DRUG  STORE 

Ed  Tennant 

Complete  Dependable 
Prescription  Service 
Delivery 

2400  West  80th  SUnset  4-0981 

SUnset  2-1100 
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MEETINGS  OF  MEDICAL  SOCIETIES 

American  Medical  Association 

Miami  Beach,  June  13-17,  I960  New  York,  June  26-30,  1961 

Clinical  Meetings 
Washington,  D.C,,  Nov.  29-Dec.  2,  I960 
Denver,  Nov.  28-Dec.  2,  1961  Los  Angeles,  Nov.  26-30,  1962 

Oregon  State  Medical  Society Sept.  7-9,  I960,  Portland 

L.  J.  Feves,  Pendleton  M.  Pennington,  Sherwood 

Washington  State  Medical  Association Sept.  25-28,  1960,  Seattle 

Pres.,  F.  A.  Tucker,  Seattle  Sec.,  Wilbur  Watson,  Seattle 

Idaho  State  Medical  Association  Sun  Valley 

June  15-18,  I960  June  28-July  I,  1961 

Pres.,  Quentin  Mack,  Boise  Sec.,  M.  D.  Gudmundsen,  Boise 

Alaska  State  Medical  Association Feb.  18-20,  I960,  Anchorage 

Chairman,  George  Hale,  Anchorage 

Idaho  Academy  of  General  Practice Oct.  7-8,  I960,  Pocatello 

Pres.,  A.  T.  Wigle,  Pocatello  Sec.,  J.  Merkley,  Pocatello 

North  Pacific  Pediatric  Society April  28-30,  I960,  Tacoma 

Sept.  12,  I960,  Harrison  Hot  Springs,  B.C. 
Pres.,  S.  H.  Goodnight,  Portland  Sec.,  J.  A.  May,  Portland 

Northwest  Regional  Meeting  of  the  Academies  of  General  Practice 

Aug.  4-7.  I960.  Seattle 

Northwest  Society  for  Clinical  Research  Jan.  1961,  Vancouver,  B.C. 

Pres..  J.  Eden,  Vancouver.  B.C.  Sec.,  J.  R.  Hogness,  Seattle 

Pacific  Northwest  Society  of  Pathologists 

May  5-7,  I960.  Vancouver,  B.C. 

Pres.,  John  Hill,  Spokane  Sec.,  Nelson  Niles.  Portland 

OREGON 

Oregon  Academy  of  General  Practice I960 

Pres.,  Stanley  A.  Boyd,  Portland 
Oregon  Academy  of  Ophthalmology  and  Otolaryngology 

Aero  Club,  Portland 
Fourth  Tuesday  (Sept,  through  May) 

Pres.,  J.  I.  Moreland.  Salem  Sec.,  P.  Myers.  Portland 

Oregon  Dermatologic  Society Portland 

Second  Wednesday  (Nov.,  Jan. -Apr.) 

Pres.,  T.  S.  Saunders,  Portland  Sec.,  L.  F.  Ray,  Portland 

Oregon  Pathologists  Association Portland 

Second  Wednesday  (Feb.,  Apr.,  Oct.,  Dec.) 

Pres.,  W.  Lidbe^-k,  Salem  Sec.,  J.  H.  Lium.  Portland 

Oregon  Radiological  Society University  Club,  Portland 

Second  Wednesday  through  school  year 
Pres.,  C.  A.  Racely,  Eugene  Sec.,  B.  Radmore,  Eugene 

Oregon  Society  of  Obstetricians  and  Gynecologists Portland 

Park  Heathman  Hotel 
Third  Friday  (Oct.,  Nov.,  Jan.-May) 

Pres.,  W.  O.  Thomas,  Portland  Sec.,  Q.  Scherman,  Portland 

Oregon  State  Society  of  Anesthesiologists Portland 

Third  Friday  (except  June,  July,  Aug.) 

Pres.,  D.  M.  Brinton,  Eugene  Sec.,  D.  P.  Dobson,  Beaverton 

Portland  Academy  of  Hypnosis Third  Monday  (Sept. -May) 

Pres.,  Richard  Shearer  Sec.,  C.  H.  Hagmeier 

Portland  Academy  of  Pediatrics First  Monday 

Pres.,  J.  P.  Whittemore  Sec.,  L.  H.  Smith 

Portland  Surgical  Society May  13-14,  I960 

Last  Tuesday  (Sept.-May) 

Pres.,  J.  W.  Nadal  Sec.,  H,  W.  Baker 

WASHINGTON 

Puget  Sound  Academy  of  Ophthalmology  and  Otolaryngology 

Third  Tuesday  (Oct. -May),  Seattle  or  Tacoma 
Pres.,  W.  F.  Goff.  Seattle  Sec.,  J.  L.  Hargiss.  Seattle 

Puyallup  Valley  Surgical  Society Fourth  Tuesday  (Sept.-May) 

Pres.,  K.  H.  Sturdevant.  Puyallup  SeC.,  V.  M.  Murphy,  Sumner 

Seattle  Academy  of  Surgery 1961 

4th  Wednesday,  Jan.,  Mar.,  Oct.,  Nov. 

Pres.,  D.  D.  Corlett  Sec.,  E.  B.  Parmelee 

Seattle  Gynecological  Society 

Third  Wednesday  (except  June,  July,  Aug.,  Dec.,  Feb.) 
Pres.,  R.  N.  Rutherford  Sec.,  W.  S.  Kelfer 

Seattle  Pediatric  Society Third  Friday  (Sept.-May),  College  Club 

Pres.,  Paul  Bet2old  Sec.,  C.  Rozgay 

Seattle  Surgical  Society  Jan.  27-28,  1961 

Fourth  Monday,  Sept.-May 

Pres.,  E.  P.  Lasher  Sec.,  M.  A.  Pilling 

Spokane  Surgical  Society April  2,  I960 

Pres.,  C.  P.  Schlicke  Sec..  F.  M.  Lyle 

Spokane  Society  of  Internal  Medicine April  I,  I960 

Pres.,  S.  K.  Mcllvanle  Sec.,  R.  L.  Picken 

Tacoma  Surgical  Club May  7,  I960 

Third  Tuesday  (Sept.-May) 

Pres.,  W.  F.  Smith  Sec.,  R.  Gibson 

Washington  Academy  of  General  Practice Seattle,  Aug.  5-6,  I960 

Pres.,  John  Ely,  Opportunity  Sec.,  J.  E.  Gahringer,  Jr.,  Wenatchee 

Wash.  State  Obstetrical  Association  April  23,  I960,  Portland,  Ore. 

Pres.,  C.  W.  Day,  Seattle  Sec.,  D.  M.  McIntyre,  Seattle 

Wash.  State  Radiological  Soc. Seattle,  Fourth  Monday,  Sept.-May 

Pres.,  R.  Kiltz,  Everett  Sec.,  W.  A.  Chesledon,  Seattle 

Wash.  State  Soc.  of  Anesthesiologists Fourth  Friday  (Sept.-May) 

Pres.,  W.  H.  Pratt,  Tacoma  Sec.,  L.  G.  Morley.  Tacoma 

Wash.  State  Soc.  of  Internal  Medicine  Seattle,  Sept.  24,  I960 

Pres.,  R.  W.  Simpson,  Seattle  Sec.,  D.  M.  Ulrich,  Seattle 

Yakima  Obstetrical  and  Gynecological  Society 

Last  Monday  (except  July,  Aug.,  Dec.) 
Secretary.  A.  W.  Bostrom.  Jr. 
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Establislied 


Standard  Therapy 
in  Hypertension* 


just  two  tablets 

at  bedtime 

After  full  effect 
one  tablet 
suffices 


\ 

^Because 

Rauwiloid  provides  effective  Rauwolfia 
action  virtually  free  from  side  effects. . .the 
smooth  therapeutic  efficacy  of  Rauwiloid 
is  associated  with  significantly  less  toxicity 
than  reserpine . . . and  with  a lower  incidence 
of  depression.  Tolerance  does  not  develop. 

Rauwiloid  is  initial  therapy  for  every 
hypertensive  patient.  ...Dosage  adjust- 
ment is  never  a problem... 

• 

When  more  potent  drugs  are  needed,  prescribe  one 
of  the  convenient  single-tablet  combinations 


alseroxylon  1 mg.  and  hexamethonium 
chloride  dihydrate  250  mg. 


Many  patients  with  severe  hypertension  can  be  maintained 
on  Rauwiloid  alone  after  desired  blood  pressure  levels  are 
reached  with  combination  medication. 


Nohhridg^,  Co/ifornio 


Library, 

College  of  Phy.of  Phila. 
19  South  22nd  Street, 
Philadelphia  3, Pa. 


to  shorten  the  course 
lessen  the  severity 
reduce  the  rate  of  complications 

IN  WHOOPING  COUGH 
HYPERTUSSIS 

pertussis  immune  globulin 


derived  from  human  venous  blood 

Hypertussis  is  the  highly  puri- 
fied globulin  fraction  of  venous 
blood  from  healthy  professional 
donors  hyperimmunized  with 
Cutter  Phase  I Pertussis  Vaccine. 

It  is  as  reaction-free  as  gamma 
globulin  from  human  venous  blood. 

high  immune  antibody  content 

Hypertussis  is  superconcentrated 
to  permit  smaller  dosage  volume. 

A 134  cc.  dose  contains  the  gamma 
globulin  equivalent  of  approximately  25  cc. 
of  human  hyperimmune  serum. 


for  prevention 
or  modification 

OF  MEASLES 

Polio  IMMUNE 
GLOBULIN 

gamma  globulin 

derived  from  human  blood 

In  measles  prevention  effective 
passive  immunity  of  three  to 
four  weeks  duration  is  estab- 
lished. In  modification,  Polio 
IMMUNE  GLOBULIN  reduc- 
es severity  while  allowing  full 
active  immunity  to  develop. 
Also  for  prevention  of  para- 
lytic poliomyelitis,  infectious 
hepatitis,  treatment  of  hypo- 
gammaglobulinemia. 


Supplied  in  1)4,  cc.  vials. 


Supplied  in  2 cc.  and  1 0 cc.  vials. 


%'i%R%Te^664.  ^ BBS}  CUTTER  LABORATORIES  - Berkeley,  California 

IBCBBI  Leaders  in  Human  Blood  Fractions  Research 

or  write  to  Dept.  o-6 


ORGANIZATION  ACT 

Dregon  Council  — legislative  suGGEsnbNs,  oPHTriALMiA  neona- 

TORUM,  PREPAID  MEDICINE,  FLUORESCENT  ANTIBODY  STUDY,  BOARD 
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BENADRYL 

antfliistaminic-antispasmodio 

gives  prompt,  comprehensive  relief 

In  food  sensitivity,  BENADRYL  provides  simul- 
taneous, dual  control  of  allergic  symptoms. 
Gastrointestinal  spasm,  plus  the  cutaneous  and 
respiratory  symptoms  associated  with  food  al- 
lergy are  favorably  affected  by  the  antihistaminic 
action  of  BENADRYL.  Concurrently,  its  anti- 
spasmodic  effect  alleviates  colicky  pain,  nausea 
and  vomiting.  This  duality  of  action  makes 
BENADRYL  equally  valuable  throughout  the 
entire  spectrum  of  allergic  disorders. 

BEN.\DRYL  Hydrochloride  (diphenhydramine  hydro- 
chloride, Parke-Davib)  is  available  in  a variety  of  forms 
including:  Kapseals,®  50  mg.  each;  Kapseals,  50  mg., 
with  ephedrine  sulfate,  25  mg.;  Capsules,  25  mg.  each; 
Elixir,  10  mg.  per  4 cc.;  and  for  delayed  action,  Emplets,® 
50  mg.  each.  For  parenteral  therapy,  BENADRYL  Hydro- 
chloride Steri-Vials,®  10  mg.  per  cc.;  and  Ampoules, 
50  mg.  per  cc. 
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a form  of  iron 
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B complex 
vitamins 


in  taste-temptim) 
cherry  flavor 

Average  dosage,  1 teaspoonful 
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l-Lysine  HCI 300  mg. 
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NEW  AND  EXCLUSIVE 


FOR  SUSTAINED 
TRANQUILIZATION 


MLLTOWN*  {meprobamate)  now  available 
in  400  mg.  continuous  release  capsules  as 


Meprospan-400 


• relieves  both  mental  and  muscular  tension 
without  causing  depression 

• does  not  impair  mental  efficiency,  motor 
control,  or  normal  behavior 


Usual  dosage:  One  capsule  at  breakfast, 

one  capsule  with  evening  meed 

Available:  Meprospan-400,  each  blue  capsule  contains 
400  mg.  Miltown  (meprobamate) 
Meprospan-200,  each  yellow  capsule  contains 
200  mg.  Miltown  (meprobamate) 

Both  potencies  in  bottles  of  30. 


^•WALLACE  LABORATORIES,  New  Brunswick,  N J. 


CHE'84?6 


296  NORTHWEST  MEDICINE,  MARCH,  1960 


c 

0 

n 

T 

e 

n 

r 

s 


noRfflwesr 

meDicint 


Volume  59 
Number  3 
March,  1960 


EDITORIALS 

Positive  Answer  to  Forand  Type  Legislation  327 

Progress  in  Traffic  Death  Control 328 

What  the  Forand  Bill  Conceals 329 

Tundra  Practice  329 

ORIGINAL  ARTICLES 

Bowel  Problem  of  the  Paraplegic  Patient 331 

Robert  E.  Mullarkij,  M.D. 

Seattle,  Washington 

Duplication  of  Roentgen  Films  337 


T.  R.  Ingham,  M.D. 
and 

William  O.  Lozier,  R.T. 
Olympia,  Washington 

The  State  Psychiatric  Hospitals 


and  The  State  Medical  Association 341 

William  R.  Conte,  M.D. 

Olympia,  Washington 

Acute  Small  Bowel  Obstruction 343 


Leland  S.  McKittrick,  M.D. 

Brookline,  Massachusetts 

Symposium  on  Cleft  Lip 

and  Palate  Problems 349 

Ernest  E.  Banfield,  M.D. 

Burton  H.  Goodman,  D.D.S. 

William  C.  McGovern,  D.D.S. 

Harry  J.  Tiedeman,  D.D.S. 

Carlin  Aden,  M.A. 
and 

Glenn  T.  Easley,  M.A. 

Tacoma,  Washington 


Infiltrative  Fasciitis 356 

Lester  A.  Hagland,  M.D. 

McMinnville,  Oregon 

The  People  Around  the  Patient 358 

Norman  M.  Janzer,  M.D. 

Portland,  Oregon 

A Universal  Medical  Identification  Card  363 


Raymond  G.  Rowberg,  M.D. 

Spokane,  Washington 

Gales  Creek  Camp— A Summer  Camp 

for  Diabetic  Children 364 

John  W.  Stephens,  M.D. 

Otto  C.  Page,  M.D. 
and 

Robert  L.  Hare,  M.D. 

Portland,  Oregon 

Office  Procedures  for  Acute  Ear, 

Nose  and  Throat  Affections  367 

James  R.  Standi,  M.D. 

Bellingham,  Washington 

(Continued  on  next  right  hand  page) 


NORTHWEST  MEDICINE,  MARCH,  1960  297 


In  response  to  physician  demand 
more  Esidrix  has  been  added  to 

SERPASIL-  ESIDRIX 


potentiated  antihypertensive  now  available  in  2 strengths 


To  meet  the  needs  of  patients  who  require  greater  diuretic-antihypertensive 
activity,  Serpasil-Esidrix  is  now  made  available  in  a combination  tablet  containing 
50  mg.  Esidrix  and  0. 1 mg.  Serpasil.  This  tablet,  Serpasil-Esidrix  #2,  will  help  you 
control  high  blood  pressure  in  more  patients.  With  Serpasil-Esidrix  #2,  you  can 
expect  a quick  response:  blood  pressure  usually  begins  to  drop  during  the  first 
few  days  of  therapy.  Excess  fluid  is  also  rapidly  eliminated.  And  you  give  patients 
the  additional  benefits  of  Serpasil:  control  of  tachycardia  and  relief  of  anxiety. 


COMPLETE  INFORMATION  AVAILABLE  ON  REQUEST. 


SERPASIL-  ESIDRIX  ■ SERPASIL-  ESIDRIX 


# 
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# 


each  tablet  contains 
0.1  mg.  Serpasil 
and  25  mg.  Esidrix 


each  tablet  contains 
0.1  mg.  Serpasil 
and  50  mg.  Esidrix 


SERPASIL®  (reserpine  ciba)  / ESIDRIX®  (hydrochlorothiazide  ciba) 
SERPASIL®-ESIDRIX@  (reserpine  and  hydrochlorothiazide  ciba) 


CIBA 

SUMMIT.  N.  J. 


298  NORTHWEST  MEDICINE,  MARCH,  1960 


noRTHwesr 

meoicine 


OREGON 

Council  Hears  of  Great  Committee  Activity  395 


Health  Careers  Day  Program  Scheduled 

for  April  9 at  University  of  Oregon  . . 397 

News  Notes  from  UOAAS 398 

Twenty-Nine  Physicians  Receive  Licenses  398 
William  J.  Weese  of  Ontario  Honored 

by  Oregon  Health  Council  399 

Flying  Physicians  of  Oregon  To  Organize. 399 

S.  B.  Osgood  Named  Local  Health  Director  399 
New  Digest  Released  by  State  Board 

of  Medical  Examiners  . - 400 


WASHINGTON 

C.  W.  Mayo  To  Speak  in  Spokane  April  2 

at  Surgeons'  Silver  Anniversary  Meeting  405 


Wenatchee  Valley  Clinic  To  Present 

Clinic  Day  Program  April  8 406 

Washington  Diabetes  Assoc.  To  Sponsor 

Annual  Symposium  April  23  at  UWSM 406 

Conference  of  County  Society  Officers 

Is  Success 407 

WSMA  President  Tucker  Addresses 

Pierce  County  Medical  Society 408 

Patient  Care  Stressed  by  OR  Nurses  409 

Postgraduate  Course  in  OB-GYN  Offered 

by  UWSM  April  12  and  13  41  1 

Course  at  UWSM  April  14-15  To  Cover 

Mental  Retardation  in  Childhood 41  1 

Washington  State  Obstetrical  Group 

To  Hold  Meeting  April  23  in  Portland  ._.41  1 

Pediatric  Unit  Opened  at  U.  Hospital  41  1 

Ed  Turner,  Former  Dean,  Dies  in  Chicago  41  2 
Seattle  Surgical  Society 414 


IDAHO 

Report  of  First  Special  Meeting 

of  House  of  Delegates  

GP  Symposium  at  Pocatello  April  2 

New  Officers  of  Component  Societies 

State  Board  of  Medicine 

W.  C.  Mannschreck  Named  Man  of  Year 
by  Lewiston  Chamber  of  Commerce 

CORRESPONDENCE 

Doctor-Doctor  Relationship  in  Hospitals  . _ 301 

GENERAL  NEWS 

Northwest  X-Ray  Technicians  To  Meet  ..  422 

FEATURES 

Notes  . - 304 

Locations  398,  414 

Obituaries  401,  408,  412,  420 

President's  Page,  Oregon 402 

Books  423 

New  Drugs 440 


417 

420 

420 

421 

421 


CLASSIFIED  442 

MEDICAL  MEETINGS  . . 444 

DIRECTORY  OF  ADVERTISERS  . ..  . 444 


NORTHWEST  MEDICINE,  MARCH,  1960  299 


ini 


IN  ORAL  CONTROL  OF  PAIN 

ACTS  FASTER-usually  within  5-15  minutes.  LASTS  LONGER-usually 
6 hours  or  more.  MORE  THOROUGH  RELIEF— permits  uninterrupted 
sleep  through  the  night.  RARELY  CONSTIPATES  — excellent  for 
chronic  or  bedridden  patients. 

AVERAGE  ADULT  DOSE:  1 tablet  every  6 hours.  May  be  habit-forming.  Federal  law 
permits  oral  prescription. 

Each  Percodan*  Tablet  contains  4.50  mg.  dihydrohydroxycodeinone  hydro- 
chloride, 0.38  mg.  dihydrohydroxycodeinone  terephthalate,  0.38  mg.  homa- 
tropine  terephthalate,  224  mg.  acetylsalicylic  acid,  160  mg.  phenacetin,  and 
32  mg.  caffeine. 

Also  available  — for  greater  flexibility  in  dosage  — Percodan®-Demi:  The 
Percodan  formula  with  one-half  the  amount  of  salts  of  dihydrohydroxyco- 
deinone and  homatropine. 

Literature?  Write 

ENDO  LABORATORIES 

Richmond  Hill  18,  New  York 


Percodan  / 

Salts  of  Dihydrohydroxycodeinone  and  Homatropine,  plus  ARC 


fU.S.  Pat.  2,628,185 


Doctor-Doctor  Relationship  in  Hospitals 

Portland,  Oregon 

EDITOR,  NORTHWEST  MEDICINE: 

The  expression  “Knowledge  Is  Power”  is  accept- 
ed, and  I believe  has  been  accepted  through  the 
ages.  Power  must  be  constructively  used  if  it  is 
made  to  harmonize  with  the  saying  of  Solomon, 
“A  wise  man  is  strong;  yea,  a man  of  knowledge 
increaseth  in  strength.”  Knowledge  plus  action 
equals  power.  Knowledge  plus  wisdom,  plus  action 
equals  constructive  power. 

The  desire  for  power,  like  the  thirst  for  riches, 
may  increase  with  the  acquisition  of  it.  It  has  been 
said  that  “Pleasure  is  a shadow,  wealth  is  vanity 
and  power  a pageant;  but  knowledge  is  ecstatic  in 
enjoyment,  perennial  in  fame,  unlimited  in  space 
and  infinite  in  duration.”  I would  add  that  in  or- 
der for  this  to  be  true,  knowledge  must  be  proper- 
ly applied. 

The  specialist  has  more  knowledge  about  his 


particular  subject  than  the  generalist  about  that 
particular  subject.  Most  large  hospital  staffs  in- 
clude specialists  in  most  or  all  fields  of  medicine. 
Their  combined  knowledge  is  greater,  presum- 
ably, than  the  combined  knowledge  of  all  the  gen- 
eralists on  the  staff.  Now,  if  the  knowledge  of  the 
specialists  is  pooled  and  becomes  a “political  pow- 
er” and  that  “political  power”  is  used  destructive- 
ly against  any  man  on  the  staff,  generalist  or 
specialist,  it  is  not  only  a very  “rough  force” 
against  the  staff  member  on  whom  that  force  is 
directed,  but  is  disturbing  to  all  doctor-doctor 
relationships. 

It  is  my  opinion  that  staff  members  of  hospitals 
should  police  themselves.  But,  their  actions  should 
be  constructive.  They  should  build  up  the  com- 
bined knowledge  and  usefulness  of  the  staff  rath- 
er than  lessen,  restrict,  or  tear  down. 

As  an  example  of  tearing  down  action,  I would 

(Continued  on  page  302) 


MORE  DOCTORS  LOCATE  HERE.. 

than  any  other  single  location  in  the  state. 


• 35-bed  general  hospital 
• complete  surgical  facilities 

• clinical  laboratory 
• complete  radiological  facilities 

• convenient  restaurants 
• spacious  auditorium 

• plenty  of  parking 


Medical  Dental  Building 


METROPOLITAN  BUILDING 
CORPORATION,  MGRS. 
SEATTLE -MAin  2-4984 
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COOK  COUNTY  GRADUATE  SCHOOL 
OF  MEDICINE 

INTENSIVE  POSTGRADUATE  COURSES 
STARTING  DATES  — SPRING,  I960 

SURGICAL  TECHNIC 
Two  Weeks.  April  18.  May  16 
BLOOD  VESSEL  SURGERY 
One  Week,  May  9 

SURGERY  OF  COLON  AND  RECTUM 
One  Week,  May  2 
GENERAL  SURGERY 
Two  Weeks.  May  2 
GALLBLADDER  SURGERY 
Three  Days.  April  18 
SURGERY  OF  HERNIA 
Three  Days,  April  21 
SURGERY  OF  HAND 
One  Week,  April  18 
PEDIATRIC  SURGERY 
One  Week,  April  25 
INTERNAL  MEDICINE 
Two  Weeks.  May  2 
BOARD  OF  REVIEW.  PART  II 
Two  Weeks,  May  16 

GYNECOLOGY.  OFFICE  AND  OPERATIVE 
Two  Weeks,  April  18 

OBSTETRICS.  GENERAL  AND  SURGICAL 
Two  Weeks,  May  16 
DISEASES  OF  THE  CHEST 
One  Week.  May  23 
BREAST  AND  THYROID  SURGERY 
One  Week,  May  23 

Numerous  other  courses  will  be  offered  by  the  Divisions  of 
Internal  Medicine,  Surgery.  Gynecology,  Obstetrics.  Urology, 
Radiology  and  Dermatology.  Circulars  available  upon  request. 

TEACHING  FACULTY  — ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 
Address:  REGISTRAR,  707  South  Wood  Street,  Chicago  12,  III. 


(Continued  from  page  301) 

refer  to  an  event  all  too  common;  a doctor  is  on 
the  staff  one  day  and  off  the  next;  he  has  surgical 
privileges  one  day  but  does  not  have  them  the 
next.  There  may  be  no  advance  notice  nor  pre- 
liminary discussion.  The  doctor  who  is  affected 
may  be  too  shocked  and  overwhelmed  to  adequate- 
ly react  against  “improperly  applied  political 
force,”  used  abruptly  to  change  his  hospital  status. 

I wish  here  to  make  a plea  for  better  relation- 
ship among  staff  doctors.  I would  have  the  status 
of  the  generalist  more  clearly  defined.  I believe, 
at  present,  he  may  sometimes  find  himself  with 
little  or  no  status.  It  is  a pity  that  medical  schools 
continue  to  turn  out  generalists,  teach  them  to  use 
hospitals  as  their  workshops  and  later  hinder  their 
effective  use  of  these  workshops. 

A medical  student  receives  much  of  his  training 
from  specialists.  If  his  instructor,  the  specialist, 
helps  him  as  long  as  he  is  in  school,  helps  him  dur- 
ing his  hospital  training  (as  an  intern  and  resi- 
dent), then  hinders  him  later,  or  even  combines  to 
create  a political  force  to  hinder  doctor-patient- 
hospital  relationship,  that  student,  although  now 
in  practice,  has  truly  been  misled  and  sinned 
against. 

When  does  a physician  cease  to  teach?  See  your 
“Oath  of  Hippocrates.” 

Sincerely, 

P.  L.  Heitmeyer,  M.D. 


RALEIGH  HILLS  SANITARIUM,  Inc. 

Recognized  by  the  American  Medical  Association 
Member  of  the  American  Hospital  Association 


Exclusively  for  the  Treatment  of 

CHRONIC  ALCOHOLISM 

by  the  Conditioned  Reflex  and  Adjuvant  Methods 


MEDICAL  STAFF: 

Merle  M.  Kurtz,  M.D. 
Norris  H.  Perkins,  M.D. 


John  R.  Montague,  M.D. 

John  W.  Evans,  M.D. 
Consulting  Psychiatrist 


RALEIGH  HILLS  SANITARIUM,  Inc. 

Emily  M.  Burgman,  Administrator 

6050  S.W.  Old  Scholls  Ferry  Road  — Portland  7,  Oregon 
Mailing  address:  P.O.  Box  366  — Telephone  CYpress  2-2641 
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reaches 


all  nasal  and  paranasal 


membranes 

systemically^ 


Pharmacologically  balanced  formula 
for  prompt  symptomatic  relief 

• in  nasal  and  paranasal  congestion 

• in  sinusitis  and  postnasal  drip 

• in  allergic  reactions  of  the 
upper  respiratory  tract 

Triaminic^'^  is  safer  and  more 
effective  than  topical  medication 

• transported  systemically  to 
all  respiratory  membranes 

• provides  longer-lasting  relief 

• presents  no  problem  of 
rebound  congestion 

• avoids  “nose  drop  addiction” 


Relief  is  prompt  and  prolonged  because 
of  this  special  timed-release  action: 


first  — the  outer  layer 
dissolves  within 
minutes  to  produce 
3 to  4 hours  of  relief 


then  — the  core 
disintegrates  to  give  3 to 
4 more  hours  of  relief 


Each  Triaminic  timed-release  Tablet  provides: 


Phenylpropanolamine  HCl 50  mg. 

Pheniramine  maleate 25  mg. 

Pyrilamine  maleate 25  rag. 


Dosage:  1 tablet  in  the  morning,  midafternoon  and  at 
bedtime.  In  postnasal  drip,  1 tablet  at  bedtime  is  usu- 
ally sufficient. 

Each  timed-release  Triaminic  Juvelet®  provides:  Vz  the 
formulation  of  the  Triaminic  Tablet. 

Dosage:  1 Juvelet  in  the  morning,  midafternoon  and 
at  bedtime. 

Each  tsp.  (5  ml.)  of  Triaminic  Syrup  provides:  % the 
formulation  of  the  Triaminic  Tablet. 

Dosage  (to  be  administered  every  3 or  4 hours)  : 
Adults  — 1 or  2 tsp.;  Children  6 to  12  — 1 tsp.;  Chil- 
dren 1 to  6 — Vz  tsp.;  Children  under  1 — Vt  tsp. 

1.  Fabricant.  N.  D.  : E.E.N.T.  Monthly  37:460  (July)  1958. 

2.  Lhotka,  F.  M.  : Illinois  M.  J.;  112:259  (Dec.)  1957. 

3.  Farmer,  D.  F. : Clin.  Med.  5:1183  (Sept.)  1958. 


the  leading  oral  nasal  decongestant , 

Triaminic 

timed-release  tablets  and  jiivelets 
also  non-alcoholic,  fruit-flavored  syrup 

SMITH-DORSRY  • a division  of  The  Wander  Company  • Lincoln,  Nebraska 
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NOTES 


Fresno,  California,  wiped  out?  It  could  have 
been  if  loss  of  life  by  accident  had  been  concen- 
trated in  that  city  during  1959.  Accidental  deaths 
last  year  totaled  91,500,  according  to  the  Metro- 
politan Life  Insurance  Company.  Add  up  every 
man,  woman  and  child  living  in  Fresno  and  you 
would  come  close  to  the  same  number.  Totals  go 
up  a bit  each  year  but  rates  go  down,  by  fractions, 
due  to  population  growth.  Deaths  from  automobile 
accidents  were  almost  enough  to  equal  population 
of  Pendleton,  Twin  Falls  or  Wenatchee.  Total  was 
37,500.  To  equal  that  number  approximately  you 
must  add  deaths  from  cirrhosis  (18,490),  hernia  and 
intestinal  obstruction  (8,810),  appendicitis  (1,870), 
acute  nephritis  (2,310),  hypertrophy  of  prostrate 
(4,840),  meningococcal  infections  (750),  and  mea- 
sles (490).  Preventive  medicine  has  a tremendous 
opportunity  here.  I suppose  this  might  be  con- 
strued as  a field  for  public  health,  since  prevention 
would  keep  one  citizen  from  harming  another,  but 
state  and  county  medical  organizations  should  pro- 
vide leadership  toward  positive  action.  What  would 
we  be  doing  if  a virulent  epidemic  hit  Pendleton, 
killing  90  per  cent  of  the  men,  women  and  children 
in  that  city? 

* * * * * 

New  danger  to  planetary  neighbors  has  been 
suggested  by  Columbia  University  researchers.  They 
state  that  bacteria  from  earth  can  survive  on  the 
moon.  Dry  organisms  in  vacuum  are  almost  as 
tough  as  spores  and  may  not  succumb  to  solar  irra- 
diation or  heat  above  the  boiling  point  of  water. 
Presumably,  bacteria  carried  to  living  creatures  on 
planets  could  decimate  a non-immune  population 
if  not  destroy  it  entirely.  WTiat  an  un-neighborly 
thing  to  do! 

* * * * * 

Physicians  sometimes  wonder  why  medical  or- 
ganizations are  not  more  effective  in  molding  or 
leading  public  opinion.  The  public  may  have 
several  reasons  for  mistmsting  medical  organization 
but  one  of  the  important  ones  is  the  all  too  frequent 
failure  to  stand  firmly  on  basic  principle. 

One  of  the  most  striking  incongruities  I have 
seen  for  a long  time  came  across  the  desk  the  other 
day  in  the  form  of  two  newspaper  clippings  neatly 
stapled  together.  They  came  from  the  same  issue 
of  the  same  paper  and  reported  two  actions  by  the 
same  meeting  of  a medical  society  in  the  Northwest. 
In  one  resolution  the  society  condemned  the  Forand 
bill  and  within  minutes  the  same  group  adopted  a 
resolution  supporting  fluoridation  of  public  water 
supplies.  I have  no  objection  to  the  use  of  fluoride. 
I’ve  prescribed  it.  It  may  have  some  value  when 
used  like  any  other  potent  drug.  But  socializing 
it  by  putting  it  in  the  public  water  supply  differs 
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not  at  all  from  socializing  other  medical  service  by 
broadening  the  Social  Security  Act  as  proposed  in 
Forand  type  legislation.  I wish  that  medical 
society  had  been  a little  more  consistent  in  its 
thinking. 

* * * * * 

Rash  of  airplane  accidents,  some  preventable, 
suggests  it  might  be  a good  idea  to  install  an  astro- 
dome and  post  lookout  in  each  commercial  airliner. 
He  could  call  the  warning.  Pilots  forget  to  look 
out  of  the  window. 

* * * * * 

Interesting  observations  on  staphylococcal  in- 
fections are  reported  in  the  February  issue  of 
SG&O.  Study  was  a cooperative  inquiry  conducted 
in  several  VA  hospitals.  Reference  laboratory  was 
found  to  be  essential  since  early  reports  from  the 
various  laboratories  correlated  with  reference  find- 
ings by  as  little  as  57  per  cent.  Average  correlation 
was  86  per  cent.  Variables  were  the  discs  used  in 
sensitivity  studies,  tube  dilutions,  media  composi- 
tion, incubation  time  and  temperature,  amount  and 
age  of  inoculum.  When  all  technical  details  were 
standardized,  correlation  was  found  to  be  99  per 
cent.  Pneumonia  was  third  as  site  of  infection  but 
first  in  deaths.  Skin  infection  and  wound  infection 
were  first  and  second  respectively  in  site  but  third 
and  second  in  deaths.  Approximately  half  of  the 
infected  cases  were  on  the  medical  service,  half  on 
the  surgical  side.  About  half  of  each  were  acquired 
in  the  hospitals. 

♦ * « * * 

Small  flock  of  sleek  and  beautiful  cedar  wax- 
wings  resting  in  a tree  in  my  yard  a few  days  ago 
made  me  think  of  the  late  Russell  T.  Congdon  of 
Wenatchee.  His  lifelong  interest  in  birds  brought 
international  recognition  as  an  ornithologist.  I won- 
der how  many  younger  physicians  now  interested 
in  that  field  will  accomplish  as  much  as  he  did  in 
the  fascinating  hobby. 

* * ♦ * 4c 

Strange  thing  to  be  picky  about,  I suppose,  but 
I have  found  most  movie  deaths  quite  unconvincing. 
Absurdity  has  sometimes  provoked  inappropriate 
laughter,  not  always  appreciated  by  nearby  patrons. 
Paul  Muni  does  somewhat  better  than  most  in  por- 
traying the  coronary  death  of  Dr.  Sam  Ableman  in 
The  Last  Angry  Man.  It’s  neither  a tear  jerker 
nor  a spectacle  but  most  of  it  is  believable,  psycho- 
logically and  medically  sound.  Unfortunately  for 
the  careful  producer,  it  has  not  been  well  attended 
—no  sex  interest  and  it  does  not  have  a happy 
ending. 
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H.  L.  H. 


more  gastric  acia 
neutralized  faster. . . with 


rACID  NEUTRALIZATION  WITH 
LEADING  ANTACID  TABLETS 
(PER  GRAM  OF  INGREDIENTS)! 


Tablets  were  powdered  and  sus- 

needed  to  maintain  pH  at  3.0. 
The  volume  of  acid  required  was 
recorded  at  frequent  intervals 
for  one  hour. 


Creamalirt 


GREATLY  HEIGHTENED  REACTIVITY 

to  acid  characterizes  the  action  of  New  Creamalin  Ant- 
acid Tablets.'  ‘ They  act  faster  and  longer  than  other 
leading  tablets  and  neutralize  considerably  more  acid.' 
These  tablets  provide  virtually  the  same  effects  as  a 
liquid^  with  the  convenience  of  a tablet.  New  Creamalin 
tablets  give  faster,  greater  and  more  prolonged  relief. 

NOT  CONSTIPATING,  New  Creamalin  Antacid 
Tablets  will  not  produce  “acid  rebound”  or  alkalosis. 
They  have  a pleasant  taste. 

Creamalin,  trademark  reg.  U.  S.  Pat.  Off. 


LABORATORIES 
New  York  18,  N.  Y. 

FOR  PEPTIC  ULCER  • GASTRITIS  • GASTRIC  HYPERACIDITY 


EACH  NEW  CREAMALIN  ANTACID 

TABLET  contains  320  mg.  of  specially  processed, 
highly  reactive,  short  polymer  dried  aluminum  hydrox- 
ide gel  (stabilized  with  hexitol),  with  75  mg.  of  mag- 
nesium hydroxide. 

Adult  dosage:  Gastric  hyperacidity— 2 to  4 tablets  as  neces- 
sary. Peptic  ulcer  or  gastritis— 2 to  4 tablets  every  two  to 
four  hours.  Tablets  may  be  chewed,  swallowed  whole  with 
water  or  milk,  or  allowed  to  dissolve  in  the  mouth. 

How  Supplied:  Bottles  of  50,  100,  200  and  1000. 

1.  Hinkel,  E.  T.,  Jr.;  Fisher,  M.  P.,  and  Tainter, 

M.  L.:  /.  Am.  Pharm.  A.  (Scient.  Ed.)  48:380, 

July,  1959.  2.  Hinkel,  E.  T.,  Jr.;  Fisher,  M.  P., 
and  Tainter,  M.  L.:  J.  Am.  Pharm.  A.  (Scient. 

Ed.)  48:384,  July,  1959. 


This  is  Panalba 
performance.. 


in  pneumonia 


the  three  organisms 
commonly  involved  in 
pneumonia  . . . K.  pneu- 
moniae, Diplococcus 
pneumoniae,  and 
Staphylococcus  aureus 
(in  this  case  a resistant 
strain)  ...  we  introduce 
the  five  most  frequently 
used  antibiotics. 

Twenty-four  hours  later 
(in  this  greatly  enlarged 
photograph),  note  that 
only  one  of  the  five 
leading  antibiotics  has 
stopped  all  the  organisms, 
including  the  resistant 
staph!  This  is  Panalba. 

In  your  next  pneumonia 
patient  ...  in  all  your 
patients  with  potentially- 
serious  infections  . . . 
provide  this  extra 
protection  with  your 
prescription  : 

Dosage— 1 or  2 capsules 
3 or  4 times  a day. 

Supplied— Capsules  containing 
Panmycin  phosphate  equivalent 
to  250  mg.  tetracycline 
hydrochloride,  and  125  mg. 
Albamycin  as  novobiocin 
sodium,  in  bottles  of  16  and  100. 
Now  available:  new  Panalba 
Half-Strength  Capsules  in 
bottles  of  16  and  100. 


. . . into  a mixed  culture  of 


Panalba 

(Panmycin*  Phosphate  plus  Albamycin*) 


The  broad-spectrum 
antibiotic  of 


resort 


Upjohn 


* 


•TRAOCMARK.  ACQ.  U.S.  PAT.  OTF. 


the  molecule  is  shaped  to  penetrate 


new  non-staining 

SPOROSTACI N 


chemically  different,  non-staining,  “shaped  charge”  monilicide 
soothing,  odorless,  white 

Exceptionai  fungicidal  activity— The  unique  "shaped  charge”  molecular 
structure  of  the  active  agent  in  SPOROSTACIN  Cream  facilitates  penetra- 
tion of  the  fatty  barrier  of  the  fungous  cell  membrane  for  exceptional 
fungicidal  activity. 

Outstanding  clinical  results  Itjhe  use  of  this  new  compound,  chlordantoin, 
in  the  treatment  of  vaginal  candidiasis  [moniliasis]  offers  the  advantages 
of  simplicity,  patient  acceptance,  and  rapid  relief  of  symptoms,  together 
with  a high  percentage  of  culture-free  cures.” 


*Lapan,  B.:  Am.  J.  Obst.  & Gynec.  78:1320,  1959. 
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A nti-spasmodic-sedative 
natural  alkaloids 
of  Belladonna 

(economical  to  use) 


REfER  TO 


BELAP  No.  0 Formula 

Belladonna  Extract 

Phenobarbital 

BELAP  No.  1 Formula 

Belladonna  Extract 

Phenobarbital 

BELAP  No.  2 (Scored)  Formula 

Belladonna  Extract 

Phenobarbital 

*£qulyalenl  5 minims  TInct.  Belladonna,  USP 

HAACK^;^* 


y.gr.* 

%gr. 


%gr.* 

%gr. 

/ 


%gr.* 

%gr. 


prescribe  belap  with  confidence 


HAACK  LABORATORIES,  Inc.  • Portland  1,  Oregon 


i 


I ® 

HBOSOrD  peptic  ulcer  management  without  acid  rebound 


. tablet  or  liquid 
. economical  to  use 
.less  constipation 


Each  Tablet  contains: 

Aluminum  Hydroxide  Gel 

(Dried)  4 grs.  (0.26  Gram) 

Magnesium  Trisilicate 

7 grs.  (0.45  Gram) 
Methylcellulose  (mucin-like  colloid) 

1 gr.  (0.065  Gram) 


HAACK  LABORATORIES,  Inc.  • Portland  1,  Oregon 


DOSAGE:  2 tablets  every  2 to  4 hours. 
Tablets  to  be  chewed  and  swallowed  with 
minimum  amount  of  fluids.  1 tablespoon- 
ful of  liquid  neosorb  equivalent  to  2 
neosorb  tablets.  Supplied  in  sizes  100, 
500  and  1,000  tablets.  Liquid  in  quarts 
and  pints. 

prescribe  neosorb  with  confidence 


INDICATIONS:  Bidroiar 
is  the  therapy  of  choice 
in  individuals  past  40 
since  it  strikes  at  the 
most  common  cause  of 
constipation,  namely 
biliary  deficiency. 

It  is  highly  effective  in 
managing  constipation 
of  atonic,  dietary  and 
psychogenic  type;  safely 
used  in  pregnancy,  ano- 
rectal surgery  and  ca- 
thartic habituation. 


Bidroiar  provides  an  efficient  stool  softener 
that  keeps  feces  soft  for  easy  evacuation;  and 
ox  bile,  a natural  stimulant  of  peristaltic  activ- 
ity without  adverse  effects  or  irritation  of  the 
intestinal  mucosa. Ox  Bile  has  long  been  recog- 
nized as  a natural  laxative  that  is  neither 


irritating  nor  habit  forming.  It  is  similar  in  com- 


DOSAGE:  1 tablet  1 or  2 times  daily  for  mild 
constipation.  2 tablets  b.i.d.  or  t.i.d.  for  severe 
constipation  (until  bowel  movements  are  normal). 
To  be  taken  with  a full  glass  of  water. 

FORMULA:  Each  tablet  contains;  Dioctyl  Sodium 
Sulfosuccinate  40  mg..  Ox  Bile  Extract  60  mg. 


position  to  natural  bile.  It  contains  all  the  bile 
salts— and  in  conjugated  form— the  form  which 
is  most  effective.  Ox  bile  stimulates  the  liver  to 
increase  free  flow  of  natural  bile  thus  pro- 


suppLiED:  In  bottles  of  30  and  100.  moting  natural  hydration  of  the  stool. 


SAMPLES  AND  LITERATURE  ON  REQUEST 


FORREST  COMPANY*93  CROSBY  STREET,  NEW  YORK  12,  N.Y. 
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When  smooth  muscle  spasm 


gets  roush  on  your  patients. 


Like 


oil 


troubled 


waters 


TABLETS  • CAPSULES  • ELIXIR  • EXTENTABl 

In  each  Tablet, 

Capsule  or  tsp.  In  eac 

(5  cc.)  of  Elixir  Extentail 

Hyoscyamine  sulfate 

0.1037  mg.  0.3111  mg| 

Atropine  sulfate 

0.0194  mg.  0.0582  mgi 

Hyoscine  hydrobromide 

0.0065  mg.  0.0195  mg, 

Phenobarbital 

(Vi  gr.)  16.2  mg.  gr.)  48.6  mg 


Presiribed  by  more  physUiam 
than  any  other  antispasmodh  h. 


versatile  dermatotherapy 


for  JUNIOR  and  SENIOR  citizens 


in  pediatrics 

Desitin  Ointment  is 
unequalled  in  preventing 
and  clearing  up  diaper  rash, 
excoriation,  irritation, 
chafing. 

in  geriatrics 

an  incomparable  protectant 
and  healing  agent  against 
excoriation  due  to  incon- 
tinence; senile  pruritus, 
excessive  skin  dryness. 


Write  for  samples  and  literature 


DESITIN  CHEMICAL  COMPANY 

812  Branch  Ave.,  Providence  4,  R.  I. 
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ly  successful 

in  a wide  variety  of  infectious  diseases  encountered 
in  daily  practice.  More  than  120  published  clinical 
reports  attest  to  the  superiority  and 
effectiveness  of  oleandomycin-tetracycline. 


with  triacetyloleaiidomycin 


THE  HOUSE-CALL  ANTIBIOTIC 


available  as: 

Capsules  Oral  Suspension  Pediatric  Drops 

raspberry -flavored 

125  mg.  2 oz.  bottle,  125  mg.  10  cc.  bottle  (with  cali- 

250  mg.  per  teaspoonful  (5  cc.)  brated  dropper),  5 mg. 

per  drop  (100  mg.  per  cc.) 

Each  250  mg.  of  Cosa-Signemycin  contains:  glucosamine- 
potentiated  tetracycline— 167  mg.,  triacetyloleandomycin— 83  mg. 


Bibliography  and  professio7ial  information  booklet  on  COSA-SIGNEMYCIN 
available  on  request. 


Science  for  the  ivorld’s  ivell-being'^^' 


PFIZER  LABORATORIES,  Division,  Chas.  Pfizer  & Co.,  Inc., 


Brooklyn  6,  N.  Y. 


antibiotic  of  choice  when  sensitivity  testing  is  difficult 
or  impractical. 
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Among  all  brands  of  evaporated 
milk,  only  Special  Morning 
Milk  is  fortified  with  both  vitamins 
A and  D (2,000  U.S.P.  units 
vitamin  A and  400  U.S.P.  units 
vitamin  D per  reconstituted  quart). 
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Mvert 


STOPS  VERTIGO 
9 TIMES  OUT  OF  10 ! ! 


The  latest  antivert  report  confirms  earlier 
findings : antivert  relieves  vertigo  in  9 out  of 
10  patients.  This  combination  of  meclizine  (an 
outstanding  antihistamine  for  vestibular  dys- 
function) and  nicotinic  acid  (the  drug  of 
choice  for  prompt  vasodilation')  . . proved 
more  effective  than  the  use  of  either  drug 
alone.”“  Out  of  50  patients  Avith  Meniere’s  syn- 
drome, only  4 failed  to  respond  to  antivert.* 
Prescribe  one  antivert  tablet  (12.5  mg.  mecli- 
zine; 50  mg.  nicotinic  acid)  before  each  meal 
for  relief  of  Meniere’s  syndrome,  arterioscle- 


rotic vertigo,  labyrinthitis  and  vertigo  of  non- 
specific origin. 

Supplied:  In  bottles  of  100  blue-and-white  scored  tablets. 
Prescription  only. 

References:  1.  Menger,  H.  C.:  Clin.  Med.  4:313  (Mar.) 
1957.  2.  Seal,  J.  C. : Eye  Ear  Nose  & Throat  Month. 
5S:738  (Sept.)  1959. 

New  Y ork  1 7,  N.  Y. 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World’s  Well-Being 
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more  closely  approaches  the  ideal  diuretic 


“When  compared  to  other  members  of  this  heterocyclic  group 
of  compounds,  this  drug  [Naturetin}  shows  a significantly  in- 
creased natriuresis  and  decreased  loss  of  potassium  and  bicar- 
bonate. In  this  respect  it  more  closely  approaches  a natural  or 
‘ideal  diuretic.’  It  is  effective  upon  continuous  administration  and 
causes  no  significant  serum  biochemical  changes.  It  is  effective 
in  a wide  variety  of  edematous  and  hypertensive  states  and 
represents  a significant  advance  in  diuretic  therapy.”  Ford,  R.V.: 
Pharmacological  observations  on  a more  potent  benzothiadiazine 
diuretic;  accepted  for  publication  by  the  American  Heart  Journal. 


Comparison  of  electrolyte  excretion  pattern  for  the  24  hours  following 
typical  doses  of  chlorothiazide,  hydrochlorothiazide,  and  Naturetin^ 


Urinary  Volume  (liters) 

significantly  increased 
with  Naturetin 


:i 


Natriuresis  (mEq./24hr.) 

sodium  excretion  significantly 
increased  with  Naturetin 
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(mEq./24hr.) 
least  with  Naturetin 

:i 

] 

.5 

1 

40 

-1] 

LO- 

J 

~| 

[ 

1 1 

j 

1 

t 

J 

[ 

‘7 

1 

n 

r 

1 

1 

J 

r 

t 

3 

1 

1 

3 

8 

[ 

J 

L 

t 

1 

■ 

L 

t 

L 

T 

J 

■ 

{ 

1 

c 

1 

1 

HC 

N 

c 

< 

j 

n 

□ 

Bicarbonate  Excretion 

(mEq./24  hr.) 
least  with  Naturetin 

Chloride  Excretion 

(mEq./24hr.) 
marked  increases 

Typical  Doses:  Chlorothiazide— 1,000  mg.;  Hydrochlorothiazide  — 50  mg.;  Naturetin  (Benzydroflumethiazide)— 5 mg. 

1.  Adapted  from:  Ford,  R.  V.,  Squibb  Clin.  Res.  Notes  2:1  (Dec.)  1959. 


A single  5 mg.  tablet  once  a day 
provides  all  these  advantages" 

• prolonged  action  — in  excess  of  1 8 hours 

• convenient  once-a-day  dosage 

• low  daily  dosage  — more  economical  for  the  patient 

• no  significant  alteration  in  normal  electrolyte  excretion  pattern 

• repetitively  effective  as  a diuretic  and  antihypertensive 

• greater  potency  mg.  for  mg.— more  than  100  times  as  potent  as  chlorothiazide 

• potency  maintained  with  continued  administration 

• low  toxicity  — few  side  effects  — low  salt  diets  not  necessary 

• comparative  studies  with  chlorothiazide,  hydrochlorothiazide,  and  Naturetin 
disclose  that  smallest  doses  of  Naturetin  produce  greater  weight  loss  per  day 

• in  hypertension,  Naturetin,  alone  or  in  combination  with  other  anti- 
hypertensives,  produces  significant  decreases  in  mean  blood  pressure 
and  other  favorable  clinical  effects 

• purpura  and  agranulocytosis  not  observed 

• allergic  reactions  rarely  observed 

^Reports  (1959)  to  the  Squibb  Institute  for  Medical  Research. 


Naturetin  —Indications:  in  control  of  edema  when  diuresis  is  required,  in  congestive  heart  failure, 
in  the  premenstrual  syndrome,  nephrosis  and  nephritis,  cirrhosis  with  ascites,  edema  induced  by  drugs 
(certain  steroids);  in  the  management  of  hypertension,  used  alone,  combined  with  Raudixin  (Squibb 
Rauwolfia  Serpentina  Whole  Root) , or  with  other  antihypertensive  drugs,  such  as  ganglionic  blocking  agents. 
Contraindications:  none,  except  in  complete  renal  shutdown. 

Precautions:  when  Naturetin  is  added  to  an  antihypertensive  regimen  including  hydralazine, 
veratrum,  and/or  ganglionic  blocking  agents,  immediate  reduction  must  be  made  in  the  dosage  for  all 
preparations;  the  dosage  for  ganglionic  blocking  agents  must  be  decreased  by  50%  to  avoid  a precipitous 
drop  in  blood  pressure.  This  also  applies  if  these  hypotensive  drugs  are  added  to  an  established  Naturetin 
regimen  ...  in  hypochloremic  alkalosis  with  or  without  hypokalemia  ...  in  cirrhotic  patients  or  those  on 
digitalis  therapy  when  reductions  in  serum  potassium  are  noted  ...  in  diabetic  patients  or  those 
predisposed  to  diabetes  . . . when  increased  uric  acid  concentrations  are  noted  . . . when  signs  — 
leg  or  abdominal  cramps,  pruritus,  paresthesia,  rash— suggestive  of  hypersensitivity,  are  noted. 

Naturetin  —Dosage:  in  edema,  average  dose,  5 mg.,  once  daily,  preferably  in  the 
morning;  to  initiate  therapy,  up  to  20  mg.,  once  daily  or  in  divided  doses;  for 
maintenance,  2.5  to  5.0  mg.,  daily  in  a single  dose.  In  hypertension:  suggested 
initial  dose,  5 to  20  mg.  daily;  for  maintenance,  2.5  to  15  mg.  daily,  depending 
on  the  individual  response  of  the  patient.  When  Naturetin  is  added  to  an  anti- 
hypertensive regimen  with  other  agents,  lower  maintenance  doses  of  each 
drug  should  be  used. 

Naturetin  — Supplied:  tablets  of  2.5  mg.  and  5 mg.  (scored). 


Squibb  Quality — 
the  Priceless 
Ingredient 


'RAUOIXIN'®  AND  'NATURETIN'  ARE  SQUIBB  TRADEMARKS. 


AN  AMES  CLINIQUICK 

CLINICAL  BRIEFS  FOR  MODERN  PRACTICE 

WHY  IS  DIABETES  IN  INFANTS 
SO  DIFFICULT  TO  DIAGNOSE? 

Because  of  the  infrequency  of  the  disease  in 
this  age  group,  its  sudden  onset,  the  profusion 
of  inconsistent  presenting  symptoms,  and  be- 
cause the  accompanying  symptoms  of  anorexia 
and  vomiting  are  also  characteristic  symptoms 
of  many  other  ills  of  infancy. 

*Source:  Traisman,  H.  S.;  Boehm,  J.  J.,  and  Newcomb, 
A.  L.:  Diabetes  5:289,  1959. 

for  those  pediatric  puzzlers.. .'"A  routine  urinalysis 
and  blood  sugar  should  be  done  whenever  the 
possibility  of  diagnosing  diabetes  is  entertained.”* 
the  standardized  urine-sugar  test  for  reliable  quantitative  estimations 


DIABETES  MELLITUS  AT  AGES  1 TO  5 


Order  of  Frequency  of 
Patients 

Presenting 

Symptoms  in  110 

No.  of 

Per  cent  of 

Symptoms 

Patients 

total  group 

Polyuria 

93 

84.5 

Polydipsia 

89 

81.0 

Weight  loss 

47 

42.7 

Polyphagia 

28 

25.4 

Anorexia 

16 

14.5 

Lethargy 

14 

12.7 

Enuresis 

7 

6.4 

Vomiting 

5 

4.5 

Irritability 

3 

2.7 

"Craving  for  sweets” 

3 

2.7 

"Sticky  diaper” 

3 

2.7 

"Strong  odor  to  urine” 

2 

1.8 

Glycosuria 

2 

1.8 

Hypoglycemia 

2 

1.8 

Personality  change 

1 

0.9 

Boils 

1 

0.9 

Headache 

1 

0.9 

Abdominal  cramps 

1 

0.9 

Adapted  from  Traisman, 
comb,  A,  L.* 

H.  S.;  Boehm,  J.  J.,  and  New* 

11  COLOR-CALIBRATED 
^CLINITESr 

ORAND  Reagent  Tablets  atoeo 


• full-color  calibration,  clear-cut  color  changes 

• established  “plus"  system  covers  entire  critical  range 

• standard  blue-to-orange  spectrum 

• standardized,  laboratory-controlled  color  scale 

• “urine-sugar  profile”  graph  for  closer  control 
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in  depression 


ToFranil’ 

brand  of  imipramine  HCl 


In  the  treatment  of  depression  li^htS  thc  tOad  tO  rCCOVerV 

Tofranil  has  established  the  ^ J 

remarkable  record  of  producing  IJl  80  pCT  CCIlt  Of  CaSCS 

remission  or  improvement  in 
approximately  80  per  cent 
of  cases. 

Tofranil  is  well  tolerated  in  usage— 
is  adaptable  to  either  office  or 
hospital  practice— is  administrable 
by  either  oral  or  intramuscular 
routes. 

Tofranil 

a potent  thymoleptic . . . 
not  a MAO  inhibitor. 

Does  act  effectively  in  all  types  of 
depression  regardless  of  severity 
or  chronicity. 

Does  not  inhibit  monoamine 
oxidase  in  brain  or  liver;  produce 
CNS  stimulation;  or  potentiate  other 
drugs  such  as  barbiturates  and 
alcohol. 


Detailed  Literature  Available 
on  Request. 


Tofranil®  (brand  of  imipramine  HCl),  tablets  of 
25  mg.,  bottles  of  100.  Ampuls  for  intramuscular 
administration  only,  each  containing  25  mg.  in 
2 cc.  of  solution,  cartons  of  10  and  50. 

References:  1.  Ayd,  E J.,  Jr.:  Bull.  School  Med. 
Univ.  Maryland  44:29.  1959.  2.  Azima,  H., 
and  Vispo,  R.  H.;  A.  M.  A.  Arch.  Neurol.  & 
Psychiat.  81:658,  1959.  3.  Lehmann,  H.  E.  ; 
Cahn,  C.  H.,  and  de  Verteuil,  R.  L.:  Canad. 
Psychiat.  A.  J.  3:155,  1958.  4.  Mann,  A.  M., 
and  MacPherson,  A.  S.:  Canad.  Psychiat.  A.  J. 
4:38,  1959.  5.  Sloane,  R.  B.  ; Habib,  A.,  and 
Batt,  U.  E.:  Canad.  M.  A.  J.  80:540,  1959. 

6.  Straker,  M.:  Canad.  M.  A.  J.  80:546,  1959. 

7.  Strauss.  H.:  New  York  J.  Med.  39:2906,  1959. 


Geigy,  Ardsley,  New  York 
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greater  inhibitory  action ...  lower  intake  per 

dose..,DECLOMYCiN  produces  equivalent  or 
greater  clinical  activity  with  less  antibiotic  because 
of  two  basic  factors:  (1)  increased  potency,  and 
(2)  longer  retention. 

broad'Spectrum  control  in  depth.  Higher  ac- 
tivity level  enhances  range  of  previous  antibiotics. 
Some  problem  pathogens  have  been  found  more 
responsive.  Strains  of  Pseudomonas,  Proteus  and 
A.  aerogenesheve  proved  sensitive  to  Declomycin. 

sustained  activity  level.  Declomycin  main- 
tains a more  constant  level  of  activity.  Infection  is 
quickly  resolved. 

24-48  hours  extra  activity ...  protection 
against  relapse.  Antimicrobial  control  is  main- 
tained after  stopping  dosage.  Most  other  antibiotics 
dissipate  rapidly  on  withdrawal. 


REFERENCES: 

1-9.  Papers  read  at  Seventh  Symposium  on  Antibiotics, 
Washington,  D.  C.,  November  4-6,  1959. 

10.  Compiled  from  clinical  reports.  Department  of  Clinical 
Investigation,  Lederle  Laboratories,  January,  1960. 
CAPSULES,  150  mg.,  bottles  of  16  and  100. 

Dosage;  average  adult,  1 capsule  four  times  daily. 
PEDIATRIC  DROPS,  60  mg./cc.  in  bottle  of  10  cc.  \with  cali- 
brated dropper. 

ORAL  SUSPENSION,  75  mg./5  cc.  tsp.  in  2 oz.  bottle. 


D 


new  broad-spectrum 


ECLOMYCIN 


DEM ETHYLCHLORTETRACYC LINE  LEDERLE 
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performance 


genitourinary  infection.  Roberts,  m.  s.;  seneca,  h., 
and  Lattimer,  J.  K.,'  New  York,  N.  Y. -Ninety-one percent 
of  the  Gram-positive  and  27  per  cent  of  the  Gram- 
negative, among  66  organisms  cultured  from  geni- 
tourinary infection,  responded  to  Declomycin. 
Serum  antibiotic  activity  was  found  three  times 
greater  than  with  tetracycline. 

toleration,  Boger,  W.  P.,  and  Gavin,  J.  J.,*  Norristown, 
Pennsylvania- Side  effects  with  Declomycin  were 
minimal.  When  dosage  was  0.5  to  1 Gm.  daily  in 
divided  doses,  only  two  of  82  patients  exhibited 
nausea. 

activity  level  sustentation.  Kunin,  c.  m.;  Oombusn, 
A.  C.,  and  Finland,  M.,’  Boston,  Massachusetts— Of  the 
four  tetracycline  analogues,  Declomycin  Demeth- 
ylchlortetracycline  showed  the  longest  sustained 
activity  levels  in  the  blood. 

gonococcal  infection.  Marmell,  M.,  and  Prigot,  A." 
New  York,  N.  Y.- Of  63  Cases  of  gonorrhea,  61 
promptly  responded  after  short  courses  of  Declo- 
mycin. Therapeutic  effect  was  found  equal  to  that 
of  intramuscular  penicillin. 


diatric  patients  with  various  infections,  Declo- 
mycin was  effective  in  75  per  cent. 

pneumonia.  Duke,  C.  J.;  Katz,  S.,  and  Donohoe,  R.  F.,’ 
Washington,  D.  c.-  Results  were  satisfactory  in  all  but 
two  of  32  cases  of  acute  bacterial  pneumonia,  of 
which  only  1 1 were  uncomplicated.  No  side  effects 
were  observed. 

pustular  dermatosis.  Blau,  S.,  and  Kanof,  N.  B.,°  New 
York,  N.  Y.- Results  with  Declomycin  were  excel- 
lent in  both  of  two  cases  of  impetigo,  one  of  two 
cases  of  folliculitis,  six  of  nine  cases  of  furunculo- 
sis, all  of  three  cases  of  acne  rosacea  and  26  of  45 
cases  of  acne  vulgaris.  Overall,  results  were  excel- 
lent or  good  in  85  per  cent. 

antibacterial  spectrum.  Finland,  m.;  Hirsch,  h.  a., 
and  Kunin,  C.  M.,’  Boston,  Massachusetts  — DECLOMYCIN 
Demethylchlortetracycline  was  found  the  most  ef- 
fective of  the  tetracycline  analogues  against  two- 
thirds  of  680  normally  sensitive  strains  of  15  sepa- 
rate species. 


bronchopulmonary  infection.  Perry,  d.  m.;  Haii,  g. 
A.,  and  Kirby,  W.  M.  M.,“  Seattle,  Washington  — Of  30  cases 
of  acute  bacterial  pneumonia,  all  were  afebrile  fol- 
lowing two  to  10  days  of  treatment  with  Declo- 
mycin. Results  were  good  in  21....  All  of  six 
patients  with  acute  bronchitis  responded  promptly. 

pediatric  infection.  FujM,  R.;  Ichlhashl,  H.;  Minamitani, 
M.;  Konno,  M.,  and  Ishibashi,  T.,‘  Tokyo,  Japan  — In  309  pe- 


the over-all  picture.  Combined  results  reported  by  262 
clinical  investigators'"-  DECLOMYCIN  produced  a fa- 
vorable response  (cured  or  improved)  in  87  per 
cent  of  2,389  patients.  Two-thirds  of  the  patients 
received  one  capsule  every  six  hours.  Treatment 
was  continued  for  as  long  as  180  days,  but  was 
between  three  and  eight  days  in  most.  Side  effects 
were  seen  in  10.2  per  cent,  but  necessitated  discon- 
tinuance of  treatment  in  only  2.1  per  cent. 


new  broad-spectrum 


E CLOM  YCIN 


DEMETHYLCHLORTETRACYCLINE  LEDERLE 

LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 
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announcing  a new  class  of  drug  the  first  anolgomylaxant 


phenyramidol  HCI 


a single  chemical  that  is  both  a general  non-narcotic 
analgesic  and  an  effective  muscle  relaxant^ 


71  PIA^Pf 


Irwin,  Neisler  & Co.,  Decatur,  Illinois 
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where  pain  makes  tension 
and  tension  makes  pain 
analexin  effectively  relieves 
the  total  pain  experience 


Formulae:  Analexin — each  tablet  contains  200  mg.  of  phenyramidol. 


Analexin-AF — each  tablet  contain 
aluminum  aspirin. 

Action:  Anolexin  produces  (1)  analgesia 
by  raising  the  pain  threshold  and  (2)  pro- 
duces muscle  relaxation  by  selectively  de- 
pressing subcortical  and  spinal  polysynaptic 
transmission  (interneuronal  blockade),  abol- 


100  mg.  of  phenyramidol  and  300  mg.  of 

ishing  abnormal  muscle  tone  without  impair- 
ing normal  neuromuscular  function.^  Thus 
Analexin  abolishes  both  the  pain  and  the 
muscle  tensions  that  often  augment  the  pain 
and  relieves  the  total  pain  experience. 


Advantages:  Analgesic  potency  of  1 tablet 
is  clinically  equivalent  to  1 grain  of  codeine, 
but  phenyramidol  is  not  narcotic  nor  habitu- 
ating. Tolerance  and  cumulative  effects  have 


not  been  noted.  Muscle  relaxant  effect  is 
comparable  to  the  most  potent  muscle  relax- 
ants  available  for  oral  use. 


lndications:Analexin— for  relief  of  pain 
and  associated  muscle  tension  or  spasm  in: 
dysmenorrhea;  abdominal  and  epigastric 
distress;  genitourinary  conditions;  tension 

Analexin*AF — for  relief  of 
pain  and  musculoskeletal  tension  compli- 
cated by  inflammation  and/or  fever,  as  in: 


headache;  gout;  low  back  pain;  myalgia; 
sprains  and  strains;  glass  arm;  wry  neck; 
osteoarthritis. 


arthritis;  arthralgia;  bursitis; tendinitis;  myal- 
gia of  strain  and  tear. 


Clinical  Reports:  Batterman,  Grossman 
and  MouratofP  compared  phenyramidol  with 
aspirin,  sodium  salicylate  and  a placebo  in  a 
series  of  195  patients  with  various  painful 
conditions.  The  authors  state  "Not  only  is 
satisfactory  relief  of  painful  states  achieved 
in  the  majority  of  patients  regardless  of  eti- 
ology and  duration  of  pain,  but  there  is  also 
no  evidence  suggestive  of  cumulative  toxic- 
ity. Furthermore,  in  contrast  to  codeine  and 
meperidine,  the  likelihood  of  untoward  reac- 
tions occurring  in  ambulant  patients  is  not 


high."  Wainer'*  used  phenyramidol  in  a se- 
ries of  200  cases,  fifty  with  dysmenorrhea, 
50  with  headache  and  premenstrual  tension, 
and  100  cases  with  postpartum  pain.  In  the 
50  dysmenorrhea  patients,  he  achieved  good 
or  excellent  results  in  45.  All  50  cases  with 
headache  and  premenstrual  tension  respond- 
ed with  excellent  results.  And  a combination 
of  phenyramidol  and  aluminum  aspirin  (Ana- 
lexin-AF) successfully  replaced  aspirin  and 
codeine  in  the  100  cases  of  postpartum  pain. 


Dosage:  Analexin  — 1 or  2 tablets  every  4 hours.  In  dysmenorrhea,  2 tablets  at  onset  of 
pain;  then,  one  tablet  every  2-4  hours  as  needed. 


Analexin-AF — Two  tablets  every 


Side  Effects:  Analexin  does  not  produce 
such  centrally  induced  side  effects  as  seda- 
tion, euphoria,  etc.  The  infrequent  occurrence 
of  mild  gastrointestinal  irritation  or  epigas- 


hours  or  as  required. 


trie  distress,  pruritus  with  and  without  rash, 
has  been  noted.  However,  these  effects  sub- 
side promptly  when  dosage  is  reduced  or 
discontinued. 


REFERENCES:  1.  Gray,  A.P.,  and  Heitmeler,  D.  E.:  J.  Am.  Chem-.  Soc.  81:4347,  1959.  2.  O'Dell,  T.  B.,  et  al.:  Fed.  Free.  18:1694,  1959; 
J.  Fharmacol.  & Exper.  Therap.,  in  press.  3.  Bottermon,  R,  C.;  Grossman,  A.  J.,  and  Mouratoff,  G.  J.:  Am.  J.  Med.  Sc.  238:315,  1959. 
4.  Wainer,  A.  S.;  The  Use  of  Phenyramidol  in  Obstetrics  & Gynecology,  read  before  the  N.  Y.  Acad,  of  Sc.,  Dec.  5,  1959. 
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for 

the 

tense 

and 

nervous 

patient 

relief  comes 


fast  and  comfortably 


-does  not  produce  autonomic  side  reactions 
-does  not  impair  mental  efficiency,  motor 
control,  or  normal  behavior. 


Usual  Dosage:  One  or  two  400  mg.  tablets  t.i.d. 

Supplied:  400  mg.  scored  tablets,  200  mg.  sugar- 
coated  tablets  or  as  Meprotabs*— 400  mg. 
unmarked,  coated  tablets. 


Miltown 

meprobamate  (Wallace) 


WALLACE  LABORATORIES  / New  Brunstvick,  N.  J. 


CM-8284 


326  NORTHWEST  MEDICINE,  MARCH,  1960 


J 


noRTHwesr 

meDicine 

eoiroRiAL 


VOLUME  59 
NUMBER  3 
MARCH,  1960 


Positive  Answer 

to  Forand  Type  Propaganda 


T the  Big  Lie  promulgated  by 
Hitler,  a statement  calculated  to  damage  the 
medical  profession  has  gained  too  much 
circulation.  It  has  been  quoted  so  widely 
that  it  is  now  repeated  frequently  by  physi- 
cians, some  of  whom  may  even  believe  it. 
The  statement,  repeated  with  only  minor 
variations,  is,  “The  medical  profession  is 
always  against  everything,  never  for  any- 
thing.” Spread  of  this  particular  big  lie 
should  be  stopped.  Its  repetition  marks  the 
user  as  one  who  wishes  to  destroy  the  private 
practice  of  medicine  or  one  who  is  ignorant 
or  thoughtless  or  both.  It  is  in  widespread 
current  use  by  promoters  of  Forand  type 
legislation. 

The  medical  profession  actually  represents 
the  most  powerful  positive  force  in  existence 
in  America  today.  Its  positiveness  is  mani- 
fest in  three  different  but  related  directions. 
The  first  of  these  may  be  so  much  taken  for 
granted  that  its  high  significance  is  missed 
by  physician  and  layman  alike.  The  effort 
to  heal  is  the  most  positive  of  human  activi- 
ties. Every  physician  in  practice  has  dedi- 
cated his  life  to  this  positive  art. 

Second  manifestation  of  positiveness  is  in 
constructive  public  activity.  Positive  action 
was  the  motivating  force  when  the  American 
Medical  Association  was  formed  113  years 
ago  and  the  Association  has  never  abandoned 
its  original  course.  Improvement  in  medical 
education  was  the  paramount  consideration 


at  Philadelphia  when  250  delegates  met  in 
May,  1847.  They  represented  40  medical 
societies  and  28  medical  schools,  all  with 
positive  ideas  of  betterment.  Positiveness 
reached  a significant  peak  some  65  years 
later  when  the  Flexner  Report  was  adopted. 
Activities  of  the  Council  on  Medical  Educa- 
tion and  Hospitals,  as  well  as  the  efforts  of 
the  American  Medical  Education  Founda- 
tion, are  proof  enough  that  organized  medi- 
cine has  an  active,  positive  program. 

Further  constructive  public  activity  may 
be  found  in  the  support  of  positive  legisla- 
tion. The  medical  profession  always  defends 
medical  practice  acts  and  always  seeks  laws 
which  will  elevate  standards.  In  one  North- 
west state  the  medical  profession  has  gone 
even  further.  The  Medical  Disciplinary  Act 
it  sponsored  and  supported  is  a significant 
effort  to  improve  medical  care.  Necessity 
for  strong  departments  of  public  health, 
utilizing  police  power  to  protect  the  public 
from  transmissible  disease,  was  recognized 
and  vigorously  supported  so  long  ago  that 
many  have  forgotten  the  role  played  by  or- 
ganized medicine. 

To  be  sure,  the  medical  profession,  to  its 
everlasting  credit,  has  opposed  a number  of 
legislative  proposals.  It  is  now  opposed  to 
Forand  type  legislation.  It  is  the  height  of 
absurdity  to  call  this  negative.  It  would 
be  akin  to  condemning  a carpenter  who, 
while  building  a fine  home,  throws  out  a 
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rotten  plank  which  if  incorporated  in  the 
building,  would  weaken  it  or  even  cause  its 
destruction. 

Third  manifestation  of  positiveness  is  the 
support  of  research  and  communication.  No 
profession  is  more  keenly  aware  of  the  bene- 
hts  of  research,  no  group  more  avidly  fol- 
lows the  introduction  of  new  materials  or 
new  devices  and  no  segment  of  society  sup- 
ports more  voluminous  literature  through 


which  methods  and  ideas  are  communicated. 
With  the  help  of  a pharmaceutical  industry 
equally  dedicated  to  advance,  no  group  is 
making  more  changes  or  offering  more  posi- 
tive improvements. 

The  medical  big  lie  must  be  exposed  for 
what  it  is.  Those  who  do  not  understand 
the  sincerity  of  medicine’s  opposition  to 
Forand  type  legislation  should  be  told  of 
medicine’s  positive  program.  • 


Progress  in  Traffic  Death  Control 


Xrogress  is  made  frequently  by 
learning  what  does  not  work.  Demonsti'ation 
of  this  principle  was  obvious  at  a seminar 
on  traffic  safety  held  at  Olympia,  Washing- 
ton, March  2.  Progress  has  been  made,  but 
mostly  by  trying  things  which  fail. 

Scare  techniques  have  failed.  These  in- 
clude crackdowns  instituted  by  executives  in 
state  governments,  articles  such  as  the  grue- 
some one  written  by  J.  C.  Furnas  a few  years 
ago,  fright  campaigns  conducted  by  insur- 
ance companies,*  and  sporadic  forays  by 
radar  squads. 

Even  psychologic  studies  have  failed  be- 
cause the  answers  sought,  and  found,  have 
been  shown  to  have  little  application.  A few 
years  ago  it  was  hoped  that  psychologic 
screening  tests  could  be  developed  to  deter- 
mine the  drivers  who  would  have  accidents. 
It  has  now  been  shown  that  refusal  to  license 
this  small  group  would  have  an  insignificant 
effect  on  the  total  accident  picture. 

Public  education  has  failed,  so  far,  be- 
cause of  public  apathy.  Most  minds  seem 
to  have  a water-tight  seal  against  any  idea 
relating  to  automobile  driving.  Pious  admo- 
nitions such  as  those  to  “drive  safely”  or 
“slow  down”  are  patently  meaningless  and 
have  been  shown  to  be  ineffective. 

Most  drivers  ignore  measures  shown  sta- 
tistically to  save  lives  of  those  involved  in 
automobile  accidents.  Wry  comment  on  this 
factor  was  voiced  by  one  speaker  at  the 


♦Editorial:  Driver  training  versus  demon  chasing.  North- 
west Med.  58:688-689,  (May)  1959. 


Olympia  meeting.  He  cited  experience  of 
an  automobile  manufacturer  who  made  seat 
belts  standard  equipment.  Most  people  had 
them  cut  off  because  they  were  uncomfort- 
able to  sit  on. 

At  conclusion  of  the  seminar  it  seemed 
that  the  predominant  note  was  one  of  dis- 
couragement, if  not  futility.  There  was  a 
very  apparent  tendency  to  accept  heavy  loss 
of  life  in  automobile  accidents  as  inevitable. 
This  is  difficult  for  a physician  to  understand. 
Multiply  the  annual  deaths  from  poliomye- 
litis by  160  and  the  result  is  about  equal  to 
the  number  of  people  killed  each  year  in 
automobile  accidents.  It  is  not  difficult  to 
imagine  the  pleas  to  medicine  should  any 
such  outbreak  occur.  Neither  is  it  difficult 
to  estimate  the  dollars  immediately  available 
to  research  on  such  a problem. 

Although  the  Olympia  session  seemed  to 
conclude  on  a note  of  futility,  it  may  be  that 
opening  the  door  on  so  many  failures  has 
done  much  to  clear  the  air  for  more  carefully 
planned  efforts.  One  of  the  speakers  stressed 
this  need.  There  must  be  research  into  the 
real  causes  of  automobile  accidents.  Present 
traffic  reports  are  woefully  inadequate  to 
serve  this  need.  There  must  be  research  into 
automobile  design,  safety  accessories  and 
driving  techniques.  Highway  design  also 
has  influence.  Finally,  when  all  information 
has  been  assembled,  it  will  be  necessary  to 
develop  methods  of  educating  the  public,  not 
just  high  school  students  learning  to  drive, 
but  all  of  the  millions  now  driving  but  not 
always  doing  so  safely.  • 
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What  The  Forand  Bill  Conceals 


nr 


X he  late  George  Crownhart,  then 
executive  secretary  of  the  State  Medical  So- 
ciety of  Wisconsin,  published  an  interesting 
book  in  1938.  Called  Sickness  Insurance  in 
Europe,  it  was  a report  of  a tour  to  study 
European  medicine  under  various  schemes 
of  sickness  insurance.  The  Wisconsin  so- 
ciety wanted  his  general  observations  but 
asked  him  particularly,  “Can  we  set  up  a 
scheme  of  sickness  insurance  in  this  coun- 
try?” 

His  answer  was,  “Yes — at  a price.”  He 
felt  that  the  price  was  one  that  Americans 
would  not  be  willing  to  pay.  What  he  prob- 
ably did  not  foresee  was  the  way  the  price 
would  be  concealed  in  the  type  of  legislative 
proposal  now  bearing  the  name  Forand. 

In  one  way  he  did  see  how  the  price  is  so 
often  concealed.  At  least  he  included  in  his 
book  a vivid  illustration  of  the  fact  that  it 
becomes  apparent  only  after  it  is  too  late 
to  do  anything  about  it.  Most  striking  pass- 
age in  Crownhart’s  book  is  the  one  in  which 


he  reports  an  interview  with  a thoughtful 
physician  in  Sweden. 

The  doctor  had  welcomed  the  socialistic 
system  when  it  had  first  been  proposed.  It 
promised  to  bring  the  benefits  of  modern 
medicine  to  all.  In  it  he  saw  the  means  of 
helping  many  of  his  poorer  patients  for 
whom  he  had  great  sympathy.  He  believed 
ardently  that  medicine  was  for  the  good  of 
all  mankind  and  that  it  should  be  made  avail- 
able to  all  without  any  financial  considera- 
tion. 

Very  soon  after  its  inception,  however,  he 
became  disillusioned.  In  his  efforts  to  pro- 
vide the  kind  of  care  he  wished  to  give,  he 
found  himself  thwarted  by  the  blighting 
hand  of  bureaucracy.  His  troubled  heart 
was  in  his  appeal  to  Crownhart  when  he 
said,  “You  have  interviewed  many  physicians 
and  you  have  seen  many  schemes  for  govern- 
ment medicine.  How  can  anything  which 
promises  to  be  so  good  turn  out  to  be  so 
bad?”  . 


Tundra  Practice 


If  anyone  should  complain 
about  the  high  cost  of  medical  care  it  should 
be  the  residents  of  that  Kansas-sized  area  of 
northwestern  Alaska  whose  transportation 
center  is  Bethel.  Yet  in  this  remote  area  of 
tundra  and  occasional  native  villages,  an  in- 
creasing number,  previously  eligible  for  gov- 
ernment medicine,  are  seeking  private  care. 
Harriet  Jackson  explains  it  in  the  December, 
1959  issue  of  Alaska  Medicine.  They  can  see 
a private  physician  without  waiting  so  long 
to  be  seen  and  they  know  that  they  will  see 
the  same  physician  each  time  they  seek  serv- 
ice. 

Dr.  Jackson,  who  serves  her  community 
also  as  mayor,  says  that  no  two  of  the  ap- 
proximately 50  villages  within  150  miles  of 
Bethel  are  connected  by  road.  Private  air- 
planes, dog  sleds  and  outboard  motorboats 
provide  most  of  the  transportation  but  occa- 
sional trips  are  made  in  a wingless  fuselage 
with  skis.  Telephone  service  is  available  to 
the  world  outside  but  not  to  the  villages. 

City  council  of  Bethel  is  concerned  chiefly 
with  safe  water  supply,  waste  disposal,  loose 


dog  control  and  rabies  vaccination.  For  these 
reasons  Dr.  Jackson  considers  her  duties  as 
mayor  to  be  mostly  the  practice  of  preventive 
medicine.  Water  and  waste  problems  are 
complicated  by  the  fact  that  Bethel  rests  on 
a sheet  of  permafrost  420  feet  thick. 

Getting  to  a private  hospital  seems  to  be 
a rather  expensive  procedure  for  residents  of 
the  Bethel  area.  Dr.  Jackson  says,  “There  is 
a good  60-bed  hospital  in  Bethel,  operated  by 
the  Alaska  Native  Health  Service,  but  for 
the  private  patient  the  nearest  hospital  and 
consultant  is  in  Anchorage,  400  miles  away, 
by  a $60  plane  trip  involving  altitudes  usual- 
ly of  12,000  feet  or  more.” 

From  Dr.  Jackson’s  report  of  tundra  prac- 
tice, one  must  conclude  that  illness  in  this 
northwestern  Alaska  area  is  a fairly  expen- 
sive matter.  However,  no  one  in  Bethel  ap- 
pears to  be  complaining  about  the  high  cost 
of  medical  care,  seeking  more  government 
medicine  or  asking  Congress  to  investigate 
the  cost  of  drugs.  Fifty  cents  a pill  seems 
trivial  compared  to  a house  call  using  a bush 
pilot  to  make  the  hundred  mile  round  trip.  • 
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QUALITY / research/ INTEGRITY 


V-CILLIN  produces  high  levels  of  antihacterial  activity 

Infections  resolve  rapidly  with  V-Cillin  K.  All  patients  absorb  this  oral  penicillin  and  show 
therapeutic  blood  levels  with  recommended  doses.  The  high  levels  of  antibacterial  activity 
achieved  by  V-Cillin  K offer  greater  assurance  of  bactericidal  concentration  in  the  tissues — 
a more  dependable  response. 

Dosage:  125  or  250  mg.  three  times  daily.  Supplied  as  scored  tablets  of  125  and  250  mg. 
also  available 

V-Cillin  K,  Pediatric:  A taste  treat  for  young  patients.  In  bottles  of  40  and  80  cc.  Each  5-cc. 
teaspoonful  provides  125  mg.  of  V-Cillin  K. 

V-Cillin  K®  (penicillin  V potassium,  Lilly) 

ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.S.A. 


ORIGinAL  ARTiaeS 


Bowel  Problem 

of  the  Paraplegic  Patient 

Robert  E.  Mullarky,  M.D. 

SEATTLE,  WASHINGTON 


Bowel  of  the  paraplegic  patient,  when  relieved  of  its  overload, 
behaves  like  any  other  bowel.  Constipation  induced 
misery  of  the  paraplegic  patient  stems  from  loss  of  voluntary 
expulsive  power.  Peristaltic  tone,  attenuated  through 
prolonged  distention,  returns  under  gentle 
stimulus  of  the  peristaltic  enema. 


P 

JL  light  of  the  paraplegic  patient 
with  transverse  myelitis  is  indeed  a terrible 
one,  physically  and  emotionally.  They  are 
usually  healthy  adults  who  suddenly  find 
themselves  paralyzed  from  the  waist  down 
following  a fractured  spine.  Industrial  ac- 
cidents and  the  improperly  driven  automo- 
bile are  responsible  for  most  of  these  cases. 

Sudden  transition  from  good  health  to  a 
state  of  chronic  invalidism  is  demoralizing 
to  all  concerned.  With  paralyzed  abdomen, 
legs,  bladder  and  rectal  sphincter,  they  be- 
come at  once  a tremendous  financial  and 
nursing  problem.  The  physician  then  begins 
a losing  game  in  treating  contractures,  blad- 
der infection,  obstipation,  bed  sores  and  emo- 
tional desperation.  Anything  that  can  be 
done  to  mitigate  the  sufferings  of  these  pa- 
tients is  worthwhile. 

After  a series  of  studies  of  the  peristalsis 
of  the  normal  colon  using  the  two-way  or 
peristaltic  enema, ^ I wondered  how  the  colon 
of  the  paraplegic  would  respond.  Four  para- 
plegic patients  were  found  at  the  United 


This  work  was  conducted  on  the  wards  of  the  Veterans 
Administration  Hospital,  Seattle,  Wash. 


States  Veterans  Administration  Hospital  in 
Seattle,  Washington.  They  all  had  leg  con- 
tractures, obstipation,  suprapubic  catheters, 
and  a history  of  bed  sores.  One  patient  had 
been  subjected  to  bilateral  disarticulation 
at  the  hip  for  relief  of  extreme  contractures 
and  incurable  bed  sores.  One  cooperative 
and  intelligent  male,  age  56,  was  studied  in 
some  detail  and  kymographic  recordings  of 
bowel  peristalsis  were  made.  From  the  back- 
flow  tube  of  the  two-way  rectal  tube,  a pres- 
sure transducer  was  connected  through  a 
strain  gauge  amplifier  system  to  a galvano- 
meter with  light  beam  recording  on  photo- 
sensitive paper.  Readings  of  peristaltic 
pressures  were  taken  at  the  same  time  as  a 
control  by  attaching  a Y-tube  to  the  outflow 
tube  and  connecting  it  to  a calibrated  burette 
on  a stand. 

Specially  Designed  Bedpan 

Before  studies  of  the  peristalsis  of  the  rec- 
tum and  colon  of  these  patients  could  be  done 
it  was  necessary  to  empty  their  bowels.  This 
became  our  main  problem  and  in  attempting 
to  solve  this  situation  several  important  basic 
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The  Stack  Peristaltic  or  two-way  enema  is  a very  simple  procedure  using  simple 
apparatus.  The  method  was  first  reported  by  Grimm^  who  reviewed  its  use  on  2,700 
cases.  The  rectal  tube  is  made  of  soft  rubber  with  a smooth  oval  tip.  It  is  composed 
of  a Vs  and  a % inch  rubber  tube  built  up  into  a single  tube  6 inches  long.  It  then 
divides  into  the  original  two  tubes  which  are  connected  to  the  reservoirs.  The 
smaller  tube  opens  V2  inch  from  the  tip  while  the  large  tube  has  two  V2  by  14  inch 
openings  % and  2 inches  back  from  the  tip.  See  figures  1 and  2. 

The  small  inflow  tube  allows  for  slow  injection  of  solution  (isotonic  sodium 
chloride)  into  the  rectum.  Rate  of  flow  is,  however,  mainly  controlled  by  pressure 
in  the  lumen  of  the  bowel  itself.  The  outflow  tube  with  its  two  large  openings  allows 
free  backflow  and  quick  reduction  of  intraluminal  pressure,  thus  preventing  cramps 
and  premature  evacuation  contractions. 

The  inflow  and  outflow  tubes  are  each  connected  to  a 2 ounce  hand-bulb 
which  is  attached  to  the  apparatus.  The  bulb  connected  to  the  small  tube  is  for 
the  purpose  of  imparting  slight  rhythmic  stimulation  to  the  rectum  and  thereby 
initiating  peristalsis  of  the  colon  when  desired.  The  other  bulb  is  used  to  clear  the 
backflow  tube  if  it  becomes  blocked  by  feces. 

There  are  two  1 quart  reservoirs  attached  to  a stand  with  a foot  that  slips  under 
the  mattress.  One  reservoir  is  connected  to  the  inflow  tube  while  the  other,  which 
is  2 inches  lower,  is  attached  to  the  outflow  tube.  The  reservoirs  can  be  elevated 
from  6 to  24  inches  above  the  mattress  level  but  are  kept  at  the  level  of  the  crest  of 
the  ilium  while  in  operation.  As  the  solution  slowly  trickles  into  the  rectum  through 
the  small  tube,  the  peristaltic  rhythm  of  the  bowel  causes  an  ebb  and  flow  through 
the  large  overflow  tube  and  into  the  outflow  reservoir.  A third  tube  is  connected 
to  the  base  of  the  outflow  can  to  a waste  bucket  on  the  floor.  In  this  way  rejected 
solution  containing  feces  may  be  discarded  and  an  equal  amount  of  clean  solution 
added  to  the  supply  can.  See  figures  1,  2 and  3. 


PERISTALTIC  ENEMA 
(Two-way  System) 


Fig.  1.  (Above)  Diagram  showing  principle  of 
the  two-way  enema  as  used  in  the  Stack  Peristaltic 
Enema.  Fig.  2.  (At  right)  The  Stack  Peristaltic 
Enema  apparatus. 


''•'1 


Apparatus  of  Peristaltic  Enema 

B.  Valve 

C.  Adjustable  Stand 

D.  Cross  Section  Rectal  Tube 

E.  Saggital  Section  Rectal  Tube 

F.  Rectal  Tube 
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principles  were  utilized.  The  paraplegic 
cannot  use  a standard  bedpan  in  the  ordin- 
ary way  because  his  legs  fall  sidewise  while 
his  hips  slide  or  roll  off  the  round-bottomed 
bedpan.  A leg  support  was  designed  to  hold 
the  legs  in  a comfortable  manner  in  the 
flexed  position.  See  figures  3 and  4. 

The  standard  hospital  bedpan  having  a 
rounded  bottom  tips  up  and  rolls  sideways 
with  a tendency  to  spill ; it  also  squeezes  the 
buttocks  together  making  the  giving  of  an 
enema  on  the  pan  a difficult  and  uncomfor- 
table procedure. 

A specially  designed  bedpan  was  made 
which  is  flatter  on  the  top  and  cylindrical 
on  the  bottom.  It  has  a straight  right- 
angled  ridge  running  transversely  across  the 
bottom  which  helps  prevent  slipping  as  well 
as  tipping  laterally  or  backward.  See  photo- 
graphs, figure  5. 

The  major  portion  of  the  bottom  of  the 
pan  is  a flat  plane  and  near  the  posterior 
end  there  is  a stepped-up  portion  producing 
a sharp  cornered  chine  and  then  a downward 
sloping  of  the  bottom  connecting  the  upper 
portion  of  the  step  to  the  posterior  portion 
of  the  bedpan  to  the  general  plane  of  the 
bottom.  This  arrangement  gives  all  the  sta- 
bility that  would  be  secured  from  a pan  in 
which  the  bottom  was  a flat  square  cornered 
plane.  The  step  provides  a means  for  defi- 
nitely anchoring  the  bedpan  in  place  and 
prevents  its  slipping  or  rolling  in  any  direc- 
tion during  use.  The  posterior  end  has  a 
resting  surface  which  tends  to  spread  the 
buttocks  apart  instead  of  funneling  them 
together  as  occurs  in  the  conventional  deeper 
curved  bedpan.  This  spreading  of  the  but- 
tocks together  with  the  flexion  of  the  thigh 
by  the  leg  supports  greatly  facilitates  defe- 
cation. The  bedpan  also  has  a notch  on  the 
anterior  upper  edge  for  holding  the  enema 
tube  in  proper  alignment. 

Use  of  Endotracheal  Balloons 

The  sphincter  muscles  of  the  rectum  being 
paralyzed  the  problem  of  retaining  enema 
solutions  had  to  be  solved.  The  standard 
rectal  tube  with  inflatable  built-in  balloon 
is  too  stiff  and  rigid;  it  also  inflates  to  an 
oval  shape  and  tends  to  slip  out.  The  pow- 
erful pump  needed  to  inflate  this  balloon 
makes  it  somewhat  dangerous  to  obtain  suf- 
ficent  pressure  to  retain  it.  The  more  flex- 
ible latex  balloon  as  used  in  endotracheal 
anesthesia  was  found  to  be  perfect  for  this 
situation.  Endotracheal  balloons  (Davol  36- 
45  Fr)  can  be  easily  slipped  over  the  rectal 
tube  or  the  two-way  enema  tube.  When  in- 


Fig.  3.  Patient  on  special  mattress  and  over 
bedpan.  Legs  supported  by  stand  with  sponge 
rubber  swings.  Stack  Peristaltic  Enema  apparatus 
in  place  with  waste  bucket  on  floor. 


flated  this  produces  a soft  doughnut  shaped 
balloon  which  will  not  slip  out  of  the  para- 
lyzed anus.  It  also  has  a signal  balloon  on 
its  connecting  tube  indicating  the  degree  of 
inflation  of  the  rectal  balloon  which  also 
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Fig.  5.  (Left)  Stack  bedpan.  Note  sharp  cornered  step  on  cylindrical  base.  Pan  will  not  roll  or 
slip  when  in  use.  (Right)  Special  foam  rubber  mattress  with  Stack  bedpan  in  place. 


acts  as  a safety  valve  to  prevent  overinfla- 
tion. See  figure  6. 


Fig.  6.  Davol  endotracheal  balloon  on  Stack 
two-way  enema  tube. 


Special  Foam-Rubber  Mattress 

There  is  usually  some  spilling  and  leak- 
ing while  giving  the  enema  so  that  it  is  ad- 
visable that  these  patients  be  on  the  bedpan 
all  the  time.  The  length  of  time  required  to 
soak  and  soften  the  constipated  bowel  con- 
tents with  the  peristaltic  or  other  enema  is 
so  long  that  the  patient  becomes  too  tired. 
When  the  enema  tube  is  removed  it  again 
takes  a long  time  for  the  patient  to  empty 
his  bowel.  To  solve  this  problem  I devised 
a special  foam-rubber  mattress  on  which  the 
patient  was  placed  so  that  he  could  lie  in  a 
normal  position  with  bedpan  under  the  mat- 
tress at  the  lower  end.  See  figures  3 and  7. 

The  standard  hospital  bedpan  can  be  used 
with  this  mattress  but  the  new  type  of  bed- 


pan was  more  comfortable  and  effective  and 
does  not  tip  or  spill.  With  the  patient  on  his 
back  with  his  legs  supported,  a rectal  reten- 
tion balloon  in  place  and  the  patient  resting 
comfortably  on  the  mattress  and  over  the 
bedpan,  we  could  now  proceed  with  the 
cleansing  enema.  See  figure  3. 

The  Enema  Solution 

All  the  patients  had  loaded  colons  with 
fecal  impactions  containing  nuts  and  seeds 
and  fiber.  Three  of  the  patients  had  been 


Fig.  7.  Special  mattress  for  patient  while  on 
bedpan. 
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Fig.  8.  Photo-kymograph  tracings  of  bowel  peristalsis  all  reading  from  right  to  left.  (Vertical 
lines  every  10  seconds.)  Pressure  from  0 to  35  cm.  water.  Note  increase  in  pressure  to  evacuation 
urge  at  left. 


taking  dioctyl  sodium  sulfosuccinate,  a stool 
softener  which  produced  a very  thick,  putty- 
like stool  very  difficult  to  remove  or  to  soften 
by  physiologic  saline.  It  was  found,  however, 
that  a solution  of  a wetting  agent,  Tween-80, 
speeded  liquifaction  of  the  feces.  Tween-80 
is  a polyoxy-ethylene  sorbitan  mono-oleate. 
It  is  a yellowish  viscous  liquid,  soluble  in 
water  and  is  an  excellent  hydrophilic  wetting 
agent.  It  is  a very  active  detergent  which  is 
non-toxic  and  non-irritating.  Two  ounces  of 
Tween-80  are  dissolved  in  1 quart  of  boil- 
ing water.  This  is  then  diluted  with  equal 
parts  isotonic  sodium  chloride  solution  for 
use  as  an  enema.  In  all  cases  a complete 
emptying  of  the  colon  was  obtained  by  using 
the  peristaltic  enema  and  we  were  able  to 
secure  a few  very  interesting  kymographic 
recordings  of  the  peristaltic  action  of  the 
colon. 

Improvement  of  Peristaltic  Tone 

As  was  expected  the  peristalsis  of  the  colon 
of  these  patients  is  approximately  normal, 
as  the  innervation  of  the  bowel  is  through 
the  sympathetic  and  parasympathetic  nerv- 
ous systems.  The  constipation  problem  is 
largely  due  to  the  fact  that  these  individuals 
have  almost  complete  loss  of  expulsive  power 
through  voluntary  effort.  Prolonged  disten- 
tion of  the  bowel  causes  a loss  of  contractile 
power,  but  peristaltic  tone  will  return  if  the 
bowel  is  kept  at  normal  capacity.  A deep 
breath  in  the  presence  of  an  abdominal 
binder  provides  a small  amount  of  downward 
pressure  on  the  colon  and  rectum.  After  the 
bowel  had  been  emptied  a few  times  it  was 
found  that  the  peristaltic  tone  increased  and 
that  there  was  some  return  of  the  sphincter 
tone  as  well.  On  one  patient,  the  following 
notes  were  recorded: 

April  25,  1959.  The  anal  sphincter  was  dilated 
and  patulous.  Thick  and  gummy  feces  were  ooz- 


ing out  of  the  anus  continually.  The  rectum  was 
irrigated  repeatedly  with  saline  solution  until 
empty.  The  peristaltic  enema  was  then  used  and 
large  amounts  of  hard  and  also  putty-like  feces 
were  evacuated.  Thick  feces  plugged  the  rectal 
tube  almost  continuously  preventing  the  readings 
of  the  peristaltic  pressure. 

May  2,  1959.  The  same  procedure  was  followed. 
There  was  a very  slight  reaction  in  the  sphincter, 
and  the  peristaltic  enema  brought  about  complete 
emptying  of  the  colon. 

May  9,  1959.  There  was  a definite  increase  in 
sphincter  tone  and  the  peristaltic  enema  could 
proceed  without  the  use  of  the  balloon.  Kymo- 
graphic readings  taken. 

May  16,  1959.  Peristaltic  enema  without  the 
use  of  the  balloon  and  several  satisfactory  read- 
ings of  the  colon  were  obtained.  See  figures  8 
through  11. 

As  in  the  normal  patient  there  was  a 
gradual  increase  in  bowel  tone  and  pressure 
as  the  enema  progressed  until  a trigger  point 
was  reached  at  which  time  a defecation  re- 
flex was  noted.  See  figure  8.  As  in  the 
normal  colon,  reverse  peristalsis  takes  place 
at  intervals  on  rectal  stimulation.  In  two 
cases  definite  negative  readings  were  ob- 
tained indicating  reverse  peristalsis  and 
negative  pressure  in  the  rectum  for  up  to 
65  seconds.  See  figure  9. 


Fig.  9.  Characteristic  curve  of  negative  pressure 
showing  change  from  plus  7 cm.  to  minus  5 cm.  for 
65  seconds. 
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Fig.  10.  Shows  three  types  of  peristaltic  pressure 
curves  (A-B-C)  with  gradually  increasing  pres- 
sure or  tone. 


Fig.  11.  Read  right  to  left.  (0.5  cm.  equals  5 cm.) 
Shows  increasing  tone  to  defecation  urge.  Three 
type  curves  A,  B and  C.  A fourth  very  fine  wave 
found  on  straight  portions  when  speed  increased 
10  times.  Respiration  curves  absent  in  paraplegics. 


Study  of  these  cases  brought  out  several 
important  points  regarding  the  bowel  care 
of  the  paraplegic  patient.  There  is  some 
evidence  to  show  that  bowel  and  sphincter 
tone  in  these  patients  can  be  improved  by 
proper  treatment  and  training. 

Discussion 

Because  of  the  absence  of  expulsive  me- 
chanism in  paraplegic  patients  the  old- 
fashioned  methods  of  emptying  the  rectum 
and  colon  are  very  unsatisfactory.  As  a 
result  these  patients  suffer  from  a chronic- 
ally loaded  colon  requiring  powerful  laxa- 
tives, high  pressure  enemas  and  frequent 
mechanical  removal  of  fecal  masses.  As  a 
result  of  the  chronic  obstipation,  the  patients 
also  have  anorexia,  flatulence,  headache, 
coated  tongue  and  feeling  of  extreme  ex- 
haustion with  mental  depression. 

The  two-way  or  peristaltic  enema  quickly 
reaches  the  cecum  under  low  pressure  (10 
inches  - 25  cm.)  of  water,  and  the  feces  then 
can  be  softened  and  liquified  to  a point  where 
the  peristalsis  of  the  bowel  will  do  its  own 
emptying.  After  the  dilated  and  loaded  bowel 
is  emptied  a few  times  there  is  a definite 
increase  in  bowel  tone  and  in  one  case,  a 
gradual  return  of  sphincter  tone  as  well.  The 
treatment  of  the  bowel  problem  of  the  para- 


plegic patient  can  be  greatly  simplified  and 
improved  by  a proper  leg  support,  an  im- 
proved bedpan,  a special  mattress  and  the 
use  of  the  peristaltic  two-way  enema. 

The  paraplegic  patient  requires  the  high- 
est type  of  nursing  skill  involving  psycho- 
therapy as  well  as  a lot  of  plain  hard  work. 
The  procedure  as  outlined  will  ease  the  bur- 
den of  nursing  care  in  these  patients  and  will 
go  a long  way  toward  solving  the  enema 
problem.  After  the  peristaltic  enema  is 
started,  the  nurse  can  go  about  her  other 
duties  only  checking  the  patient  every  half 
hour  or  so  to  be  sure  that  the  tube  is  clear 
and  to  note  when  good  peristaltic  action  has 
been  built  up.  The  balloon  is  then  deflated, 
the  enema  tube  removed  and  the  patient  left 
undisturbed  until  evacuation  is  completed. 

The  routine  outlined  above  gives  the  pa- 
tient a dramatically  improved  outlook  on 
life  as  well  as  improved  appetite  and  diges- 
tion due  to  better  health. 

Conclusions 

1.  The  severe  obstipation  found  in  para- 
plegic patients  is  due  to  lack  of  expulsive 
power  by  the  voluntary  muscles.  Prolonged 
distention  of  the  bowel  by  gas  and  fecal 
matter  causes  weakened  and  ineffectual  peri- 
stalsis. 

2.  Studies  on  four  paraplegic  patients 
show  that  they  have  normal  peristalsis  of 
the  rectum  and  colon  when  the  bowel  is 
empty. 

3.  The  peristaltic  enema  is  valuable  in 
emptying  the  bowel  of  the  paraplegic  pa- 
tient and  in  restoring  normal  peristalsis. 

4.  Kymographic  tracings  of  bowel  peri- 
stalsis indicate  four  general  types  of  curves. 
They  demonstrate  the  gradual  increase  in 
bowel  tone  to  a point  where  a trigger  me- 
chanism is  exerted  and  evacuation  impulse 
occurs.  Tracings  also  indicate  that  reverse 
peristalsis  with  negative  pressure  may  occur. 

5.  The  special  mattress,  bedpan  and  leg 
supports  described  are  a great  comfort  to 
the  patient  and  a help  to  the  nurse  in  giving 
an  enema  safely  and  effectively.  The  methods 
and  procedures  as  outlined  will  help  in  the 
nursing  care  and  be  of  great  benefit  to  the 
health  of  the  paraplegic  patient.  • 

611  Stimson  Building,  (1). 
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Duplication  of  Roentgen  Films 


T.  R.  Ingham,  M.D. 

AND 

William  O.  Lozier,  R.T. 

OLYMPIA,  WASHINGTON 


w frequently  desire  accurate 
copies  of  our  roentgen  films  to  retain  in  our 
permanent  files  when  the  original  must  be 
sent  away  for  payment  (industrial  cases)  or 
other  reasons  (patient  transfer,  etc.).  By 
applying  the  principle  of  solarization  this 
duplicate  picture  can  be  secured  easily  in 
most  any  standard  dark  room  used  in  con- 
junction with  an  x-ray  department. 

Most  roentgen  films  depend  upon  an  emul- 
sion of  silver  salts  reacting  to  the  rays  for 
production  of  a picture  (negative).  These 
emulsions  have  a characteristic  curve  when 
exposed  to  light  (Fig.  1).  One  can  see,  from 


EFFECT  OF  LIGHT  ON  SILVER  SALT  EMULSIONS 


Fig.  1.  Straight  graph  of  light  characteristics  of 
most  films.  The  unexposed  negative  appears  dark 
and  becomes  progressively  lighter  with  the  amount 
of  light  (or  x-rays)  which  fall  upon  it  before  de- 
velopment. 


this  graph,  that  over  a period  of  several  min- 
utes the  film  becomes  progressively  lighter 
from  exposure  to  sunlight,  and  this  curve  is 
accordingly  known  as  the  solarization  curve. 


From  the  Memorial  Clinic.  Olympia. 


When  this  curve  is  plotted  in  such  fashion  as 
to  give  great  detail  to  the  small  fractions  of 
light,  one  notes  that  the  film  becomes  much 
darker  from  exposure  before  it  becomes 
lighter.  This  is  shown  in  figure  2,  where  the 
time  of  exposure  is  plotted  as  a geometric 
progression  of  ratio  2. 


EFFECT  OF  LIGHT  ON  SILVER  SALT  EMULSIONS 


Fig.  2.  Reversible  light  characteristics  of  x-ray 
film  (data  from  LaChapelle  found  on  DuPont 
film).  In  this  case  light  exposure  is  indicated 
with  time,  plotted  as  geometric  progression  of 
ratio  2.  This  permits  close  analysis  of  effect  on 
film  from  very  small  amounts  of  exposure.  The 
upswing  of  the  curve  to  maximum  density  (black- 
ness) occurs  from  very  small  exposure  and  is 
actually  the  portion  of  curve  used  in  creating  x-ray 
pictures,  so  as  to  minimize  radiation  exposure  to 
the  patient.  The  exposure  from  peak  blackness  to 
maximum  lightness  that  follows  this  upswing  is 
known  as  solarization  and  is  the  part  of  the  curve 
used  for  creating  pictures  in  most  photographic 
film.  The  making  of  x-ray  copies  uses  this  de- 
scending (solarized  portion  of)  exposure  curve  of 
the  film. 


If  an  unexposed  x-ray  film  be  developed 
without  any  exposure,  it  presents  a light  gray 
appearance ; if  it  be  exposed  approximately  1 
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second  to  average  room  light  it  has  a jet  black 
appearance;  additional  exposure  before  de- 
velopment of  a film  causes  it  to  become’ 
progressively  lighter. 

The  upswing  of  the  curve  is  the  portion 
normally  used  for  taking  x-ray  pictures. 
This  subjects  the  patient  to  a minimum  of 
exposure.  One  can  see  that  were  a much 
greater  amount  of  x-ray  exposure  used,  one 
might  secure  the  same  picture  in  the  down- 
swing of  the  curve,  during  the  reversal  pro- 
cess of  the  film  emulsion.  This  downswing 
curve  is  known  as  the  solarization  curve,  the 
one  which  early  photographers  using  silver 
plates  depended  upon  for  their  pictures  tak- 
en in  sunlight. 

If  one  places  an  original  x-ray  negative 
between  an  unexposed  x-ray  film  and  source 
of  light,  for  a proper  amount  of  time,  the 
unexposed  film  will  receive  a reaction  in  the 
mid-portion  of  the  solarization  curve.  De- 
velopment of  this  negative  will  then  give  a 
faithful  reproduction  of  the  original. 

This  phenomenon  has  been  known  for 
many  years,  but  not  much  has  been  recorded 
in  commonly  used  medical  journals.  Roper" 
summarized  key  articles  in  the  literature  and 
explained  his  method,  which  consisted  of 
using  a 500  watt  photoflood  light  at  3 foot 
distance  for  2 to  6 minutes.  LaChapelle^ 
recommended  that  the  copy  film  be  pre-ex- 
posed  to  light  sufficient  to  bring  it  to  maxi- 
mum density  (about  1 second  to  ordinary 
room  light),  and  then  that  it  be  placed  in  a 
clear-glass  surfaced  cassette  behind  the  orig- 
inal. He  felt  that  daylight  was  the  best 
source  for  second  exposure,  and  prepared  a 
graphic  table  to  use  in  conjunction  with  light 
meter  to  determine  the  exposure  time,  which 
varied  from  one-half  to  one  and  one-half 
minutes.  Both  authors  felt  that  the  light 
source  should  be  a distance  approximating 
the  distance  of  the  x-ray  tube  when  the 
original  was  made,  and  that  the  original 
film  should  be  oriented  toward  the  source 
of  light  for  copy  purposes,  as  it  was  toward 
the  x-ray  tube  originally.  Direct  use  of  the 
roentgen  view  box  was  felt  to  cause  excessive 
artifacts,  and  Roper  also  emphasized  that  a 
roentgen  film  copy  which  has  been  partially 
solarized  has  to  be  handled  with  greater  care 
to  avoid  artifacts  from  creases,  while  under- 
going development. 

We  understand  that  some  have  recom- 
mended the  use  of  x-ray  as  a source  of  energy 
for  producing  the  copies,  the  copy  film  being 
placed  in  the  cassette  behind  the  original  and 
given  a calculated  amount  of  x-ray,  sufficient 
to  partially  solarize  the  copy.  We  are  not 
acquainted  with  this  method,  and  would 


prefer  not  to  use  it  because  of  additional 
shortening  of  the  life  of  the  roentgen  tube. 

We  have  experimented  with  various  meth- 
ods and  are  inclined  to  regard  the  simplest 
as  the  best  for  most  occasions.  These  are  two 
in  number,  and  each  has  its  place,  depending 
on  type  of  original  film  to  be  copied. 

Direct  Method: 

1.  A standard  fluorescent  view  box  with  cir- 
cular tube,  and  mechanical  switch,  which 
has  clean  glass  surface  and  appears  to  dif- 
fuse the  light  well,  is  laid  on  its  back  face 
up  in  the  darkroom. 

2.  The  original  film  is  laid  on  the  box,  with  all 
but  red  safe  lights  out,  followed  by  unex- 
posed film,  followed  by  the  smooth  surface 
of  a cassette  to  assure  sufficient  weight  for 
close  contact. 

3.  The  view  box  is  illuminated  for  1 to  2 min- 
utes, using  the  longer  time  for  the  darker 
original  films. 

4.  The  copy  film  is  developed  in  the  usual 
manner  and  evaluated. 

If  the  copy  film  is  too  dark  throughout,  the 
time  has  been  insufficient,  and  the  process 
should  be  repeated  with  an  additional  30  to 
60  second  exposure  time;  if  the  copy  film  is 
too  light,  the  process  should  be  repeated  with 
less  exposure  time.  Several  films  may  be 
consumed  on  this  first  trial,  but  with  patience 
an  excellent  copy  will  be  obtained.  This  origi- 
nal x-ray  and  good  copy  should  be  saved,  not- 
ing them  to  be  the  standard  applicable  for  the 
particular  view  box  used. 

We  have  found,  largely  by  trial  and  error, 
that  a light  meter  reading  taken  of  the 
original  film,  and  compared  to  subsequent 
films  one  desires  for  copy,  will  be  most  use- 
ful in  consistently  producing  good  copies. 
For  this  purpose  the  following  formula  is 
used : 


Where  T is  the  new  exposure  time 
t is  the  exposure  time  by  the  above  mentioned  standard 
1 is  the  light  reading  on  the  above  mentioned  standard 
L is  the  light  reading  on  new  original  film  to  be  copied 

When  the  original  film  has  exceedingly 
dense  structures  (much  bone)  as  well  as 
much  soft  tissue  (very  dark  areas),  the 
direct  method  is  likely  to  offer  too  much  con- 
trast. One  would  expect  to  find  this  when 
copying  extremities.  In  these  cases,  giving 
sufficient  time  to  show  the  soft  tissue  struc- 
tures will  lead  to  over  exposure  of  the  bones. 
This  is  the  occasion  to  complicate  the  method 
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Ftg.  3 Original  gallbladder  film  showing  gallstones.  Fig.  4.  X-ray  copy  of  figure  3 in  which 
the  copy  was  laid  over  the  original  on  top  of  view  box  and  covered  by  cassette  to  maintain  firm  con- 
tact, followed  by  2 minute  exposure  to  view  box  light  before  development  of  the  copy.  All  of  these 
pictures  were  reproduced  for  publication  with  standard  setting  in  time,  with  Polaroid  camera  so  that 
the  reproduced  copies  yield  a strict  comparison  as  to  the  nature  of  films  produced.  Copy  is  of  8x10 
portion  of  the  original  14x17  film.  F/g  5.  Copy  of  figure  3 with  use  of  a 1 second  pre-exposure  to 
room  light  of  the  copy  film,  followed  by  a 1 minute  exposure  to  direct  contact  to  original  laid  on  view 
box.  The  quality  of  copy  for  this  type  of  film  is  about  the  same.  In  fractures  showing  callus  for- 
mation where  fine  detail  is  desired,  this  method  gives  a better  copy  than  the  method  used  in  figure  4. 
Fig.  6.  A second  original  picure  of  the  same  gallbladder.  The  gallbladder  in  figure  3 showed  a light 
reading  of  6.4;  the  gallbladder  in  this  picture  showed  a light  reading  of  7.5.  These  light  readings 
squared  yield  a ratio  approximately  4/5’s,  the  light  meter  having  been  placed  in  each  instance  over 
the  chief  object  of  interest,  the  gallbladder,  when  same  was  on  lighted  view  box.  This  applied  to 
the  time  used  for  figure  3 gave  us  the  desired  time  for  proper  copy.  Fig.  7.  Copy  of  figure  6 using 
4/5’s  ratio  noted  above  and  applied  to  same  procedure  as  figure  6 (i.e.,  48  seconds).  Fig.  8.  Copy  of 
figure  3,  with  use  of  daylight  for  second  exposure,  having  used  a 1 second  pre-exposure.  The  time 
required  was  determined  by  ratio  of  light  readings,  squared,  in  this  case  30  seconds  to  a north  light. 
In  our  hands  the  use  of  daylight  has  not  given  as  good  a copy  as  artificial  sources. 
i(  FQ«  CORRECTION 


SEE 
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by  applying  LaChapelle’s  recommendation 
of  pre-exposure,  the  desire  being  to  sensitize 
the  copy  film  at  the  peak  of  its  density. 

As  a rule,  exposing  the  copy  film  to  ordin- 
ary room  light  for  1 second  will  bring  it  to 
maximum  density.  This  time  necessarily 
varies  from  place  to  place,  depending  upon 
the  intensity  of  the  room  light  available  in 
the  dark  room,  and  the  type  of  x-ray  film 
used.  Our  work  is  based  on  Eastman  Blue 
Brand.  To  avoid  film  wastage,  one  may 
pre-expose  the  film,  and  then  develop.  If  it 
appears  as  a dense  black  sheet,  one  has  es- 
tablished the  desirable  standard  time  for 
pre-exposure  for  the  particular  dark  room 
used. 

Pre-Exposure  Method: 

1.  The  iinexposed  film  is  rotated  slowly  to  the 
count  of  1,001  (1  second)  while  the  bright 
lights  in  the  darkroom  are  turned  on,  and 
the  room  is  again  reduced  to  safe  light. 

2.  This  pre-exposed  film  is  then  placed  over 
the  original  film  on  the  view  box,  as  used 
in  the  direct  method,  and  exposed  to  the 
light  of  the  view  box  for  15  to  60  seconds. 

3.  A standard  original  and  copy  film  are  estab- 
lished, as  in  the  direct  method. 

Discussion 

Figure  4 shows  an  example  of  the  direct 
copy  method  in  which  a 2 minute  exposure 
time  was  required.  Figure  5 shows  an  ex- 
ample of  the  1 second  pre-exposure  method. 


Fig.  9.  Cassette  in  which  the  bakelite  cover 
has  been  replaced  by  clear  sheet  of  double  strength 
window  glass.  The  removed  bakelite  cover  is 
used  to  shield  the  copy  film  from  solarization  until 
the  cassette  may  be  placed  toward  the  desired  light 
source.  We  feel  this  is  a refinement  of  technique 
which  adds  to  the  procedure  and  is  not  required 
for  production  of  useful  copies  in  most  instances. 


in  which  a 1 minute  exposure  to  the  view 
box  light  was  required.  Figure  6 shows  an 
example  of  another  original  picture  of  a 
gallbladder  (comparable  to  figure  3),  but 
much  lighter.  The  light  reading  of  figure 
3 was  6.4,  and  of  this  film  7.5,  giving  us  a 
ratio  of  (6.4)2/ (7.5)2  which  approximates 
4/5.  Figure  7 is  a copy  of  figure  6 in  which 
the  pre-exposure  method  was  used  with  a 
view  box  exposure  time  of  4/5  of  the  time 
used  in  figure  5 (i.e.,  48  seconds) . 

Figure  9 is  a picture  of  a cassette  in  which 
the  bakelite  cover  has  been  replaced  by 
clear  sheet  of  double  strength  window  glass. 
The  removed  cover  is  used  to  shield  the  copy 
film  from  solarization  until  a cassette  may 
be  placed  toward  the  desired  light  source. 
Figure  8 shows  an  example  of  its  use  follow- 
ing the  pre-exposure  method  and  for  an  ex- 
posure to  a north  outdoor  light  for  30  sec- 
onds, the  time  being  determined  by  applica- 
tion of  the  above  mentioned  formula,  ap- 
plied to  the  above  mentioned  standard  (1 
second  pre-exposure). 

To  assure  comparisons  of  these  films  pre- 
sented above,  reproductions  were  effected 
with  a Polaroid  Land  camera,  using  the  same 
settings  and  light  source  for  each  produc- 
tion. 


Conclusions 

1.  Useful  copies  of  original  roentgen  films 
can  be  made  readily  in  the  dark  room,  using 
a view  box  as  a source  of  light,  with  the  copy 
film  placed  directly  over  the  original,  either 
unexposed,  or  pre-exposed  for  a short  time. 

2.  The  pre-exposure  method  offers  better 
detail  in  the  copy  of  originals  which  have 
great  contrast,  and  in  which  the  soft  tissue 
details  are  desired. 

3.  The  use  of  a light  meter,  according  to 
formula,  permits  one  to  consistently  produce 
acceptable  copies  of  any  reasonably  satis- 
factory original  film,  once  a standard  pro- 
cedure and  set  of  original  and  copy  films  are 
secured  for  the  equipment  used. 

4.  We  see  no  great  advantage  in  the  use 
of  daylight  and  distance  for  copy  purposes, 
and  suspect  our  success  is  due  to  the  improve- 
ment in  the  construction  of  view  boxes  by 
the  use  of  circular  tubes. 

529  West  Fourth  Ave.,  (Dr.  Ingham). 
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The  State  Psychiatric  Hospitals 
and  The  State  Medical  Association 

A Plan  for  Cooperative  Efforts 


William  R.  Conte,  M.D. 

OLYMPIA,  WASHINGTON 


T 

A he  time  has  long  since  passed 
when  we  could  gracefully  debate  the  need  for 
large  psychiatric  hospitals  or  the  advisabil- 
ity of  the  state  being  involved  in  the  opera- 
tion of  them.  The  truth  is  that  the  history 
of  these  institutions  dates  back  to  the  early 
days  of  our  national  identity.  From  colonial 
days  the  people  have  elected  to  care  for  this 
segment  of  our  population  and  they  continue 
to  do  so  in  the  State  of  Washington  for  the 
6,700  souls  needing  hospital  care  today.  I 
see  no  immediate  way  to  alter  this  for  I am 
sure  that  if  the  State  were  suddenly  to  dis- 
continue the  care  of  this  patient  group  and 
the  patients  were  to  revert  back  to  the  com- 
munity for  treatment,  the  various  medical 
offices,  clinics,  and  hospitals  would  flounder 
under  the  pressure. 

The  Plan 

While  it  seems  useless  to  debate  history 
and  frightening  to  think  of  the  large  num- 
bers of  patients,  it  should  be  most  construc- 
tive to  discuss  some  methods  of  bringing 
psychiatry  back  into  medicine  and  psychia- 
tric patients  back  to  their  family  doctors  at 
home.  I feel  that  this  three-point  plan 
warrants  consideration : 

a.  A pre-admission  and  after-care  pro- 
gram for  the  hospitalized  patient 
with  emphasis  on  treatment  offered 
by  the  family  physician. 

b.  Continuing  educational  programs 
for  physicians  previously  not  trained 
in  psychiatry,  and 


This  plan  was  endorsed  by  the  Executive  Committee  of 
the  Washington  State  Medical  Association  as  a statement 
of  accepted  policy,  Seattle,  October  17,  1959. 

Dr.  Conte  is  supervisor.  Division  of  Mental  Health,  De- 
partment of  Institutions,  State  of  Washington. 


c.  Involvement  of  the  medical  societies 
in  the  state  hospitals’  care  of  pa- 
tients. 

Some  elaboration  on  each  of  the  points  of 
this  plan  is  in  order. 

Hospitalization  is  a phase  of  treatment — 
hopefully  a very  short  phase!  A patient 
who  comes  to  the  hospital  has  come  because 
the  physician  who  has  cared  for  him  until 
the  time  of  his  hospitalization  recognizes 
some  problems  which  he  feels  can  better  be 
handled  in  the  hospital  setting.  As  soon  as 
these  problems  have  been  solved  the  patient 
must  return  to  his  physician  by  whom  his 
treatment  will  be  continued. 

Personal  Physician  Named 

In  the  state  hospital  programs  of  Wash- 
ington we  have  instituted  a program  where- 
in every  patient  (or  his  family)  will  be 
asked  to  specify  the  family  physician.  With 
this  information  at  hand,  the  physician  at 
home  who  is  closest  to  the  patient  and  the 
family  will  be  contacted  by  the  hospital  and 
will  be  asked  to  send  what  information  he 
can  about  the  patient,  his  illness,  his  medical 
status,  and  his  social  situation.  In  return 
for  this  courtesy  and  as  a part  of  a working 
togetherness  which  we  hope  to  improve,  the 
hospital  will  keep  the  doctor  informed  of  the 
progress  of  his  patient.  We  would  like  to 
see  the  doctor  visit  his  patient  during  this 
period  of  the  patient’s  hospitalization. 

At  the  end  of  the  hospital  stay  we  will 
report  to  the  family  doctor  about  the  care 
which  the  patient  has  received  in  the  hos- 
pital, any  particular  problems  which  have 
come  up  in  regard  to  his  management,  and 
we  will  make  suggestions  to  the  doctor  in 
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regard  to  the  patient’s  follow-up  care.  No 
patient  will  be  discharged  from  the  hospital 
until  such  time  as  this  communication  with 
the  family  physician  has  been  accomplished. 

Participation  invited 

Somewhere  along  the  line  in  this  newer 
relationship,  we  need  to  do  some  learning  to- 
gether. This  is  a large  state  and  there  are 
many  doctors.  Lemere  and  Kraabel  report 
that  60  per  cent  of  their  study  group  com- 
posed of  general  practitioners  feel  that  their 
psychiatric  training  has  been  reasonably 
adequate.*  However,  these  physicians  de- 
sire an  opportunity  to  discuss  problems  seen 
in  their  patients.  The  state  hospitals  in 
Washington  are  dedicated  to  close  communi- 
cation with  family  doctors.  We  hope  we 
will  be  extended  an  invitation  to  come  to 
medical  society  meetings  where  we  can  con- 
fer with  physicians.  We  also  hope  we  may 
participate  in  certain  postgraduate  courses 
or  seminars  in  association  with  the  medical 
societies  and  the  Academy  of  General  Prac- 
tice. 

In  the  past,  state  hospitals  have  been  iso- 
lated with  the  result  that  great  masses  of  our 
population — your  neighbors  and  mine — have 
been  incarcerated  in  institutions  without 
adequate  medical  and  psychiatric  care.  Their 
only  guilt  has  been  that  they  are  ill. 

In  recent  years  many  states,  including 
Washington,  have  made  real  efforts  to  cor- 


•Lemere,  F.,  and  Kraabel,  A.  B„  The  general  practitioner 
and  the  psychiatrist,  read  at  the  annual  meeting  of  the 
American  Psychiatric  Association,  Philadelphia,  April 
29.  1959. 


rect  the  problems  of  the  isolation  of  psychi- 
atric patients.  This  movement  has  existed 
concurrently  with  the  effort  to  bring  psy- 
chiatry closer  to  medicine.  This  is  a two- 
way  avenue  and  in  Washington  I hope  to 
see  the  medical  association  and  the  state 
hospitals  come  closer  together. 

Every  Physician  A Consultant 

My  present  assignment  as  Supervisor  of 
the  Division  of  Mental  Health  of  the  State 
of  Washington  places  the  medical  and  psy- 
chiatric care  of  6,700  citizens  under  my 
supervision.  I look  around  me  at  the  medical 
societies  and  see  a vast  army  of  people  who 
are  in  a position  to  give  some  help  and  assist- 
ance to  the  care  of  these  patients.  The  doc- 
tors are  already  involved  in  the  care  before 
admission.  I have  outlined  a method  where- 
by they  can  become  more  involved  in  their 
after-care.  They  will  be  called  upon  as  con- 
sultants and  team  members  in  the  care  of 
patients  during  the  hospital  stay. 

By  an  improved  working  togetherness  I 
see  an  end  to  the  stigma  that  is  related  to 
the  practice  of  psychiatry  and  that  is  identi- 
fied in  the  treatment  of  pychiatric  patients. 
We  2vill  see  the  day  when  psychiatric  treat- 
ment can  be  accomplished  locally,  close  to 
family  and  friends,  and  early  in  the  de- 
velopment of  the  problem  which  means  a 
more  hopeful  outcome  for  the  individual 
psychiatric  problem.  • 

Dept,  of  Institutions,  Division  of  Mental 
Health,  P.  0.  Box  867. 


SOCIALISM-SUBSTANCE  AND  LABEL 

Socialists  propose  to  realize  their  dreams  by  putting  the  productive  powers  of  men 
under  the  direction  and  control  of  the  state.  Socialists  prefer  to  speak  of  the  social 
ownership  of  property.  But  society— which  means  all  of  us— cannot  act  as  a whole  to 
own  and  control  property;  it  must  act  through  its  enforcement  agency,  which  is  govern- 
ment. The  men  who  comprise  the  governing  agency  in  any  society  are  a small  minority 
within  that  society. 

In  practice,  therefore,  a socialist  society  is  one  in  which  the  vast  majority  of  men 
are  controlled  by  the  tiny  minority  which  has  power  to  direct  their  economic  activities. 
We  might  put  the  matter  differently  by  saying  that  the  socialist  dream  is  based  on  the 
delusion  that  men’s  other  freedoms  will  be  enhanced  if  they  are  deprived  of  economic 
liberty.  By  eliminating  economic  liberty  and  replacing  it  with  a planned  economy 
socialists  hope  to  usher  in  a brave  new  world. 

By  The  Reverend  Mr.  Edmund  A.  Opitz  from 
The  Freeman,  Vol.  10,  February  1960,  p.  36. 


342  NORTHWEST  MEDICINE,  MARCH,  1960 


Acute  Small  Bowel  Obstruction 


Leland  S.  McKittrick,  M.D. 

BROOKLINE,  MASSACHUSETTS 


Acute  small  bowel  obstruction  remains  a challenge  to  the 
clinician  both  in  early  diagnosis  and  in  treatment.  It  is  im- 
possible in  most  cases  of  early  strangulation  obstruction  to 
distinguish  between  simple  and  strangulation 
obstruction.  All  patients  seen  in  whom  a diagnosis  of  acute 
intestinal  obstruction  can  be  made  within  24  hours  of 
onset  of  symptoms  should  have  operation 
within  a matter  of  one  or  two  hours. 


A 

Xa.  complete  discussion  of  the 
many  phases  of  acute  obstruction  in  small 
and  in  large  bowel  is  not  possible  in  the 
limited  time  available. 

Because  the  diagnosis  and  management  of 
acute  small  bowel  obstruction  still  remain  a 
challenge  to  all  of  us  in  medical  practice,  I 
have  chosen  to  restrict  my  comments  today 
to  this  phase  of  the  overall  problem. 

I am  excluding  small  bowel  obstruction 
which  occurs  immediately  following  lapar- 
otomy and  small  bowel  obstruction  secondary 
to  incarceration  of  an  external  hernia.  The 
diagnosis  and  management  of  the  former  is 
less  difficult  than  of  that  which  occurs  unex- 
pectedly in  an  otherwise  well  person  and  the 
latter  rarely  presents  a problem  except  in 
treatment  of  the  very  late  cases.  I would 
caution  you,  however,  that  diagnosis  of  acute 
small  bowel  obstruction  is  occasionally  made, 
when  it  is  secondary  to  a small  unrecognized, 
but  demonstrable,  femoral  hernia.  There- 
fore, in  all  cases  of  small  bowel  obstruction 
a careful  evaluation  of  the  femoral  areas 
should  be  made  to  exclude  hernia  as  cause 
of  the  obstruction. 

Symptoms 

The  diagnosis  of  small  bowel  obstruction 
may  be  a very  easy  diagnosis  to  make  or  it 
may  be  so  difficult  that  the  condition  remains 
unrecognized  until  the  emergency  of  the 
situation  demands  operative  interference. 


Sommer  Memorial  Lecture.  Presented  at  Portland. 
Oregon,  September  11,  1959. 


Pain  is  the  presenting  symptom  in  most 
cases  of  acute  small  bowel  obstruction.  The 
pain  is  usually  severe,  almost  always  very 
sudden  in  onset;  characteristically  it  is 
crampy,  and  at  or  above  the  level  of  the  um- 
bilicus. If  early  strangulation  occurs  the 
cramp-like  pain  of  obstruction  may  be  over- 
shadowed by  the  steady  severe  pain  of  mesen- 
teric occlusion  which  ensues.  Associated  or 
directly  following  the  pain  may  be  the  pas- 
sage of  gas  with  or  without  a bowel  move- 
ment. However,  following  the  early  passage 
of  a movement  or  of  gas,  nothing  else  will 
pass  through  the  rectum  providing  the  ob- 
struction is  a complete  one. 

Vomiting,  though  usually  considered  to  be 
one  of  the  classical  symptoms  in  small  bowel 
obstruction,  may  occur  late.  It  is  always  a 
late  symptom  when  it  reaches  the  productive 
stage  in  which  the  upper  intestinal  contents 
are  lost  resulting  in  the  so-called  fecal  vom- 
iting. Since  early  in  small  bowel  obstruction 
vomiting  may  be  small  in  amount  or  may  be 
absent,  and  since  our  aim  in  the  management 
of  small  bowel  obstruction  is  early  diagnosis 
and  early  operation,  vomiting  should  not  be 
considered  as  an  essential  or  an  important 
symptom  in  order  to  make  the  diagnosis. 

Physical  Findings 

Early  in  the  disease  examination  is  im- 
portant largely  because  it  is  essentially  un- 
revealing even  if  strangulation  is  present. 
The  abdomen  may  be  soft  and  relaxed  with 
little  or  no  tenderness  or  other  abnormality. 
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However,  if  strangulation  is  present  definite 
localized  tenderness  will  develop  and  in  cer- 
tain conditions  a mass  representing  the 
closed  loop  of  bowel  may  be  felt. 

Distention  is  also  considered  as  an  import- 
ant finding  in  small  bowel  obstruction.  Dis- 
tention, however,  may  not  occur  if  the  ob- 
struction is  high  and  occurs  only  after  the 
obstruction  is  of  many  hours  duration.  The 
lower  the  obstruction  the  greater  the  disten- 
tion and  the  sooner  is  it  evidenced. 

Observable  peristalsis  may  or  may  not  be 
a significant  finding.  In  a thin  person  with 
flaccid  abdomen  observable  peristalsis  is  a 
readily  recognized  and  normal  finding.  Per- 
istalsis which  can  be  seen  and  felt  is  diag- 
nostic. A peristaltic  wave  which  is  seen  and 
can  be  palpated  as  a firm,  sausage-shaped 
mass,  which  softens  and  disappears,  repre- 
sents an  obstructed  segment  of  bowel  and 
warrants  a diagnosis  of  obstruction.  This 
finding  will  not  be  present  in  the  early 
states. 

Peristaltic  sounds  are  usually  high  pitched 
and  tinkling  in  character  in  early  small 
bowel  obstruction.  At  times  the  interval  be- 
tween may  be  quite  long.  As  the  obstruction 
becomes  of  longer  duration,  and  the  bowel 
becomes  distended,  peristaltic  activity  will 
in  most  instances  diminish  and  eventually 
disappear. 

Laboratory  Findings 

There  is  usually  little  or  no  elevation 
either  of  temperature  or  of  pulse  early  in 
acute  small  bowel  obstruction.  There  may 
or  may  not  be  leukocytosis.  If  present  it  is 
both  actual  and  relative.  Under  ordinary 
circumstances  one  associates  leukocytosis  of 
30,000  or  over  more  frequently  with  strangu- 
lation obstruction  than  with  simple  obstruc- 
tion. However,  the  highest  white  cell  count 
I have  seen  was  approximately  70,000.  It 
occurred  in  a patient  with  simple,  small 
bowel  obstruction. 

X-ray  is  probably  the  most  helpful  of  all 
of  the  laboratory  methods.  I ordinarily  take 
a film  with  the  patient  in  the  supine  position. 
This  is  the  best  position  in  which  to  show 
gas  shadows.  Since  it  is  the  study  of  these 
shadows  by  which  an  x-ray  diagnosis  of  ob- 
struction is  made,  and  which  makes  it  pos- 
sible to  distinguish  between  small  bowel  and 
large  bowel  obstruction,  it  is  this  film  which 
is  normally  taken  first.  If  the  supine  film 
is  unrevealing,  an  upright  film  is  taken  to 
see  whether  or  not  the  fluid  levels  of  ob- 
struction may  be  demonstrated.  The  find- 
ings of  the  so-called  stepladder  pattern  of 


the  small  bowel  is  seen  in  most  of  the  later 
cases  of  small  bowel  obstruction.  Occasion- 
ally no  gas  and  usually  only  one  or  two  dis- 
tended loops  are  seen  in  early  obstruction.  In 
most  instances,  there  should  be  an  absence  of, 
or  marked  diminution  in  the  amount  of  gas 
present  in  the  large  bowel.  It  has  been  my 
feeling  that  marked  diminution  in  the  nor- 
mal amount  of  gas  in  the  colon  may  be  as 
important  as  an  excess  of  gas  in  the  small 
bowel. 

This  point  was  well  brought  out  by  a young 
woman  who  was  admitted  to  the  hospital  six 
hours  after  sudden  onset  of  severe  abdominal 
pain  which  was  steady  and  unrelenting.  She 
was  very  difficult  to  examine  because  of  the 
intensity  of  the  pain  and  her  inability  to 
remain  quiet.  She  held  her  abdomen  rigidly 
so  that  very  little  could  be  made  of  the 
examination.  A scout  film  taken  both  in 
the  upright  and  supine  positions  showed  an 
absence  of  fluid  levels,  practically  no  gas  in 
the  small  bowel,  a little  in  the  stomach  and 
none  in  the  large  bowel  (Fig.  1).  No  diag- 
nosis was  made.  Operation  was  not  done. 
Twelve  hours  later  a second  film  showed 
a small  amount  of  gas  in  the  stomach  and 
in  one  loop  of  small  bowel;  no  gas  in  the 
large  bowel  (Fig.  2) . Strangulation  obstruc- 
tion was  suspected  and  operation  revealed 
a strangulation  obstruction  requiring  resec- 
tion of  a segment  of  ileum. 

Finding  no  gas  in  the  small  bowel  six 
hours  after  the  onset  of  strangulation  ob- 
struction was  unusual  and  certainly  would 
not  permit  an  x-ray  diagnosis  of  small  bowel 
obstruction.  On  the  other  hand,  it  is  abnor- 
mal to  find  no  gas  in  the  large  bowel  in  a 
patient  with  severe  abdominal  pain  and  this 
together  with  the  history  might  well  have 
warranted  a clinical  diagnosis.  Whether  the 
pain  is  due  to  a perforated  viscus,  pancrea- 
titis or  ureteral  colic,  at  least  a normal 
amount  of  gas  should  be  seen  in  the  large 
bowel.  Therefore,  it  might  well  be  that  the 
absence  of  gas  in  the  large  bowel  was  as 
indicative  of  small  bowel  obstruction  as 
would  have  been  an  increased  amount  of  gas 
in  the  small  bowel.  It  is  important,  there- 
fore, to  recognize  that  although  the  gas 
pattern  of  the  small  bowel  obstruction  will 
usually  permit  a diagnosis  of  small  bowel 
obstruction,  the  absence  of  gas  in  the  large 
bowel  may  be  equally  significant.  In  other 
words,  what  you  do  not  see  in  the  colon  may 
be  just  as  important  as  what  you  do  see  in 
the  small  bowel. 

I should  make  one  other  comment  on  the 
use  of  x-ray  in  the  diagnosis  of  small  bowel 
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Fig.  1.  Acute  strangulation  obstruction.  No  dilated  loops;  no  gas  in  the  large  bowel.  Fig.  2.  Same 
as  figure  1.  Twelve  hours  later  there  is  a small  amount  of  gas  in  the  small  bowel;  still  none  in  the 
colon. 


obstruction.  In  most  instances,  it  is  possible 
to  distinguish  accurately  between  small  and 
large  bowel  by  study  of  gas  shadows.  How- 
ever, I have  seen  some  of  our  best  roentgen- 
ologists misinterpret  a loop,  confusing 
large  bowel  with  small  bowel  or  small  bowel 
with  large  bowel.  Since  accurate  diagnosis 
is  essential  to  proper  treatment,  it  is  neces- 
sary that  the  gas  shadows  be  intrepreted 
correctly.  This  can  be  quickly  and  safely 
done  by  the  instillation  of  barium  by  rectum. 
Only  enough  should  be  used  to  outline  the 
large  bowel  accurately.  Usually  the  barium 
will  be  readily  evacuated  and  after  evacua- 
tion the  telltale  markings  of  the  bowel  make 
it  easy  to  distinguish  large  from  small  bowel 
with  complete  accuracy.  This  procedure  I 
have  found  to  be  extremely  helpful  in  cer- 
tain cases  where  it  was  essential  that  there 
be  no  misintrepretation  of  the  shadows. 

To  summarize:  A small  bowel  obstruction 
should  be  considered  in  every  patient  with 
severe  abdominal  pain  whether  the  patient 
has  had  a previous  operation  or  not.  If  the 
pain  is  cramp-like,  there  are  high  pitched 
tinkling  peristalsic  sounds,  the  patient  is  not 
passing  gas  and  the  abdominal  findings  are 
essentially  negative,  a tentative  diagnosis  of 
acute  small  bowel  obstruction  is  justified. 
If,  in  addition,  a scout  film  of  the  abdomen 
reveals  one  or  more  dilated  loops  of  small 
bowel  and  little  or  no  gas  in  the  large  bowel. 


a definite  diagnosis  of  small  bowel  obstruc- 
tion should  be  made  and  early  operation 
done.  If  there  is  little  or  no  gas  in  either 
large  or  small  bowel  the  same  diagnosis  is 
warranted. 

Simple  vs.  Strangulation  Obstruction 

The  differential  diagnosis  between  simple 
and  strangulation  obstruction  may  be  rela- 
tively easy  or  it  may  be  impossible.  I know 
that  I cannot  always  distinguish  between  the 
two  with  accuracy.  Since  urgency  of  opera- 
tion depends  upon  the  character  of  the  ob- 
struction it  is  important  that  the  surgeon 
either  distinguish  accurately  between  simple 
and  strangulation  obstruction  or  recognize 
that  he  cannot  do  it  and  assume  that  strangu- 
lation may  be  present  in  any  obstruction  he 
sees,  especially  during  the  first  24  hours. 

The  more  important  differential  findings 
are  as  follows.  Pain  in  strangulation  ob- 
struction characteristically  becomes  steady 
and  is  not  intermittent.  It  has  been  said 
that  flank  pain,  in  the  presence  of  intestinal 
obstruction,  is  strongly  suggestive  that  the 
lesion  is  a strangulated  obstruction.  How 
accurate  this  is  I do  not  know  but  I have 
seen  a few  instances  in  which  this  was  the 
most  important  of  the  differential  points. 
Leukocytosis  of  30,000  or  more  is  suggestive 
but  lower  counts  are  seen  frequently.  Tender- 
ness is  often  present  over  the  segment  of 
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strangulated  bowel.  However,  tenderness 
may  be  absent,  particularly  in  the  early 
stages,  and  some  tenderness  may  be  present 
in  non-strangulated  cases.  Therefore,  ten- 
derness is  a suggestive  but  not  at  all  an  im- 
portant finding. 

Occasionally,  but  only  occasionally,  an  in- 
definite rounded  mass,  usually  tender,  may 
be  palpated.  If  one  can  make  a diagnosis 
of  intestinal  obstruction  and  can  palpate  a 
mass,  it  may  be  concluded  that  it  is  a stran- 
gulation obstruction.  Rack  and  Glazer*  have 
suggested  that,  in  the  presence  of  strangula- 
tion, one  may  at  times  see  in  the  supine  films 
a fairly  discrete  haziness  which  is  associated 
with  closed  loop  of  strangulated  bowel.  I 
personally  have  had  no  experience  with  this 
finding  but  since  a mass  is  usually  present, 
even  though  not  palpable  through  the  ab- 
dominal wall,  the  discovery  of  such  a mass 
by  x-ray  is  not  unreasonable. 

If  a patient  with  obstruction  has  a rising 
pulse,  and  seems  sicker  than  the  duration  of 
the  obstruction  would  warrant,  strangula- 
tion should  be  suspected  strongly. 

Treatment 

The  treatment  of  acute  small  bowel  ob- 
struction is  surgical.  Operation  done  early 
after  the  onset  is  usually  easy  and  safe.  Late, 
after  distention  has  developed,  it  may  be 
difficult  and  is  always  hazardous.  Good 
treatment  then  presents  two  challenges ; 
1)  early  diagnosis  and,  2)  selection  of  the 
optimum  time  and  conditions  under  which 
operation  should  be  done  if  the  patient  is  seen 
late  or  severe  distention  is  present. 

Strangulation  obstruction  is  a progressive 
process.  Death  will  ensue,  regardless  of  the 
intensity  of  treatment,  unless  the  strangu- 
lating mechanism  is  released  by  operation 
and,  if  necessary,  the  devitalized  bowel  re- 
sected. Without  use  of  antibiotics,  death 
will  usually  come  in  3 days  to  a week.  How- 
ever, intensive  fluid,  electrolyte  and  blood 
volume  replacement,  together  with  antibi- 
otics in  large  doses,  may  prolong  life  for 
days  to  weeks.  I have  seen  a 38  year  old 
woman  with  gangrene  of  her  entire  small 
bowel  secondary  to  volvulus  associated  with 
malrotation  of  the  cecum  live  for  30  days 
under  intensive  relacement  therapy  and 
antibiotics. 

If  the  obstructing  band  occludes  only  the 
lumen  of  the  bowel  and  if  there  is  no  inter- 
ference with  the  blood  supply  to  a segment  of 
intestine,  the  urgency  or  surgical  interfer- 
ence is  much  less. 

Cause  of  death  in  simple  obstruction  is  not 


known  definitely  in  spite  of  many  efforts  to 
determine  it.  However,  an  understanding  of 
certain  facts  and  certain  known  factors 
which  are  common  to  the  fatal  cases  will  be 
helpful  in  developing  a plan  of  treatment. 

High  jejunal  obstruction  and  low  ileal  ob- 
struction run  different  clinical  courses.  In 
complete  high  jejunal  obstruction  vomiting 
is  early  and  profuse.  There  is  serious  fluid 
and  electrolyte  loss  from  which  the  patient 
will  worsen  rapidly  and  die.  If,  however, 
the  more  important  electrolytes  are  replaced 
by  5 per  cent  dextrose  in  normal  saline,  pref- 
erably with  the  addition  of  potassium,  the 
patient  may  be  kept  alive  for  almost  an  in- 
definite time. 

If  the  obstruction  is  complete  and  in  the 
low  ileum,  electrolyte  loss,  though  present, 
will  be  less  rapid,  distention  will  develop 
and  replacement  of  the  electrolytes  will  have 
relatively  little  effect  upon  the  slowly  pro- 
gressive course  of  the  disease.  Distention 
and  other  factors  associated  with  it  are  all 
important.  This  is  suggested  by  the  obser- 
vation that  when  the  distended  bowel  of  low 
obstruction  is  relieved  by  a long  intestinal 
tube,  and  water  and  electrolytes  replaced, 
the  course  of  the  disease  is  comparable  to 
that  of  high  obstruction.  An  understanding 
of  the  known  physio-pathologic  changes  in 
the  distended,  obstructed  bowel  is  important 
in  planning  the  management  of  a given 
patient. 

If  the  small  bowel  is  suddenly  and  com- 
pletely obstructed  at  any  point,  peristalsis  is 
increased  and  the  bowel  above  becomes  dis- 
tended. As  distention  increases  the  wall  will 
become  edematous,  and  there  is  marked  in- 
crease in  fluid  and  gaseous  contents  of  the 
bowel.  As  edema  and  distention  progress, 
the  intraluminal  pressure  increases,  there  is 
slowing  of  circulation  in  the  wall,  injury  to 
the  mucosa  and  finally,  little  or  no  absorp- 
tion takes  place.  The  bowel  wall  becomes 
very  friable.  Eventually  necrosis  extending 
through  the  wall  may  occur,  if  the  distention 
is  not  relieved.  There  is  also  a marked  in- 
crease in  the  number  and  virulence  of  the 
bacterial  florae  of  the  bowel  contents.  In 
addition  to  local  changes  in  the  bowel,  dis- 
tention is  associated  with  diminution  in  cir- 
culating plasma  and  the  whole  blood  volumes. 

Regardless  of  the  specific  cause  of  death 
in  non-strangulation  obstruction,  the  known 
facts  discussed  above  suggest  certain  defi- 
nite objectives  in  developing  a plan  for  man- 
agement of  patients  with  late  obstruction, 
namely;  1)  replacement  of  electrolytes,  2) 
relief  of  distention,  3)  re-establishment  of 
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normal  plasma  and  blood  volumes,  and  4) 
vigorous  treatment  of  infection  with  anti- 
biotics. 

If,  in  addition  to  the  above,  we  recognize 
that  immediate  operation  on  all  patients  seen 
within  24  hours  of  onset  is  relatively  safe 
(no  death  in  42  patients  seen  and  operated 
on  within  24  hours  of  onset  at  the  Massa- 
chusetts General  Hospital)  and  that  the  mor- 
tality from  small  bowel  obstruction  is  much 
higher  in  elderly  patients  than  in  those  under 
65  years  of  age,  we  have  the  necessary  infor- 
mation to  formulate  a sound  and  effective 
plan  for  treatment. 

Our  objectives  may  be  stated  as  follows: 

1.  Immediate  operation  in  early  cases 

2.  Replacement  of  water  and  electrolyte 
loss 

3.  Restoration  of  blood  volume 

4.  Relief  of  distention 

5.  Diminution  in  bacterial  component  of 
bowel  contents 

6.  Delayed  operation  at  optimal  time 

1.  Early  operation-.  There  should  be  few, 
if  any,  exceptions  to  the  rule  that  every 
patient  with  acute  small  bowel  obstruction 
seen  within  24  hours  of  onset  of  symptoms 
should  have  immediate  surgical  relief.  This 
is  particularly  true  of  older  patients.  There 
will  be  little  or  no  distention ; water  and  elec- 
trolyte loss  can  be  easily  replaced ; if  stran- 
gulation is  present  and  resection  necessary  it 
can  be  done  easily  and  safely.  I see  no  place 
for  delay  in  an  effort  to  pass  the  long  tube 
in  these  early  cases.  In  all  cases  a tube 
should  be  in  the  stomach  and  on  suction  to 
prevent  inhalation  of  gastric  contents  during 
anesthesia. 

2.  Water  and  electrolyte  replacement: 
Five  per  cent  dextrose  in  normal  saline  in 
amounts  varying  between  3,000  and  5,000 
cc.  may  be  necessary  to  give  adequate  re- 
placement. The  amount  and  rapidity  with 
which  it  will  be  given  must  depend  upon  the 
degree  of  depletion  and  the  age  and  cardio- 
vascular status  of  the  patient.  There  is  too 
much  apprehension  on  the  part  of  many 
today  toward  giving  salt.  All  of  these  pa- 
tients need  salt.  Except  in  the  very  early 
stages  I doubt  that  any  patient  coming  to 
the  hospital  with  complete  small  bowel  ob- 
struction will  be  harmed  by  3,000  cc.  of  5 
per  cent  dextrose  in  normal  saline.  Neither 
should  there  be  harm  in  giving  dextrose  in 
saline  rather  than  in  water  until  a labora- 
tory determination  of  the  chlorides  and  so- 
dium can  be  obtained. 

3.  Restoration  of  plasma  and  blood  vol- 
ume: It  may  not  alwayr  be  practical  to  de- 


termine the  circulatory  blood  volume.  It  can 
be  assumed,  however,  that  if  the  patient  is 
markedly  distended,  the  blood  volume  is 
diminished  and  500  to  1,000  cc.  of  whole 
blood  will  be  helpful.  Blood  replacement 
is  particularly  important  in  strangulation 
obstruction. 

4.  Relief  of  distension:  This  may  be  more 
difficult.  If  the  patient  is  seen  48  or  more 
hours  after  the  onset  of  obstruction,  and 
particularly  if  the  block  is  in  the  lower  ileum, 
distention  may  be  marked.  Unless  one  can 
detect  positive  evidence  of  strangulation  ob- 
struction, such  as  a palpable  mass,  the  risk 
of  operating  upon  a patient  with  marked 
distention  will  be  greater  than  accepting  the 
risk  of  unrecognized  strangulation.  While 
it  is  possible  and  practical  to  deflate  the 
small  bowel  on  the  table  in  a markedly  dis- 
tended patient,  it  is  not  an  easy  procedure 
nor  is  it  devoid  of  hazards.  I,  therefore, 
make  a sincere  effort  to  pass  a long  intestinal 
tube.  Where  passage  of  the  tube  is  of  such 
great  significance  as  it  is  in  this  condition, 

1 put  5 cc.  of  mercury  in  the  balloon,  hoping 
that  the  added  weight  will  hasten  passage 
through  the  pylorus.  If  I am  successful  in 
passing  the  tube  through  the  pylorus,  if  after 
12  to  24  hours  it  seems  to  be  going  satisfac- 
torily, if  distention  shown  by  x-ray  is  less 
rather  than  more,  and  if  the  patient’s  condi- 
tion has  not  degenerated,  I would  postpone 
operative  interference  until  such  time  as  it 
is  indicated  more  clearly.  The  more  com- 
pletely distention  is  relieved,  the  safer  the 
impending  operation  will  be.  On  the  other 
hand,  I have  seen  a constricting  band  necro- 
tize the  bowel  from  outside  pressure.  One 
must  realize  that  this  is  an  ever  present 
danger  in  any  patient  whose  obstruction  is 
not  relieved  surgically. 

5.  Diminution  in  bacterial  component  of 
boivel  contents:  Change  in  virulence  and 
character  of  the  bacterial  florae  may  or  may 
not  be  a factor  in  death  in  these  patients.  It 
is,  however,  of  extreme  importance  if  the 
patient  is  operated  upon  while  still  distended 
because  of  friable  character  of  the  bowel 
wall  and  the  danger  of  perforation  by  the 
manipulation  attending  operation,  should  it 
become  necesary  before  deflation  is  accom- 
plished. 

Choice  of  antibiotics  will  vary  with  dif- 
ferent surgeons  and  at  different  times.  Basis 
of  my  treatment  is  usually  penicillin  8,000,- 
000  to  10,000,000  units  and  streptomycin 

2 Gm.  in  a 24-hour  period,  the  total  dose 
being  divided  in  four  equal  amounts. 

6.  Delayed  operation  at  optimal  time:  If 
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passage  of  the  tube  has  been  prompt  and 
satisfactory  and  if  distention  has  been  re- 
lieved, decision  for  or  against  operation  must 
be  made.  In  most  instances  it  is  my  plan 
to  carry  out  laparotomy  as  soon  as  the  tube 
has  reached  its  lowest  point.  Presence  of 
the  tube  in  the  intestine  greatly  facilitates 
operation  and  even  though  the  obstruction 
seems  to  have  been  relieved  and  the  patient 
has  passed  gas,  I believe  that  risk  of  opera- 
tion is  less  than  that  of  recurrence  of  the 
obstruction. 

If  passage  of  the  tube  is  unsuccessful,  a 
definite  time  limit  must  be  placed  upon  at- 
tempts to  get  the  tube  through  the  pylorus. 
If  at  the  end  of  approximately  12  hours  the 
tube  remains  in  the  stomach  and  x-ray  shows 
no  passage  of  gas  into  the  colon  there  is  little 
choice  but  to  operate.  This  decision  must 
be  made  in  spite  of  the  distention  present 
and  the  increased  hazards  associated  with 
operating  upon  a patient  whose  abdomen  is 
filled  with  distended,  damaged  small  bowel. 

Blind  enterostomy  for  relief  of  severe  dis- 
tention, when  properly  used,  was  a very  use- 
ful form  of  treatment  before  the  long  tube 
came  into  use.  It  is  rarely  used  at  the  pres- 
ent time.  There  still  is,  however,  an  occa- 
sional patient  with  long  standing  small 
bowel  obstruction  and  marked  distention, 
whose  general  condition  is  not  good,  for 
whom  a blind  enterostomy  may  be  lifesaving. 
If  this  operation  is  done,  it  is  essential  that 
it  be  done  under  local  anesthesia  and  that  no 
effort  be  made  to  do  any  exploration.  A 
small  incision  is  made,  usually  in  the  right 
lower  quadrant.  The  first  distended  loop  of 
bowel  encountered  is  brought  into  the  wound 
and  a soft  whistle  tip  catheter,  size  16  or 
18F,  is  inserted.  I prefer  to  do  this  by  the 
Witzel  technique.  This  procedure  can  be 
carried  out  on  a critically  ill  patient  and  if 
properly  done  will  disturb  the  patient  little 
if  at  all.  Prompt  relief  will  usually  follow. 


When  the  obstruction  has  been  relieved,  la- 
parotomy should  be  carried  out  as  above. 
Prompt  closure  of  the  enterostomy  wound 
will  occur  upon  removal  of  the  tube,  if  the 
obstruction  has  been  relieved. 

Summary 

Acute  small  bowel  obstruction  remains  a 
challenge  to  the  clinician  both  in  early  diag- 
nosis and  in  treatment.  It  is  impossible  in 
most  cases  of  early  strangulation  obstruction 
to  distinguish  between  simple  and  strangu- 
lation obstruction.  All  patients  seen  in  whom 
a diagnosis  of  acute  intestinal  obstruction 
can  be  made  within  24  hours  of  onset  of 
symptoms  should  have  an  operation  within 
a matter  of  one  or  two  hours. 

Whatever  the  cause  of  death  in  simple 
small  bowel  obstruction,  the  factor  or  fac- 
tors are  associated  with  marked  distention 
of  the  bowel.  Therefore,  relief  of  distention 
and  correction  of  some  of  the  associated 
effects  are  essential. 

The  distention  may  be  best  combated  by 
the  successful  passage  of  the  long  tube.  If 
unsuccessful  by  this  method  it  may  be  neces- 
sary to  do  it  on  the  operating  table  or  by 
blind  enterostomy  under  local  anesthesia. 
Diminished  blood  volume  and  virulent  intes- 
tinal florae  should  be  counteracted  by  blood 
or  plasma  replacement  and  large  doses  of 
antibiotics. 

The  obstructing  mechanism  should  be  re- 
leased surgically  as  soon  as  conditions  are 
optimal  for  operative  intervention.  • 

1180  Beacon  Street,  (46). 
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Symposium 

on  Cleft  Lip  and  Palate  Problems 

I.  The  Cleft  Lip  and  Palate  Problem 


Ernest  E.  Banfield,  M.D.,  tacoma,  Wash- 
ington; The  cleft  lip  and  palate  problem,  like 
all  congenital  anomalies,  has  occurred 
throughout  the  history  of  mankind.  One  case 
of  cleft  palate  has  been  recorded  in  Smith 
and  Dawson’s  book,  Egyptian  Mummies,  this 
being  the  earliest  known  record  of  such  a 
deformity.  The  problem  was  mentioned  by 
Galen  first  among  the  ancients  of  medicine 
in  131  A.D.  Since  then,  its  existence  has 
been  considered  spasmodically  in  the  annals 
of  early  medicine  with  little  mention  of 
methods  of  care.  In  1816,  von  Graefe  first 
introduced  to  the  world  a comprehensive 
method  for  the  closure  of  clefts  of  the  palate. 
This  was  confined  to  closure  of  the  velum 
or  soft  palate.  Procedures  were  limited  to 
the  velum  until  1826.  At  that  time,  Dieffen- 
bach  introduced  his  operation  for  uranoplasty 
(hard  palate  closure). 

It  was  not  until  1859  that  von  Langenbeck 
developed  the  technique  followed  to  some  ex- 
tent even  today — i.e.,  utilization  of  the  pala- 
tal periosteum  in  cleft  palate  repair.  This 
may  be  said  to  be  the  beginning  of  modern 
methods  of  correction  of  palatal  clefts. 

The  exact  etiology  of  clefts  of  the  palate 
and  lip  is  yet  unknown.  All  that  can  be  said 
for  certain  is  that  there  occurs  a develop- 
mental arrest  due  to  some  abnormal  dis- 
turbance. What  are  these  disturbing  factors  ? 
Heredity  plays  a definite  part.  Any  severe 
illness  on  the  part  of  the  mother  in  the  first 
trimester  of  pregancy  may  play  a role.  Fin- 
ally, the  essential  vitamins  appear  to  be  a 
factor  of  considerable  nutritional  importance 
in  the  formation  of  such  anomalies. 

The  management  of  the  patient  with  cleft 
lip  or  palate  or  combined  lesion  is  a multifold 
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problem.  It  brings  into  focus  numerous  areas 
of  care,  not  confined  entirely  to  medicine  in 
its  strictest  sense.  Of  paramount  importance 
are  the  following:  general  and  prosthetic 
dentistry,  orthodontia,  speech  therapy  and 
psychologic  counseling.  These  we  do  not  take 
up  in  order  of  their  importance  as  they  are 
all  equally  important  in  the  overall  care  of 
the  cleft  palate  patient,  the  so-called  team 
approach. 

Surgical  Management 

The  purpose  of  surgery  in  care  of  the  cleft 
deformities  entails  certain  hoped-for  end 
points ; to  enable  the  patient  to  eat  properly, 
to  provide  him  with  an  acceptable  appear- 
ance and,  finally,  to  enable  him  to  speak 
properly. 

In  the  patient  with  only  a lip  cleft,  appear- 
ance is  the  prime  factor.  We  feel  that  this 
surgery  should  be  instituted  at  6 to  8 weeks 
of  life,  after  the  infant  is  declared  fit  by 
family  doctor  or  pediatrician.  This  will  pro- 
vide the  child  with  a more  efficient  suckling 
mechanism.  It  should  be  done  in  such  a man- 
ner as  to  provide  a full  pouting  type  lip  with- 
out tension  and  with  a pleasing  vermillion 
line.  This  we  can  best  attain  by  following 
modifications  of  the  Hagedorn  operation. 

In  complete  bilateral  cleft  lips  the  repair 
is  carried  out  in  one  stage  without,  as  a rule, 
disturbing  the  forwardly  displaced  pre-max- 
illa. In  almost  all  cases  of  lip-gum-palate 
double  clefts,  secondary  corrections  at  a later 
date  are  necessary  to  provide  acceptable  ap- 
pearance. These  retouches  are  usually  possi- 
ble prior  to  school  age. 

Repair  of  the  cleft  of  the  palate  itself  is  de- 
layed until  the  child  is  between  1 and  2 years 
of  life.  In  cases  of  a simple  postalveolar  cleft, 
the  repair  is  carried  out  in  one  stage  at  ap- 
proximately 12  to  15  months.  In  the  more  se- 
vere complete  cleft,  involving  alveolus,  hard 
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palate,  and  soft  palate,  the  repair  requires 
two  operative  procedures.  The  first  directed 
at  closing  the  alveolus  and  hard  palate  is  done 
at  about  12  months.  The  second  operation  to 
close  the  velum  and  uvula  is  performed  at  18 
to  24  months.  It  is  desirable  to  have  an  in- 
tact, anatomic  and  thereby  physiologic  palate 
by  the  time  the  child  begins  speech. 

The  cleft  closures  are  all  done  along  the 
lines  of  muco-periosteal  and  mucosal-muscle 
apposition  along  the  midline.  This  is  done 
with  or  without  a Wardill,  V-Y,  modified 
pushback  principle.  This  latter  is  indicated 
where  the  palate  appears  to  be  short  and  a 
degree  of  palate  lengthening  is  in  order. 

The  occasional  submucous  cleft  is  treated 
in  a similar  manner.  These  do  occur  more  fre- 
quently than  commonly  supposed.  Finally, 
another  form  of  cleft  of  particular  import- 
ance is  the  wide,  almost  horseshoe-like  cleft. 


associated  with  which  we  find  varying  de- 
grees of  olignathism  (mandibular  retrusion). 
These  may  require  emergent  surgical  care 
because  of  the  suffocative  attacks  that  the 
child  experiences,  usually  at  feeding  time. 

Later  Surgical  Care 

The  later  surgical  care  of  the  cleft  lip  and 
palate  is  directed  at  aesthetic  improvement 
and  to  further  speech  facility.  In  the  former 
instance,  this  may  entail  nasal  reconstruction 
and  revisional  lip  surgery.  In  the  latter  in- 
stance, it  is  directed  at  providing  an  improv- 
ed velopharyngeal  closure.  This  can  be  done 
by  building  up  the  posterior  pharyngeal  wall, 
attaching  the  soft  palate  to  the  posterior 
pharyngeal  wall  (pharyngeal  flap),  or  a 
pushback  procedure  on  the  palate.  None  of 
these  is  carried  out  until  adequate  speech 
therapy  has  indicated  such  a need. 


II.  Cleft  Palate  Project 

at  Mary  Bridge  Children’s  Hospital 


Burton  H.  Goodman,  D.D.S.,  tacoma, 
w'ASHiNGTON;  Working  within  the  general 
framework  of  the  entire  cleft  palate  panel 
the  general  dentist  and  prosthodontist  is  in 
unique  position,  for  the  problems  of  the  cleft 
palate  child  differ  from  those  of  the  individ- 
ual with  a normal  speech  and  masticatory 
apparatus. 

Dealing  with  the  normal  oral  cavity  the 
general  dentist  and  prosthodontist  is  con- 
cerned primarily  with  maintenance  of  the 
integrity  of  the  dental  arches.  Loss  of  a pri- 
mary tooth,  while  serious,  is  not  of  the  con- 
cern that  it  is  in  the  case  of  a child  with  a 
cleft.  In  the  latter  case  it  can  be  disastrous 
because  a normal  inter-arch  relationship  does 
not  always  exist  in  the  first  instance.  The 
restoration  of  same,  whether  it  be  surgical 
or  by  replacement  with  a prosthesis  or  com- 
bination of  these  methods  is  often  dependent 
upon  tooth  location  and  formation. 

The  Dentist's  Most  Important  Function 

This  factor,  perhaps,  represents  the  most 
important  function  of  the  general  dentist. 
It  is  his  responsibility  to  make  early  evalua- 
tion of  the  condition  of  the  mouth  and  to 


Dr.  Goodman  is  Chief  of  Dental  Service,  Mountain  View 
General  Hospital,  Tacoma,  and  Chairman,  Dental  Com- 
mittee, Mary  Bridge  Children’s  Hospital,  Tacoma. 


instruct  the  child  and  parents  as  to  the  im- 
portance of  routine  care.  This  is  to  prevent 
the  early  loss  of  teeth  and  to  arrest  caries 
early  so  as  to  maintain  the  teeth  in  such  a 
state  that  they  can  be  used  as  abutments  or 
opponents  if  needed. 

Accordingly,  those  seen  at  the  Mary  Bridge 
Hospital  are  instructed  on  the  proper  meth- 
ods of  oral  hygiene  and  are  directed  to  seek 
early  routine  dental  checks  and  care,  and  at 
regular  intervals.  It  is  emphasized  that  the 
child  with  a cleft  requires  greater  attention 
in  this  area  than  does  the  child  with  a nor- 
mal mouth. 

His  Second  Most  Important  Function 

The  second  most  important  function  of  the 
dentist  in  dealing  with  the  cleft  palate  child 
is  that  of  treatment  planning  in  terms  of  im- 
mediate needs  and  long  range  planning.  A 
panel  such  as  exists  at  this  institution  offers 
unique  opportunities  in  this  field.  This  is  so 
because  of  the  myriad  problems  associated 
with  the  deformity.  The  dentist’s  problems 
are  directly  related  to  those  of  the  plastic 
surgeon,  the  speech  therapist,  the  orthodon- 
tist and  the  psychologist.  One  working  with- 
out the  other  finds  confusion  and  despair 
since  the  results  can  be  only  partial. 

It  has  been  found  that  independent  effort 
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results  in  duplication  of  effort  and  expense 
to  the  family.  Dental  prosthesis,  for  exam- 
ple, constructed  just  prior  to  palatal  surgery 
is  rendered  useless  following  such  alterations 
to  its  base. 

Accordingly,  in  our  institution  an  early 
diagnosis  and  prognosis  is  made  as  well  as  a 
sequence  of  treatment.  While  this  may  be 
altered  at  various  stages  it  nevertheless  af- 
fords the  child  and  his  family  an  orderly 
procedure  to  follow.  In  this  manner  optimal 
results  are  attained. 

His  Third  Most  Important  Function 

The  third  most  important  function  of  the 
dentist  is  concerned  with  actual  reconstruc- 
tion of  the  dental  arch  where  this  is  indicated. 
All  members  of  our  panel  are  agreed  that  no 
single  approach  is  adequate  in  a great  num- 
ber of  cases.  There  are  those  who  feel  that 
reconstruction  can  best  be  attained  by  the 
surgical  method,  whereas  still  others  believe 
that  the  only  way  is  through  use  of  prosthetic 
devices.  Our  group  feels  that  both  are 
equally  important  and  that  each  case  must  be 
evaluated  on  its  relative  merits. 

It  must  be  remembered  that  marked  ad- 
vances have  been  made  in  the  surgical  ap- 
proach so  that  the  pinched-in  maxilla  with 
its  atypical  reverse  curve,  so  long  recognized 


as  the  accepted  repaired  case,  is  not  so  often 
seen.  Rather,  surgery  has  advanced  to  the 
point  that  a more  normal  bony  contour  is 
maintained.  This  is  a tremendous  aid  to  the 
dentist,  prosthodontist,  and  orthodontist  for 
it  permits  greater  aesthetic  and  functional 
results  in  their  work. 

Dental  prosthetics  have  also  advanced  to  a 
very  marked  degree.  New  materials  make 
possible  greater  accuracy  in  impression  tech- 
niques; new  devices,  such  as  repelling  mag- 
nets, cutting  bars,  and  improved  soft  acrylics, 
enhance  possibilities.  Denture  base  materials 
themselves  more  closely  resemble  in  color  and 
contour  the  soft  tissues  of  the  mouth. 

No  attempt  will  be  made  in  this  paper  to 
delve  into  the  various  techniques  used  in  con- 
struction of  prosthetic  appliances  for  they 
are  many  and  varied.  The  determination  of 
such,  therefore,  must  be  made  after  evalua- 
tion of  the  conditions  which  are  present  in 
each  given  case. 

I have  stressed  the  importance  of  the  team 
approach.  I believe  it  is  vital.  Unlike  other 
congenital  defects  the  cleft  palate  problem  in- 
volves multiple  fields  of  specialized  endeavor. 
Speech,  aesthetics,  function,  and  emotional 
adjustment  are  considerations  which  must 
be  satisfied  in  order  to  obtain  optimal  results. 


III.  Role  of  the  Orthodontist 
on  the  Cleft  Palate  Team 


William  C.  McGovern,  D.D.S.,  and 
Harry  J.  Tiedeman,  D.D.S.,  tacoma,  Wash- 
ington : Orthodontic  management  of  cleft 

palate  patients  differs  considerably  from  rou- 
tine orthodontic  practice.  The  prime  objec- 
tives in  habilitation  of  the  cleft  palate  pa- 
tient are  attainment  of  acceptable  appear- 
ance, establishment  of  adequate  speech  and 
development  of  satisfactory  masticatory 
function. 

Many  different  types  of  clefts  have  been 
classified  in  the  literature.  The  ones  we  are 
most  concerned  with  in  the  dental  profession 
and,  more  specifically,  in  orthodontics,  are 
those  which  extend  through  and  involve  the 
alveolar  process.  These  patients  exhibit  miss- 
ing teeth,  rotated  teeth,  malformed  teeth  and 
usually  considerable  constriction  and  col- 
lapse of  the  alveolar  process.  This  occurs  in 
the  area  of  the  cleft  and  adjoining  areas  of 


the  maxilla.  Prior  to  surgery,  segments  of 
the  maxilla  are  often  widely  separated.  The 
moulding  influence  of  the  repaired  lip  re- 
sults in  an  overriding  of  the  maxillary  alveo- 
lar processes  which  places  the  teeth  in  a 
cross-bite  relationship.  This  occurs  at  the 
mesial  ends  of  the  maxilla  at  the  site  of  the 
cleft.  The  degree  of  maxillary  collapse  seems 
to  be  determined  by  the  tightness  of  the  lip 
repair.  Development  of  adequate  incisal  over- 
bite, with  positive  over  jet,  may  help  to 
reduce  its  degree  of  collapse  in  the  anterior  or 
pre-maxillary  area.  Not  only  does  this  col- 
lapse affect  the  maxilla,  but  often  reflects  in 
the  mandible  and  gives  a false  prognathis 
appearance.  This  is  usually  caused  by  im- 
proper interdigitation  of  the  lower  and  upper 
teeth. 

For  many  years,  there  has  been  confusion 
and  controversy  concerning  the  age  and 
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method  of  orthodontic  treatment  for  cleft 
palate  patients.  The  consensus  of  our  group 
is  that  treatment  consists  of  two  phases.  The 
first  phase  is  to  establish  the  correct  position 
and  symmetry  of  the  maxillary  alveolar  pro- 
cess. This  should  be  done  as  early  as  possible 
(2  to  5 years  of  age).  The  second  phase  is  to 
correct  the  malocclusion  of  the  permanent 
dentition  following  the  eruption  of  all  teeth 
(9  to  12  years  of  age). 

Symmetry  of  the  Maxilla  Established 

From  past  studies,  it  has  been  found  that 
a great  amount  of  rapid  maxillary  expansion 
gained  by  orthodontic  treatment  at  a young 
age  is  due  to  an  actual  re-positioning  of  the 
mesial  terminal  ends  of  the  maxillary  process, 
and  not  just  tooth  movement.  Proper  sym- 
metry of  the  maxilla  at  this  young  age  allows 
it  to  attain  its  maximum  potential  of  growth 
during  a very  important  age  of  development. 
We  have  found  that  the  ideal  cannot  always 
be  accomplished.  A high  percentage  of  these 
young  patients  have  had  poor  dental  care 
v/ith  resulting  loss  of  many  dedicuous  teeth. 
Therefore,  we  have  no  way  of  attaching 
our  appliances  for  the  necessary  expansion. 
This  situation  leaves  us  with  no  other  altern- 
ative but  to  wait  until  some  of  the  permanent 
teeth  erupt.  For  this  reason,  it  is  very  im- 
portant that  the  cleft  palate  child  have  the 
best  possible  dental  care. 

Another  important  factor  is  coordinating 
orthodontic  treatment  with  necessary  lip  and 
palatal  surgery.  If  possible,  we  like  to  com- 
plete our  maxillary  expansion  before  exten- 
sive palatal  surgery.  If  this  is  not  possible, 
then  a period  of  6 to  8 months  should  inter- 


vene between  surgery  and  orthodontic  treat- 
ment. 

Another  reason  for  early  expansion  of  the 
maxillary  processes  is  to  gain  width  to  allow 
the  tongue  a more  normal  area  of  movement, 
which  in  turn  affects  the  important  factor  of 
speech. 

Malocclusion  of  Permanent  Teeth  Corrected 

The  second  phase  of  treatment  following 
eruption  of  the  permanent  teeth  also  presents 
problems.  All  of  the  various  types  of  maloc- 
clusions in  normal  patients  are  found  in  those 
with  clefts.  In  other  words,  we  can  have 
crowded  teeth,  rotations,  and  also  discrepan- 
cies in  the  anterior  or  posterior  developmen- 
tal position  of  the  maxilla  and  mandible. 
These  are  treated  in  the  same  manner  as 
other  orthodontic  cases. 

One  of  the  most  important  factors,  which 
has  been  overlooked  for  many  years,  is  the 
psychologic  problem  of  these  cleft  palate  pa- 
tients. This  can  be  a factor  in  both  the  early 
phase  of  treatment  as  well  as  the  later  stages. 
Again,  orthodontic  treatment  may  be  affect- 
ed and  overshadowed  by  a more  immediate 
psychologic  problem.  The  more  complete  in- 
formation we  can  attain  concerning  our 
patients,  the  easier  it  is  for  us  to  organize 
a treatment  plan. 

Each  cleft  palate  patient  is  an  individual 
problem  and  must  be  treated  as  such.  There- 
for, consultations  between  the  plastic  sur- 
geon, dentist,  orthodontist,  speech  therapist, 
and  psychologist  help  coordinate  a proper 
and  practical  treatment  plan  for  each  patient. 
It  is  the  ultimate  goal  of  the  entire  team  to 
help  cleft  palate  children  lead  a well-adjusted, 
healthy  and  productive  life. 


IV.  The  Speech  Therapist 
on  the  Cleft  Palate  Team 


Carlin  Aden,  M.A.,  tacoma,  Washington; 
Speech  training  is  a part  of  the  total  picture 
of  rehabilitation  for  the  cleft  palate  child. 
The  amount  of  training  necessary  and  the 
intensity  of  that  training  vary  with  the  in- 
dividual child,  but  this  variation  shows  no  re- 
liable correlation  with  the  extent  or  severity 
of  the  cleft. 

Speech  training  for  the  cleft  palate  child 
should  start  during  his  second  year.  Prior 


to  starting  this  program,  counseling  with  the 
parents  to  aid  them  in  understanding  the 
speech  problems  of  the  child  and  to  aid  them 
in  helping  the  child  in  the  early  phases  of 
the  training  is  important.  As  early  as  possi- 
ble in  the  second  year  the  child  should  be 
placed  in  a group-play  situation  for  speech 
training.  The  group  situation  is  usually  fav- 
ored at  this  age  level,  because  it  lessens  the 
direct  attention  on  the  child’s  problems;  it 
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places  him  with  other  children  facing  similar 
problems ; and  it  uses  the  normal  medium  of 
play  for  a learning  situation. 

The  Speech  Training  Program 

The  program  for  the  speech  training  of 
the  cleft  palate  child  is  essentially  the  same 
regardless  of  the  age  at  which  it  is  started. 
Such  a program  should  include  the  following: 

1.  Development  of  adequate  breath 
support  and  oral  pressure. 

2.  Development  of  control  and  direc- 
tion of  the  stream  of  air  out  of  the  oral 
cavity. 

3.  Development  of  sustained  pure 
vowels  and  diphthongs  free  from 
nasality  and  articulated  without  the 
use  of  the  glottal  stop. 

4.  Development  of  flexibility  and 
control  of  the  muscles  involved  in  the 
production  of  the  labial  consonants. 

5.  Development  of  flexibility  and 
control  of  the  muscles  involved  in  the 
production  of  all  tongue  consonants. 

6.  Development  of  free  conversation 
using  all  of  the  above  habits  of  speech. 

Since  the  development  of  oral  pressure  and 
control  over  the  flow  of  the  breath  stream  is 
the  first  problem  of  the  cleft  palate  child, 
much  time  should  be  given  to  this  phase  of 
the  program.  A number  of  techniques  are 
valuable  in  gaining  control  of  the  flow  of  air, 
and  these  techniques  may  vary  depending  on 
the  therapist  and  the  child  involved.  Some 
speech  therapists  use  massage  to  aid  the  soft 
palate  and  uvula  in  making  the  desired  clos- 
ure so  that  the  air  cannot  escape  through  the 
nose.  Sucking  and  swallowing  exercises  aid 
in  the  development  of  the  pharyngeal  wall. 
Blowing  is  basic  in  training  the  child  to  get 
the  stream  of  air  out  of  the  mouth.  The  type 
of  blowing  games  and  exercises  may  vary 
with  the  therapist,  but  the  ability  to  blow  can 
and  should  be  developed  at  a very  early  age. 
As  soon  as  possible  some  form  of  a graduated 
blow-jar  should  be  used.  This  provides  some 
measure  of  the  amount  of  oral  pressure  de- 
veloped, and  a measure  of  the  child’s  ability 
to  direct  the  stream  of  air  under  varying 
situations. 

In  working  to  control  the  flow  of  air  for  the 
articulation  of  pure  vowel  sounds,  techniques 
that  suggest  a forward  push  result  in  a sud- 
den and  voluntary  closure  of  the  nasal  pass- 
age. Rolling  a large  ball  with  a forward 
push,  calling  to  a distant  point,  pressure  on  a 
rubber  ball  or  sponge  are  typical  techniques 
for  developing  oral  pressure  and  pure  vowel 
sounds.  Techniques  giving  the  admonition  to 
push  or  which  allow  the  child  to  puff  air  into 


his  cheeks  are  often  responsible  for  the  devel- 
opment of  the  glottal  stop  and  varying  forms 
of  facial  tics.  Techniques  of  this  type  should 
be  discouraged.  The  direction  of  the  stream 
of  air  out  of  the  oral  cavity  and  the  articula- 
tion of  pure  vowels  on  this  stream  of  air  takes 
time ; it  should  be  started  early  and  should  be 
worked  on  constantly,  being  careful  not  to 
exert  undue  pressure  or  to  create  anxieties  on 
the  part  of  the  young  patient. 

Controlling  Muscles  of  Lips  and  Tongue 

During  the  time  that  the  therapist  is  aid- 
ing the  child  in  the  development  of  oral  pres- 
sure and  the  articulation  of  the  vowels  and 
diphthongs,  work  should  be  started  to  give 
the  child  control  of  the  muscles  of  the  lips 
and  tongue.  If  the  cleft  did  not  extend 
through  the  upper  lip  no  specific  lip  training 
is  indicated.  The  degree  of  the  cleft  and  the 
amount  of  surgery  on  the  lip  are  determining 
factors  in  the  amount  of  lip  work  required. 
Massage  of  the  upper  lip  is  necessary  to  aid 
the  child  in  pursing,  retracting  and  lifting  the 
upper  lip.  Little  attention  needs  to  be  paid 
to  the  movement  of  the  lower  lip  except  that 
the  cleft  palate  child  often  places  his  lower 
lip  on  top  of  the  upper  lip  in  the  articulation 
of  the  labial  sounds.  This  is  particularly  true 
if  the  upper  lip  is  short  or  if  the  upper  lip  con- 
tains large  amounts  of  scar  tissue.  Faulty 
use  of  the  lower  lip  is  also  noticed  in  children 
where  the  speech  training  has  been  delayed 
allowing  for  the  development  of  poor  habits 
of  articulation. 

The  movements  of  the  tongue  of  the  cleft 
palate  child  should  not  be  different,  necessar- 
ily, from  that  of  other  children.  However,  in 
many  cases,  the  muscles  of  the  tongue  are  un- 
der-developed and  the  child  is  unable  to  arch 
his  tongue,  to  touch  the  tip  to  the  roof  of  the 
mouth,  or  to  hold  the  tongue  in  any  given 
position.  It  is  often  difficult  for  the  cleft 
palate  child  to  extend  his  tongue  or  to  move 
it  from  side  to  side.  Accordingly  there  is  us- 
ually much  work  to  be  done  in  this  area.  The 
speech  therapist  will  have  at  her  command  a 
number  of  techniques  to  aid  this  development 
and  to  help  the  child  arrive  at  the  point  where 
the  correct  articulation  of  consonant  sounds 
involving  the  use  of  the  tongue  can  be  made. 

At  this  point  a very  young  child  with  ade- 
quate oral  pressure,  with  control  over  the 
stream  of  air,  and  with  flexibility  of  and  con- 
trol over  the  movements  of  the  lips  and 
tongue  should  develop  speech  normally  and 
at  his  own  rate  of  speed.  Small  difficulties 
that  the  child  may  encounter,  such  as  suffi- 
cient oral  pressure  for  a particularly  difficult 
sound,  may  then  be  corrected  as  the  child 


NORTHWEST  MEDICINE,  MARCH,  1 960  353 


meets  these  problems.  The  marked  success 
of  speech  training  even  before  the  child  has 
started  to  talk  indicates  the  need  for  the 
training  problem  at  as  early  an  age  as  possi- 
ble. To  augment  this  program  many  hospi- 
tals and  cleft  palate  centers  are  giving  classes 
in  parent  instruction  and  guidance  so  that 
much  of  the  preliminary  work  can  be  accom- 
plished by  the  mother  in  the  home  situation. 

Program  for  the  Older  Child 

The  program  for  the  older  cleft  palate  child 
or  for  the  child  where  speech  training  has 
been  delayed  follows  the  same  general  pro- 
gram as  that  for  the  very  young  child.  The 
needs  of  the  child  are  the  same.  However, 
the  over-lay  of  inadequate  speech  habits,  of 
muscle  pulls  and  facial  tics  plus  the  over-lay 
of  many  emotional  patterns  demands  that 
the  speech  therapist  and  the  child  start  the 
program  at  different  levels  of  development 
and  aim  for  different  levels  of  success.  With 
these  older  children  one  phase  of  the  program 
not  so  necessary  with  the  very  young  child 
must  be  given  considerable  thought  and  at- 


Glenn T.  Easley,  M.A.,  tacoma,  Wash- 
ington; Speech  development  has  been  a 
study  of  special  interest  for  many  years  to 
clinical  psychologists  interested  in  young 
children.  When  speech  is  late  or  when  speech 
appears  in  a grossly  abnormal  fashion,  it 
has  a profound  effect  on  ego  development. 
Some  forms  of  gross  physical  handicap  fre- 
quently make  a child  less  different  from  his 
peer  group  than  the  failure  of  speech  devel- 
opment or  the  development  of  grossly  abnor- 
mal speech.  When  speech  develops  abnormal- 
ly due  to  a mechanical  difficulty,  such  as 
aberrations  of  the  throat  or  oral  cavity,  the 
resulting  psychologic  effects  are  usually  pro- 
found in  general  personality  development  and 
in  the  development  of  ego  structure. 

Cleft  palate,  cleft  lip  and  other  oral  cavity 
deviations  are  of  particular  importance  and 
significance  in  personality  development.  Psy- 
choanalytic theory  has  stressed  the  import- 
ance of  the  oral  sensations  in  the  personality 
development  of  young  children.  The  child 
obtains  his  first  pleasurable  sensations  from 


tention.  This  is  the  problem  of  the  elimina- 
tion of  faulty  speech  patterns  and  the  substi- 
tution of  the  new  or  more  desirable  speech 
patterns.  Although  this  is  primarily  a prob- 
lem of  habit  breaking,  it  becomes  frustrating 
to  the  child,  the  parents  and  the  therapist. 
Many  factors  cloud  this  phase  of  the  pro- 
gram. Parents  have  always  understood  the 
child ; his  speech  forms  have  been  understood 
by  his  peers ; emotional  attitudes  of  the  child 
and  of  the  parents  often  make  the  transfer 
to  good  speech  habits  difficult  for  the  child. 

Working  with  the  speech  development  of  a 
cleft  palate  child  is  challenging  for  the  speech 
therapist,  and  is  a part  of  the  team  approach. 
Each  child  presents  his  own  individual  prob- 
lems. The  entire  developmental  program 
must  be  kept  on  the  positive  side  of  the  ledg- 
er. But  the  end  results  are  highly  satisfac- 
torj^  to  all.  Parents  of  cleft  palate  children 
should  be  made  aware  of  the  fact  that  when 
the  speech  training  is  started  early,  many 
of  the  children  will  be  able  to  enter  school 
with  normal  speech. 


Cleft  Palate  Child 


oral  contact  with  the  mother  in  nursing  and 
particular  stress  is  placed  upon  the  import- 
ance of  contact  sensations  with  the  mouth 
during  the  very  early  stages  of  personality 
development  or  self-realization.  The  mouth 
becomes  a kind  of  organ  for  the  interpreta- 
tion of  the  outside  world.  The  basic  layer  of 
personality  development  seems  to  be  inti- 
mately hinged  to  oral  experiences  in  infancy 
and  very  early  childhood.  The  presence  of  de- 
formities may  have  significant  importance 
in  the  early  stage  of  personality  development. 
When  a child  is  born  with  severe  cleft  palate 
and  this  deformity  is  corrected  by  surgery 
some  time  during  the  first  2 years  of  life, 
the  effect  on  personality  development  may 
be  far  reaching.  His  mouth  is  inspected  a 
great  deal  prior  to  the  surgery  and  this  may 
be  interpreted  by  the  child  as  being  of  con- 
siderable significance. 

Dangers  of  Administering  Anesthetic 

The  procedure  of  administering  a general 
anesthetic  to  a young  child  is  a highly  import- 


V.  A Psychologist’s  View 
of  the  Problems  of  the 
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ant  procedure  and  subject  to  traumatic  dam- 
age to  personality.  Upon  awakening  from  the 
anesthetic  the  child  experiences  pain  in  the 
oral  cavity ; this  may  be  interpreted  as  some 
form  of  punishment  by  the  adult  world.  The 
child  is  too  young  to  handle  this  experience 
by  reason  or  even  through  the  explanations  of 
the  parents  and  physician.  Thus,  it  becomes 
a conditioned  experience  that  may  place  some 
unusual  significance  upon  the  mouth  and  up- 
on the  oral  activities  in  general.  I know  one 
child  who  had  begun  to  use  speech  prior  to  a 
cleft  palate  surgery  procedure  at  the  age  of 
2 years.  Following  the  surgical  procedure, 
the  child  did  not  resume  speech  and  has  never 
used  speech  except  for  a few  single  words. 
This  child  is  now  about  9 years  of  age  and 
continues  to  be  mute.  There  are  other  factors 
that  have  influenced  this  particular  child’s 
speech  but  it  is  felt  that  the  surgical  pro- 
cedure in  this  case  constituted  a psychologic 
trauma  that  a number  of  other  children  may 
experience  in  a much  milder  form.  In  any 
case,  it  does  seem  quite  important  that  all 
possible  preparations  be  made  before  surgery 
is  done  on  a young  child.  As  much  explana- 
tion as  is  possible  should  be  made.  Also,  to 
reduce  the  fear  that  will  be  associated  with 
the  procedure,  it  would  be  important  for 
the  child  to  have  an  opportunity  to  become 
familiar  with  adults  who  will  perform  the 
operation  and  with  the  mask  or  whatever 
anesthetic  materials  or  procedures  are  going 
to  be  used. 

Lesser  of  Two  Evils 

In  spite  of  the  dangers  and  cautions  that 
are  associated  with  cleft  surgery  on  a young 
child,  it  does  seem  to  be  the  lesser  of  two 
evils.  When  a child  has  a significant  oral 
abnormality  and  the  speech  is  grossly  im- 
paired as  a result,  this  makes  him  very  dif- 
ferent from  his  peers.  Uncorrected  cleft 
palates  and  cleft  lips  continue  to  be  of  con- 
cern to  adults  and  the  child  becomes  the  ob- 
ject of  curiosity  to  other  children.  When  this 
continues  for  a number  of  years  the  implica- 
tions for  personality  development,  of  course, 
become  widespread  and  early  surgery  is  much 
to  be  preferred  to  continued  speech  and  cos- 
metic abnormality.  From  the  standpoint  of 
personality  development  and  psychologic  ra- 
tionale, the  early  surgical  procedure  for  the 
correction  of  conditions  that  may  impair 
speech  are  much  to  be  preferred  in  spite  of 
the  dangers  therein. 

In  a clinical  evaluation  of  numbers  of 
children  with  cleft  palate  and  cleft  lip,  they 
are  usually  found  to  be  somewhat  shy  and 


inhibited  in  self-expression.  Only  a very  few 
exceptions  to  this  have  been  observed  in  my 
experience.  The  child  with  a severe  deformity 
may  be  considered  mentally  retarded  by 
many  because  he  is  so  inadequate  in  self-ex- 
pression. Actually,  however,  in  research 
studies  using  psychologic  tests  that  are  not 
based  on  speech,  it  has  been  found  that  the 
incidence  of  mental  retardation  is  no  greater 
in  cleft  palate  children  than  in  normal  child- 
ren. I have  had  opportunity  to  examine  a 
number  of  children  who  were  gifted  in  gener- 
al mental  ability  but  who  had  rather  severe 
speech  defects  resulting  from  palate  and  lip 
deformities. 

Educational  and  Mental  Ability 

The  education  of  a child  with  cleft  palate 
and  cleft  lip  probably  should  proceed  in  the 
regular  class  situation  wherever  possible. 
Placement  in  special  schools  for  handicapped 
children  usually  results  in  a devaluated  self- 
concept  that  is  entirely  unrealistic  and  un- 
desirable for  the  child  with  the  cleft  palate 
or  cleft  lip.  Early  correction  seems  to  result 
in  less  personality  deviation  than  when  the 
surgical  correction  is  delayed  and  serious  im- 
pairment develops  in  the  speech  process. 
Speech  therapy  by  a well  qualified  speech 
therapist  seems  to  be  essential  if  the  cleft 
palate  and  cleft  lip  child  is  to  avoid  the  seri- 
ous speech  deviation  that  continues  to  draw 
curious  attention  to  himself. 

Methods  of  establishing  mental  ability  or 
finding  clues  to  mental  ability  should  be  de- 
veloped in  child  work  that  is  not  dependent 
upon  the  use  of  speech  or  any  other  form  of 
spoken  language.  True  intelligence  usually  is 
expressed  more  adequately  by  testing  with 
items  other  than  reading  and  speech  which 
are  so  emotionally  charged.  A child’s  draw- 
ings are  frequently  among  the  best  clues 
to  his  level  of  mental  development.  A very 
practical  simple  item  that  could  be  used  in 
a physican’s  office  is  the  Goodenough  Draw- 
A-Man-Test.  It  is  easily  administered,  rather 
easy  to  score  and  is  not  dependent  upon  the 
development  of  speech  or  reading. 

I wish  to  stress  that  the  family  physician 
should  be  aware  of  the  psychologic  results  of 
delayed  surgery  in  cases  of  cleft  palate  and 
cleft  lip  and  yet  should  recognize  that  surgi- 
cal procedures  on  young  children’s  oral  cavi- 
ties are  beset  with  hazards.  Parents  need  a 
great  deal  of  assistance  in  understanding  the 
implications  that  are  involved  from  the 
standpoint  of  personality  development.* 

1002  South  Tenth,  (5),  (Dr.  Banfield). 
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Fig.  1.  (left)  Low  power  view  (18x)  and  (right)  high  power  view  (102x)  of  infiltrative  fasciitis. 
These  demonstrate  the  neoplastic  characteristics  of  large  polymorphous  and  plemorphic  cells  with 
prominent  nuclear  hyperchromatism. 


Infiltrative  Fasciitis 

Report  of  a Case 


Lester  A.  Hagland,  M.D. 

MC  MINNVILLE,  OREGON 

Infiltrative  fasciitis  is  not  a 
common  lesion  and  as  such  it  presents  a 
problem  in  its  diagnosis  and  ultimate  proper 
therapy.  This  particular  terminology  was 
originated  by  pathologists  at  Memorial 
Hospital  in  New  York,  where  the  lesion  was 
first  described  as  an  entity,  but  has  not  yet 
been  reported.  There  has  been,  to  my  knowl- 


edge, only  one  previously  reported  series  of 
this  particular  entity  and  that  was  by  Kon- 
waler  et  al.^  in  which  they  refer  to  it  as 
subcutaneous  pseudosarcomatous  fibroma- 
tosis. Their  report  deals  with  a series  of  8 
cases.  The  clinical  history  of  rapid  onset  and 
the  histopathology  appear  almost  identical  to 
the  case  presented  herein.  Apparently  speci- 
mens of  this  type  of  lesion  have  been  re- 
ferred to  the  Pathology  Service  at  Memorial 
Hospital  from  doctors  throughout  the  coun- 
try. Most  of  them  are  sent  with  the  pre- 
sumptive diagnosis  of  a sarcoma.  The  path- 
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ologists  at  Memorial  Hospital  state  the 
ones  coming  to  their  attention  that  have 
been  treated  by  wide  local  excision  have 
given  no  further  trouble.  The  Armed  Forces 
Institute  of  Pathology  also  confirms  the 
benignity  of  this  lesion.  They  have  termed 
it  nodular  fasciitis  and  have  a series  treated 
by  wide  local  excision  with  no  evidence  of 
recurrence. 

CASE  REPORT 

A 54  year  old  white  female  nurse,  first  noted  a 
small,  slightly  tender  mass  on  the  dorsolateral 
aspect  of  her  left  forearm  one  week  prior  to 
seeking  medical  attention.  She  stated  that  in  this 
time  it  had  tripled  in  size  and  in  addition  to  local 
tenderness  there  was  occasional  pain  extending 
down  to  the  dorsum  of  the  hand.  She  gave  no 
history  of  trauma  nor  had  there  been  any  in- 
flammatory reaction  associated  with  the  lesion. 

Examination  revealed  a hard  elevated  mass, 
2.5  cm.  in  diameter,  of  the  dorsolateral  aspect  of 
the  left  forearm  about  5 cm.  from  the  elbow  joint. 
At  the  time  of  incisional  biopsy  it  was  noted  that 
the  lesion  had  no  capsule  and  appeared  to  be  in- 
filtrating the  fatty  tissue.  It  was  also  noted  that 
the  dorsal  branch  of  the  lateral  antebrachial  cu- 
taneous nerve  was  involved  in  this  and  in  fact 
was  thought  to  be  the  source  of  the  lesion. 

The  pathologist’s  report  was  as  follows:  “Tran- 
section of  the  gross  specimen  reveals  the  incorp- 
oration of  irregular  broad  strands  of  comparatively 
homogenous  gray,  ill-defined  neoplastic-appearing 
tissue,  ramifying  irregularly.  Microscopic  sections 
reveal  a delicate  fibrillary  tissue  composed  of 
small  elongated  spindle-shaped  cells  organized  in 
a vaguely  defined  fasciculated  pattern.  Within  this 
background  there  are  apparent  very  numerous, 
variably  configured,  oft  times  irregularly  large 
sharply  defined  cells  evidencing  a very  fine 
reticulated  basophilic  to  amphophilic  cytoplasm 
and  large  irregularly  configured,  prominent  nuclei 


with  single  and  multiple  prominent  nucleoli. 
Nuclear  hyperchromatism,  anisonucleosis  and  pleo- 
morphism  are  focally  prominent.  Mitotic  figures 
are  present,  but  are  not  abundant.”  (See  figure  1.) 

On  the  basis  of  this  report  a wide  local  ex- 
cision was  performed  with  split  thickness  skin 
graft  covering  the  defect.  After  11  months  there  is 
no  evidence  of  local  recurrence  or  more  distant 
spread  of  the  lesion. 

Comment 

Other  types  of  connective  tissue  over- 
growth, some  with  malignant  potential,  have 
been  reported.  However,  none  of  these  pre- 
sent the  clinical  picture  as  described  by  Kon- 
waler  and  presented  in  this  article.  The  clini- 
cal course  of  this  and  the  other  reported 
cases  of  infiltrative  fasciitis  is  one  of  rapid 
onset  and  growth.  The  main  problem  lies 
in  its  accurate  histopathologic  diagnosis,  for 
as  noted  it  is  most  frequently  thought  to  rep- 
resent a form  of  sarcoma.  To  afford  the 
proper  treatment  to  the  patient,  the  physi- 
cian must  be  cognizant  of  the  lesion  and  the 
fact  that  wide  local  block  excision  is  adequate 
therapy. 

This  entity  then  apparently  represents  a 
lesion  that  very  closely  simulates  a malig- 
nancy but  by  virtue  of  its  natural  life  history 
is  judged  to  be  benign.  • 

Fifth  and  Evans  Streets. 
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ACCIDENTAL  DEATHS  IN  1959  TOP  1958 

More  people  died  in  accidents  in  1959  than  in  the  preceding  year,  it  is  reported 
by  statisticians  of  the  Metropolitan  Life  Insurance  Company. 

Accidents  took  about  91,500  lives  in  continental  United  States  last  year,  the 
statisticians  estimate.  However,  the  accident  death  rate,  reflecting  the  increase  in 
population,  declined  fractionally  for  the  fourth  year  in  a row  to  an  all-time  low  of 
52  per  100,000  population. 

Motor  vehicle  accidents  continued  to  be  the  major  cause  of  fatal  injuries,  account- 
ing for  two  fifths  of  all  accidental  deaths.  Such  accidents  were  responsible  for  the  loss 
of  approximately  37,500  lives,  or  about  500  more  than  in  1958.  When  aceount  is 
taken  of  the  increase  in  travel,  the  record  appears  in  a more  favorable  light.  Data  cur- 
rently available  indicate  that  the  motor  vehicle  accident  death  rate  per  100  million 
vehicle  miles  in  1959  was  slightly  less  than  the  all-time  minimum  of  5.6  established 
a year  earlier. 

Public  accidents  other  than  those  involving  motor  vehicles  accounted  for  nearly 
17,000  deaths  last  year,  or  about  500  above  the  1958  toll.  Accidents  in  and  about 
the  home  killed  27,000— or  the  same  number  as  the  year  before— and  accidents  arising 
out  of  and  in  the  course  of  employment  resulted  in  about  13,000  deaths. 
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The  People  Around  the  Patient 


Norman  M.  Janzer,  M.D.,  Portland, 


M ost  patients  want  to  recover; 
some  do  not  care.  People  customarily  around 
the  patient  may  help  or  hinder  recovery. 
Why  are  they  that  way?  By  considering 
what  a patient  can  mean  to  the  significant 
people  in  his  life,  the  effects  of  one  upon  the 
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other  become  more  understandable  and 
therefore  useful  to  the  management  of  ther- 
apy. This  discussion  presents  examples  of 
parent-child  relations  to  suggest  the  range 
of  possible  meanings. 


I 


**In  the  beginning  was  the  Word  . . .” 
So  goes  the  first  sentence  of  the  gospel  ac- 
cording to  St.  John.  The  individual  person 
really  begins  as  an  idea.  An  ordinary  friend- 
ly saying  is:  “I  knew  you  when  you  were 
just  a gleam  in  your  father’s  eye.”  Unfortu- 
nately some  begin  life  as  a glint. 

A bitter  woman  said,  “Marriage  is  a bio- 
logical law  of  exploitation.”  When  this  at- 
titude prevails  the  act  leading  to  fertilization 
of  the  ovum  is  an  expression  of  authority. 
The  physical  relationship  symbolizes  subju- 
gation and  the  man  uses  it  to  put  the  woman 
in  her  place.  It  can  also  be  a formal  recog- 
nition of  legal  or  religious  law.  While  no 
longer  so  important  in  civil  divorce,  there 
are  still  religious  groups  which  insist  that  a 
wife  should  never  refuse  her  husband. 

Coitus  may  be  a fairly  casual  expression 
of  physiologic  needs.  Masculine  expressions 
which  betray  this  orientation,  with  various 
degrees  of  vulgarity,  are  well  known.  As 
one  woman  analyzed  it,  “A  man  wants  sex 
and  gives  love;  a woman  wants  love  and 
gives  sex.”  In  its  more  casual  form,  con- 
ception may  be  the  result  of  physical  exer- 
cise, an  attempt  to  communicate,  or  even  of 
payment  of  a bet  (which  I read  in  a news- 
paper). More  ideally  impregnation  would 
occur  during  a mutual  expression  of  warm, 
tender  feelings ; with  pleasure  given  and 
therefore  received,  the  biological  conse- 
quences anticipated  with  enthusiasm. 

Once  the  individual  person  has  been  trans- 
formed by  his  parents  from  an  idea  into  a 
zygote,  time  and  ontogeny  become  relentless 
masters.  For  some  nine  months  the  waiting 
parents  can  only  plan,  dream,  or  argue.  Preg- 
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nancy  for  the  woman  can  range  from  a 
physiologically  ideal  state  to  one  long  hell  of 
nausea  and  vomiting.  Pregnancy  may  be  an 
ugly  inconvenience  or  a device  to  exact  trib- 
ute from  others.  It  makes  a woman  par- 
ticularly vulnerable  to  the  bad  memories  and 
advice  of  other  women.  It  also  can  be  a 
time  to  enjoy  the  kind  attention  and  natural 
envy  of  family  and  friends. 

Pregnancy  for  the  father  can  be  a time  of 
triumph,  of  worry,  of  guilt,  of  resignation. 
It  can  be  a kind  of  revenge  or  method  of 
domination  (“Keep  a woman  barefoot  in  the 
winter  and  pregnant  in  the  summer”).  De- 
pending upon  his  personality,  the  man  will 
then  express  his  emotions  by  doing  penance, 
by  bribing,  by  defying,  by  denial.  In  con- 
duct he  may  regress  to  behavior  patterns  of 
his  pre-marital  life.  As  he  rattles  about 
during  the  delivery  he  can  torture  himself 
with  miserable  thoughts  of  what  he  has  done 
to  his  wife,  of  fears  regarding  his  ability  to 
sire  healthy  children,  of  the  financial  burden 
he  will  be  under  for  years.  He  may  also  be 
forced  to  accept  as  permanent  a marriage 
which  has  been  barely  tolerable.  He  could 
previously  reassure  himself,  “If  it  doesn’t  get 
better  I can  get  a divorce.”  At  times  the 
birth  of  children  seems  more  important  in 
stabilizing  relations  than  is  the  wedding 
ceremony. 

Meanwhile,  in  utero  the  baby  takes  form 
really  in  its  own  image  and  likeness.  Insu- 
lated from  the  plans,  dreams,  and  fears  of 
its  parents — but  not  so  much  from  their 
sounds  and  motions — the  baby  begins  to 
realize  its  own  potential ; perhaps  develops 
a rudimentary  personality;  certainly  estab- 
lishes its  own  sex. 

Parenthetically,  there  could  be  serious  dis- 
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advantages  to  a test  which  permits  prenatal 
identification  of  sex.  The  baby’s  right  to 
surprise  everyone  by  being  a boy  or  a girl 
constitutes  the  first  claim  to  being  treated 
as  an  individual.  It  serves  to  protect  the 


baby  from  regimentation  by  negating  an 
earlier  advantage  of  the  parents.  For  nine 
months  they  knew  they  were  going  to  have 
a baby  but  the  baby  did  not  know  he  was 
going  to  have  parents. 


II 


In  due  time  the  baby  is  born  and  is 
accepted  as ; a bundle  from  heaven ; the 
spitting  image  of  someone;  a dream  come 
true;  a little  stranger;  an  alimentary  canal 
with  a loud  noise  at  one  end  and  no  responsi- 
bility at  the  other.  The  baby  is  an  ornament 
(“Every  home  should  have  one”)  and  thus 
a claim  upon  the  public  attention.  It  is  a 
plaything  (“Finally  a real  live  doll  all  my 
own”).  It  can  also  be  a companion,  an  in- 
vestment, a second  chance  in  life,  a device 
for  controlling  others  (“It’s  best  for  the 
child”).  It  can  be  a gift  from  one  parent 
to  another  or  from  a parent  to  a grandpar- 
ent. It  can  also  be  a disappointment  (“What, 
another  girl?”)  or  a tribute  (“This  is  all  you 
want  me  for”). 

New  parents  find  it  suddenly  necessary  to 
make  room  in  their  lives  for  an  uncivilized, 
self-centered  individual  who  acts  as  though 
the  world  revolved  around  him.  Emotional 
immaturity  in  the  parents  will  be  aggravated 
by  the  competition  and  the  drain  upon  time 
and  energy.  Feelings  of  resentment  may  be 
sufficiently  cumulative  with  the  birth  of 
other  children  ultimately  to  wreck  the  mar- 
riage. One  man  complained,  “I  lost  my  wife 
when  she  became  a mother.”  A wife  ob- 
served, “We  used  to  have  lots  of  fun.  Before 
the  children  came  he  was  a good  husband.” 
By  this  is  meant  each  had  been  able  to  give 
to  the  other  the  attention  and  services  de- 
manded and  so  each  was  easier  to  live  with. 

Into  this  climate  of  emotional  generalities 
comes  a specific  baby.  Should  he  be  “the 
dream  come  true”  he  readily  fits  into  a pre- 
pared place  and  the  parents  find  the  me- 
chanics of  caring  for  him  relatively  easy. 
Otherwise  the  baby’s  sex,  appearance,  per- 
sonality, and  apparent  capacities  must  be 
brought  into  alignment  with  the  plans  and 
dreams  that  precede  him.  Depending  upon 
the  flexible  maturity  of  the  parents,  the  baby, 
to  some  degree,  must  conform  with  their  ex- 
pectations. If  these  are  too  high  and  too  rigid, 
growing  up  will  be  a continual  failure  to 
please  others  and  to  gain  self-confidence. 
Parents,  not  recognizing  their  own  prob- 


lems, will  complain,  “The  trouble  started  the 
day  he  was  born.”  A mother  explained,  “I 
could  tell  I was  in  for  it  because  he  was  so 
active  while  I was  carrying  him.”  A girl 
was  described  as  “stubborn  since  the  day 
she  was  brought  home  from  the  hospital.” 

To  alter  expectations  requires  work  and 
this  is  quite  clear  when  the  parents  of  a 
mongoloid  try  to  accept  their  child.  Fortu- 
nately our  society  provides  help  when  the 
defect  is  obviously  severe.  Doctors,  rela- 
tives, and  friends  rally  around  the  distraught 
couple,  help  them  decide  they  do  not  have  to 
accept  the  baby,  and  facilitate  commitment 
to  an  institution.  However  if  the  defect  is 
slow  to  appear — as  it  can  be  with  cerebral 
palsy  or  mental  retardation — the  child  may 
have  already  been  accepted  as  a member  of 
a family.  Someone — it  may  be  parent,  doc- 
tor, teacher — gets  a notion  that  things  are 
not  going  right.  Most  natural  is  the  first 
effort  to  handle  mounting  anxiety  by  denial. 
Thus,  “You  worry  too  much.  He  will  out- 
grow this.  It  is  just  a little  setback.”  If  the 
parents  can  modify  their  dreams  there  will 
be  an  eventual  recognition  of  the  disorder. 
This  realization  may  come  gradually  by  ac- 
cumulating daily  impressions.  Recognition 
of  the  defect  may  be  abrupt,  as  when  the 
child  is  first  compared  to  a group  of  his  own 
age  or  when  an  expert  makes  a definitive 
statement. 

Reaction  to  “bad  news”  is  in  itself  a large 
topic.  Briefly,  the  bearer  of  bad  news  be- 
comes identified  with  his  message.  He  has 
to  cope  with  confusion,  doubt,  sorrow,  and 
anger.  The  reluctance  of  people  to  assume 
this  burden  tends  to  prolong  parental  ignor- 
ance. When  doubt  prevails,  there  follows  the 
well-known  shopping  around  for  a more  fa- 
vorable opinion.  With  sorrow  and  confu- 
sion, constructive  programs  are  difficult  to 
establish.  With  anger,  there  may  be  per- 
sonal attacks  upon  the  expert  concerned  or 
vindictive  efforts  to  change  “the  system.” 

More  fortunately  for  all  of  us,  some  people 
control  strong  feelings  by  pouring  their  en- 
ergies into  constructive  organizations.  In 
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making  personal  crusades  out  of  epilepsy, 
mental  handicaps,  and  other  crippling  con- 
ditions, they  educate  the  community,  organ- 
ize corrective  services,  and  contribute  toward 


research.  When  they  forego  the  temptation 
to  out-expert  the  expert,  they  become  valu- 
able partners  in  both  the  treatment  and  the 
prevention  of  chronic  diseases. 


Ill 


Out  of  a welter  of  plans,  dreams, 
and  fears  parents  fashion  a child’s  rearing. 
The  larger  program  can  be  compared  to  the 
conduct  of  a war.  There  is  a distant  goal 
and  when  that  is  reached  the  war  is  won. 
The  war’s  progress  depends  upon  the  alge- 
braic sum  of  advances  and  retreats  which  in 
turn  depend  upon  immediate,  expeditious 
decisions.  On  the  firing  line  the  emphasis 
is  upon  an  intuitive  response  to  the  imme- 
diate situation.  Back  in  the  staff  room  a 
specific  local  situation  is  important  only 
because  it  may  indicate  a trend  in  the  larger 
pattern.  Parents  have  both  jobs:  establish- 
ing goals  for  living  and  meeting  daily  situa- 
tions. When  ideal,  each  parental  reaction 
helps  the  child  toward  the  future.  Every 
bedtime  marks  a day’s  journey  toward  ma- 
ture adulthood. 

Such  steady,  calculated  progress  in  rear- 
ing a child  is  of  course  improbable.  Even 
physical  development  goes  on  in  fits  and 
starts.  Growth  curves  are  never  smooth 
constructions.  Besides  specific  genetic  in- 
fluence, the  coordination  of  endocrine  and 
metabolic  factors  is  dependent  upon  nutri- 
tion, illness,  and  injury.  More  complex  and 
less  understood  are  the  factors  involved  in 
developing  personality.  Efforts  to  describe  a 
correlation  between  personality  traits  and 
chronologic  categories  are  certainly  of  scien- 
tific interest.  Perhaps  they  are  more  im- 
portant to  reassure  the  anxious  mother  who 
needs  to  know  her  child’s  stubbornness,  fret- 
fulness, or  nightmares  are  standard  for  the 
particular  age. 

Each  physical  setback,  each  clash  of  per- 
sonalities, infringes  upon  the  parents’  plans, 
dreams,  and  fears  for  the  child.  Each  tends 
to  re-mobolize  old  problems,  old  doubts  for 
the  parent.  The  more  precarious  the  par- 
ent’s security  the  more  he  confuses  his  own 
problems  and  those  of  the  child.  On  the 
daily  firing  line,  so  to  speak,  it  is  more  dif- 
ficult for  such  a parent  to  meet  a present 
need  spontaneously.  Old  battles  get  confused 
with  the  immediate  one  and  where  to  draw 
the  line  becomes  inordinately  difficult.  The 
harrassed  mother  of  one  or  two  children  will 
watch  with  amazement  the  apparently  ef- 
fortless management  by  a mother  of  six. 


“I  don’t  see  how  she  does  it.  Everyone  in 
her  family  pitches  in  and  helps.  My  family 
can’t  even  agree  on  what  to  eat  for  break- 
fast.” 

Particular  stages  of  development  will  im- 
pinge upon  sensitive  memories  and  compli- 
cate decision-making  because  the  adult  may 
not  realize  it  is  more  his  problem  than  the 
child’s.  The  messes,  smells,  and  stickiness 
that  accompany  toilet  training  and  self -feed- 
ing may  be  more  important  to  Mother  than 
helping  Baby  acquire  the  skills.  The  ensu- 
ing conflict  of  interests  may  cause  some  chil- 
dren to  use  eneuresis,  encopresis,  or  obesity 
as  retaliation. 

In  watching  a child  learn  to  walk,  to  use 
a hammer,  a knife,  a power  mower,  or  a car, 
the  anxious  parent  will  himself  feel  the 
knocks,  bumps,  and  dangers.  When  to  hold 
back  and  when  to  jump  in  are  parental  issues 
that  cause  much  wear-and-tear.  On  this 
kind  of  firing  line,  decisions  are  intuitively 
snappy.  Later  on  the  parent  wonders  why 
he  said  or  did  it.  The  roar  of  the  present 
may  really  be  an  echo  from  the  past.  The 
introspective  parent  may  explain,  “I  did  it 
because  that’s  the  way  I was  treated.”  He 
may  also  become  aware  that  he  did  it  because 
he  wanted  to  be  treated  that  way  and  was 
not.  If  he  remembers  his  own  parents  as  too 
strict  or  too  lenient  he  will  try  to  temper  his 
parental  impulses  accordingly.  When  these 
memories  are  especially  poignant  the  adult 
raised  too  strictly  may  prove  too  lenient  a 
parent  and  vice  versa.  In  reviewing  such 
family  histories  a pendulum  effect  can  be 
noted : one  generation  too  strict ; the  next  too 
lenient;  the  next  too  strict. 

When  a child  becomes  ill  or  injured  the 
parents  are  subject  to  many  reactions.  Some 
identify  themselves  so  intensely  with  their 
hurting  child  they  must  be  treated  before 
the  child.  Only  after  the  upset  mother  or 
father  is  soothed  and  moved  out  of  the  way 
can  the  doctor  turn  to  the  apprehensive,  suf- 
fering child.  The  dependence  of  children 
upon  significant  adults  for  emotional  cues 
can  be  seen  frequently  in  the  emergency 
room.  After  the  demonstrative  parent  is  re- 
moved, procaine  may  be  injected  and  lacera- 
tions sutured  while  the  child  is  fascinated 
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into  cooperation.  A recently  injured  child 
may  be  reasonably  calm  until  confronted  by 
a shocked  adult.  Then  the  emotional  dis- 
play becomes  a duet.  The  younger  the  child 
the  more  he  depends  upon  adult  examples  to 
evaluate  a new  experience. 

A sick  or  injured  child  upsets  family  rou- 
tines and  relations.  Sympathy  for  the  child 
is  countered  by  the  inconvenience,  the  ex- 
pense and  the  need  to  blame  someone  for  the 
event.  This  constitutes  one  more  test  of  a 
marriage.  A parent  may  use  it  to  label  a 
spouse  as  incompetent  or  hostile.  “I  said  it 
was  too  cold  to  go  swimming,  but  no,  his 
father  said  he  could  go.”  The  implication  is, 
that  is  why  the  boy  now  has  polio.  A parent 
may  refuse  to  help  make  decisions,  then 
blame  the  other  for  consequences.  One  par- 
ent may  welcome  the  child’s  misfortune  be- 
cause it  provides  a weapon  against  the  other 
parent.  A vindictive  parent  may  uncon- 
sciously set  the  stage  for  the  child’s  tragedy. 

Sometimes  marital  relations  are  sacrificed 
for  parental  ones.  As  a third-year  student 
I watched  two  parents  competing  for  the 
affection  of  their  daughter.  She  was  sup- 
posed to  decide  which  parent  was  more 
solicitous  and  therefore  the  more  desirable. 
To  draw  a blood  sample  while  the  parents 
were  present — and  they  always  were — some- 
how became  the  most  exacting  procedure 
ever  attempted  in  the  history  of  medicine. 

One  way  to  handle  anxiety  is  to  depend 
upon  ritual.  This  reduces  the  strain  of 
making  personal  decisions  and  promises  that 
a certain  course  of  action  will  lead  to  a de- 
sired end.  It  also  absolves  the  individual  of 
feeling  responsible  for  any  failure.  The 
parent,  handicapped  by  personal  problems, 
may  carry  out  the  doctor’s  instructions  in  a 
ritualistic  manner.  Parents  are  sometimes 
caught  between  their  intuitive  impulses  and 
the  doctor’s  general  advice.  A mother  se- 
cure in  her  own  feelings  can  easily  decide 
when  a given  occasion  requires  exceptional 
action.  Another  mother,  beset  by  conflict- 
ing feelings,  may  use  the  professional  ad- 
vice to  avoid  taking  action  and  so  “let  the 
baby  cry  it  out.”  In  my  experience  the 
weirdist  example  of  slavish  dependence  upon 
authority  was  provided  by  one  man  who  had 
read  much  psychoanalytic  literature.  He 
was  convinced  that  inhibition  necessarily  led 
to  neurosis.  While  his  son  was  hitting  him 
on  the  head  with  a hammer  he  passively  ob- 
served, “Yes,  yes,  I know  you  hate  me.” 

It  is  an  interesting  experience  to  ask  par- 
ents and  professionals  what  childhood  is  for. 
The  extremes  range  from:  childhood  is  a 


golden  period  of  innocent  pleasures;  to, 
childhood  is  an  inescapable  servitude  to  un- 
sympathetic adults.  With  the  first  attitude 
the  nicest  thing  any  adult  can  do  is  prolong 
the  period  of  childhood.  With  the  second, 
the  kindest  approach  is  to  help  the  child  get 
out  from  under  as  quickly  as  possible.  The 
answers  suggest  the  respondent’s  own  satis- 
factions and  frustrations.  By  absorbing 
these  basic  attitudes  from  the  adults  in  his 
life  a child  gets  an  unlabeled  preview  of  the 
future.  Adulthood  becomes  a promise  of 
more  satisfactions  or  a threat  to  end  present 
ones. 

Adjustment  to  school  provides  a gauge  of 
the  child’s  attitude  toward  the  future.  The 
physical  confinement  and  submission  to  adult 
authority  should  promise  some  reward  to 
warrant  active  cooperation.  The  child  who 
does  not  want  to  be  grown-up  will  refuse 
the  challenge.  The  condition  known  as  school 
phobia  is  not  really  a fear  of  school  but  a 
complicated  reaction  to  leaving  home.  Be- 
sides fear  there  is  anger.  They  are  further 
compounded  by  the  panic  that  comes  from 
partial  awareness  of  the  real  problem.  There 
is  no  school  phobia  where  a child  senses  that 
parental  ties  are  basically  constructive. 
After  the  child  is  convinced  his  parents  are 
on  his  side,  stepping  out  into  the  community 
becomes  an  exciting  adventure. 

Another  child  may  never  see  the  distant 
goal  of  maturity  but  work  for  immediate 
satisfactions.  So  the  teacher’s  pet  of  grade 
school  flounders  about  in  high  school  be- 
cause relations  with  teachers  are  less  per- 
sonal and  dependence  upon  peers  is  more 
critical.  A more  rare  case  is  the  student 
who  lives  only  for  the  distant  goal.  Firmly 
ignoring  daily  pleasures  this  “grind”  keeps 
his  nose  to  his  work,  believing  all  that  counts 
is  a “good  education”  and  the  resultant  good- 
paying job. 

Some  parents  carry  on  their  feud  with 
Teacher  through  their  children.  In  degrees 
ranging  from  subtle  to  crude  they  sabotage 
education  by  questioning  procedure,  home 
assignments  and  grades.  These  parents  wel- 
come allies  in  their  battles  and  are  prone  to 
use  physicians  for  manipulating  school  au- 
thorities. They  come  with  requests  for  spe- 
cial classes,  transfers,  gym  excuses,  and 
home  teachers.  The  burned-out  version  of 
this  parent-type  tells  his  truant  son,  “Try 
to  keep  out  of  trouble  and  when  you’re  16 
you  can  quit.”  Or,  “When  you’re  17  you  can 
enlist.”  Only  by  reviewing  the  entire  situ- 
ation is  it  possible  to  separate  problems  of 
the  parents  from  problems  of  their  children. 
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IV 


Parents  may  attempt  to  hold  back 
the  clock  by  denying  their  child  has  reached 
a particular  level  of  development.  This 
ranges  from  “he’s  too  small  to  have  a bicycle” 
to  “she’s  too  young  to  go  to  dances.”  Eventu- 
ally the  child  becomes  an  adult.  The  parent 
becomes  a senior  citizen,  a nice  old  guy  or  an 
old  fogy,  a cranky  old  woman  or  “grandma” 
to  everyone.  Just  when  a person  becomes 
old  is  not  an  all-or-none  situation.  The 
physical  symptoms  noted  when  catabolism 
exceeds  anabolism  are  of  a limiting  nature. 
The  40  or  50  year  old  father  playing  tennis 
with  his  teenage  son  can  expect  a convincing 
demonstration  of  this.  Experience  and  skill 
may  minimize  dysp/iea  and  tachycardia  but 
eventually  Father  must  accept  the  fact  that 
physically  he  is  going  downhill  while  Son 
is  coming  into  his  own. 

When  Father  has  few  or  no  compensating 
factors — like  business  success  or  community 
recognition — physical  involution  is  bitter  de- 
feat. Father  may  express  this  by  criticizing 
and  nagging  his  son;  tearing  the  boy  down 
to  maintain  his  own  advantage.  The  boy 
will  be  confused,  resentful,  rebellious,  or  sub- 
missive, depending  upon  earlier  adjustments. 
“How  come  I can  never  please  the  old  man? 
He  never  says  a good  thing  about  me.”  This 
is  compounded  when  the  boy  learns  indirectly 
that  his  father  brags  about  him  to  others. 

Competition  between  aging  father  and 
maturing  son  has  its  counterpart  on  the  fem- 
inine side.  To  be  sexually  attractive  is  for 
some  women  their  main  source  of  security. 
As  long  as  they  receive  acknowledgment  of 
their  desirability,  all  is  well  with  the  world. 
A blooming  teenage  daughter  unfortunately 


provides  a standard  by  which  to  recognize 
involutional  changes.  An  occasional  mother 
will  try  to  prove  she  still  has  “it”  and  the 
daughter  wails,  “Whenever  I have  a boy 
friend  Mother  tries  to  take  him  away.” 

Becoming  a grandparent  is  a public  an- 
nouncement of  age.  A woman  not  resigned 
to  joining  “the  older  generation”  will  have 
mixed  feelings  when  confronted  by  her  first 
grandchild.  The  satisfaction  of  having 
raised  a son  or  daughter  may  be  secondary  to 
feeling  obsolete.  She  can  withdraw  from  the 
family  by  transferring  her  interest  to  out- 
side activities  or  by  obsessively  regarding 
her  own  state  of  health.  When  more  ag- 
gressive, the  new  grandmother  may  try  to 
take  over  and  prove  that  “Mother  (still) 
knows  best.”  A defeated  old  woman  com- 
plained, “Now  that  I know  so  much,  no  one 
listens  to  me.” 

For  the  man,  tomorrow  becomes  today 
when  he  retires — and  some  men  never  plan 
for  tomorrow.  Suddenly  there  is  no  need  to 
set  the  alarm  clock,  no  comfortable  pattern 
to  organize  the  day,  no  reason  for  remem- 
bering whether  it  is  the  tenth  or  fifteenth 
of  the  month.  If  his  relations  with  others 
have  depended  upon  being  useful,  the  idle 
old  man  becomes  superfluous  even  to  his  own 
family.  As  infirmity  progresses  he  can  no 
longer  help  others,  can  no  longer  keep  from 
under  foot,  can  no  longer  care  for  himself. 
He  becomes  “the  old  crock”  who  annoys  in- 
terns by  pulling  out  his  catheter  and  by  not 
being  sedated  by  sedatives.  He  may  become 
an  autopsy  and  help  educate  the  medical 
staff.  He  will  if  the  people  around  him  per- 
mit it. 


V 


According  to  our  present  knowledge 
of  the  nature  of  man,  the  individual  obtains 
from  parents  and  other  people  in  his  life  the 
customs,  ideals,  and  traditions  that  distin- 
guish human  beings  from  animals.  In  brief, 
people  are  people  because  they  live  with 
people. 

The  reciprocal  relationship  of  parent  and 
child  provides  many  variations  in  the  mean- 
ing of  one  to  the  other  and  in  their  effects 
upon  each  other. 

This  paper  has  illustrated  several  kinds  of 
parent-child  relations  at  various  levels  of  de- 
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velopment  and  for  particular  personalities, 
family  patterns,  social  customs,  and  condi- 
tions of  health. 

Understanding  how  a person  interrelates 
with  the  people  around  him  can  contribute 
toward  a better  understanding  of  that  per- 
son when  he  becomes  a patient  and  thus 
help  his  physician  arrange  for  the  best  pos- 
sible treatment.  • 
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M any  patients  with  diabetes 
carry  a card  describing  their  treatment; 
some  patients  on  steroids  have  a card  giving 
dosage  and  type  of  steroid.  With  new  and 
potent  drugs  it  is  more  than  ever  important 
that  a patient  know  what  medication  he  is 
taking — especially  when  seeking  medical  ad- 
vice in  an  emergency  while  on  a trip.  All 
doctors  have  had  an  unconscious  patient  at 
4:00  a.m.  and  have  wondered  about  diabetes 
or  other  diseases  known  to  cause  periodic 
or  complicating  coma  or  stupor.  An  accident 
victim  on  a trip  may  have  been  on  digitalis, 
dilantin  or  steroids  and  until  be  becomes 
conscious  will  be  in  danger  of  added  diffi- 
culties— a convulsion  may  be  thought  to  be 
due  to  intercranial  damage  rather  than  an 
idiopathic  grand  mal  seizure. 

This  card  could  be  used  for  patients  with 
congestive  heart  failure,  hypertension,  an- 
gina, cardiac  arrhythmias — especially  on 
treatment,  epilepsy,  diabetes,  conditions  re- 
quiring steroid  therapy,  tuberculosis  on  long 


term  treatment,  glaucoma,  conditions  requir- 
ing anticoagulant  therapy,  migraine,  du- 
odenal ulcer,  esphageal  varices,  chronic 
glomerulonephritis,  ulcerative  colitis,  car- 
cinoma of  the  prostate  on  stilbesterol,  Buer- 
ger’s disease  and  many  others. 

Drug  reactions  are  added  because  of  the 
frequency  of  penicillin  allergy,  hypersensi- 
tivity to  various  medications  and  drug  idio- 
syncrasies. It  is  not  felt  that  diet  in  diabetes 
needs  to  be  included,  as  this  card  is  essential- 
ly for  use  in  an  emergency.  Instructions  as  to 
what  to  do  are  not  necessary,  as  either  the 
patient’s  physician  can  be  called  or  a nearby 
physician  will  know  what  to  do. 

Only  an  occasional  person  should  not 
know  what  disease  he  has  and  what  medica- 
tions he  is  taking.  With  an  increasingly 
medically  sophisticated  populace  this  card 
should  be  readily  accepted  and  carried  by  the 
patient.  • 

E.  10706  Sprague  Avenue,  (63). 
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Gales  Creek  Camp— A Summer  Camp 
for  Diabetic  Children 


John  W.  Stephens,  M.D. 
Otto  C.  Page,  M.D. 

AND 

Robert  L.  Hare,  M.D. 

PORTLAND,  OREGON 


It  is  the  purpose  of  this  paper 
to  familiarize  physicians  in  the  Pacific 
Northwest  with  Gales  Creek  Camp  that  it 
might  be  of  further  use  to  diabetic  children 
in  this  area.  Gales  Creek  Camp  is  the  first 
summer  camp  solely  for  the  use  of  diabetic 
children  to  be  established  on  the  west  coast 
of  this  country.  The  camp  has  now  operated 
a sufficient  period  of  time  to  permit  a degree 
of  development  essential  to  the  purposes  for 
which  it  was  founded. 

History 

The  first  camp  was  founded  near  Detroit, 
Mich.,  in  1925,  by  L.  F.  C.  Wendt.  Since 
then  some  30  camps  have  been  established  in 
this  country.  Others  now  operate  in  Canada 
and  some  countries  of  Europe.  In  the  late 
1930’s  facilities  were  made  available  at  non- 
diabetic camp  sites  near  Seattle  and  in  Cali- 
fornia for  the  use  of  diabetic  children.  Thus, 
for  many  years  now  diabetic  children  have 
been  offered  the  advantages  of  summer 
camping  in  the  states  of  Washington  and 
California. 

In  1952,  it  was  felt  these  advantages  should 
be  extended  to  the  children  of  Oregon  and 
surrounding  areas.  Preliminary  studies  were 
undertaken  by  Blair  Holcomb,  Mr.  L.  B. 
Staver  of  the  Trust  Department,  U.  S.  Na- 
tional Bank  of  Portland  and  one  of  us 


(J.  W.  S.).  As  a result  of  these  investiga- 
tions, the  Diabetic  Children’s  Camp  Fund, 
a nonprofit  organization,  was  established 
Dec.  31,  1952. 

This  Fund,  held  in  trust  at  the  U.  S.  Na- 
tional Bank,  is  directed  by  a board  of  15 
members,  each  member  serving  three  years. 
Five  members  are  elected  every  year.  The 
members  are,  but  for  a representative  of 
the  Oregon  State  Medical  Society  and  the 
Bank,  composed  of  diabetics  or  the  parents  of 
diabetics,  and  interested  physicians.  The 
purposes  of  the  fund  are  to  acquire,  main- 
tain, and  provide  facilities  necessary  for  the 
medical  care  and  education  of  diabetic  chil- 
dren while  they  enjoy  the  atmosphere  of  a 
summer  camp. 

As  quickly  as  the  Fund  was  established, 
plans  were  made  to  rent  a camp  site  in  the 
Columbia  Gorge.  The  first  camp,  a rather 
primitive  one,  was  opened  July  13,  1953. 
Twenty-four  boys  and  girls  attended  for  a 
two  week  period.  As  the  facilities  were  lim- 
ited, approximately  40  campers  were  accept- 
ed each  year.  Enthusiasm  for  the  project 
continued,  however,  and  donations  increased 
sufficiently  to  warrant  the  purchase  of  a 
permanent  camp  site.  Up  to  this  time,  it 
had  been  necessary  to  lease  camps  in  the 
latter  part  of  June,  a little  early  for  ideal 
camping  weather  as  all  existing  camp  sites 
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were  fully  occupied  for  the  summer.  Because 
of  this  and  as  a result  of  observations  while 
at  the  Elliott  P.  Joslin  Camp  in  Charlton, 
Mass.,  which  revealed  the  value  of  adequate 
medical  facilities,  efforts  were  made  to 
acquire  a permanent  camp  site.' 

Early  in  1956,  Gales  Creek  Camp  was  pur- 
chased. The  camp,  attractively  situated  on 
either  side  of  Gales  Creek,  is  located  1 mile 
west  of  Glenwood,  Ore.,  on  26  acres  of  beau- 
tifully wooded  grounds  and  when  purchased 
contained  two  dormitories,  a dining  hall,  a 
well  equipped  craft  shop  and  a social  hut. 
Shortly  after  the  camp  site  was  acquired,  a 
building  was  erected  which  contained  a unit 
at  one  end  with  separate  lavatory  units  and 
showers  for  the  boys  and  girls,  a center  unit 
equipped  to  serve  as  a laboratory  and,  at  the 
other  end,  quarters  for  the  camp  physician. 
Since  that  time  the  facilities  in  the  dining 
hall  have  been  improved.  The  boy’s  dormi- 
tory has  been  enlarged  and  a caretaker’s 
building  has  been  erected.  With  improve- 
ment of  these  facilities  it  is  now  possible 
to  handle  approximately  40  boys  and  girls 
per  week  and  for  the  past  three  years  a four- 
week  camp  session  has  been  held. 

Prior  to  1958,  the  Camp  Fund  was  sup- 
ported solely  by  diabetic  patients,  parents 
of  diabetic  children,  and  their  friends.  Be- 
ginning this  past  year,  the  Central  Optomist 
Club  of  Portland  has  participated  in  the  op- 
eration of  the  camp.  The  camp  is  available 
to  any  diabetic  boy  or  girl,  age  8 through 
17  years,  on  receipt  of  an  application  en- 
dorsed by  his  family  physician.  No  camper 
is  denied  admission  because  of  inability  to 
pay  any  portion  of  the  camp  fee.  This  fee, 
formerly  $35  a week,  has  been  increased 
to  $42  per  week. 

Twenty-five  to  thirty-five  children  has 
been  the  usual  census  of  the  camp.  The  rec- 
reational program  is  supervised  by  a di- 
rector assisted  by  two  male  and  two  female 
counselors.  The  medical  and  educational 
program  is  supervised  by  a resident  camp 
physician  with  the  assistance  of  resident 
nurses  and  a dietician.  The  recreational  pro- 
gram permits  all  of  the  usual  camping  activi- 
ties, such  as  hiking,  soft  ball,  volley  ball, 
fishing,  field  trips,  swimming,  archery, 
nature  study,  craft  instruction,  evening  camp 
fires,  games,  square  dancing,  and  talent 
shows. 

Camp  Purposes  and  Operations 

It  is  the  purpose  of  the  Diabetic  Children’s 
Camp  Fund  to  promote,  through  education 
and  association,  a desire  on  the  part  of  the 


diabetic  child  for  good  diabetic  control.  It  is 
now  generally  accepted  that  chemical  control 
bordering  on  that  which  is  physiologic  per- 
mits the  best  long  term  prognosis.  For  this 
reason,  daily  classes  are  held  to  discuss  the 
various  features  of  the  diabetic  management 
program.  In  addition,  much  time  is  permit- 
ted for  the  children  to  discuss  their  everyday 
activities,  problems  and  conflicts.  Often  it 
is  another  child  who  supplies  a needed  solu- 
tion for  a difficulty.  They  are  allowed  to 
discuss  the  various  phases  of  growing  up 
with  diabetes  including  marriage  and  preg- 
nancy. They  are  encouraged  to  give  their 
own  insulin,  under  supervision.  They  are 
allotted  periods  in  the  laboratory  to  help  do 
both  Benedict  and  Clinitest  urine  tests.  They 
enjoy  helping  in  and  cleaning  up  the  labora- 
tory. They  are  assigned  periods  for  duty 
in  the  kitchen  and  at  these  times  help  weigh 
out  the  foods  for  the  next  meal.  Each 
camper  has  a prescribed  diet  in  grams  of 
carbohydrates,  protein  and  fat. 

The  parents  of  the  children  also  benefit 
from  this  project.  During  most  of  the  year 
they  have  been  constantly  in  attendance  with 
their  diabetic  child.  They  have  to  supervise 
the  various  features  of  the  treatment  pro- 
gram. There  is  constantly  some  degree  of 
apprehension  when  the  child  is  away  from 
home  or  asleep  at  night  because  of  the  fear 
of  hypoglycemic  attacks.  Often  the  parent 
is  anxious  or  disturbed  when  there  is  fluctu- 
ation in  the  overall  pattern  of  control.  The 
strain  is  accentuated  when  the  child  passes 
through  the  normal  periods  of  independence 
and  fails  to  cooperate  fully  with  parental 
suggestions.  Camping  not  only  permits  the 
child  to  be  away  from  parental  supervision, 
but  offers  the  parent  a period  of  well  earned 
rest  and  relief  from  responsibility.  Further- 
more, some  families  derive  some  financial 
benefit  from  the  child  being  at  camp.  Some 
of  the  children,  at  the  end  of  their  school 
term,  are  sufficiently  out  of  control  to  re- 
quire a period  of  hospitalization.  Instead 
of  the  higher  costs  of  hospitalization  most 
can  be  helped  by  this  inexpensive  period 
spent  at  camp. 

In  addition  to  the  educational  program, 
the  medical  staff  supervises  care  and  man- 
agement of  each  child.  Special  diet  for  each 
child  is  calculated  by  and  weighed  under 
direction  of  a dietician.  Nurses  are  respon- 
sible for  collection  and  testing  of  urine  speci- 
mens. Voided  urine  specimens  are  tested 
for  sugar  daily  before  breakfast,  supper  and 
at  bedtime.  When  indicated,  the  specimen 


NORTHWEST  MEDICINE,  MARCH,  1 960  3^5 


is  also  tested  for  acetone.  Blood  sugars  are 
determined  by  use  of  the  Dextrotest  Kit  only 
when  necessary  to  confirm  the  presence  of  a 
hypoglycemic  attack  or  to  follow  more  closely 
the  diabetic  who  is  not  well  controlled.  As  a 
result  of  earlier  experience  at  the  Elliott  P. 
Joslin  Camp  for  boys,  it  is  deemed  advisable 
to  let  the  counselors  treat  insulin  reactions. 
They  also  give  bedtime  feeding  of  crackers 
with  peanut  butter,  graded  from  those  with 
negative  urine  down  to  no  feeding  when 
the  bedtime  test  is  4 plus. 

A two-bed  infirmary  has  been  adequate 
in  past  years.  This  past  year,  however,  as 
a result  of  an  outbreak  of  gastroenteritis  an 
outdoor  hospital  was  set  up.  On  the  first 
day  it  handled  9 campers,  3 counselors,  and 
1 nurse  as  patients.  Except  for  this  short 
epidemic  there  have  been  no  other  major 
medical  problems.  Insulin  reactions  are  fre- 
quent but  rarely  severe.  The  constant  ac- 
tivity of  these  children  while  adhering  more 
closely  to  a diet  regimen  very  early  reveals 
that  the  home  insulin  requirements  are  the 
result  of  failure  to  adequately  follow  their 
treatment  regimen. 

When  the  child  leaves  camp,  a report  is 
sent  to  the  family  physician  indicating  the 
discharge  diet,  insulin  dose,  and  any  other 
measures  which  have  been  deemed  necessary. 

Results 

In  1958,  11  of  41  children  were  aglycosuric 
on  admission  and  very  early  in  their  stay 
at  camp  demonstrated  decrease  in  insulin 
requirement  with  3 exceptions.  During 
their  time  at  camp  3 had  a reduction  in  their 
insulin  dose  of  between  10  and  30  per  cent, 
4 others  between  30  and  50  per  cent  and  1 as 
much  as  70  per  cent.  Seventeen  other  chil- 
dren had  1 plus  to  3 plus  in  the  urine  speci- 
mens during  their  first  48  hours  at  camp. 
At  the  time  of  their  leaving  camp,  2 of  this 
number  were  taking  more  insulin,  6 became 
well  regulated  on  their  admission  insulin  re- 
quirement, 5 had  a decrease  of  10  to  20  per 
cent  and  4 others  had  a 30  to  50  per  cent 
drop  in  their  insulin  needs.  There  were  5 
other  campers  who  qualified  for  immediate 
medical  attention  as  their  urine  specimens 
revealed,  in  addition  to  4 plus  glycosuria,  1 
plus  to  3 plus  acetonuria.  This  latter  group 
had  2 members  using  more  insulin  on  leav- 
ing camp  and  3 showing  a 30  to  50  per  cent 
drop  in  their  dose,  with  improved  control. 

Four  campers  had  a previous  history  of 
having  petit  mal  attacks.  Two  others  were 
discovered,  one  having  petit  mal  and  the 
other  grand  mal  seizures.  This  means  17 


per  cent  of  the  campers  required  medical 
management  for  epileptic  seizures  in  addi- 
tion to  treatment  for  diabetes. 

There  have  been  periodic  reports  of  psy- 
chologic problems  in  the  young  diabetic. 
Our  experiences  confirm  that  some  juvenile 
diabetics  have  such  problems.  This  would 
be  anticipated  because  of  the  unnatural  en- 
vironment in  which  they  are  expected  to 
dwell,  depending  on  injections  of  insulin  and 
a restricted  diet  while  regulating  their  ac- 
tivities to  conform  with  a daily  routine  of 
regular  meal  hours  and  the  desires  of  the 
parents  as  they  hover  nearby  to  supervise 
and  observe.  Though  it  is  true  that  such  a 
pattern  might  be  expected  to,  and  does,  pre- 
cipitate emotional  trauma,  we  see  little  more 
in  the  way  of  major  emotional  disturbances 
than  one  normally  sees  in  the  general  ju- 
venile population.  Minor  disturbances  are 
rather  common  and  for  this  reason  there  is 
no  doubt  in  our  minds  concerning  the  psy- 
chologic value  of  this  type  of  camp.  We  have 
some  evidence  that  discussions  and  experi- 
ences at  camp  have  resulted  in  a more  mature 
attitude  and  stronger  motivation  for  better 
diabetic  control.  Letters  of  appreciation 
from  some  of  the  campers,  parents,  and 
physicians  record  a much  improved  outlook. 
Whether  these  will  be  long  term  benefits, 
however,  remain  to  be  seen. 

There  is  reason  to  anticipate  a better  med- 
ical prognosis  in  this  group  of  diabetic  chil- 
dren who  yearly  during  their  formative 
years  return  to  camp  for  control,  instruction, 
and  reorientation.  In  the  past  it  has  been  a 
common  experience  of  many  physicians  to 
treat  former  juvenile  diabetics,  who  in  their 
adolescent  stage  shunned  medical  attention 
for  periods  of  five  or  more  years.  It  is  hoped 
that  the  camp  will  be  not  only  a yearly  oppor- 
tunity for  reinstitution  of  diabetic  control 
but  a chance  to  instill  a desire  for  closer  ad- 
herence to  the  treatment  program.  • 

2455  N.W.  Marshall  St.,  (10),  (Dr.  Ste- 
phens) . 

Addendum 

Attendance  in  1959  at  the  Gales  Creek  Camp 
totaled  54  which  is  a great  increase  over  previous 
years.  Also,  the  Fund  was  incorporated  this  year. 
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Office  Procedures  for  Acute  Ear, 
Nose  and  Throat  Affections 


James  R.  Stancil,  M.D. 

BELLINGHAM,  WASHINGTON 


In  this  short  discussion  of  office 
procedures  for  some  acute  and  urgent  oto- 
laryngologic affections,  no  comprehensive 
treatment  will  be  proposed  and  there  is  no 
claim  for  originality.  However,  the  methods 
described  here  work  for  me.  They  may  en- 
lighten some  and  stimulate  them  to  treat 
these  conditions  in  the  office,  thus  saving  the 
patient  considerable  hospital  expense.  The 
discussion  will  include  epistaxis,  nasal  polyps 
and  mucocele,  salivary  calculi,  and  myring- 
otomy for  otitis  media. 

Epistaxis 

My  experience  in  treating  nose  bleed  leads 
me  to  classify  these  patients  mainly  into  two 
types:  1)  younger  people  under  55  years  of 
age  who  usually  bleed  from  the  anterior  half 
of  the  nose,  and  2)  older  people  or  those  over 
55  years  of  age  who  bleed  from  the  posterior 
half  of  the  nose.  Anterior  bleeding  usually  is 
caused  by  colds  or  purulent  sinus  drainage, 
nasal  allergy  or  a deviated  nasal  septum. 
Posterior  bleeding  may  be  caused  by  the 
same  conditions.  However,  in  most  of  the 
severe  bleeders  in  this  group  I have  usually 
not  found  a satisfactory  cause.  The  bleed- 
ing point  is  usually  hidden  behind  a septal 
spur  and  cannot  be  seen  or  reached  adequate- 
ly for  sclerosing  treatment.  Hypertension 
probably  is  a factor  in  some  instances.  Ul- 
ceration through  arterioles  due  to  the  drying 
effect  of  abnormal  air  currents  caused  by 
septal  spurs  probably  produces  some  others. 

Treatment  frequently  is  begun  by  placing 
the  patient  in  a sitting  position  and  having 
him  blow  his  nose  vigorously  to  remove  all 
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blood  clots.  This  is  quicker  and  much  more 
satisfactory  than  suction  for  cleansing  the 
nose.  Many  times  this  act  alone  will  tempor- 
arily stop  the  bleeding  or  slow  it  so  that  bet- 
ter exposure  can  be  obtained  for  definitive 
treatment.  The  nose  is  then  sprayed  with 
equal  parts  of  2 per  cent  Pontocaine  and  some 
astringent  such  as  0.1  per  cent  Privine  or 
1:1000  epinephrine  solution  for  topical  anes- 
thesia and  shrinking  effect.  Illumination  is 
provided  with  a good  head  light  with  a spot 
beam  or  a head  mirror  which  produces  simi- 
lar concentration  of  light  for  good  visibility 
of  the  nasal  mucosa.  When  the  bleeding 
point  can  be  seen,  the  bleeding  can  usually  be 
stopped,  or  slowed  temporarily,  by  placing  a 
cotton  tampon  soaked  in  hydrogen  peroxide 
against  it.  Next,  a small  amount  of  Sylnasol 
is  injected.  This  is  usually  less  than  0.1  cc., 
injected  into  submucosa  just  under  the  bleed- 
ing point,  using  a straight  tonsil  needle,  until 
there  is  blanching  of  the  mucosa.  This  does 
not  produce  an  ulcer,  as  the  electric  spark 
does  frequently,  and  is  much  quicker  and 
more  certain  to  produce  satisfactory  and  last- 
ing cure. 

If  the  bleeding  point  is  posterior  I place  a 
Fox  postnasal  balloon  through  the  nose  into 
the  nasopharynx.  I inflate  it  and  draw  it  into 
the  posterior  naris.  I then  pack  anterior  to 
the  balloon  with  half-inch  gauze  packing. 
Sometimes  I use  oxycel  gauze  cut  in  half-inch 
strips  soaked  in  thrombin  topical.  However, 
this  material  is  expensive  and  frequently  not 
necessary. 

If  a balloon  is  not  available,  a posterior 
plug  may  be  made  by  doubling  a strong 
thread  or  umbilical  tape  and  tying  it  around 
a gauze  plug  about  1 inch  long  and  1.5  inches 
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thick.  I frequently  use  one  or  two  tonsil 
sponges  for  this  purpose.  A rubber  catheter 
is  then  passed  through  the  bleeding  nostril 
into  the  pharynx  and  drawn  out  of  the 
mouth.  The  thread  attached  to  the  gauze 
plug  is  attached  to  the  rubber  catheter  and 
the  catheter  drawn  out  of  the  nose  thus  pull- 
ing the  pack  into  place  in  the  nasopharynx 
and  into  the  posterior  naris. 

The  ends  of  the  thread  emerging  from  the 
nose  may  be  tied  over  another  tonsil  sponge 
placed  at  the  anterior  naris  to  hold  the  pack 
in  place.  The  ends  of  the  thi'ead  trailing  into 
the  nasopharynx  and  mouth  are  brought  out 
and  fixed  by  adhesive  tape  to  the  side  of  the 
face  or  hooked  over  the  ear.  Such  posterior 
plugs  or  balloons  should  be  removed  within 
48  hours  to  prevent  pressure  ulceration  or 
ear  complications. 

If  bleeding  continues  a new  pack  may  be 
inserted  after  thoroughly  cleansing  the  nasal 
chamber.  For  this  type  of  problem  I prefer 
to  insert  the  balloon  in  my  office,  and  then 
admit  the  patient  to  the  hospital  for  obser- 
vation for  24  to  48  hours.  Any  tendency 
toward  continued  oozing  is  treated  by  giving 
a narcotic  for  relief  of  pain  from  pressure  of 
the  packing  and  to  quiet  apprehension. 
Adrenosem  or  Premarin  given  by  injection 
may  be  helpful  as  hemostatic  agents.  Vita- 
min K and  blood  transfusions  may  be  given 
according  to  indications.  Antibiotic  therapy, 
such  as  a penicillin-streptomycin  combina- 
tion, is  given  intramuscularly. 

Sometimes  these  posterior  bleeders  are  real 
problems  requiring  several  transfusions  and 
several  days  hospitalization.  I have  never 
had  to  perform  ligation  of  the  external  caro- 
tid artery  for  epistaxis.  However,  I had  one 
patient  who  required  8 transfusions  and  fin- 
ally stopped  bleeding  after  the  nose  was 
packed  with  salt  pork.  I have  used  salt  pork 
in  last  ditch  effort,  rather  than  carotid  liga- 
tion, several  times  and  it  has  always  been 
effective  in  controlling  bleeding  in  the  pos- 
terior group.  Hollender  mentions  this  treat- 
ment in  his  book  on  Office  Treatment  of  Ear, 
Nose  and  Throat. 

Nasal  Polyps 

These  do  not  usually  cause  an  acute  or 
emergency  condition  and  I include  them 
mainly  to  mention  a method  of  topical  nasal 
anesthesia  which  I have  found  to  be  superb. 
I urge  you  to  try  it  if  you  are  not  already  us- 
ing it.  Dissolve  5 gr.  of  cocaine  in  5 drops  of 
1:1000  solution  of  epinephrine  and  paint  this 
all  over  the  nasal  mucosa  with  a cotton-tip- 
ped applicator.  Pay  particular  attention  to 
the  spheno-palatine  ganglion  area  at  the  pos- 


terior tip  of  the  middle  turbinate.  A prelimi- 
nary spray  with  1 per  cent  Pontocaine  and 
Privine  mixture  allows  more  comfortable 
application  of  the  cocaine  with  the  applicator. 
This  concentrated  cocaine-epinephrine  has 
never  caused  a cocaine  reaction  for  me.  It 
has  given  perfect  topical  anesthesia  and  a 
nearly  bloodless  field  for  the  removal  of 
nasal  polyps. 

After  preparing  the  nose  with  this  topical 
anesthetic-hemostatic  mixture  it  is  a simple 
thing  to  remove  polyps.  Place  the  snare 
around  the  base  of  large  polyps  attached  to 
the  area  about  the  middle  turbinate  and  mid- 
dle meatus  and  remove  them  by  a gentle 
maneuver  which  combines  cutting  action 
with  pull.  This  usually  brings  the  polyps  out 
intact  rather  than  cutting  them  off.  Small 
tags  high  in  the  nose  near  the  septum  and 
in  the  middle  meatus  are  removed  by  a slend- 
er nasal  cup  forcep.  There  is  usually  no 
troublesome  bleeding.  However,  I always  in- 
sert a tampon  of  cotton  saturated  with  hydro- 
gen peroxide  into  the  middle  meatus  for  a 
few  minutes. 

Choanal  polyps  may  extend  into  the  naso- 
pharynx and  completely  occlude  the  nose  and 
nasopharynx.  These  may  be  removed  by 
passing  the  snare  through  the  nostril,  into 
the  lower  part  of  the  nasopharynx  and 
around  the  polyps,  or  the  palate  may  be  re- 
tracted and  the  snare  passed  around  the 
polyp  through  an  oral  approach. 

Mucocele 

A tumor  mass  presenting  into  the  nose 
from  the  fronto-ethmoid  area  may  be  asso- 
ciated with  external  swelling  about  the  inner 
angle  of  the  frontal  sinus.  X-ray  examina- 
tion of  the  paranasal  sinuses  may  show  ab- 
sorption of  bone  in  the  fronto-ethmoid  area. 
The  eye  on  that  side  may  be  proptosed.  This 
is  a mucocele  and  can  be  opened  easily 
through  the  nose  by  using  a curved  frontal 
sinus  rasp.  The  floor  of  the  mucocele  is  then 
removed  by  the  use  of  biting  forceps.  Thus, 
a most  serious  condition  is  easily  cured  by  an 
office  procedure  rather  than  by  the  extensive 
external  operation  which  would  be  necessary 
otherwise. 

Myringotomy 

Indications  for  a myringotomy  are  mostly 
1)  acute  otitis  media  with  a red  bulging  ear 
drum  which  is  painful,  and  2)  serous  otitis 
media  with  amber  fluid  seen  through  the  ear- 
drum. Myringotomy  can  be  done  without 
pain  by  applying  Bonan’s  anesthesia  against 
the  eardrum  with  a cotton-tipped,  light,  flexi- 
ble, copper  applicator.  This  is  left  in  place 
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for  about  15  minutes  and  then  the  drum  is 
observed.  If  a whitish  spot  is  present  in  the 
posterior  inferior  quadrant,  an  incision  can 
be  made  there  without  pain.  If  there  is  not 
a whitish  appearance  of  the  eardrum  in  this 
position  the  applicator  is  reapplied  for  5 
minutes  until  the  whitish  appearance  is  ob- 
served and  at  that  time  the  drum  is  incised 
in  the  posterior  inferior  quadrant.  For  one 
beginning  to  use  this  anesthesia  method  it 
may  be  wise  to  inspect  the  drum  after  10 
minutes  for  the  first  few  times.  A slough 
of  the  ear  drum  with  perforation  may  result 
if  it  is  left  too  long. 

Bonan’s  topical  ear  anesthetic  is  prepared 
by  the  pharmacist  by  mixing  equal  parts  of 
cocaine,  phenol  and  menthol  crystals.  This 
mixture  forms  a liquid  which  is  a most  effec- 
tive topical  anesthetic  for  the  eardrum. 
However,  it  must  be  mixed  a certain  way  to 
be  effective.  The  cocaine  and  phenol  are  first 
triturated  and  then  the  menthol  is  added.  If 
this  exact  procedure  is  not  followed,  the  mix- 
ture will  not  be  effective  as  a topical  ear 
anesthesia  for  myringotomy. 

For  incision  of  the  eardrum  I use  a knife 
with  a slight  upward  curve  on  the  blade 
which  gives  some  control  over  the  incision 
and  prevents  having  to  apply  pressure 
against  the  medial  wall  of  the  middle  ear  in 
order  to  incise  the  eardrum.  After  making 
the  incision  in  the  drum,  spot  suction  is  ap- 
plied to  aspirate  pus  or  fluid.  Politzer  type 
inflation  together  with  aspiration  is  some- 
times helpful  especially  in  serous  otitis 
media.  In  this  condition  a 1 cm.  piece  of 
vinyl  tubing  is  cut  with  a 45  degree  bevel  on 
the  end  and  the  beveled  end  is  inserted 
through  the  incision  in  the  tympanic  mem- 
brane for  ventilation  of  the  middle  ear. 

Salivary  Calculi 

When  a painful,  persistent  lump  occurs 
rather  suddenly  in  the  area  of  the  submaxil- 
lary gland  it  is  usually  caused  by  a stone  in 
the  lumen  of  Wharton’s  duct  or  at  the  junc- 
tion of  the  submaxillary  gland  with  the  duct. 
It  can  be  diagnosed  by  palpating  the  duct  and 
gland  between  a forefinger  inside  the  mouth 
and  forefinger  and  middle  finger  outside 
pushing  the  gland  inward  and  upward  toward 
the  floor  of  the  mouth.  Sometimes  a small 
calculus  in  the  duct  can  be  detected  by  prob- 
ing Wharton’s  duct  with  a lacrimal  duct 
probe  under  topical  1 per  cent  pontocaine 
anesthesia.  If  in  doubt,  x-ray  may  be  helpful. 
However,  this  is  not  usually  necessary. 

Once  detected,  if  the  calculus  can  be  pal- 
pated by  a finger  in  the  mouth,  it  can  be 
excised  under  topical  and  local  anesthesia  in 


the  office  through  the  mouth.  If  the  stone 
is  posterior  and  in  or  near  the  gland,  have 
the  patient  or  the  assistant  press  the  en- 
larged gland  toward  the  floor  of  the  mouth. 
The  mucosa  overlying  the  calculus  is  stretch- 
ed tight  with  a finger  in  the  mouth  and  an 
incision  is  made  through  the  mucosa  with  a 
knife  or  scissors  and  carried  to  the  calculus 
with  blunt  dissection.  The  calculus  can  then 
be  grasped  by  forceps  and  removed.  The  use 
of  magnification,  such  as  a loupe  and  a good 
light,  helps  dissection,  especially  when  it  is 
necessary  to  slit  the  duct  all  the  way  back  to 
the  gland.  The  incision  need  not  be  sutured. 
It  heals  quickly  without  complication  and 
the  submaxillary  swelling  subsides  usually 
without  further  difficulty.  However,  if  cal- 
culi have  been  present  for  several  months  be- 
fore removal  they  may  reform  and  have  to  be 
removed  several  times  before  a cure  is  ef- 
fected. 

Discussion 

Eugene  McElmeel,  M.D.,  Seattle: 

It  appears  to  me  that  the  subject  of  office 
procedures  in  ENT  is  very  practical  and  that 
Dr.  Standi  has  handled  it  well.  It  should  be 
the  goal  of  program  chairmen  of  every  sec- 
tion at  a state  meeting  to  beam  at  least  a 
part  of  their  programs  toward  the  general 
men  who  it  is  assumed  will  be  in  attendance 
at  the  sectional  meetings  and  who  are  natur- 
ally less  interested  in  discussions  (no  matter 
how  well  done)  of  the  more  technical  and  less 
frequently  encountered  procedures  peculiar 
to  a speciality. 

Such  things  as  nose  bleeds  always  bring 
out  variations  in  approach  but  it  should  be 
kept  in  mind  that  the  occasional  hard-to-stop 
nose  bleed  may  not  arise  posteriorly  but  pos- 
sibly from  the  lateral  wall  and  the  floor  of 
the  nose  as  well.  As  to  the  use  of  Adrenosem 
and  vitamin  K it  is  my  personal  opinion  that 
prayer,  if  devoutly  rendered  with  faith,  will 
probably  be  more  efficacious  and  besides  the 
whole  family  may  be  invited  to  participate 
which  is  always  appreciated. 

In  polypectomies  under  topical  anesthesia 
the  innervation  from  the  anterior  and  poster- 
ior ethmoidal  nerves  should  be  considered  and 
blocked  by  placing  an  applicator  high  under 
the  roof  of  the  nose  above  the  middle  turbi- 
nate. Care  to  obtain  good  anesthesia  in  this 
area  may  add  tremendously  to  one’s  public 
relations,  especially  with  the  patient. 

In  doing  myringotomies  under  office  con- 
ditions it  is  my  opinion  that  vocal  anesthesia 
is  superior  to  any  local  anesthetic  substance 
unless  one  uses  the  mentioned  phenol  mix- 
ture. With  phenol  it  must  be  emphasized,  as 
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mentioned,  that  its  anesthetic  effect  is  really 
due  to  its  necrosing  effect  upon  superficial 
epithelium.  Hence  it  may  at  times  delay  clos- 
ing of  the  incision  of  the  tympanic  membrane 
which  in  many  instances  is  not  desirable. 
Further  it  is  my  opinion  that  the  much  ad- 
vertised use  of  polyethylene  drains  through 
the  tympanic  membrane  is  a much  overrated 
procedure  in  its  effect  on  persistent  or  re- 
current secretory  otitis  associated  with 
Eustachian  tube  obstruction  for  whatever 
reason. 

It  was  a pleasure  to  discuss  this  paper  in 
spite  of  the  various  differences  of  opinion 
mentioned  and  it  is  hoped  that  the  encourage- 
ment given  by  Dr.  Stancil  to  the  doing  of 
many  of  these  procedures  in  the  office  may 
help  to  reverse  the  tendency  evident  today 
to  send  everyone  to  the  hospital. 

Dr.  Stancil: 

As  I stated  in  introducing  my  paper  I did 
not  plan  to  give  a comprehensive  discussion 
but  only  helpful  hints.  I certainly  agree  with 
most  of  what  Dr.  McElmeel  says  — but  with 
qualification. 

What  he  says  about  good  anesthesia  for 


the  nose  adding  “tremendously  to  one’s  pub- 
lic relations,  especially  with  the  patient’’ 
applies  equally  to  the  need  for  good  anes- 
thesia in  doing  myringotomies  under  office 
conditions.  The  local  anesthesia  I described 
is  good  and  safe  only  if  used  as  outlined. 
Vocal  anesthesia  can  be  helpful  but  is  no 
substitute  for  local  anesthesia — unless  the 
vocal  anesthetist  is  also  a hypnotist. 

I have  used  polyethylene  tubing  through 
the  tympanic  membrane  before  it  became 
much  advertised  and  feel  that  it  is  physio- 
logic in  establishing  ventilation  of  the  middle 
ear  and  is  helpful  in  treating  recurrent  se- 
cretory otitis  media. 

In  some  of  the  most  severe  and  persistent 
nose  bleeds  both  patient  and  physician  need 
help  from  any  source  available.  Like  Dr. 
McElmeel,  I am  a firm  believer  in  devout 
prayer.  I believe  that  the  patient  must  be 
made  to  feel  that  he  will  get  well.  Hypnosis 
here  again  may  be  useful. 

I want  to  thank  Dr.  McElmeel  for  discuss- 
ing my  paper.* 

1126  Forest  Street. 


THE  SILENT  PARTNER 

We  Americans  are  only  6.4  per  cent  of  the  world’s  population,  living  on  less  than 
6 per  cent  of  the  world’s  land  area.  But  we  produce  more  than  60  per  cent  of  the 
world’s  cars,  trucks,  buses,  tractors,  and  other  such  automotive  equipment.  We  also 
lead  every  other  nation  in  the  production  and  use  of  steel,  rubber,  oil,  clothing,  books, 
housing,  medicines,  meat,  milk,  and  almost  any  other  product  or  service  that  the  people 
want  or  need.  The  reason  for  our  productive  leadership  is  not  natural  resources;  for 
several  other  nations  equal  or  excel  us  in  that  respect.  Nor  are  we  inherently  more 
intelligent  than  others;  for,  after  all,  we  Americans  are  merely  a conglomeration  of 
peoples  from  every  nation  on  the  face  of  the  globe.  And  certainly  we  don’t  work  any 
harder  than  the  people  of  various  other  countries.  Thus  the  only  major  difference 
between  us  and  others  would  appear  to  be  our  form  of  government. 

To  insure  that  primary  objective  of  the  Revolution,  the  founders  of  this  nation 
designed  a cumbersome  governmental  system  of  checks  and  balances,  of  limited 
powers,  and  much  division  of  those  powers  between  the  federal  and  state  governments. 
And  by  arranging  for  frequent  elections  of  officials,  they  hoped  thereby  to  prevent 
any  one  person  or  group  from  holding  for  long  the  few  powers  that  the  government 
did  have.  With  a few  minor  exceptions,  the  founders  did  all  in  their  power  to  bar 
the  government  from  the  general  area  of  economic  activities.  In  fact,  they  deliberately 
designed  one  of  the  most  economically  inefficient  forms  of  government  ever  known. 
The  reason  for  that  becomes  more  understandable  when  we  remember  that  they  had 
just  led  a successful  rebellion  against  the  planned  economy  of  the  government  of 
King  George  III.  They  were  in  no  mood  to  endorse  in  a new  form  what  they  had 
just  rejected  in  an  old  form. 

By  Mr.  Dean  Russell  from  The  Freeman, 
Vol.  10,  February  1960,  pp.  14-1.5. 
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The  first  specific  aldosterone-blocking  agent., . 


ALDACTONE' 

effectively  extends  the  medical  control  of  edema  or  ascites. 
It  introduces  a nmo  therapeutic  ^irinci^^^^^  in  the  treatment  of. . . 

CONGESTIVE  HEART  FAILURE  • HEPATIC  CIRRHOSIS 
THE  NEPHROTIC  SYNDROME  • IDIOPATHIC  EDEMA 


ALDACTONE  introduces  a new  class  of  therapeutic 
agent,  the  aldosterone-blocking  agent  providing: 

satisfactory  relief  of  resistant  or  advanced 
edema  even  when  all  other  agents,  alone  or  in 
combination,  are  ineffective  or  are  only  partially 
effective. 

A New  Order  of  Therapeutic  Activity 

ALDACTONE  acts  by  blocking  the  effect  of  aldo- 
sterone, the  principal  mineralocorticoid  governing 
the  reabsorption  of  sodium  and  water  in  the  distal 
segment  of  the  renal  tubules. 

By  so  doing  Aldactone  establishes  a fundamen- 
tally new  and  effective  approach  to  the  control  of 
edema  or  ascites,  including  edema  resistant  or  un- 
responsive to  conventional  diuretic  agents. 

Further,  because  of  its  different  site  and  mode 
of  action  in  the  renal  tubules,  Aldactone  has  a true, 
highly  valuable  synergistic  activity  when  used  with 
a mercurial  or  thiazide  diuretic. 

What  Physicians  May  Expect  of  Aldactone 

It  is  fully  expected  that  Aldactone  will  change 
present  medical  concepts  of  the  therapeutic  limita- 
tions of  managing  edema.  Many  patients  living  in 
a greater  or  lesser  state  of  edematous  invalidism 
can  now  be  edema-free.  To  others,  gravely  ill, 
Aldactone  will  be  life-saving. 


When  used  alone,  Aldactone  will  produce  a sat- 
isfactory diuresis  in  about  half  of  those  patients 
whose  edema  is  resistant  to  conventional  diuretic 
agents. 

When  Aldactone  is  used  in  a comprehensive 
therapeutic  regimen,  which  includes  a mercurial 
or  a thiazide  diuretic,  a satisfactory  diuresis  and 
relief  of  edema  may  be  expected  in  approximately 
85  per  cent  of  edematous  patients  who  would  not 
otherwise  respond. 

dosage:  For  most  adult  patients  the  optimal  dos- 
age of  Aldactone,  brand  of  spironolactone,  is  100 
mg.  four  times  daily.  Aldactone  should  be  admin- 
istered for  at  least  four  or  five  days  before  apprais- 
ing the  initial  response,  since  the  onset  of  thera- 
peutic effect  is  gradual  when  it  is  used  alone. 
Aldactone  manifests  accelerated  activity  with 
greater  response  as  early  as  the  first  and  second 
days  when  used  in  combination  with  a mercurial 
or  thiazide  diuretic. 

SUPPLIED:  Aldactone  is  supplied  as  compression- 
coated  yellow  tablets  of  100  mg. 

e.  D.  SEARLE  & co. 

Chicago  80,  Illinois 
Research  in  the  Service  of  Medicine 
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NO  MORETEARSAT  VITAMIN  TIME 

No  fights,  no  battles  now  at  vitamin  time  because  children  love  to  chew  DELECTAVITES.  These  delectable, 
easily  chewable  chocolate  nuggets  supply  all  essential  vitamins  as  well  as  minerals  so  necessary 
during  the  years  of  growth.  As  soon  as  children  can  chew,  they  can  do  directly  from  vitamin  drops  to 
DELECTAVITES.  And  now  you  can  be  sure  your  little  patients  will  continue  to  take  their  vitamins. 


relieves  painful  muscle  spasm 
and  relaxes  the  patient 


Impressive  numbers  of  patients  with  low 
back  pain  and  other  musculospastic 
conditions  treated  with  Trancopal  have 
been  freed  of  symptoms  and  enabled 
to  return  to  their  usual  activities,  according 
to  newly  published  clinical  reports.  In  a 
recent  study  by  Lichtman,^  Trancopal  brought 
excellent  to  satisfactory  muscle  relaxation  to 
817  of  879  patients.  The  patients  in  this 
group  suffered  from  skeletal  muscle  spasm 
associated  with  low  back  pain  (361  cases), 
stiff  neck  (128  cases),  bursitis  (177  cases), 
and  other  skeletal  muscle  disorders 
(213  cases).  Side  effects  were  rare  (2  per 
cent  of  patients),  and  it  was  not 
necessary  to  discontinue  medication  in  any 
of  the  patients.  Lichtman  comments : 
4<Chlormethazanone  [Trancopal]  not  only 
relieved  painful  muscle  spasm,  but 
allowed  the  patients  to  resume  their  normal  ! 
activities  with  no  interference  in  performance 
of  either  manual  or  intellectual  tasks.^^- 


When  you  prescribe  Trancopal  for  musculoskeletal  disorders,  you  can  confidently 
expect  that  your  patients  will  he  relieved  of  the  pain  and  stiffness.  You  can  be  sure 
of  their  speedy  return  to  everyday  work  and  recreation. 


Vlullin  and  Epifano  call  Trancopal  . a very  effective  skeletal  muscle  spasmolytic.?^^ 

They  found  that  Trancopal  brought  good  to  excellent  relief  to  all  of  39  patients  with 
skeletal  muscle  spasm  related  to  trauma,  bursitis,  rheumatoid  arthritis,  osteoarthritis,  and 
ntervertebral  disc  syndrome.  (No  side  effects  were  noted  except  that  one  patient  had  slight 
dryness  of  the  mouth.) 

The  pattern  is  similar  in  every  new  series  reported : Ganz,^  DeNyse,"’  Shanaphy“  and  Stough.^ 

\Trancopal  is  a true  ‘*tranquilaxanf* 


Trancopal  . . combines  the  properties  of  tranquilization  and  skeletal  muscle  relaxation 
ivith  no  concomitant  change  in  normal  consciousness.”*^ 


Relieves  dysmenorrhea 


Trancopal  not  only  is  valuable  in  treating  patients  with  low  back 
pain  and  other  musculoskeletal  disorders,  but  is  also  very  effective 
in  bringing  relief  from  menstrual  cramps  and  discomfort. 
Shanaphy  suggests  that  Trancopal  may  help  the  patient  by  its 
combination  of  muscle  relaxant  and  tranquilizing  actions,  and  he 
finds  that  <<...the  continued  use  of  chlormezanone  [Trancopal]  as 
a therapeutic  agent  in  dysmenorrhea  is  advisable.??**  Trancopal  was 
effective  in  82  per  cent  of  his  series  of  50  patients.  In  another  study, 
which  dealt  with  52  adolescent  girls  and  23  women,  Stough^  reported 
that  Trancopal  gave  complete  or  moderate  relief  in  86.4  per  cent. 


Alleviates  tension 


A.nd,  of  course,  Trancopal  is  also  very  useful  in  the  treatment  of  patients  in  anxiety 
and  tension  states.  As  Ganz  says,  <<. . . a most  valuable  drug  for  relieving  tension, 
apprehension  and  various  psychogenic  states . . . allows  the  patient  to  use  his  energies  in 
a more  productive  manner  in  overcoming  his  basic  problems.??^ 


professional  models  u6i?d  for  photographs. 


Trmieopal 

a true  “tranquilaxant” 

that  relieves  skeletal  muscle  spasm 
and  relaxes  psychogenic  tension 
without  troublesome  side  effects, 
and  keeps  the  patient  on  the  job. 


Indicated  for . . . 

Musculoskeletal  disorders  Psychogenic  disorders 


Low  back  pain  (lumbago) 

Fibrositis 

Anxiety  and  tension  states 

Neck  pain  (torticollis) 

Ankle  sprain. 

Dysmenorrhea 

Bursitis 

tennis  elbow 

Premenstrual  tension 

Rheumatoid  arthritis 

Myositis 

Asthma 

Osteoarthritis 

Postoperative 

Angina  pectoris 

Disc  syndrome 

muscle  spasm 

Alcoholism 

Now  available  in  two  strengths: 

Trancopal  Caplets®,  100  mg. 

(peach  colored,  scored) , bottles  of  100. 


^ r ^ Trancopal  Caplets,  200  mg. 

STRENGTH  f (green  colored,  scored) , bottles  of  100. 

Dosage : Adults,  100  or  200  mg.  orally  three  or  four  times  daily.  Relief  of  symptoms 
occurs  in  from  fifteen  to  thirty  minutes  and  lasts  from  four  to  six  hours. 


I 


References:  1.  Lichtman,  A.  L.:  Scientific  Exhibit, 
meeting  of  the  International  College  of  Surgeons, 
Miami  Beach,  Fla.,  Jan.  4-7, 1959.2.  Lichtman,  A.  L.: 
Kentucky  Acad.  Gen.  Pract.  J.  4:28,  Oct.,  1958. 
3.  Mullin,  W.  G.,  and  Epifano,  Leonard:  Am.  Pract. 
& Digest  Treat.  10:1743,  Oct.,  1959.  4.  Ganz,  S.  E.: 
J.  Indiana  M.A.  52: 1134,  July,  1959.  5.  DeNyse,  D.  L.; 
M.  Times  87:1512,  Nov.,  1959.  6.  Shanaphy,  J.  F.: 
Current  Thergp.  Res.  1:59,  Oct.,  1959.  7.  Stough, 
A.  R. : J.  Oklahoma  M.  A.  52:575,  ^pt.,  1959. 


LABORATORIES 
New  York  18,  New  York 


NOW  many  more 
hypertensive  patients 
may  have  THE  FULL 

BENEFITS  OF 
CORTICOSTEROID 

THERAPY 

Except  for  one  case  of  mild  blood-pressure  elevation  (150/90)  no  hypertension 
was  seen  in  any  of  1500  patientst  as  a result  of  treatment  with  DECADRON— the 
new  and,  on  a milligram  basis,  most  potent  of  all  corticosteroids.  Hypertension 
induced  by  other  steroids  diminished  or  disappeared. 

Thus  with  DECADRON,  hypertension  no 
longer  appears  to  be  a contraindication  to 
successful  corticosteroid  therapy.  And 
the  dramatic  therapeutic  impact  of 
DECADRON  was  virtually  unmarred  by 
diabetogenic  or  psychic  reactions  . . . 
Cushingoid  effects  were  fewer  and  milder 
. . . and  there  were  no  new  or  “peculiar” 
side  effects.  Moreover,  DECADRON  helped 
restore  a “natural”  sense  of  well-being. 

tAnalysis  of  clinical  reports. 

♦ DECADRON  is  a trademark  of  Merck  & Co.,  Inc.  ©1959  Merck 
& Co..  Inc. 

MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  & CO.,  INC.,  PHILADELPHIA  1,  PA'. 


DEXAMETHASONE 


treats  more  patients 
more  effectively 
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Just 


wish 


turns  old 


to  new 


Modernize  without  capitat  outiay 
on  the  G-E  Maxi  service"  x-ray  rentai  pi  an 


Think  of  renting  x-ray  equipment  as 
conveniently  as  you  subscribe  for 
telephone  service!  Exclusive  Maxi- 
service rental  plan  offers  all  new-model 
G-E  x-ray  units  . . . takes  no  capital 
from  your  savings.  Makes  it  worry- 
free  to  “go  modern”  in  x-ray  and 
always  stay  that  way.  For  complete 
details,  contact  your  G-E  x-ray  rep- 
resentative, hsted  below. 


All  this  for  one  monthly  fee  — 

• Modern  x-ray  equipment,  free  of 
obsolescence  worries 

• Comprehensive  coverage:  periodic 
inspection,  maintenance,  tubes,  parts, 
emergency  repairs 

® Freedom  to  add  or  replace  equipment 
as  improvements  appear 

• Full  property  insurance  on  equipment  — 
in  case  of  accidental  damage  or  loss,  G.E. 
repairs  or  replaces  equipment 

• Local  property  taxes  paid  in  full 


Tigress  fs  Our  Most  /mporfsnt  Product 


GENERAL 


ELECTRIC 


DIRECT  FACTORY  BRANCHES 

PORTLAND 

522  N.W.  23rd  Ave.  • CApitol  7-6503 
SEATTLE 

217  8th  Ave.  N.  • MAin  3-5602 
SPOKANE 

N.  1112  Washington  St.  • FAirfax  7-6654 


RESIDENT  REPRESENTATIVES 

BOISE 

L.  SCHULTSMEIER,  621  Liberty  Rd.  • Phone  2-1226 
EUGENE 

F.  W.  SPEAR.  1767  Walnut  St.  • Diamond  4-7175 


f 


j 
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LIPO-HEPIN 


LH400 


Lipo-Hepinette 


a sterile, 
ready-to-use 
SINGLE 
INJECTION 
UNIT 


ALTAFUR  in  surgical  (soft  tissue)  infections 


In  a series  of  159  patients  with  various  types 
of  surgical  infections  (cellulitis,  abscess, 
wound  infections),  Altafur  was  employed 
with  eminently  satisfactory  results.  The  in- 
cidence and  magnitude  of  surgery  were 
considerably  reduced  in  these  cases,  and 
when  surgical  intervention  was  necessary  it 
could  be  delayed  until  the  inflammatory 
process  had  receded  or  become  localized. 
Excellent  therapeutic  response  was  obtained 
in  patients  with  infections  due  to  coagulase 
positive  Staphylococcus  aureus,  beta  hemo- 
lytic Streptococcus,  and  Escherichia  coli; 
these  organisms  were  uniformly  susceptible 


to  Altafur  in  vitro.  An  insensitive  strain  of 
Pseudomonas  aeruginosa  was  isolated  from 
the  single  patient  who  failed  to  respond. 
Altafur  was  given  orally  to  150  patients, 
tlie  majority  receiving  100  mg.  four  times 
daily.*  Duration  of  treatment  ranged  from 
4 to  30  days,  averaged  6 days.  An  experi- 
mental intravenous  preparation  of  Altafur 
was  administered  to  9 patients  who  could 
not  take  medication  by  mouth  or  whose  con- 
dition warranted  exceptionally  high  dosage. 
There  was  no  clinical  or  laboratory  evidence 
of  toxicity  in  any  case,  and  Altafur  was 
well  tolerated  by  all  but  1 of  the  159  patients. 


Prigot,  A.;  Felix,  A.  J.,  and  Mullins,  S.;  Paper  presented  at  the  Symposium  on  Antibacterial  Therapy, 
Michigan  and  Wayne  County  Academies  of  General  Practice,  Detroit,  September  12,  1959  (published  Nov.  1959) 

^Experimental  dosage  (see  dosage  recommendations  adjacent) 


bright  new  star 

in  the  antibacterial  firmament 


AT  TAFT  TR: 

brand  of  furaltadone 


the  first  nitrofuran  effective  orally 
in  systemic  bacterial  infections 


■ Antimicrobial  range  encompasses  the  majority  of  common 
infections  seen  in  everyday  office  practice  arid  in  the  hospital 

■ Decisive  bactericidal  action  against  staphylococci,  streptococci, 
pneumococci,  coliforms 

■ Sensitivity  of  staphylococci  in  vitro  (including  antibiotic- 
resistant  strains)  has  approached  100% 

■ Development  of  significant  bacterial  resistance  has 
not  been  encountered 


■ Low  order  of  side  effects 


■ Does  not  destroy  normal  intestinal  flora  nor  encourage 
mondial  overgrowth  (little  or  no  fecal  excretion) 

Tablets  of  50  mg.  (pediatric)  and  250  mg.  (adult) 

Average  adult  dose:  250  mg.  four  times  a day,  with  food  or  milk 
Pediatric  dosage:  22-25  mg./Kg.  (10-11.5  mg./lb.  body  weight  daily 
in  4 divided  doses 

C.^iiTiON:  TIte  ingestion  of  alcohol  in  any  form,  medicinal 
or  beverage,  should  be  avoided  during  Altafur  therapy. 

NITROFURANS— a unique  class  of  antimicrobials 
EATON  LABORATORIES,  NORWICH,  NEW  YORK 


1 


i 

[ 
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. . which  antacid?  Rarer' s Maalox.  Excellent  results, 
no  constipation  plus  a pleasant  taste  that  patients  like." 


Maalox®  an  efficient  antacid  suspension  of  magnesium-aluminum  hydroxide 
gel  offered  in  bottles  of  12  fluidounces. 

Tablet  Maalox:  0.4  Gram  (equivalent  to  one  teaspoonful),  Bottles  of  100. 

Tablet  Maalox  No.  2:  0.8  Gram,  double  strength  (equivalent  to  two 
teaspoonfuls).  Bottles  of  50  and  250. 

Samples  on  request. 

William  H.  Rorer,  Inc.,  Philadelphia  44,  Pennsylvania 
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(PABALATE  WITH  HYDROCORTISONE) 


For  the  patient  who  does  not  require  steroids 


PABALATE® 

Reciprocally  acting  nonster- 
oid antirheumatics  . . . more 
effective  than  salicylate  alone. 
In  each  enteric-coated  tablet: 

Sodium  salicylate  U.S.P 0.3  Gm.  (5  gr.) 

Sodium 

para-aminobenzoate  0.3  Gm.  (5  gr.) 

Ascorbic  acid 50.0  mg. 


or  for  the  patient 
who  should  avoid  sodium 

PABALATE® -Sodium  Free 

Pabalate,  with  sodium  salts 

replaced  by  potassium  salts. 

In  each  enteric-cpated  tablet; 

Potassium  salicylate 0.3  Gm.  (5  gr.) 

Potassium 

para-aminobenzoate  0.3  Gm.  (5  gr.) 

Ascorbic  acid 50.0  mg. 


Comprehensive  synergistic 
combination  of  steroid  and 
nonsteroid  antirheumatics... 
full  hormone  effects  on  low 
hormone  dosage  . . . satisfac- 
tory remission  of  rheumatic 
symptoms  in  85%  of  patients 
tested. 

In  each  enteric-coated  tablet: 


Hydrocortisone  (alcohol) 2.5  mg. 

Potassium  salicylate 0.3  Gm. 

Potassium  para-aminobenzoate..  0.3  Gm. 

Ascorbic  acid 50.0  mg. 


PABALATE’H  pabalate-hc 


J 


For  steroid  or  non-steroid  therapy:  SAFE  DEPENDABLE  ECONOMICAL 
A.  H.  ROBINS  CO..  INC..  RICHMOND  20,  VIRGINIA  • Ethical  Pharmaceuticals  of  Merit  since  1878 


Made  by  BURTON,  PARSONS  & COMPANY,  Since  1932 
Originators  of  Fine  Hydrophilic  Colloids 
Washington  9,  D.  C. 

V 


L.  A. 

FORMULA 


Your  Patients 
will  appreciate 
the  modest  cost! 


• Unsurpassed  palatability 
(in  glass  of  water,  milk  or 
citrus  juice) 


• Dependable  bulk  produc- 
tion (stimulating  normal 
peristaltic  activity) 


• Pure  Hemicelluloses  (dis- 
persed in  highest  grade 
lactose  and  dextrose) 
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The  impression  that  TAO  is  an  unusually  active  antibiotic 
has  steadily  gained  recognition  by  impressive  clinical  per- 
formance. Now  come  reports  of  in  vivo  and  in  vitro  biological 
and  biochemical  evaluations  that  show  TAO  to  be  indeed 
unique.'* 

TAO  differs  from  other  antibiotics  in  that  it  is  metabolized  to 
multiple  active  compounds  which  remain  active  throughout 
their  presence  in  the  body.  These  7 derivatives  (in  addition 
to  TAO)  show  activity  against  common  Gram-positive  patho- 
gens, including  resistant  strains  of  Staph,  aureus. 

In  light  of  these  findings,  take  another  look  at  TAO  perform- 
ance: • 92%  success  in  published  cases  of  Gram-positive 
respiratory,  skin,  soft  tissue  and  genitourinary  infection 

• Effective  against  78%  of  64  “antibiotic-resistant”  epi- 
demic staphylococci.  (In  the  same  study,  chloramphenicol 
was  active  against  52%;  erythromycin  against  only  25%)* 

• No  side  effects  in  94%;  infrequent  reactions  mild  and 
easily  reversed  • Quickly  absorbed  • Highly  palatable. 

Stuntf  reasons  to:  Start  with  TAO  to  end  9 out  of  10  common 
Oram-positivo  infections. 

Supplied:  TAO  Capsules-250  mg.,  and  125  mg.,  bottles  of  60. 
TAO  for  Oral  Suspension— 125  mg.  per  tsp.  (5  cc.)  when  re- 
constituted; unusually  palatable  cherry  flavor;  60  cc.  bottle. 
Prescription  only. 

Other  TAO  forms  available:  TAO  Pediatric  Drops:  flavorful,  easy 
to  administer.  TA0<t>-AC:  TAO  anaigesic,  antihistaminic  com- 
pound. TAOMIO®:  TAO  with  triple  sulfas.  Intramuscular  or  Intra- 
venous: in  ciinicai  emergencies.  Prescription  oniy. 


1.  English,  A.  R.,  and  McBride,  T.  J.:  Proc.  Soc.  Exper.  Biol.  & 
Med.  100:880  (Apr.)  1959.  2.  ()elmer,  W.  D.:  Antibiotics  Annual 
1958-1959,  New  York,  Medical  Encyclopedia,  Inc.,  1959,  p.  277. 
3.  English,  A.  R.,  and  Fink,  F.  C.;  Antibiotics  & Chemother. 
8:420  (Aug.)  1958. 
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BACKGROUND 
FOR  CONFIDENCE 

The  'professional  carbohydrate 
for  'milk  modification 

Dextri-Maltose^ 

Carbohydrate  formula  modifier,  Mead  Johnson 


Cow’s  milk,  water  and  carbohydrate— the  one  system 
of  infant  feeding  that  consistently,  for  over  four 
decades— has  received  universal  pediatric  recognition. 
No  carbohydrate  employed  in  this  system  of  infant 
feeding  enjoys  so  rich  and  enduring  a background  of 
clinical  acceptance  as  Dextri-Maltose. 

Dextri-Maltose  is 

• non-sweet  . . . won’t  develop  “sweet  tooth” 

• economical . . . costs  only  pennies  a day 

• easy-to-use  . . . dry  powder  form  is  easy  to  measure 
accurately;  dissolves  readily 

Mead  Johnson 

Symbol  of  service  in  medicine 


In  Asthmatic  Attacks... 


AMPLE  AIR  IMMEDIATELY 

Medi  haler' 

automatically  measured- dose  aerosol  medications 


• Ready  and  in  use  in  5 seconds 
under  any  circumstance. 

• Travels  with  the  patient 
anywhere . . .Can  be 
concealed  in  the  hand... 
Can  be  carried  in  vest 
pocket  or  purse. 

• Dose  is  metered  and 
medication  is  propelled 
automatically  with  single- 
stroke finger  pressure. 

2b0  doses  per  vial. 


Prescribe  either  of  two  bronchodilators: 
isoproterenol  or  epinephrine 

Medihaler-ISO®* 

Isoproterenol  sulfate,  2.0  mg.  per  cc., 
suspended  in  inert,  nontoxic  aerosol  vehicle. 
Contains  no  alcohol.  Each  measured  dose 
contains  0.06  mg.  isoproterenol. 

Medihaler-EPr* 

Epinephrine  bitartrate,  7.0  mg.  per  cc., 
suspended  in  inert,  nontoxic  aerosol  vehicle. 
Contains  no  alcohol.  Each  measured 
dose  contains  0.15  mg.  epinephrine. 

♦First  Rx:  vial  of  medication  with  oral  adapter 
Repeat  Rx:  can  specify  refill  vial  only 

/^/Aer 

Norihridg0,  Calif, 


^■21-2%  greater  vital  capacity 
within  seconds  after  inhalation . . . 
medications  premicronized  to 
particle  size  which  assures  fastest 
delivery  to  alveolar  spaces. 
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WHY  COUNT  COMMAS 


“COMMA  COUNTING”  the  students  of 
the  written  word  call  their  research,  and 
there’s  some  of  them  who  can  give  you  the 
number  of  times  Shakespeare  used  the 
word  “of”  in  King  Lear.  And  tedious  as 
such  a task  may  be,  no  greater  thanks 
comes  to  any  man  than  the  satisfaction  of 
knowing  the  thrill  that  comes  from  finding 
important  answers  to  future  problems  by 
examining  what  is  now  past.  The  “comma 
counting”  is  well  worth  the  effort  then. 

A M A ^ AHA 

RECOGNIZED  MEMBER 


The  researchers  at  Shadel  Hospital  have 
had  that  feeling  much  of  late  because  of 
the  recent  work  they  have  been  carrying 
on.  Great  strides  have  been  made  toward 
finding  the  answers  to  the  problems  of 
alcoholism  by  researching  over  10,000  case 
histories  of  patients  treated  at  Shadel  in 
the  past  23  years.  And  the  work  is  going 
forward  even  faster  now  that  a definite  goal 
is  in  sight.  Research  is  an  important  part  of 
the  complete  treatment  program  offered  at 
Shadel  Hospital. 


SPECIALISTS  IN  TREATMENT  OF  ALCOHOLISM  BY 
THE  CONDITIONED  REFLEX,  NARCOTHERAPY  AND 
ADJUVANT  METHODS. 


^//OSP/m  Inc. 


7106  THIRTY- FIFTH  AVENUE  SOUTHWEST,  SEATTLE  6,  WASH. 
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WEst  2-7232 


IN  ANGINA  PECTORIS  AND 
CORONARY  INSUFFICIENCY 

. . . the  treatment  must  go  further 
than  vasodilation  alone.  It  should  also 
control  the  patient’s  ever-present 
anxiety  about  his  condition,  since 
anxiety  itself  may  bring  on 
further  attacks. 


AFTER  MYOCARDIAL  INFARCTION 

...  it  is  frequently  not  enough  to 
boost  blood  flow  through  arterial 
offshoots  and  establish  new  circulation. 
The  disabling  fear  and  anxiety  that 
invariably  accompany  the  condition 
must  be  reduced,  or  the  patient 
may  become  a chronic  invalid. 


Protects  your  coronary  patient 
better  than  vasodilation  alone 


Unless  the  coronary  patient’s  ever-present  anxiety 
about  his  condition  can  be  controlled,  it  can  easily  induce 


an  anginal  attack  or,  in  cases  of  myocardial 
infarction,  considerably  delay  recovery. 

This  is  why  Miltrate  gives  better  protection  for  the  heart 
than  vasodilation  alone  in  coronary  insufficiency,  angina 
pectoris  and  postmyocardial  infarction.  Miltrate  contains 
not  only  petn  (pentaerythritol  tetranitrate),  acknowledged  as 
basic  therapy  for  long-acting  vasodilation.  What  is 
more  important  — Miltrate  provides  Miltown,  a tranquilizer 
of  proven  effectiveness  in  relieving  anxieties,  fear  and 
day-to-day  tension  in  over  600  clinical  studies. 

Thus,  your  patient’s  cardiac  reserve  is  protected  against  his  fear 
and  concern  about  his  condition... and  his  operative  arteries 
are  dilated  to  enhance  myocardial  blood  supply. 


Supplied:  Bottles  of  50  tablets. 
Each  tablet  contains  200  mg. 
Miltown  and  10  mg.  penta- 
erythritol tetranitrate. 
Dosage:  1 or  2 tablets  q.i.d. 
before  meals  and  at  bedtime, 
according  to  individual  require- 
ments. 

REFERENCES 

1.  Ellis,  L.  B.  et  al.:  Circulation 
/7:945,  May  1958.  2.  Friedlander, 
H.  S.:  Am.  J.  Cardiol.  i:395. 
Mar.  l958.3.Riseman,J.E.F.:  New 
England  J.  Med.  267:1017,  Nov. 
12,  1959.  4.  Russek,  H.  I.  et  aL: 
Circulation  72:169,  Aug.  1955. 
6.  Russek,  H.  I.:  Am.  J.  Cardiol. 
i:547,  April  1959.  6.  Tortora, 
A.  R.:  Delaware  M.  J.  30:29S, 
Oct.  1958.  7.  Waldman,  S.  and 
Pelner,  L.:  .-Vin.  Bract.  & Digest 
Treat.  5:1075.  July  1957. 


Miltrate 

Miltown®  (meprobamate)  -f  PETN 


CM1.-13M 


WALLACE  LABORATORIES  / New  Brunswick,  N.J. 
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“R  Day” 

for  the  neuritis  patient 
can  be  tomorrow 


“R  Day”— pain  is  relieved— can  come  early  for  patients  with 
inflammatory  (non-traumatic)  neuritis  if  treatment  with  Protamide 
is  started  promptly  after  onset. 

Protamide  is  the  therapy  of  choice  for  either  early  or  delayed 
treatment,  but  early  use  assures  greatest  efficacy. 

For  example,  in  a 4-year  study  ^ and  a 26-month  study “ a combined 
total  of  374  neuritis  patients  treated  with  Protamide  during  the 
first  week  of  symptoms  responded  as  follows: 

60%  required  only  1 or  2 daily  injections  for  complete  relief 
96%  experienced  excellent  or  good  results  with  5 or  less  injections 


Thus,  the  neuritis  patient’s  first  visit— especially  an  early  one— 
affords  the  opportunity  to  speed  his  personal  “R  Day.” 

Protamide  is  available  at  pharmacies  and  supply  houses 
in  boxes  of  ten  1.3  cc.  ampuls.  Intramuscularly  only, 
one  ampul  daily. 

PROTAMIDE 


REFER  TO 

l^J 

PAGE  813 


Detroit  11,  Michigan 


1.  Lehrer,  H.  W.,  et  al.:  Northwest  Med.  75:1249,  1955. 

2.  Smith,  Richard  T.:  New  York  Med.  8:16,  1952. 
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otitis,  tonsillitis,  adenitis,  sinusitis,  bronchitis  or 
pneumonitis  develops  as  a serious  bacterial  complication 
in  about  one  in  eight  cases  of  acute  upper  respiratory 
infection.*  To  protect  and  relieve  the  “cold”  patient... 
ACHROCIDIN. 


to  prevent  the  sequelae 
of  u.r.i.  ...  and  relieve  the 
symptom  complex 

ACHROCIDIN* 


Tetracycline-Antihistamine-Analgesic  Compound  lederle 


Usual  dosage:  2 tablets  or  teaspoonfuls  q.i.d.  (equiv.  1 Gm. 
tetracycline).  Each  TABLET  contains:  ACHROMYCIN®  Tetracycline 
(125  mg.);  phenacetin  (120  mg.);  caffeine  (30  mg.); 
salicylamide  (150  mg.);  chlorothen  citrate  (25  mg.).  Also  as 
SYRUP  (lemon-lime  flavored),  caffeine-free. 

1.  Based  on  estimate  by  Van  Volkenburgh,  V.  A.,  and  Frost, 
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Council  Hears  of  Great  Committee  Activity 


Council  of  the  Oregon  State  Medical  Society  at 
its  regular  monthly  meeting  on  February  6 was 
told  that  39  of  the  Society’s  more  than  50  Com- 
mittees are  now  actively  engaged  in  considering 
those  areas  of  Society  affairs  for  which  they  were 
created.  Max  H.  Parrott,  president-elect,  who  has 
been  assigned  the  responsibility  for  activating  the 
Commission  System  under  which  the  Society’s 
Committees  are  organized,  asked  the  chairman  of 
each  Commission  to  present  a brief  summary  of 
the  work  being  done  by  Committees  under  his 
jurisdiction.  These  reports  demonstrated  that 
Committee  activity  has  reached  a new  “high”  in 
the  history  of  the  Society.  The  renewed  vigor  with 
which  the  Society’s  Committees  are  working  was 
evidenced  by  the  fact  that  eight  Committees  pre- 
sented reports  and  recommendations  to  the  Coun- 
cil at  the  February  Council  meeting. 

Legislative  Activities 

One  of  the  most  extensive  reports  presented  to 
the  Council  was  from  the  Committee  on  Public 
Policy,  of  which  James  H.  Seacat  of  Salem  is 
Chairman.  This  Committee  is  already  making 
plans  for  the  1961  Legislative  Session.  Among  its 
recommendations  was  a request  that  the  Commit- 
tee be  authorized  to  continue  the  local  “Key  Man” 
System  for  another  two  years.  This  program,  in- 
augurated in  1958,  called  for  the  appointment  of 
a member  by  each  component  society  who  would 
act  as  a liaison  between  the  State  and  component 
medical  societies  in  matters  relating  to  both  fed- 
eral and  state  legislation.  This  plan  has  proved 
most  effective  and  the  Council  authorized  its 
continuation  and  also  approved  a request  of  the 
Committee  that  a conference  of  “Key  Men”  be 
called  at  an  early  date  in  Portland  and  that  the 
expenses  of  the  “Key  Men”  be  paid  from  Society 
funds. 

In  further  preparation  for  the  1961  Legislative 
Session,  the  Committee  recommended  that  the 
Society  sponsor  the  following  legislative  proposals: 

1.  A Bill  patterned  after  the  recently  en- 
acted California  “Good  Samaritan”  law 
which  would  grant  professional  immuni- 
ty to  physicians  who  give  first  aid  at  the 
scene  of  an  accident. 

2.  A Bill  to  establish  the  right  of  a testator 


to  dispose  of  his  body  or  any  part  thereof 
to  a charitable,  educational,  or  research 
institution  patterned  after  a law  enacted 
by  the  Illinois  State  Legislature  at  its 
1959  Session. 

The  Council  also  adopted  several  additional 
recommendations  of  the  Committee,  including: 

1.  A recommendation  that  the  Committee 
on  Public  Health  and  other  appropriate 
Committees  of  the  Society  consider  the 
advisability  of  sponsoring  a Bill  granting 
secrecy  to  morbidity  and  mortality  stud- 
ies and  providing  that  certain  individuals, 
agencies,  or  organizations  furnishing  in- 
formation for  such  studies  shall  not  be 
subject  to  any  action  for  damages. 

2.  That  the  Society’s  representatives  on  the 
Joint  Medical-Legal  Committee  be  re- 
quested to  consider  the  advisability  of 
sponsoring  a Bill  to  provide  for  the  es- 
tablishment of  an  impartial  medical  testi- 
mony panel  system  in  Oregon. 

3.  That  the  Society  request  the  Emergency 
Board  of  the  Oregon  State  Legislature 
to  support  the  request  of  the  Oregon 
State  Board  of  Health  for  sufficient  funds 
to  implement  the  Medical  Investigator 
Act  passed  by  the  1959  Legislature  until 
the  1961  Legislature  makes  the  necessary 
appropriations. 

4.  That  the  Committee  on  State  Industrial 
Affairs  be  requested  to  consider  the  ad- 
visability of  supporting  amendments  to 
the  Workmen’s  Compensation  Act  to  pro- 
vide for  a“three-way”  system  for  Oregon 
in  anticipation  that  such  legislation  may 
be  introduced  at  the  1961  Legislative 
Session. 

5.  That  the  Committee  on  Traffic  Safety 
be  requested  to  consider  and  make 
recommendations  regarding  a suggestion 
from  the  Colorado  State  Medical  Society 
that  the  Society  support  H.R.  1341  now 
pending  in  Congress  which  would  estab- 
lish “reasonable  safety  standards  for 
passenger-carrying  motor  vehicles  ac- 
quired by  the  federal  government.” 

(Continued  on  page  396) 
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6.  That  each  component  medical  society  be 
urged  to  activate  a vigorous  campaign 
against  the  Forand  Bill  immediately  in 
accordance  with  the  program  developed 
for  local  medical  societies  by  the  Ameri- 
can Medical  Association. 

Ophthalmia  Neonatorum 

Committee  on  Maternal  Welfare  reported  that  it 
had  been  requested  by  the  Oregon  State  Board  of 
Health  to  review  again  the  Board’s  Rules  and  Reg- 
ulations which  require  that  a solution  of  1 per  cent 
silver  nitrate  be  instilled  in  the  eyes  of  the  new- 
born as  a prophylactic  agent  against  ophthalmia 
neonatorum.  The  Committee  explained  to  the 
Council  that  the  Board  of  Health  had  received  a 
number  of  requests  for  a revision  of  this  rule  to 
permit  the  use  of  other  prophylactic  agents.  The 
Committee  reported  that  it  had  been  studying  the 
literature  on  this  subject  for  a number  of  weeks 
and  had  conferred  with  the  Society’s  Committees 
on  Child  Health  and  the  Conservation  of  Vision, 
and  had  concluded  that  the  regulation  requiring 
the  use  of  silver  nitrate  be  retained.  The  Com- 
mittee also  recommended  that  the  Board  of  Health 
revise  the  regulations  to  provide  that  the  solution 
be  applied  from  wax  ampules. 

The  Council  adopted  the  Committee’s  recom- 
mendation regarding  the  continued  use  of  the 
silver  nitrate  solution  and  likewise  a proposal  that 
the  Committee  be  authorized  to  offer  a panel-type 
program  on  its  maternal  death  investigation  to 
component  medical  societies  and  hospital  staffs. 

Prepaid  Medicine 

In  the  report  of  the  Committee  on  Prepaid  Medi- 
cine, E.  Lew  Hurd  of  Albany,  chairman,  stated 
that  the  Committee  had  been  asked  by  the  Board 
of  Trustees  of  Oregon  Physicians’  Service  to  ex- 
press an  opinion  regarding  whether  Oregon  Physi- 
cians’ Service  should  continue  its  present  policy  of 
routinely  rejecting  claims  involving  services  ren- 
dered at  the  University  of  Oregon  Medical  School 
General  Hospital,  including  the  Doernbecher 
Childrens  Unit,  on  the  basis  of  the  exclusion  in  its 
contracts  of  services  provided  by  governmental 
institutions.  With  regard  to  this  subject,  the  Com- 
mittee recommended  that  Oregon  Physicians’ 
Service  continue  its  present  policy  of  rejecting 
such  claims  except  under  the  following  circum- 
stances: 

1.  When  the  services  rendered  were  not 
available  at  hospitals  recognized  by 
Oregon  Physicians’  Service. 

2.  When  in  the  opinion  of  the  referring 
physician,  the  condition  required  more 
specialized  care  than  could  be  furnished 
at  hospitals  recognized  by  Oregon  Physi- 
cians’ Service. 

3.  When  the  patient  is  admitted  to  the 
University  of  Oregon  Medical  School 
General  Hospital,  including  the  Doern- 
becher Childrens  Unit,  under  unusual  cir- 
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cumstances  and  the  acceptance  of  the 
claim  is  approved  by  the  local  super- 
visory committee  on  Oregon  Physicians’ 
Service. 

These  recommendations  were  approved  by  the 
Council. 

The  Council  also  approved  two  additional 
recommendations  of  the  Committee  on  Prepaid 
Medicine  as  follows: 

1.  That  the  Committee  be  authorized  to  pre- 
pare a special  bulletin  for  distribution  to 
all  members  of  the  Society  calling  their 
attention  to  the  policy  adopted  by  the 
House  of  Delegates  at  its  1959  Annual 
Meeting  in  Medford  relating  to  charges 
for  medical  and  surgical  services  render- 
ed to  persons  over  age  65  with  modest 
income  and  financial  resources.  The 
Committee,  in  its  report,  called  attention 
to  the  action  of  the  House  which  recom- 
mended that  members  of  the  Society  pro- 
vide services  at  cost  to  those  individuals 
over  65  whose  annual  income  does  not 
exceed  $2,000  and  whose  total  assets  do 
not  exceed  $12,000,  and  on  the  same  basis 
to  “couples”  whose  annual  income  does 
not  exceed  $3,000  and  total  assets  do  not 
exceed  $18,000. 

2.  That  the  Committee  be  authorized  to  re- 
quest the  Oregon  State  Building  and 
Construction  Trades  Council  to  supply 
information  supporting  its  contention 
that  “exorbitant  and  unreasonable  costs” 
of  medical  and  hospital  services  are 
“jeopardizing  the  stability  and  expan- 
sion of  the  Unions’  health  and  welfare 
programs.”  The  Committee  explained,  in 
its  report,  that  this  labor  organization  at 
its  annual  conference  in  Seaside  on  Aug- 
ust 1-2,  1959,  adopted  a resolution  pro- 
testing against  these  “costs”  and  sug- 
gesting a conference  of  all  interested  lo- 
cal, state  and  international  unions  for 
the  purpose  of  collecting  data  regarding 
such  costs  and  that  copies  of  the  resolu- 
tion had  been  sent  to  the  Society  and 
each  of  its  component  medical  societies. 

Fluorescent  Antibody  Study 

A request  to  the  Oregon  Heart  Association  for  a 
research  grant  to  support  a fluorescent  antibody 
study  was  the  subject  of  a report  of  the  Committee 
on  Heart  Disease  presented  by  the  Chairman, 
Roger  H.  Keane.  He  stated  that  John  W.  Bussman, 
Portland,  Chairman  of  the  Association’s  Rheu- 
matic Fever  Committee,  had  requested  funds  to 
conduct  a study  to  demonstrate  the  clinical  value 
of  the  fluorescent  antibody  technique  in  detecting 
rheumatogenic  streptococci  organisms.  In  the 
study,  a statistical  correlation  would  be  compiled 
to  indicate  the  relative  accuracy  of  clinical 
methods  alone  and  the  number  of  cases  of  unsus- 
pected streptococcal  infection  which  might  go 
untreated  in  the  absence  of  rapid  laboratory  diag- 
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nostic  techniques.  By  demonstrating  the  real 
clinical  value  of  the  fluorescent  antibody  tech- 
nique in  relation  to  streptococcal  disease,  Dr. 
Bussman  stated  in  his  request  it  was  hoped  that 
facilitities  for  the  use  of  this  method  would  be 
made  available  by  laboratories  throughout  the 
State. 

Dr.  Keane  stated  that  the  Committee  on  Heart 
Disease  recommended  that  the  support  of  this 
study  by  the  Oregon  Heart  Association  be  approv- 
ed and  the  Council  concurred. 

Nominations  for  Board  of  Examiners 

By  ballot  vote,  the  Council  nominated  Ray  L. 
Casterline  and  Florian  J.  Shasky,  of  Medford,  and 
Ennis  Keizer,  of  North  Bend,  to  be  submitted  to 
Governor  Mark  O.  Hatfield  for  his  consideration 
in  making  an  appointment  to  the  Oregon  State 
Board  of  Medical  Examiners  for  a five-year  term 
expiring  on  February  28,  1965.  Dr.  Casterline  was 
the  incumbent,  having  held  the  appointment  since 
January  of  1959  when  he  was  named  by  Governor 
Robert  Holmes  to  fill  the  unexpired  term  of 
Edwin  R.  Durno  of  Medford.  Dr.  Durno  had  re- 
signed following  his  election  to  the  State  Senate 
from  Jackson  County. 

Other  Council  Actions 

The  Council  at  its  February  meeting  also  heard 
a report  on  the  principal  actions  of  the  Board  of 
Trustees  of  NORTHWEST  MEDICINE  at  their 
annual  meeting  held  January  30-31,  in  Seattle. 
The  report  was  presented  by  Karl  H.  Martzloff  of 
Portland,  President  of  the  Board  of  Trustees. 

Franklin  J.  Underwood,  chairman.  Committee 
on  Medical  Education,  advised  the  Council  that 
the  Committee  has  held  its  first  joint  meeting  with 
the  Standing  Committee  of  the  Medical  School 
Faculty  which  had  been  appointed  by  Dean  David 
W.  E.  Baird  as  a liaison  committee  to  the  Society. 
Among  the  major  items  discussed  at  the  joint 
meeting.  Dr.  Underwood  stated,  was  the  need  for 
interesting  more  qualified  students  to  enroll  in 
our  medical  schools  and  possible  means  of  in- 
creasing the  number  of  medical  school  graduates 
to  keep  pace  with  the  steady  growth  in  our  pop- 
ulation. Increasing  costs  of  medical  education  as 
a deterrent  to  the  student  considering  entering  the 
medical  profession  was  likewise  the  subject  of 
much  discussion,  especially  in  connection  with  the 
dearth  of  scholarship  awards  which  are  available 
at  the  University  of  Oregon  Medical  School. 

Jessie  Laird  Brodie  presented  an  enthusiastic 
summary  of  the  Regional  Conference  on  Aging 
sponsored  by  the  American  Medical  Association 
and  held  in  San  Francisco  January  20-21,  1960,  in 
which  she  was  most  complimentary  of  the  manner 
in  which  the  AMA  Committee  on  Aging  conduct- 
ed the  conference  and  the  results  which  were  at- 
tained. Dr.  Brodie  is  the  Society’s  representative 
on  the  Governor’s  State  Council  on  the  Aging  and, 
at  the  Regional  Conference,  acted  as  moderator 
of  the  panel  on  “Meeting  the  Challenge  to  Family 
and  Individual.’’  • 


Health  Careers  Day  Program  Scheduled 
for  April  9 at  University  of  Oregon 

High  school  juniors  and  seniors  from  Oregon’s 
up-state  communities  will  have  a first-hand  look 
at  careers  in  health  April  9 when  the  Oregon 
Health  Careers  Council  and  county  medical  so- 
cieties and  their  auxiliaries  jointly  sponsor  a 
“Careers  Day”  at  the  University  of  Oregon  Medical 
and  Dental  Schools  in  Portland. 

Students  and  their  parents  and  teachers  will  be 
invited  to  select  from  a variety  of  two-hour  tours 
designed  to  permit  viewing  of  health  careers  in 
action,  during  the  all-day  session. 

The  newly-organized  Council  is  a coordinating 
body  designed  to  help  Oregon  secondary  schools 
and  their  vocational  guidance  counselors  in  the 
field  of  health  careers.  Member  organizations  are 
the  University  of  Oregon  Medical  School,  the  Uni- 
versity of  Oregon  Dental  School,  Oregon  State 
Medical  Society,  Woman’s  Auxiliary  to  the  Oregon 
State  Medical  Society,  the  Oregon  Museum  of  Sci- 
ence and  Industry  and  the  State  Department  of 
Education. 

Joseph  W.  Nadal,  chairman  of  the  Council,  and 
Mrs.  J.  Robert  Lee,  representing  the  State  Medical 
Society  Auxiliary,  are  working  with  county  society 
and  auxiliary  representatives  to  create  interest 
among  youngsters  through  the  public  schools. 

In  a recent  letter  to  secondary  school  superin- 
tendents and  principals.  Dr.  Nadal  explained  that 
“the  increasing  shortage  of  physicians,  dentists, 
nurses,  and  other  personnel  in  the  ancillary  health 
occupations  has  become  a matter  of  concern  not 
only  for  the  health  professions  but  for  all  citizens. 

“The  tours  have  been  designed  to  offer  the  stu- 
dents, teachers,  and  parents  a view  of  health  ca- 
reers in  action.  Those  who  participate  in  the  tours 
may  receive  a new  insight  into  medical  and  para- 
medical activities  and  a unique  educational  ex- 
perience,” Dr.  Nadal  pointed  out. 

The  day’s  activities  tentatively  include  registra- 
tion from  9 to  9:45  a.m.  in  the  library  of  the  Medi- 
cal School,  and  a brief  orientation  at  9:45  a.m.  in 
the  library  auditorium,  followed  by  the  beginning 
of  the  tour  schedule. 

Participants  will  be  guests  of  the  Oregon  State 
Medical  Society  for  lunch  at  the  Oregon  Museum 
of  Science  and  Industry,  after  which  they  will 
view  health  career  exhibits  and  have  opportunity 
to  talk  with  representatives  of  individual  occupa- 
tions at  OMSI  headquarters. 

Society  and  auxiliary  members  are  urged  to 
familiarize  themselves  with  the  program,  through 
their  county  “Careers  Day”  chairman,  and  to  en- 
courage participation  in  the  program  by  students 
in  their  communities. 

Deputy  Coroner  Post  Filled 

W.  N.  Sanders,  Ontario  physician,  has  been  re- 
appointed to  the  post  of  deputy  coroner  for  Mal- 
heur County.  Dr.  Sanders  previously  held  the 
office  before  resigning  to  spend  several  months  in 
California. 
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News  Notes  from  UOMS 

The  hope  that  continued  meetings  and  exchange 
of  information  between  Russian  and  American 
scientists  might  “grow  into  a real  friendship” 
was  voiced  by  four  touring  Soviet  radiobiologists 
who  visited  the  University  of  Oregon  Medical 
School  January  25  to  27.  Arriving  in  the  U.  S.  in 
mid-December  under  the  new  U.S.-U.S.S.R. 
scientific  and  cultural  exchange  program,  the 
Russians  toured  New  York,  Washington,  D.C., 
Baltimore,  Chicago,  San  Francisco  and  Los 
Angeles  before  coming  to  Portland.  They  were 
repaying  a visit  to  Russia  in  October  and  Novem- 
ber by  a six-man  American  delegation,  including 
Donald  E.  Pickering,  Doernbecher  memorial  pro- 
fessor of  pediatrics,  and  Walter  Stahl,  faculty 
member  at  Oregon  State  College  and  a clinical 
instructor  in  radiology  at  the  Medical  School. 
The  University  of  Oregon  Medical  School  had  not 
been  listed  on  original  tour  plans  formulated  by 
U.  S.  officials,  but  was  added  by  special  request 
of  the  Russian  visitors. 

* * * * * 

Revised  plans  for  the  Medical  Research  Labora- 
tories Building  on  the  University  of  Oregon 
Medical  School  campus  were  approved  by  the 
Oregon  State  Board  of  Higher  Education  January 
26.  Money-saving  structural  changes,  dictated  by 
a revised  cost  estimate,  will  not  affect  total  floor 
area  or  interior  room  arrangement.  It  is  antici- 
pated that  bids  will  be  called  for  July  1.  Con- 
struction is  scheduled  to  begin  in  August  with 
occupancy  set  for  fall,  1962.  Money  available 
now  totals  $2,611,955,  including  a $1,297,955  grant 
from  the  U.  S.  Public  Health  Service  and  a match- 
ing sum  from  the  Oregon  State  Legislature,  plus 
smaller  donations. 

4;  :4c  4; 

Eight  thousand  children,  representing  every 
county  in  Oregon,  have  made  more  than  39,000 
visits  to  the  Children’s  Eye  Clinic  on  the  Univer- 
sity of  Oregon  Medical  School  campus  since  the 
beginning  of  Oregon  State  Elks  Association  sup- 
port in  1949.  During  1959,  patient  visits  topped 
the  3,000  mark,  and  880  new  patients  were  regis- 
tered. More  than  100  major  eye  operations  were 
performed  during  the  year.  These  and  other 
statistics  were  presented  by  Kenneth  C.  Swan, 
professor  and  chairman  of  the  department  of 
ophthalmology,  at  the  mid-winter  meeting  of  the 
Elks  Association  in  Oregon  City  in  January. 

t.  * * * * 

The  third  annual  Health  Careers  Day  for  Oregon 

high  school  juniors  and  seniors  will  be  sponsored 
by  the  University  of  Oregon  Medical  School,  Den- 
tal School  and  School  of  Nursing  Saturday,  April 
9.  Attendance  will  be  limited  this  year  to  students 
who  attend  high  school  outside  of  Portland  and 
to  those  who  have  not  previously  attended  a 

Health  Careers  Day  on  the  campus.  About  600 
students  are  expected. 

* « « ♦ 

Marilyn  Nelson,  1959  graduate  of  the  University 
of  Oregon  Medical  School,  was  one  of  12  women 


medical  students  in  the  United  States  who  gradu- 
ated first  in  her  class.  Now  interning  at  Phila- 
delphia General  Hospital,  Dr.  Nelson  was  awarded 
$100  by  the  American  Medical  Women’s  Associ- 
ation in  recognition  of  her  distinction.  She  plans 
to  take  a pediatric  residency  and  then  practice  in 
Eugene,  Ore.,  her  home  town. 

4:  * 4t  * 

David  D.  DeWeese,  clinical  professor  and  acting 
chairman  of  the  department  of  otolaryngology,  is 
senior  author  of  the  Textbook  of  Otolaryngology, 
published  in  January  by  C.  V.  Mosby  Co. 

4:  * 4:  4?  4: 

Herbert  E.  Griswold,  professor  and  head  of  the 
division  of  cardiology,  has  been  appointed  to  the 
board  of  directors  of  the  American  Heart  Associ- 
ation. He  also  is  on  the  AHA’s  committee  on 
personnel  and  training. 

* * Hi  * * 

Arthur  C.  Jones,  clinical  professor  of  physical 
medicine  in  surgery,  was  named  “Doctor  of  the 
Year”  at  the  75th  annual  banquet  of  the  Mult- 
nomah County  Medical  Society  in  December.  Dr. 
Jones  is  currently  president  of  the  American 
Congress  of  Physical  Medicine. 


Twenty-Nine  Physicians  Receive  Licenses 

Following  a recent  meeting  of  the  State  Board  of 
Medical  Examiners,  Mr.  Howard  I.  Bobbitt,  execu- 
tive secretary,  announced  that  29  physicians  and 
surgeons  received  licenses  to  practice  in  Oregon. 

The  following  physicians  and  surgeons,  from 
Portland  unless  otherwise  shown,  received  their 
licenses:  James  S.  Arnold,  John  R.  Barnes,  Carl  J. 
Belyer,  Francis  H.  Bogard,  Donald  L.  Cleland, 
William  E.  Drips,  Jr.,  Englebert  Dunphy,  Byron 
L.  Fortsch,  Robert  F.  Haney,  Lewis  E.  Hughes, 
LeRoy  F.  Lamoreaux,  Marion  M.  Larsen,  Chang  H. 
Lee,  Albert  M.  Lewis,  Louis  McKael,  Beatrice  K. 
Rose,  and  Kurt  R.  Straube,  all  of  Portland;  Joseph 
W.  Ball,  Chemawa;  John  U.  Bascom,  Eugene;  Rob- 
ert C.  Black,  San  Francisco,  Calif.;  Ralph  S.  Craw- 
shaw,  Topeka,  Kansas;  Berthold  H.  Goerlich,  Iowa 
City,  Iowa;  John  R.  Hazel,  San  Diego,  Calif.;  Ken- 
neth W.  Hjortsvang,  Salem;  Rae  J.  Johnston,  Sac- 
ramento, Calif.;  Thomas  A.  Lynch,  Eureka,  Calif.; 
Robert  L.  Olson,  San  Diego,  Calif.;  Mason  W. 
Robison,  Salem;  and  Marvin  Wright,  Rhinelander, 
Wisconsin. 

Next  regular  meeting  of  the  State  Board  of 
Medical  Examiners  will  be  held  April  14,  15,  and 
16. 


Location 

Daniel  A.  Halferty,  orthopedist,  has  opened 
offices  in  Roseburg.  Dr.  Halferty  was  graduated 
from  the  University  of  Oregon  Medical  School  in 
1945  and  was  for  nine  years  in  general  medical 
practice  in  Toledo,  Oregon.  He  recently  completed 
a four-year  residency  in  bone  and  joint  surgery  at 
the  University  of  Iowa  Hospitals. 
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William  J.  Weese  of  Ontario 
Honored  by  Oregon  Health  Council 


William  J.  Weese  of  Ontario,  Oregon,  was  hon- 
ored by  the  Oregon  Health  Council  at  its  Eleventh 
Annual  Conference  held  in  Salem  on  February  18. 
He  received  a plaque  as  a token  of  the  Council’s 
appreciation  for  his  leadership  in  the  advancement 
of  rural  health  in  Oregon.  It  was  presented  to 
him  by  Herbert  E.  Mason  of  Beaverton,  who  re- 
placed Dr.  Weese  as  a member  of  the  Council  on 
Rural  Health  of  the  American  Medical  Association. 
Because  of  illness.  Dr.  Weese  could  not  be  present 
so  James  H.  Seacat  of  Salem,  Chairman  of  the 
Society’s  Committee  on  Public  Policy,  received 
the  plaque  on  his  behalf. 

In  presenting  the  plaque.  Dr.  Mason  read  the 
following  tribute  to  Dr.  Weese: 

We  have  declared  this  to  be  the  Eleventh 
Annual  Oregon  Health  Conference.  It  is,  how- 
ever, actually  only  our  Tenth  Annual  Conference 
since  the  first  was  held  November  4-5,  1950,  at 
which  time  the  concensus  of  those  who  were 
present  favored  the  establishment  of  the  Oregon 
Rural  Health  Council.  Since  then,  of  course, 
the  annual  conferences  have  been  held  under 
the  direction  of  the  Council. 

It  is,  therefore,  most  fitting  that  at  this  Con- 
ference we  should  pay  tribute  to  our  founder. 

We  are  speaking,  of  course,  of  William  J. 
Weese  of  Ontario,  Oregon,  whose  great  concern 
regarding  the  health  of  our  rural  people  stimu- 
lated the  Oregon  State  Medical  Society,  of  which 
he  was  the  President,  to  call  the  1950  Conference 
at  the  University  of  Oregon  Medical  School 
which  was  attended  by  nearly  400  representatives 
of  farm  organizations  and  other  agencies  inter- 
ested in  rural  health.  Again,  under  Dr.  Weese’s 
leadership,  the  organization  of  the  Oregon  Rural 
Health  Council  was  completed  during  the  early 
months  of  1951,  and  the  eminent  success  of  the 
Council  through  this  decade  is  known  to  all. 

From  the  very  first.  Dr.  Weese  has  had  a 
deep  and  continuing  interest  in  the  health  of  our 
rural  people.  In  establishing  his  practice  of 
medicine  in  Oregon,  he  selected  the  city  of  On- 
tario where  he  opened  his  office  on  January  8, 
1913.  Under  his  leadership  and  encouragement, 
that  city  and  Malheur  County  have  become  one 
of  the  leading  medical  communities  of  our  State. 

In  his  home  community,  he  has  stimulated  the 
continuing  improvement  of  hospital  services  and 
devoted  much  effort  to  the  establishment  of  a 
health  department  in  Malheur  County  which  was 
accomplished  in  1948.  He  also  acted  as  the  City 
Health  Officer  for  Ontario  for  a number  of  years. 
It  will  also  be  noted  that  Dr.  Weese  was  ap- 
pointed to  the  Oregon  State  Board  of  Health  in 
1937,  a position  which  he  held  until  1940. 

In  the  Oregon  State  Medical  Society,  Dr. 
Weese  has  served  two  terms  as  a member  of  its 
Council,  held  the  office  of  First  Vice-President, 
and  in  1949  was  elected  President-Elect,  and 
assumed  the  office  of  President  in  1950.  It  was, 
while  holding  these  high  offices  in  the  Society, 


that  Dr.  Weese  stimulated  the  Society’s  interest 
in  rural  health.  He  was  largely  responsible  for 
the  Society’s  creation  of  a Committee  on  Rural 
Medical  Service  in  1946,  of  which  he  was  made 
the  first  Chairman.  His  active  leadership  in 
this  field  won  for  him  in  1949  an  appointment 
to  the  Council  on  Rural  Health  of  the  American 
Medical  Association  on  which  he  served  con- 
tinuously for  nine  years. 

All  of  us  are  keenly  aware  of  the  deep  and 
abiding  interest  which  Dr.  Weese  has  demon- 
strated in  rural  health  problems  and  the  many 
hours  he  has  devoted  to  the  affairs  of  the  Oregon 
Health  Council  often  at  great  personal  sacrifices. 

It  is  therefore  fitting  that  at  this  meeting  we 
bestow  upon  William  J.  Weese,  our  founder, 
the  recognition  he  so  richly  deserves. 

The  plaque  carried  an  outline  of  the  geograph- 
ical boundaries  of  the  State  inside  of  which  was 
the  State  Seal  and  the  following  inscription: 

Presented  by  the 
Oregon  Health  Council 
to 

William  J.  Weese,  M.D. 
in  recognition  and  appreciation  for  his  deep 
and  abiding  interest  and  his  long  and  dedicated 
service  which  have  contributed  so  greatly  to 
the  advancement  of  rural  health  in  Oregon. 

The  plaque  was  signed  by  Mr.  George  J.  Sirnio, 
Director  of  Health  and  Physical  Education,  State 
Department  of  Education,  who  is  Chairman  of  the 
Council.  • 

Flying  Physicians  of  Oregon  To  Organize 

Quentin  Thomas,  Condon,  has  been  appointed 
state  chairman  by  the  National  Flying  Physicians 
Association  which  is  in  the  process  of  organizing 
an  Oregon  chapter.  Purpose  of  the  group  includes 
forming  emergency  teams  that  may  be  deployed  to 
disaster  sites  with  equipment  and  supplies  main- 
tained for  emergency  use.  Dr.  Thomas  has  request- 
ed that  all  physicians  owning  aircraft  and  who  are 
interested  in  participating  in  the  FPA  write  or 
call  him  at  Condon  (telephone  DU  4-2074). 

S.  B.  Osgood  Named  Local  Health  Director 

Samuel  B.  Osgood,  State  Board  of  Health  direc- 
tor of  epidemiology  and  venereal  disease  control, 
has  been  promoted  to  director  of  the  local  health 
services  division.  Dr.  Osgood’s  appointment  was 
announced  by  Richard  H.  Wilcox,  who  held  the 
same  post  until  he  became  state  health  officer  on 
January  12. 

In  his  new  post.  Dr.  Osgood  will  coordinate  all 
work  between  state  and  local  health  departments 
in  Oregon,  help  recruit  and  train  local  public 
health  workers  and  oversee  allocation  of  the  state 
and  federal  grants  for  community  health  services. 
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New  Digest  Released 

by  State  Board  of  Medical  Examiners 


A new  digest  has  been  released  by  the  Oregon 
State  Board  of  Medical  Examiners  with  the  co- 
operation of  the  U.S.  Bureau  of  Narcotics  and  the 
State  Board  of  Pharmacy.  It  is  as  follows; 

You,  as  a physician,  are  primarily  responsible 
for  the  prescribing  and  dispensing  of  narcotic 
drugs  and  barbiturates.  Failure  to  be  familiar  with 
and  to  observe  the  rules  and  regulations  for 
prescribing  narcotic  drugs  and  barbiturates  may 
subject  you  to  criminal  prosecution  or  the  loss 
of  your  license  issued  by  the  Board  of  Medical 
Examiners.  The  responsibility  for  the  filling  of 
the  prescription  and  being  familiar  with  the  rules 
and  regulations  rests  with  the  pharmacist.  Rigid 
compliance  by  both  the  physician  and  pharmacist 
will  result  in  improved  medical  care. 

Addicts:  If  you  determine  or  suspect  a patient 
to  be  a non-medical  narcotic  addict,  it  is  your 
duty  to  report  him  to  your  local  law  enforcement 
agency,  such  as  city  police,  sheriff,  state  patrol, 
and  the  Board  of  Medical  Examiners  (ORS 
Chapter  475). 

It  is  illegal  to  prescribe  or  dispense  narcotics 
to  gratify  addiction. 

It  is  illegal  to  procure  narcotics  by  writing 
prescriptions  for  a hypothetical  person,  office  use, 
or  for  “self.” 

NARCOTICS 

I.  Prescription 

A.  Prescriptions  MUST  BE  WRITTEN  IN 
INK,  OR  INDELIBLE  PENCIL,  OR  IF 
TYPEWRITTEN,  MUST  BE  SIGNED  IN 
INK  OR  INDELIBLE  PENCIL. 

B.  Prescription  must  contain:  1.  Name  and 
address  of  physician  and  DESIGNATION 
OF  HEALING  ART.  2.  Physician’s  nar- 
cotics registry  number.  3.  Name  and 
address  of  patient;  if  transient  or  traveler, 
immediate  local  address  at  the  time  of 
prescribing.  4.  a.  Name  of  narcotic; 
b.  Weight  and  quantity;  c.  FOLLOWED 
BY  DIRECTIONS  FOR  USE.  5.  Date  and 
signature.  It  must  be  issued  on  the  date 
it  is  signed. 

II.  Drugs  Subject  To  Federal  And  State 

Narcotic  Laws 

A.  Class  “A”  Narcotics — Require  a signed 

narcotic  prescription.  Examples:  Mor- 

phine, Demerol,  Cocaine,  etc. 

B.  Class  “B”  Narcotics — Require  a prescrip- 
tion which  may  be  oral  or  telephoned. 

Examples:  Percodan,  Hycodan,  Empirin 

Compound  with  Codeine. 

C.  Class  “X”  Narcotics — Are  exempt  and 
may  be  purchased  over  the  counter  by 
anyone  on  his  signature.  Examples: 
Cheracol  and  syrup  sedatol.  (Consult 
your  pharmacist  for  drug  classification.) 
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III.  Office  Record  For  Narcotic  Drugs 

A.  The  official  order  form  MUST  be  used 
and  kept  on  file  in  the  office.  All  narcotic 
records  must  be  retained  for  a two  year 
period. 

B.  Office  Dispensing:  1.  The  Physician  is  re- 
quired to  keep  a record  when  his  narcotics 
are  carried  away  by  the  patient  or  left 
with  a patient.  THESE  RECORDS  MUST 
CONTAIN:  (a)  Name  of  Narcotic;  (b) 
Quantity;  (c)  Name  and  address  of  patient; 
(d)  Date  delivered.  2.  No  records  need  be 
kept  when  a narcotic  drug  is  personally 
injected  or  administered  to  the  patient  by 
the  physican  unless  quantity  exceeds 
amounts  stated  in  HI  (B)  (3).  3.  OREGON 
LAW  requires  that  a physician  keep  a 
record  when  the  amount  of  narcotics  used 
for  any  one  patient  in  any  48  hours  ex- 
ceeds the  following:  (a)  Four  grains  of 
opium,  or  (b)  one-half  a grain  of  mor- 
phine or  of  any  of  its  salts,  or  (c)  two 
grains  of  codeine  or  of  any  of  its  salts,  or 
(d)  one-fourth  of  a grain  of  heroine  or  of 
any  of  its  salts,  or  (e)  a quantity  of  any 
other  narcotic  drugs  or  any  combination 
of  narcotic  drugs  that  is  equal  or  exceeds 
in  pharmacologic  potency  any  one  of  the 
drugs  named  above  in  the  quantity  stated. 

C.  Pharmacist:  1.  Must  retain  all  narcotic 
prescriptions  and  duplicate  order  forms 
for  two  years. 

IV.  Lawful  Prescribing 

Narcotics  are  to  be  prescribed  only  for 
legitimate  medicinal  purposes.  They  may 
be  prescribed  in  any  amount  according  to 
accepted  medical  practice  for  incurable 
diseases. 

V.  Prescription  Pads 

A.  It  is  illegal  to  write  and  sign  narcotic 
prescriptions  in  advance  or  in  blank. 
Serious  difficulty  has  arisen  in  this  state 
recently  because  of  this  violation. 

B.  It  is  emphasized  that  a prescription  must 
be  signed  and  dated  on  the  date  issued. 

C.  Do  not  leave  prescription  pads  where  they 
may  be  stolen.  It  is  common  practice  for 
addicts  to  steal  these  in  order  to  forge 
prescriptions. 

BARBITURATES  AND  HABIT  FORMING 
DRUGS  (OREGON  LAW) 

I.  Prescription 

A.  Barbiturates,  amphetamines,  chloral,  or 
any  other  habit  forming  drugs  may  be 
handled  the  same  as  a Class  “B”  narcotic 
with  the  exception  that  they  may  be  re- 
filled by  direct  authorization  of  the  pre- 
scribing physician.  The  pharmacist  must 
keep  a record  of  this  authorization. 
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II.  Exempt  Barbiturate  Preparations 

A.  Refilling:  1.  The  drug  phenobarbital  and 
preparations  containing  phenobarbital 
MUST  be  dispensed  originally  on  pre- 
scription but  may  be  refilled  unless  other- 
wise limited. 

III.  Office  Record 

A.  Pharamacist:  1.  Must  retain  all  prescrip- 
tions for  three  years.  ORS  475.100  (1). 
2.  Must  maintain  a complete  record  of  all 
refillings  of  prescriptions. 

B.  Physicians:  1.  Must  maintain  a record  of 
all  refillings  of  prescriptions  authorized 
by  him  or  his  office. 


J.  Donnelly  Is  Douglas  County  Coroner 

John  Donnelly  became  Douglas  County  Coro- 
ner on  February  15,  replacing  C.  H.  Babbitt,  who 
is  county  health  officer.  The  switchover  antici- 
pates a general  state  change  in  the  administration 
of  the  coroner’s  office  in  Oregon.  Under  the  pro- 
visions of  a law  passed  by  the  1959  Legislature, 
which  will  go  into  effect  Jan.  1,  1961,  the  previous- 
ly elective  coroner’s  office  will  be  administered 
under  a state  health  examiner,  who  has  not  yet 
been  selected.  County  health  officers,  where  such 
an  office  exists,  will  serve  as  county  medical  in- 
vestigators and  these  will  appoint  “one  or  more” 
peace  officers  as  deputies. 


TO  CONTROL 

Prostatic  Hypertrophy 

WITHOUT 

SURGERY 
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• Enlargement  reduced 92% 

• Nocturia  relieved  95% 

• Urgent  urination  relieved 81% 

• Frequency  urination  reduced 73% 

• Discomfort  relieved 71% 

• Delayed  micturition  relieved 70% 


Lane  County  Medical  Society 

Guest  speaker  at  the  February  2 meeting  of 
Lane  County  Medical  Society  was  Walter  Lobitz, 
professor  of  dermatology  at  the  University  of  Ore- 
gon Medical  School.  Dr.  Lobitz  spoke  on  Apprais- 
al and  Management  of  Skin  Tumors. 

Obituaries 

Dr.  Robert  B.  Karkeet,  75,  of  Portland  died 
January  22  in  a local  hospital.  Dr.  Karkeet  re- 
ceived his  medical  degree  in  1909  from  the  Uni- 
versity of  Michigan  Medical  School  and  took  post- 
graduate work  at  the  University  of  Vienna.  He 
was  an  associate  clinical  professor  of  otolaryngo- 
logy at  the  University  of  Oregon  Medical  School. 

Dr.  George  Adler,  Klamath  Falls  physician  and 
surgeon  from  1928  to  1957,  died  February  9 in  a 
Portland  hospital  from  complications  following  re- 
cent surgery.  Dr.  Adler  was  a 1927  graduate  of  the 
University  of  Oregon  Medical  School.  While  prac- 
ticing in  Klamath  Falls,  he  served  as  county  coro- 
ner from  1932  until  1957,  in  addition  to  his  other 
professional  duties.  In  1957  he  moved  to  Medford 
to  become  medical  officer  at  the  Camp  White 
Domiciliary.  Following  service  there,  he  was 
transferred  to  the  Veterans  Administration  Hos- 
pital in  Vancouver,  Washington. 


The  need  for  conservative  measures,  rather  than 
radical  surgery  for  benign  prostatic  hypertrophy 
is  indicated  by  the  comparatively  low  death  rate 
from  this  condition. 

PROSTALL  Capsules  contain  6 gr.  of  a mixture  of 
aminoacetic  acid  (glycine)  glutamic  acid  and  alanine. 
The  recommended  dosage,  2 Prostall  Capsules,  3 
times  daily  for  2 weeks,  thereafter  1 capsule  3 times 
daily.  Since  nutritional  factors  require  time,  you 
must  give  Prostall  a minimum  of  three  months  for 
marked  improvement. 

Supplied  in  bottles  of  100  and  250  capsules.  Available 
at  all  pharmacies. 


Write  fora  reprint  of  the  above  mentioned  article 
and  professional  literature.  Use  the  coupon  below. 


METABOLIC  PRODUCTS  CORP.  NW-3 

Little  Bldg.,  Boston  16,  Mass. 

Gentlemen: 

Kindly  send  me  without  obligation: 

□ Professional  Literature 

□ Reprint  of  the  clinical  report. 

Name 

Address 

City Zone State 
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T us  all  speak  out! 

It  is  a common  practice  for  those  who  would 
inflict  socialized  medicine  upon  the  United  States 
to  ridicule,  to  discredit  and  to  condemn  medical 
organizations.  One  of  the  favorite  techniques  used 
to  accomplish  this  purpose  is  the  reference  to  the 
American  Medical  Association  as  the  “medical  trust.” 
The  inference  is  that  a powerful  dictator  sits  behind 
the  scenes  at  535  North  Dearborn  Street  in  Chicago, 
Illinois,  who  plays  the  tune  to  which  175,000 
American  physicians  dance. 

Every  member  of  the  American  Medical  Asso- 
ciation knows  that  this  is  a gi'oss  falsehood,  but 
how  often  do  we  speak  up  with  the  truth?  Do  we 
make  it  clear  that  the  American  Medical  Associa- 
tion is  only  a federation  of  state  medical  societies? 
Do  we  point  out  that  the  policies  of  the  American 
Medical  Association  are  determined  by  a House  of 
Delegates  of  nearly  200  members  elected  directly 
by  those  state  medical  associations?  Do  we  tell 
them  that  these  delegates  are  responsible  to  the 
state  associations  which  elect  them  and,  therefore, 
reflect  the  views  and  opinions  of  the  physicians 
comprising  them?  Do  we  say  that  the  Board  of 
Trustees  of  the  AMA  is  elected  by  the  House  of 
Delegates  and  may  not  establish  a policy  contrary 
to  the  wishes  of  that  body?  Do  we  say  that  each 
of  us  as  individual  members  of  the  American 
Medical  Association  has  an  adequate  opportunity 
to  participate  in  the  formulation  of  AMA  policy? 
Do  we  tell  the  story  of  the  countless  accomplish- 
ments and  advances  in  American  medicine  since 
the  founding  of  the  American  Medical  Association 
in  1847,  and  its  leadership  in  promoting  the  health, 
safety  and  welfare  of  our  people?  If  we  do  not, 
we  are  poor  citizens  of  our  nation’s  medical  com- 
munities. 

Here  are  some  basic  facts  about  your  AMA.  Per- 


haps, we  should  say  just  a few  basic  facts  because 
there  is  not  space  here  for  a complete  history.  We 
suggest  that  you  will  think  of  many,  many  more. 

In  1847,  a group  of  physicians  from  22  states 
met  in  Philadelphia  to  organize  a national  medical 
association.  These  physicians  were  concerned  about 
the  poor  quality  of  medical  education  in  the  United 
States,  about  the  brisk  traffic  in  patent  medicines 
and  secret  remedies,  and  about  the  lack  of  a recog- 
nized code  of  ethics.  They  felt  that  a national  asso- 
ciation of  physicians  was  needed  to  lead  the  cru- 
sade for  better  medical  care.  Your  American  Med- 
ical Association  was  born  at  that  meeting.  Its  pur- 
pose was  “to  promote  the  science  and  art  of  medi- 
cine and  the  betterment  of  public  health.” 

All  of  us  are  familiar  with  the  record  of  the  AMA 
in  its  efforts  to  improve  medical  education.  In  the 
mid-1800’s,  there  were  few  legitimate  medical 
schools.  Many  physicians  were  “being  turned  out” 
by  diploma  mill  schools  and  through  the  process  of 
“learning  by  doing”  most  frequently  through  asso- 
ciation with  a “physician”  who  had  learned  by  the 
same  manner  or  had  graduated  from  a “diploma 
mill.”  You,  of  course,  are  familiar  with  the  record. 
Since  the  AMA  took  the  initiative,  set  standards  for 
training  competent  physicians,  and  put  an  inspec- 
tion and  approval  program  into  existence,  the  di- 
ploma mills  turning  out  a stream  of  poorly  trained 
graduates  have  gone  out  of  business.  Through  its 
efforts  to  elevate  medical  education  standards, 
America’s  physicians  are  among  the  best  trained  in 
the  world.  And  do  not  forget  the  work  done  to 
elevate  the  hospital  teaching  programs  for  interns 
and  residents. 

Equally  dramatic  is  the  work  of  the  American 
Medical  Association  to  encourage  rational  therapeu- 
tics in  medical  practice.  Its  efforts  paved  the  way 
and  were  largely  responsible  for  the  passage  of  food. 
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drug  and  cosmetic  laws  and  for  the  establishment 
of  the  Federal  Food  and  Drug  Administration  which 
now  oversees  drug  manufacturing.  As  a matter  of 
fact,  for  years  the  AMA  was  the  only  major  organi- 
zation working  to  insure  drug  safety  and  to  stamp 
out  quackery  and  misleading  advertising.  The  work 
of  the  AMA  in  evaluating  equipment,  devices  and 
methods  for  the  diagnosis,  treatment  and  preven- 
tion of  disease  is  equally  important. 

And  then  the  establishment  of  a standard  of  pro- 
fessional conduct  for  physicians,  our  “Principles  of 
Medical  Ethics,”  is  perhaps  the  most  important  of 
all.  It  is  safe  to  say  that  all  of  the  outstanding  ac- 
complishments of  the  American  Medical  Association 
toward  better  medicine  are  but  a reflection  of  its 
work  in  fostering  adherence  to  these  principles. 
Reacquaint  yourself  with  these  principles  and  their 
interpretations.  And  most  of  all,  make  sure  that 
you  apply  them  religiously  in  your  relationships 
with  your  fellow  physicians  and  your  patients  and 
the  general  public.  Then,  speak  out  vigorously  on 
their  behalf  whenever  they  are  “belittled.” 

While  we  are  passing  out  accolades  to  the  Ameri- 
can Medical  Association,  let  us  not  overlook  the 
accomplishments  and  contributions  of  the  Oregon 
State  Medical  Society  and  your  own  local  medical 
society  toward  the  advancement  of  the  “science  and 
art  of  medicine  and  the  betterment  of  public  health.” 
You  will  find  that  these  also  tell  a dramatic  story 
which  can  be  related  with  justifiable  pride. 

Louis  M.  Orr,  President  of  the  American  Medical 
Association,  said  “The  truth  is  on  our  side.”  Dr. 
Orr  is  right.  It  is  up  to  each  one  of  us  to  deliver 
the  message. 

The  story  of  the  United  States  and  the  story  of 
medicine  in  the  United  States  are  stories  of  continu- 
ing progress.  Yet  those  who  would  “socialize”  medi- 
cine, and  our  nation  along  with  it,  are  making  great 
capital  out  of  what  they  refer  to  as  “unmet  needs.” 
Well,  we  have  always  had  such  “needs”  and  we  al- 
ways will  have  them.  The  record,  however,  shows 
that  we  have  been  meeting  these  needs  without  in- 
terference from  governmental  bodies.  We  will 
continue  to  meet  them.  The  tremendous  accom- 
plishments of  American  medicine  in  the  past  50 
years  in  meeting  the  medical  and  health  problems 
of  our  country  indicates  that  we  can  and  most 
assuredly  will  resolve  the  problems  of  the  future 
without  government  control. 

The  story  of  the  progress  of  American  Medicine 
in  the  past  50  years  is  astounding!  This  is  our  story! 
Let  us  all  tell  it! 
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Patients  like  Fostex  because  it  is  so  easy  to  use. 
They  simply  wash  acne  skin  2 to  4 times  a day 
with  Fostex  Cream  or  Fostex  Cake,  instead  of 
using  soap. 

Fostex  contains  Sebulytic®,*  a combination  of 
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in  4.5  oz.  jars 


FOSTEX 

CAKE 

in  bar  form 


Fostex  Cream  and  Fostex  Cake 
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Fostex  Cream  is  also  used  as  a 
therapeutic  shampoo  In  dan- 
druff and  oily  scalp. 
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It  spares  them  from  the  usual  rauwolfia  side  effects 

FOR  EXAMPLE:  “A  clinical  study  made  of  syrosingopine  [Singoserp]  therapy  in  77  ambulant 
patients  with  essential  hypertension  demonstrated  this  agent  to  be  effective  in  reducing 
hypertension,  although  the  daily  dosage  required  is  higher  than  that  of  reserpine.  Severe 
side-effects  are  infrequent,  and  this  attribute  of  syrosingopine  is  its  chief  advantage  over 
other  Rauwolfia  preparations.  The  drug  appears  useful  in  the  management  of  patients  with 
essential  hypertension.”* 

♦Herrmann,  G.  R.,  Vogelpohl,  E.  B.,  Hejtmancik,  M.  R.,  and  Wright,  J.  C.:  J.A.M.A.  109:1609  (April  4)  1959. 


Singoserp 

(syrosingopine  Cl  BA) 


First  drug  to  try  in  new  hypertensive  patients 

First  drug  to  add  in  hypertensive  patients  already  on  medication 


supplied:  Singoserp  Tablets,  1 mg.  (white,  scored);  bottles  of 
Write  to  Cl  BA,  Box  277,  Summit,  N.  J. 


2/2697MB 


Complete  infnrmnlinn  nvailnbte  on  request. 
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Washington 


WASHINGTON  STATE 
MEDICAL  ASSOCIATION 

1309  Seventh  Avenue 
Seattle  1,  Washington 


Pres.,  Frederick  A.  Tucker,  M.D.,  Seattle 


Sec.,  Wilbur  Watson,  M.D.,  Seattle 


ANNUAL  MEETING 
Seattle 

September  25-28,  1960 

Exec.  Sec.,  Mr.  R.  W.  Neill,  Seattle 


C.  W.  Mayo  To  Speak  in  Spokane  April  2 
at  Surgeons'  Silver  Anniversary  Meeting 

Charles  W.  Mayo,  professor  of  surgery  at  the 
Mayo  Foundation  and  surgeon  to  the  Mayo  Clinic 
at  Rochester,  will  be  guest  speaker  at  the  Spokane 

Surgical  Society’s  25th 
anniversary  meeting 
Saturday,  April  2,  at 
the  Davenport  Hotel. 
There  is  no  registra- 
tion fee  for  the  one- 
day  session  which  in- 
cludes clinics,  break- 
fast, luncheon  and  an 
evening  banquet. 
Carl  Schlicke,  pres- 
ident of  the  Society, 
extends  an  invitation 
to  all  interested  physi- 
cians to  attend  the 
program. 

Dr.  Mayo  will  de- 
liver papers  on  Diverticulosis  and  Diverticulitis 
and  on  Present  Status  of  the  Low  Anterior  Resec- 
tion. 

Complete  program  of  the  meeting  follows: 

MORNING  SESSION 
7:00  A. M.  — Registration,  Mezzanine  Floor 
7:30  A.M.  — Breakfast,  Elizabethan  Room 
($2.50  inc.  tax). 

8:00  A.M.  — Formal  Opening  of  the  Meeting 
— Carl  P.  Schlicke,  M.D., 
President 

8:10  A.M.  — Panel  Discussion  on  Treatment  of  the 
Toxic  Thyroid  Gland 

— Charles  W.  Mayo,  M.D. 

— Ralph  H.  Loe,  M.D.,  Seattle 
(by  invitation) 

— Allen  M.  Boyden,  M.D.,  Port- 
land (by  invitation) 

— O.  Charles  Olson,  M.D.,  Spo- 
kane (by  invitation). 

Marie  Antoinette  Room 

9:30  A.M.  — Surgical  Treatment  of  Atrial  Septal 
Defects 

— Ralph  Berg,  Jr.,  M.D. 

9:50  A.M.  — Technique  and  Results  of  the  Use  of 
Fascia  Lata  for  Hernia  Repair 
— Richard  H.  Humphreys,  M.D. 


10:10  A.M.  — Operative  Treatment  for  Common 
Foot  Problems 

— Robert  P.  Shanewise,  M.D. 

10:30  A.M.  — Recess,  Visit  the  Exhibits 

11:00  A.M.  — The  McBride  Bunionectomy 

— George  T.  Wallace,  M.D  . 

11:20  A.M.  — Surgery  in  Acute  Arterial  Occlusions 

— R.  N.  Kleaveland,  M.D. 

12:00  NOON  — Luncheon,  Isabella  Room 
($2.50  inc.  tax) 

1:00  P.M.  — Diverticulosis  and  Diverticulitis 

— Charles  W.  Mayo,  M.D. 

AFTERNOON  SESSION 
Marie  Antoinette  Room 

2:00  P.M.  — When  Does  Cardio-esophageal  Regur- 
gitation Become  Surgical? 

— Edward  V.  Johnston,  M.D. 

2:20  P.M.  — The  Treatment  of  Carcinoma  of  the 
Breast 

— Everett  B.  Coulter,  M.D. 

2:40  P.M.  — Adrenalectomy  in  Carcinoma  of  the 
Breast 

— A.  H.  Robnett,  M.D. 

3:00  P.M.  — Recess,  Visit  the  Exhibits 

3:20  P.M.  — Prosthetic  Replacement  in  Upper  Ex- 
tremity Amputations 

—Robert  W.  Maris,  M.D. 

3:40  P.M.  — The  Changing  Incidences  of  Carci- 
noma 

— Robert  F.  Welty,  M.D. 

4:00  P.M.  — Carcinoma  of  the  Right  Colon 

— Hugh  C.  Keenan,  M.D. 

4:20  P.M.  — Present  Status  of  the  Low  Anterior 
Resection 

Charles  W.  Mayo,  M.D. 

(Questions  and  discussions  encouraged  from  the  floor 
following  each  paper) 

6:00-7:00  P.M.  — Social  Hour,  Isabella  Room 

7:00  P.M.  — Banquet  (informal).  Wives  Invited 

Introduction  of  the  25-year  Found- 
ing Members 

— Carl  P.  Schlicke,  M.D. 
Showing  of  the  motion  picture  “Cor- 
onation of  King  Mahendra  of  Nepal” 
(Narrated  by  Lowell  Thomas) 

— Charles  Mayo,  M.D. 


CHARLES  W.  MAYO,  M.D. 
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Wenatchee  Valley  Clinic  To  Present 
Clinic  Day  Program  April  8 


The  Wenatchee  Valley  Clinic  will  hold  a Clinic 
Day  on  Friday,  April  8,  at  the  new  Masonic  Temple 
in  Wenatchee.  All  physicians  are  welcome  to  attend 
the  program  which  will  be  followed  on  Saturday, 
April  9,  with  a golf  tournament  at  the  Wenatchee 
Golf  and  Country  Club. 

Guest  speakers  are:  Carl  V.  Moore,  professor 
and  chairman  of  the  department  of  medicine, 
Washington  University,  St.  Louis,  Missouri;  Ralph 
C.  Benson,  professor  and  chairman  of  the  depart- 
ment of  obstetrics  and  gynecology.  University  of 
Oregon  Medical  School;  and  Robert  B.  Hiatt, 
assistant  professor  of  surgery,  Columbia  University 
College  of  Physicians  and  Surgeons,  New  York. 
Program— Friday,  April  8 


8:30-  9:00  a.m. 
9:00-  9:30  a.m. 

9:30-  9:50  a.m. 

9:.50-  10:20  a.m. 

10:20-  10:40  a.m. 
10:40-  11:00  a.m. 

11:00-  11:30  a.m. 

11:30  - 12:00  a.m. 

12:00-  1:30  p.m. 

1:30-  2:00  p.m. 
2:00-  2:20  p.m. 

2:20  - 2:. 50  p.m. 

2:50-  3:10  p.m. 
3:10-  3:30  p.m. 

3:30-  4:00  p.m. 

4:00-  4:30  p.m. 

4:30-  5:30  p.m. 
5:30-  6:30  p.m. 
7:00  P.M. 


Registration  and  Coffee 
The  Pathogenesis  and  Treat- 
ment of  Iron  Deficiency  Ane- 
mias—Carl  Moore,  M.D. 

Renal  Biopsy:  A Diagnostic  Pro- 
cedure—Fr.ank  Allen,  M.D. 
Premature  Separation  of  the 
Placenta— Ralph  Benson,  M.D. 
Coffee  Break 

Use  of  Radioactive  Cobalt  in 
Diagnosis  of  Pernicious  Anemia 
— G.  F.  Krakowka,  M.D. 
Practical  Physiology  of  the  Co- 
lon and  Rectum  — Robert 
Hl\tt,  M.D. 

Panel  discussion  by  Drs.  Moore, 
Hlatt  and  Benson  with  Dr. 
R.ADLOFF  as  moderator 
Lunch  to  be  held  in  the  We- 
natchee \'alley  Clinic  with  tours 
of  the  Clinic  conducted  by 
members  of  the  nursing  staff. 
Endometriosis— Ralph  Benson, 
M.D. 

Transthoracic  Repair  of  Dia- 
phragmatic Hernia— A.  J.  Sto- 
jowsKi,  M.D. 

Diagnosis  of  Rectal  Dysfunc- 
tion—Robert  Hlatt,  M.D. 
Coke  Intermission 
Causes  of  Shoulder  Pain:  Analy- 
sis of  One  Hundred  Consecutive 
Cases  of  Shoulder  Pain— E.  F. 
Cadman,  M.D. 

Induced  Fibrinolysis  in  Throm- 
botic Disease:  Current  Concepts 
—Carl  Moore,  M.D. 

Panel  Discussion  by  Drs. 
Moore,  Hiatt  and  Benson 
with  Dr.  Haug  as  moderator 
Refreshments  at  Wenatchee 
Valley  Clinic 

Social  hour  at  Wenatchee  Golf 
and  Country  Club 
Dinner  and  Evening  Program: 
Wenatchee  Golf  Club 


Washington  Diabetes  Assoc.  To  Sponsor 
Annual  Symposium  April  23  at  UWSM 

Sixth  annual  symposium  on  diabetes  and  endo- 
crinology sponsored  by  the  Washington  Diabetes 
Association  will  be  held  Saturday,  April  23,  in 
Room  E-402  of  the  Health  Science  Building  at  the 
University  of  Washington.  All  physicians  are  in- 
vited to  attend  the  program. 

Symposium  faculty  will  include:  John  L.  Bakke, 
assistant  professor  of  medicine  at  the  University  of 
Washington;  Frederic  C.  Bartter,  chief,  section 
on  clinical  endocrinology.  National  Heart  Institute; 
Joseph  H.  Crampton,  chief,  section  of  metabolism. 
The  Mason  Clinic;  Laurance  W.  Kinsell,  director 
of  The  Institute  for  Metabolic  Research,  Highland 
Alameda  County  Hospital;  Robert  L.  Nielson,  clini- 
cal instructor  in  internal  medicine.  University  of 
Washington;  and  C.  Alvin  Paulsen,  director  of 
laboratories,  N.W.  Research  Foundation. 


Sixth  Annual  Symposium 
On  Diabetes  and  Endocrinology 
Saturday,  April  23,  1960 

Morning  Session 
Registration 

Introduction:  Donald  Tanner, 
M.D.,  President,  Clinical  So- 
ciety, Washington  Diabetes  As- 
sociation. 

Laurance  W.  Kinsell,  M.D.— 
Polyunsaturated  Fats  in  Dia- 
betes 

Frederic  C.  Bartter,  M.D.— 
Role  of  Aldosterone  in  Clinical 
Disease 
Intermission 

Panel  Discussion:  The  Syn- 

drome (s)  of  Edema  in  Women 
—Frederic  C.  B.artter,  M.D., 
Laurance  W.  Kinsell,  M.D., 
Robert  L.  Nielsen,  M.D. 
Moderator:  John  L.  Bakke,  M.D. 

Afternoon  Session 

Moderator:  C.  Alvin  Paulsen,  M.D. 

Laurance  W.  Kinsell,  M.D.— 
Effects  of  Growth  Hormone  in 
Diabetics  and  Non-Diabetics 
Frederic  C.  Bartter,  M.D.— 
Hyponatremia 
General  Discussion 
Questions  and  Answers 
Moderator:  Joseph  H.  Crampton,  M.D. 


8:45  a.m. 

9:00  - 9: 10  a.m. 


9:10-  10:00  a.m. 


10:00  - 10:.50  a.m. 


10:.50-  11:10  a.m. 
11:10-  12:00  a.m. 


2:00-  2:40  p.m. 

2:50-  3:40  p.m. 
3:40-  4:30  p.m. 


Spokane  Medical  Service  Bureau  Elects 

Robert  E.  Jensen  has  been  elected  president  of 
Spokane  Medical  Service  Bureau.  Other  officers 
are:  Robertson  L.  McBride,  vice-president,  and 
Robert  J.  Davis,  secretary.  LaRue  S.  Highsmith, 
Medical  Service  Corporation  President,  report- 
ed that  subscribers  received  $4,230,980  in  medical 
and  hospital  care  during  1959,  an  increase  of  nearly 
$500,000  over  1958  benefits. 
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F/g.  1.  Edward  L.  Bortz  of  Philadelphia,  former  President  of  AMA,  and  E.  Harold  Laws,  Seattle, 
President  of  King  County  Medical  Society,  have  a pre-luncheon  chat.  Dr.  Bortz  delivered  a stirring  ad- 
dress on  the  aging  and  the  Forand  Bill  at  the  luncheon.  Fig.  2.  Mr.  Joe  D.  Miller,  Field  Representative 
of  American  Medical  Association,  explained  AMA  services  to  membership  during  morning  session,  and 
participated  in  legislative  and  Forand  Bill  panel  discussion  in  the  afternoon,  fig.  3.  Kay  White  of 
Boise,  member  of  AMA  Council  on  Legislative  Activities  told  how  AMA  functions  in  Washington,  D.C., 
and  emphasized  need  for  physicians  to  become  more  active  in  politics.  Fig.  4.  View  of  some  of  the 
94  County  Medical  Society  officers  who  were  guests  of  the  Association  for  the  one-day  Conference. 
Fig.  5.  Dexter  Amend,  Spokane,  puts  question  to  panel  members  during  Forand  Bill  discussion.  Dr. 
Amend  is  Spokane  County  Medical  Society’s  legislative  committee  chairman.  Fellow  Spokanites  at 
table  are  S.  E.  Shikany  and  John  MacCarthy.  Fig.  6.  Herman  S.  Judd,  Tacoma,  Chairman  of  the  Phy- 
sicians Non-partisan  Committee  for  Good  Government,  discusses  his  important  committee’s  work 
with  WSMA  President  Frederick  A.  Tucker,  Seattle.  Fig.  7.  Interest  in  medico-legal  code  discussion 
indicates  many  county  societies  may  soon  begin  doctor-lawyer  negotiations  looking  into  the  subject. 
Panelists  are  (from  left)  James  W.  Miller,  Chairman  of  Medico-Legal  Committee,  King  County  Medi- 
cal Society;  Ralph  A.  Foster,  Trustee  and  member  of  Doctor-Lawyer  panel  of  Yakima  County  Medi- 
cal Society;  panel  moderator  Mr.  Michael  K.  Copass,  Seattle  attorney  and  legal  counsel  of  King 
County  Medical  Society;  Mr.  John  Gavin,  Yakima  attorney  and  member  of  Doctor-Lawyer  panel  of 
Yakima  Bar  Association;  and  Mr.  Henry  Kastner,  Seattle  attorney  and  legal  counsel  of  WSMA. 


CONFERENCE  OF  COUNTY  SOCIETY  OFFICERS  IS  SUCCESS 


Ninety-four  doctors  who  are  officers  and  chair- 
men of  key  committees  of  County  Medical  So- 
cieties attended  the  Conference  at  Seattle’s  Olym- 
pic Hotel,  Saturday,  February  6,  to  discuss  and 
make  plans  for  immediate  action  on  (1)  the  state- 
wide Forand  Bill  campaign;  (2)  Physicians  Non- 
partisan Committee  for  Good  Government  drive; 
(3)  Permanent  Physicians  Political  Action  organi- 
zations; and  (4)  Medico-Legal  Codes  for  establish- 
ing better  relationships  between  the  professions 
of  medicine  and  law.  The  day-long  meeting  was 
described  as  “very  successful”  by  those  attending. 
Major  interest  was  expressed  in  the  Forand  Bill 
campaign  which  calls  for  each  doctor  in  the  state 


writing  at  least  one  letter  to  his  congressman  cov- 
ering the  following: 

1.  State  opposition  to  the  Forand  Bill. 

2.  Cite  reasons  for  opposition. 

3.  Point  out  instances  how  the  aged  are 
being  cared  for  in  your  community. 

4.  Urge  his  congressman  to  contact  the  mem- 
bers of  the  House  Ways  and  Means  Com- 
mittee. 

Another  feature  of  the  Forand  Bill  campaign  is 
the  request  that  each  doctor  should  have  at  least 
10  non-medical  associates,  patients,  and  acquain- 
tances, write  letters  to  their  congressmen  opposing 
the  Forand  Bill  and  Forand-type  legislation. 
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(Fig.  1)  Jess  Read,  Tacoma,  AMA  delegate,  and 
Dr.  Tucker,  converse  during  the  meeting;  (Fig.  2) 
Homer  Humiston,  Tacoma,  WSMA  president-elect, 
introduced  Dr.  Tucker;  (Fig.  3)  Dr.  Tucker,  de- 
livers his  address;  (Fig.  4)  C.  B.  Ritchie,  (right) 
President  of  Pierce  County  Medical  Society,  and 
Arnold  J.  Herrmann,  Secretary. 

WSMA  President  Tucker  Addresses 
Pierce  County  Medical  Society 

Frederick  A.  Tucker  of  Seattle,  Washington 
State  Medical  Association  President,  pressed  Pierce 
County  Medical  Society  members  to  become  more 
politically  minded  and  to  go  “all  out”  in  efforts 
to  defeat  the  Forand  Bill  in  Congress. 

He  urged  not  only  opposition  to  Forand-type 
legislation,  “but  that  the  doctors  build  a bulwark 
against  such  measures,  by  taking  over  certain 
responsibilities  more  realistically.” 

Dr  Tucker  encouraged  physicians  everywhere, 
to  ignore  smear  campaigns  against  the  medical 
profession,  which  have  as  their  goal  the  elimin- 
ation of  physicians  from  the  political  and  legisla- 
tive fields  by  labor  and  socialized  do-gooders,  in 
order  to  have  these  areas  in  public  life  to  them- 
selves. 

“Do  not  let  yourselves  be  scared  out  of  your 
duties  as  citizens,”  he  said. 

Dr.  Tucker  said  it  was  time  the  “medical  pro- 
fession discards  its  political  shorts,  and  puts  on  its 
long  trousers.” 


Officers  Named  for  Service  Corporation 

At  the  annual  meeting  of  Okanogan  County 
Medical  Service  Corporation  January  28  in  Oka- 
nogan, the  following  men  were  named  to  office: 
R.  V.  Kinzie,  Tonasket,  president;  Mr.  Coleman 
Walls,  Okanogan,  vice-president,  and  C.  O.  Mans- 
field, Okanogan,  secretary-treasurer.  A.  P.  Brat- 
rude  of  Omak  was  elected  delegate. 

Prior  to  the  above  elections,  two  trustees  were 
named  for  1960  to  replace  Stuart  W.  Holmes  of 
Oroville  and  Harold  B.  Stout  of  Brewster,  whose 
terms  had  expired.  Dr.  Bratrude  of  Omak  and 
Harold  Lamberton  of  Brewster  were  elected. 
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Obituaries 

Dr.  Albert  T.  O’Donnell,  42,  of  Port  Orchard 
died  December  23  of  coronary  thrombosis.  Dr. 
O’Donnell  was  a 1952  graduate  of  Creighton  Uni- 
versity School  of  Medicine.  Following  completion 
of  his  internship  at  Providence  Hospital,  Seattle, 
he  was  associated  with  the  Schutt  Clinic  in  Brem- 
erton for  a year.  In  1954  he  moved  to  Port  Orchard 
where  he  was  associated  with  Thomas  Middleton. 

Dr.  Harold  Phillip  Proff,  46,  died  January  3 at 
his  home  of  coronary  thrombosis.  Dr.  Proff 
had  practiced  in  Tumwater  the  past  13  years.  He 
was  a 1941  graduate  of  the  University  of  Minne- 
sota Medical  School.  That  same  year  he  enlisted 
in  the  Army  Medical  Corps  and  was  assigned  to 
the  Philippine  Islands  where  he  was  captured  by 
the  invading  Japanese  when  they  overran  the 
islands,  also  in  1941.  He  spent  four  years  in  Jap- 
anese concentration  camps  and  then  following  his 
release  when  the  war  ended  in  1945,  Dr.  Proff 
practiced  in  Shelton  for  two  years  until  he  moved 
to  Tumwater. 

Dr.  Bernard  E.  McCoy,  78,  retired  Spokane 
physician,  died  January  10  in  his  home  of  a coro- 
nary occlusion  with  acute  myocardial  infarction. 
Dr.  McCoy  received  his  medical  degree  in  1905 
from  Barnes  Medical  College,  St.  Louis. 

Dr.  Francis  W.  O’Neill,  79,  long-time  Spokane 
physician  and  surgeon,  died  January  21  of  bron- 
chial pneumonia.  Dr.  O’Neill  was  graduated  from 
the  University  of  Illinois  College  of  Medicine  in 
1905  and  had  made  his  home  in  Spokane  since 
1907.  He  was  a past-president  of  Spokane  County 
Medical  Society. 

Dr.  Clare  Costello,  43,  of  Kennewick,  died  in  his 
apartment  January  24,  apparently  asphyxiated  by 
smoke  from  burning  bedding.  Dr.  Costello  was  a 
1946  graduate  of  St.  Louis  University  School  of 
Medicine.  Before  moving  to  Kennewick  in  1953, 
he  had  practiced  in  Raymond. 

Dr.  Rolland  R.  Rueb,  42,  of  Mount  Vernon,  died 
suddenly  February  8 of  a coronary  attack  at  his 
home.  Dr.  Rueb  received  his  medical  degree  in 
1944  from  Northwestern  University  Medical  School 
and  served  his  internship  at  Cook  County  Hospital, 
Chicago.  He  established  his  first  practice  in  Con- 
crete in  November,  1946.  In  1951  he  and  R.  M. 
Hoag  joined  Maynard  Johnson  in  the  Boynton 
Clinic  in  Mount  Vernon.  Dr.  Rueb  served  as  com- 
mander in  the  navy  at  Whidbey  and  on  Adak  from 
1954  to  1956. 

Dr.  Siegfried  Hofer,  29,  of  Seattle,  was  injured 
fatally  February  14  in  a head-on  automobile  colli- 
sion. Dr.  Hofer,  a native  of  Vienna,  was  a resi- 
dent surgeon  at  Swedish  Hospital. 

Dr.  Herman  J.  Lenz,  79,  retired  Seattle  physi- 
cian and  surgeon,  died  February  19  of  bronchial 
pneumonia  following  a long  illness.  Dr.  Lenz  was 
graduated  from  Washington  University  School  of 
Medicine  in  1904  and  began  practice  in  Seattle  in 
1905.  He  retired  in  1955.  Dr.  Lenz  was  a member 
of  King  County  Medical  Society  more  than  50 
years. 

INE,  MARCH,  1960 


Patient  Care  Stressed  by  OR  Nurses 


Attitude  of  operating  room  nurses  was  well 
demonstrated  during  the  Institute  on  Operating 
Room  Nursing,  held  at  the  Olympic  Hotel,  Seattle, 
January  22-23.  Two  members  of  the  Association  of 
Operating  Room  Nurses  of  Seattle,  the  sponsoring 
organization,  wanted  a platform  moved  from  the 
back  of  the  room  to  the  front.  During  the  noon 
recess  of  the  first  day  they  started  to  move  it 
themselves.  It  had  not  occurred  to  them  that  they 
could  have  called  the  hotel  office  for  men  to  move 
the  platform.  They  saw  something  that  needed 
doing  and  they  did  it.  The  spirit  of  that  little  in- 
cident was  apparent  throughout  the  session. 

Interest  in  the  new  Association  of  Operating 
Room  Nurses,  a national  organization  just  a few 
years  old,  was  shown  by  the  fact  that  nurses  regis- 
tered from  British  Columbia,  Idaho,  Montana  and 
Oregon  as  well  as  from  all  parts  of  Washington. 
Interest  of  operating  room  nurses  in  improving 
their  services  to  the  patient  was  shown  by  the  pro- 
gram topics  selected  and  the  attention  given  the 
discussions.  Subjects  were  Work  Simplification, 
Draping  the  Patient  for  Surgery,  Methods  of  Com- 
munication, Role  of  the  Technician  in  the  Operat- 
ing Room,  The  Use  of  Hypnosis  in  Surgery,  The 
Future  of  the  Association  of  Operating  Room 
Nurses,  The  Nurse-Patient  Relationship  in  the 
Operating  Room,  Operating  Room  Experience  in 


the  Basic  Student  Curriculum,  and  the  Need  for 
Continued  Education  on  the  Graduate  Level 
Through  Orientation  and  Inservice  Programs. 

Guest  speakers  included  Ethel  I.  West  of  Ar- 
cadia, California,  national  president  of  the  organi- 
zation, and  Mary  V.  Schwendeman,  Danbury,  Con- 
necticut, Chairman  of  the  National  Education 
Committee.  Alyce  Ekstrom  of  Seattle  is  president 
of  the  local  branch  of  the  Association. 

Organizations  of  nurses  so  thoroughly  dedicated 
to  their  own  fields  can  do  a great  deal  to  improve 
care  of  surgical  patients  in  hospitals.  It  is  obvious 
that  the  new  organization  meets  a need  and  will 
continue  to  stimulate  constantly  improving  care 
of  the  patient.* 

Annual  Dinner  Program  Well  Attended 

Medical  staff  of  Walla  Walla  Veterans  Adminis- 
tration Hospital  on  February  11  hosted  the  largest 
number  of  physicians  and  dentists  — between  65 
and  70  — ever  to  attend  the  annual  dinner-pro- 
gram for  the  Walla  Walla  Valley  Medical  Society. 
Leroy  O.  Carlson,  Society  president,  was  master 
of  ceremonies.  Main  speaker  of  the  evening  was 
James  W.  Hendrick,  chief  of  VA  surgical  services 
at  the  Spokane  hospital.  He  discussed  Differential 
Diagnosis  of  Neck  Tumors. 


Tacoma 

Electrophysics  Laboratory 

Electroencephalography 

Electromyography 

John  T.  Robson,  M.D. 

Lorraine  Knudson,  R.N. 

430  Medical  Arts  Building 
Tacoma  2,  Washington 


Halcyon  Hospital,  Inc. 

9239  - First  N.  E. 

Seattle  15,  Wash. 

LAkevieu)  2-7631 

A private  hospital  for  the  treatment  of  nerv- 
ous and  mental  illnesses.  Dynamically  ori- 
ented individual  psychotherapy  and  modern 
somototherapies.  High  ratio  of  psychiatric- 
ally  trained  staff  to  patients.  Occupational 
and  recreational  therapy  department  with 
registered  therapist. 
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AUXILIARY  HOLDS-UP  PHYSICIANS— Mrs.  Ted  Casey,  (Fig.  1)  held  a “bear  rifle”  on  each 
member  of  the  Clark  County  Medical  Society  as  the  physicians  arrived  at  the  January  meeting.  The 
Society’s  auxiliary  collected  well  over  $100  for  the  American  Medical  Education  Foundation  Fund. 
Even  the  wives  and  auxiliary  members  stepped  on  the  scales  and  paid  the  penny-per-pound  weight 
into  the  Fund.  (Fig.  2)  Mrs.  John  A.  Nelson  of  Longview,  President  of  the  State  Auxiliary;  (Fig.  3) 
Gladys  Underwood,  D.D.S.,  Past  State  Auxiliary  and  National  Auxiliary  President;  (Fig.  4)  I.  C.  Mun- 
ger,  Jr.,  Past-President  of  WSMA;  (Fig.  5)  Asa  Seeds  (billfold  in  hand);  (Fig.  6)  Mrs.  Heyes  Peter- 
son; (Fig.  7)  Other  members  of  the  auxiliary  and  members  of  the  county  society  awaiting  their 
turn;  and  (Fig.  8)  Emil  Brooking,  new  president  of  the  county  society,  and  Mrs.  Brooking. 
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Postgraduate  Course  in  OB-GYN 
Offered  by  UWSM  April  12  and  13 

The  refresher  course  in  obstetrics  and  gyneco- 
logy to  be  held  at  the  University  of  Washington 
Health  Sciences  Building  Auditorium  Tuesday  and 
Wednesday,  April  12  and  13,  is  designed  for  the 
specialist  as  well  as  for  the  general  practitioner. 
Fundamental  and  practical  aspects  of  the  special- 
ty will  be  covered  with  emphasis  placed  upon  basic 
mechanisms  of  disease. 

Panel  discussions  will  be  a main  feature  of  the 
program.  Subjects  to  be  considered  by  panelists 
are:  Intrauterine  Fetal  Welfare,  Adolescent  Gyne- 
cology, Medical  Complications  of  Pregnancy,  and 
Gynecologic  Malignancy. 

Arthur  M.  Sutherland,  senior  consulting  obste- 
trician and  gynecologist  to  Glasgow  South-Western 
Hospital  Group,  Glasgow,  Scotland,  will  be  guest 
faculty  member. 

Tuition  fee  for  the  course  is  $20  and  registration 
is  unlimited.  A total  of  13  hours  AAGP  credit  will 
be  given  to  Academy  members  attending  the 
course. 

Course  at  UWMS  April  14-15  To  Cover 
Mental  Retardation  in  Childhood 

Cerebral  disorders  and  mental  retardation  in 
childhood  will  be  covered  from  the  standpoint  of 
diagnosis  and  management  during  a two-day  post- 
graduate course,  April  14  and  15,  at  the  University 
of  Washington.  Tuition  for  the  course  is  $20  and 
registration  is  unlimited. 

Second  day  of  the  course  will  be  held  at  Rainier 
School  in  Buckley  so  that  those  attending  the 
class  will  not  only  have  the  opportunity  to  see 
many  of  the  clinical  types  of  mental  retardation, 
but  also  will  be  able  to  survey  the  institution’s 
training  and  research  program.  Transportation 
will  be  available  for  the  trip  to  the  Rainier  State 
School. 

Faculty  for  the  course  will  include  members  of 
the  School  of  Medicine  faculty,  staff  members  at 
Rainier  State  School  and  two  guests.  Charles 
Bradley,  clinical  professor  of  pediatrics  and  psy- 
chiatry at  the  University  of  Oregon  Medical 
School,  and  Richard  Koch,  associate  professor  of 
pediatrics  at  the  University  of  California  Medical 
School,  are  the  guest  faculty. 

University  of  Washington  School  of  Medicine, 
State  Medical  Association,  and  State  Department 
of  Health  are  sponsoring  this  course.  A total  of  13 
hours  AAGP  credits  will  be  given  Academy  mem- 
bers in  attendance  at  the  sessions. 

Seattle  Surgical  Society  Elects 

Earl  Lasher  assumed  the  presidency  of  the  Se- 
attle Surgical  Society  at  the  group’s  recent  an- 
nual meeting  in  the  Olympic  Hotel.  Those  elected 
to  office  are:  Howard  Kellogg,  president-elect; 
Ivan  Gustafson,  treasurer,  and  Matthew  Pilling, 
secretary. 


FRANK  E.  WHITACRE,  M.O.  ERNEST  W.  PAGE,  M.D. 


Washington  State  Obstetrical  Group 
To  Hold  Meeting  April  23  in  Portland 

Spring  meeting  of  the  Washington  State  Obste- 
trical Association  will  be  held  Saturday,  April 
23,  at  the  Benson  Hotel,  Portland.  Guest  speakers 
for  the  one-day  session  are  Frank  E.  Whitacre, 
chief  of  obstetrics  and  gynecology  at  Vanderbilt 
University  Hospital,  Nashville,  Tenn.,  and  Ernest 
W.  Page,  professor  and  chairman  of  obstetrics  and 
gynecology  at  the  University  of  California  Medical 
Center,  San  Francisco. 

Dr.  Whitacre  will  present  papers  on  Intrauterine 
Determination  of  Fetal  Maturity  and  Diagnosis  of 
Intrauterine  Fetal  Death.  Subjects  to  be  discussed 
by  Dr.  Page  are  Endocrinology  of  Pregnancy  and 
Intrauterine  Fetal  Nutrition. 

Banquet  address  on  Lincoln’s  Friends  in  Oregon 
will  be  given  by  Harry  C.  Blair  of  Portland. 

As  the  meeting  is  in  Portland,  pre-registration 
is  essential.  Registration  fee  for  members  is  $11 
and  for  non-members  $15.  Advance  registration 
for  the  social  hour  and  banquet,  to  which  wives  are 
invited,  is  necessary.  The  charge  is  $6.  Checks  or 
requests  for  additional  information  should  be  ad- 
dressed to:  Washington  State  Obstetrical  Associa- 
tion, 1120  Cherry  St.,  #300,  Seattle  4. 

Pediatric  Unit  Opened  at  U.  Hospital 

Opening  of  a 30-bed  pediatric  unit  January  21 
at  the  University  Hospital  brings  the  total  beds 
now  activated  to  147.  This  is  almost  half  the  320 
beds  to  be  available  when  the  hospital  is  com- 
pletely activated. 

Of  the  30  beds  8 are  reserved  for  child  psychia- 
tric patients.  The  new  unit  will  include  other 
pediatric  specialties,  such  as  gastroenterology  and 
cardiology. 

Since  parents  can  play  an  important  role  in  a 
child’s  recovery,  facilities  have  been  included  for 
parents  who  can  spend  the  night  in  the  hospital 
when  this  seems  appropriate.  The  unit  also  fea- 
tures a dining  room  where  ambulatory  patients 
may  eat  their  meals,  and  a playroom. 

Child  patients  may  be  referred  to  the  University 
Hospital  by  personal  physicians  in  the  same  man- 
ner as  adult  patients  are  now  referred. 
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EDWARD  L.  TURNER,  M.D. 
1900-1960 


Ed  Turner  died  at  his  home  in  Chicago,  February  4,  I960  at  the  age  of  59.  He 
teas  not  an  ordinary  man.  Something  of  the  nature  of  his  extraordinary  qualities  may 
he  gathered  from  the  report  of  an  interview  below.  This  report  was  written  in  1953, 
when  Dr.  Turner  was  about  to  leave  Seattle  to  join  the  headquarters  staff  of  the 
American  Medical  Association.  Type  had  been  set  and  space  assigned  for  publication 
when  he  asked  that  it  be  withheld.  It  seems  appropriate  now  to  publish  the  report, 
exactly  as  it  was  written  seven  years  ago.  Ed. 


What  made  Ed  Turner  resign?  What  does  he 
plan  to  do  at  AMA?  W’^hat  can  be  done  by  the 
Council  on  Medical  Education  and  Hospitals? 
What,  really,  is  his  own  interpretation  of  all  this? 

These  and  many  other  questions  troubled  me. 
The  resignation  stunned  me.  Others  had  the  same 
reactions  and  the  same  questions.  An  interview 
seemed  the  only  way  to  get  the  answers.  Dr. 
Turner  gave  me  the  interview  and  he  gave  me  the 
answers  — but  not  quite  the  way  I expected. 

When  I walked  into  his  office  I told  him  I would 
like  to  get  a brief  review  of  what  he  had  done 
here,  why  he  was  making  the  change  and  what 
he  planned  to  do.  I carried  a pad  and  pencil 
thinking  I would  get  specific  answers  to  specific 
questions.  We  never  did  get  around  to  the  specific 
answers  but  those  he  gave  me  proved  to  be  much 
more  interesting. 

He  settled  back  in  his  chair  and  started  to  talk. 

“Perhaps  I had  better  tell  you  how  I happened 
to  come  to  Seattle  in  the  first  place.  You  know 
that  I spent  eight  and  a half  years  at  Meharry 
before  I came  here.  But  before  that  I had  been 
at  Beirut.  I believe  that  if  it  had  not  been  for 
the  time  there  I could  not  have  become  interested 
in  the  job  at  Meharry.  At  Beirut  I was  practicing 
medicine  and  teaching.  I was  happy.  I was  see- 
ing the  most  fascinating  medical  conditions,  trop- 
ical diseases  of  all  kinds  and  some  things  for  the 
textbooks.  There  was  satisfaction  in  practice  and 
there  was  great  satisfaction  in  teaching.  One  of 
the  things  I learned  at  Beirut  was  the  unimport- 
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ance  of  color,  race  or  religion.  Dozens  of  races 
were  represented  there  and  there  were  innumer- 
able religions.  But  no  one  was  trying  to  convert 
anyone  else  to  his  or  her  belief. 

“I  worked  with  students  who  were  astounding. 
I worked  with  Syrians,  Turks,  Lebanese,  Sudanese, 
Abyssinians  and  others.  Some  with  the  blackest 
skins  had  the  highest  order  of  intelligence.  I 
learned  that  the  measure  of  a man  was  not  what 
he  looked  like  or  the  religion  that  he  professed  or 
the  color  of  his  skin  but  only  the  way  he  saw  his 
opportunities  and  met  them  and  the  way  he  used 
the  equipment  with  which  he  was  born. 

“Mrs.  Turner  and  I left  Beirut  only  because  our 
three  growing  sons  needed  to  be  in  the  United 
States.  I expected  to  practice  medicine.  Friends 
in  New  York  told  me  about  Meharry.  A professor 
of  medicine  was  needed  there.  I saw  the  need 
and  accepted — to  find  one  of  the  greatest  ex- 
periences of  my  life. 

“I  had  not  been  there  more  than  a week  when  a 
particularly  brilliant  Negro  surgeon  came  to  me 
and,  with  some  hesitation,  spoke  what  was  on  his 
mind.  He  said  ‘Dr.  Turner,  there  are  many  things 
we  of  the  faculty  would  like  to  do  for  you.  We 
would  like  to  introduce  you  formally  here  at  a 
gathering  of  our  people  who  are  most  pleased 
that  you  have  come  to  us.  But  Dr.  Turner,  this  is 
the  South.  We  realize  that  such  welcome  to 
you,  which  we  feel  so  deeply  in  our  hearts,  might 
possibly  hamper  you  in  your  contacts  with  promi- 
nent citizens  of  the  community.  We  need  the  help 
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and  support  of  those  citizens  and,  therefore, 
do  not  wish  to  embarrass  you  in  your  work  here.’  ” 

This  may  have  been  the  turning  point  in  Dr. 
Turner’s  deeper  interest  in  Meharry.  When  he 
told  me  of  this  incident  his  tones  carried  the 
warmth  of  his  respect  for  a fine  man — one  who 
met  his  criteria. 

Dr.  Turner  taught  at  Meharry  for  about  a year 
and  a half  when  the  president  resigned.  He  was 
offered  the  position. 

“Mrs.  Turner  and  I realized  that  the  position 
would  be  difficult.  But  we  also  saw  need  and  we 
saw  opportunity.  I had  met  many  citizens  who 
showed  great  interest  in  Meharry  and  who  wished 
to  help  the  Negro  people.  They  only  needed  to 
be  asked.  Here  was  opportunity  to  get  everyone 
working  together  to  accomplish  something  really 
fine.  I accepted. 

“Meharry  was  more  than  just  a medical  school. 
There  was  a school  of  dentistry,  a school  of  nurs- 
ing, a school  of  pharmacy,  a school  for  medical 
technologists  and  others.  There  was  a great  deal 
to  be  done  in  coordinating  the  faculty  and  in  stimu- 
lating cooperation  between  the  various  depart- 
ments. In  addition  there  was  community  support 
to  bring  in  and  finally  I found  that  I had  been 
thrust  into  an  unexpected  job  of  fund  raising.  It 
was  an  interesting  time  and  I am  grateful  for 
having  had  the  opportunity  to  participate  in  Me- 
harry’s  development. 

“After  permanent  financing  had  been  arranged 
and  the  entire  school  was  functioning  smoothly 
it  became  apparent  that  I had  little  more  to  offer. 
I resigned  to  return  to  my  greatest  interest — the 
private  practice  of  medicine.” 

I glanced  at  my  watch.  Nearly  half  of  my  ap- 
pointment time  was  gone.  I did  not  have  my 
answers.  I started  to  interrupt,  then  thought 
better  of  it  and  sat  silently  as  Dr.  Turner  talked. 

“We  moved  to  Bradford,  Pennsylvania,  in  1944. 
We  chose  that  community  because  it  was  a pleas- 
ant area  and  we  liked  the  people  who  lived  there. 
I had  a comfortable  office,  a splendid  associate 
and  a highly  satisfactory  practice. 

“One  day,  while  seated  in  my  office  at  Brad- 
ford I had  a long  distance  call  from  Seattle.  It 
was  Dr.  Lee  Paul  Seig,  then  president  of  the 
University  of  Washington.  He  told  me  that  a 
new  medical  school  was  being  planned  at  Seattle. 
He  asked  me  if  I would  consider  becoming  its  dean. 
I was  not  interested.  I had  refused  four  dean- 
ships  after  leaving  Meharry,  for  I wanted  to  prac- 
tice. Dr.  Seig  asked  me  to  call  back  after  con- 
sidering for  a few  days. 

“That  very  afternoon  two  letters  came  from 
friends  in  New  York.  They  were  identical  in 
theme.  Both  told  of  plans  for  the  school  at  Se- 
attle and  both  stated  flatly  that  it  represented 
the  greatest  opportunity  in  America  for  develop- 
ment of  a thoroughly  modern^  thoroughly  new, 
top  notch  medical  school.  A few  days  later  I called 
Dr.  Seig  and  told  him  I would  at  least  come  to 
Seattle  to  investigate. 


“I  was  impressed,  not  only  with  the  city  but 
with  the  vision  and  enthusiasm  of  those  planning 
the  school.  After  talking  to  them,  I became  en- 
thusiastic about  it  myself.  I realized  that  here 
was  great  opportunity.  Here  was  a chance  for 
some  new  ideas  in  medical  education.  Here  was 
the  opportunity  to  develop  an  integrated  program 
with  a faculty  interested  in  both  teaching  and 
research.  Here  was  a door  to  something  exception- 
ally fine  in  medical  education.” 

Again  I glanced  at  my  watch.  Most  of  the  time 
he  had  given  me  was  gone.  I knew  others  would 
be  waiting.  It  seemed  we  had  spent  a great  deal 
of  time  discussing  Beirut,  Meharry  and  acceptance 
of  the  position  at  the  University  but  nothing  had 
yet  been  said  in  answer  to  my  specific  questions. 

Gradually,  I began  to  realize  that  my  questions 
really  were  being  answered.  They  were  being 
answered  in  the  only  way  Ed  Turner  knew  how 
to  answer  them.  I realized  why  he  went  back  to 
his  experience  at  Beirut,  his  eight  and  a half 
years  at  Meharry.  If  you  want  to  know  why  a 
man  does  things  it  is  better  not  to  ask  him  why. 
The  reasons  he  tells  you  may  not  be  the  real 
ones.  It  is  better  to  let  him  tell  you  what  he 
has  done  when  opportunity  has  presented  itself 
to  him.  You  really  know  more  about  him  if  he 
tells  you  how  he  has  used  the  equipment  with 
which  he  was  born.  If  you  know  these  things 
about  him  you  can  understand  why  he  sees  oppor- 
tunity you  did  not  see  and  why  he  reacts  to  it  in 
the  way  he  does.  Ed  Turner  did  not  want  to  tell 
me  why  he  was  going  to  AMA.  He  wanted  me  to 
see  what  he  was  seeing  in  his  new  field.  He 
wanted  me  to  see  it  in  the  light  of  his  experience 
and  his  individual  reaction.  It  was  better  that 
way. 

I asked  about  AMA.  “You  know,  it  is  a pon- 
derous piece  of  machinery,”  I said. 

An  enthusiastic  light  came  into  his  eyes  as  he 
answered,  “Yes,  I know  it  is  a ponderous  or- 
ganization but  it  has  greater  opportunity  for 
leadership  in  medical  education  in  our  present 
dynamic  times  than  it  ever  had  before.  As  you 
well  know,  AMA  was  originally  organized  for  the 
sole  purpose  of  improving  medical  education.  The 
Council  on  Medical  Education  and  Hospitals  was 
actually  responsible  for  developing  the  Flexner 
report  of  1909  and  has  maintained  high  standards 
ever  since. 

“I  do  not  expect  to  start  making  a lot  of  changes. 
I want  to  find  out  what  the  possibilities  are.  I 
want  to  talk  to  deans  and  I want  to  talk  to  de- 
partment heads,  but  above  all,  I want  to  sit  down 
and  talk  to  students.  Then  we  can  see  what  the 
opportunities  really  are.” 

The  telephone  rang.  I picked  up  my  brief  notes 
and  left.  There  was  more  I would  liked  to  have 
heard.  But  I had  my  answers.  I understood  why 
he  was  going  to  AMA.  I could  get  a glimpse  of  at 
least  part  of  what  he  sees  there.  And  now  I 
know  that  the  most  important  word  in  Ed  Turner’s 
vocabulary  is  opportunity. 

H.  L.  H. 
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Seattle  Surgical  Society 


Meeting  of  the  Seattle  Surgical  Society,  held  at 
the  Olympic  Hotel,  Seattle,  January  29-30,  was 
one  of  the  most  successful  in  the  history  of  that 
organization.  More  than  400  physicians  attended 
the  two-day  session. 

Program  presented  by  members  was  a coordi- 
nated one,  more  than  three-fourths  of  the  subjects 
having  been  assigned  to  qualified  individuals. 

Guest  speaker  was  Joseph  Weinberg,  Chief  of 
Surgical  Service,  Veterans  Administration  Hos- 
pital, Long  Beach,  California.  He  discussed  sur- 
gical treatment  of  duodenal  ulcer,  bronchogenic 


carcinoma,  and,  at  the  banquet,  talked  on  the 
training  of  a surgeon. 

Additional  ceremony  at  the  banquet,  Friday 
evening,  January  29,  was  induction  of  new  mem- 
bers. The  following  were  given  certificates  of 
membership:  Jack  D.  Ballard,  John  W.  Bell,  Robert 
C.  Coe,  William  B.  Crenshaw,  K.  William  Edmark, 
Louis  N.  Hungerford,  Jr.,  Philip  V.  Lavizzo,  George 
H.  Lawrence,  J.  Garth  Mooney,  Lloyd  M.  Nyhus, 
Robert  L.  Romano,  John  P.  Sauntry,  Ward  N. 
VanPatter,  Albert  T.  Walker. 


Locations 


Johann  F.  Gruener  has  joined  the  staff  of  North- 
ern State  Hospital.  Dr.  Gruener  was  formerly 
staff  psychiatrist  at  Delaware  State  Hospital, 
where  he  also  completed  his  residency.  He  attend- 
ed medical  schools  at  Erlangen  and  Munich,  Ger- 
many, and  Innsbruck,  Austria.  He  received  his 
degree  in  1954  from  the  University  of  Munich  and 
interned  at  the  Wycoff  Heights  Hospital  in  Brook- 
lyn, N.Y. 

Roosevelt  W.  Kite,  has  moved  from  Toppenish 
to  return  to  Kennewick  after  14  years.  Dr.  Kite  is 
a 1933  graduate  of  the  University  of  Arkansas 
School  of  Medicine.  He  first  practiced  in  Kenne- 
wick from  1942  until  1946  when  he  moved  to  Sun- 
nyside  where  he  was  in  practice  for  13  years  before 
moving  to  Toppenish. 

Orval  Dean  has  opened  offices  in  Newport 
following  service  with  the  U.S.  Air  Force  Medical 
Corps.  Dr.  Dean  is  a graduate  of  the  University  of 
Washington  School  of  Medicine  and  served  his  in- 
ternship at  St.  Luke’s  Hospital,  Spokane. 


John  T.  Flynn  has  opened  offices  in  Kettle  Falls. 
Dr.  Flynn  received  his  medical  training  at  North- 
western University  Medical  School  from  which 
he  was  graduated  in  1956.  He  served  his  intern- 
ship at  Cook  County  Hospital,  Chicago,  and  then 
served  two  years  in  the  navy.  Upon  his  discharge 
he  began  practice  in  San  Pedro,  Calif. 

Leslie  Chaffee  has  opened  offices  in  Coupeville. 
Dr.  Chaffee  returned  to  Whidbey  Island  a year  ago 
after  10  years’  work  in  the  medical  missionary 
field  in  British  Cameroons,  Africa.  For  the  past 
year  he  has  traveled  over  the  country  visiting 
churches  and  telling  of  his  work.  Dr.  Chaffee  is 
a 1936  graduate  of  UOMS. 

H.  Ivan  Stearns  has  joined  Robert  M.  Stovall, 
Jr.,  for  the  general  practice  of  medicine  at  Water- 
ville.  Dr.  Stearns  is  a 1938  graduate  of  the  Uni- 
versity of  Nebraska  College  of  Medicine  and  had 
practiced  20  years  in  Nebraska  and  Utah.  He 
served  with  the  8th  Air  Force  medical  staff  during 
World  War  II. 
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Whitman  County  Medical  Society 

Main  topic  of  discussion  during  the  February 
meeting  of  Whitman  County  Medical  Society  was 
the  evaluation  of  present  care  and  consideration  of 
possible  improvement  in  the  care  of  Senior  Citi- 
zens. A committee  to  study  the  medical  aspects  of 
this  problem  was  named  with  Ken  Sato  as  chair- 
man. A Mental  Health  Committee  for  Whitman 
County  was  appointed  with  Walter  Puddy  as  chair- 
man. In  addition,  the  new  American  Red  Cross 
program  to  enlarge  and  improve  the  availability 
of  blood  by  affiliation  with  the  Boise,  Idaho,  draw- 
ing center  was  endorsed. 


Medical  Education  Director  Named 

Edward  W.  Abrams,  retired  Spokane  internist, 
has  been  named  director  of  medical  education  at 
Sacred  Heart  Hospital,  Spokane.  The  new  post  is 
designed  to  strengthen  the  hospital’s  education 
program. 

Seattle  Academy  of  Surgery  Elects 

Newly  elected  officers  of  the  Seattle  Academy 
of  Surgery  are:  Donald  D.  Corlett,  president; 

Harold  C.  Cole,  vice-president;  Ernest  B.  Parme- 
lee,  secretary,  and  Bryce  E.  McMurray,  treasurer. 


get  them  out  of  bed  quickly... safely 


tri-sulfanyl 

sulfonamide  therapy  at  its  best 


rapid,  maximum  recovery  assured.. 

because  of  rapid,  prolonged  high  blood 
and  tissue  levels  of  triple  sulfa  mixtures. 


worry-free  therapy. ..high  urine  solubility  makes  risk  of 
crystalluria  virtually  negligible.  As  specific  as  antibiotics  in  many 
infections,  but  avoids  certain  of  their  complications.  Danger  of 
moniliasis,  gastric  upsets,  bacterial  resistance,  sensitivity, 
blood  dyscrasia,  etc.  reduced  to  a minimum. 

the  candy-like  flavor  of  Tri-Sulfanyl  syrup  appeals  to  all. 

Each  5 cc.  of  Tri-Sulfanyl  syrup,  or  each  tablet  contains  0.5  Gm. 
of  total  sulfas  (equal  parts  of  sulfadiazine,  sulfamerazine  and 
sulfathiazole)  with  0.375  Gm.  of  sodium  citrate  (in  syrup  only). 

4 oz.,  16  oz.  and  gallon  syrup;  100  and  500  tablets. 


SAMPLES  and  new  literature  on  request. 

arlington-funk  laboratories 

division  of  U.S.  Vitamin  Corporation,  250  East  43rd  St„  New  York  17,  N.Y. 
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the  clock  strikes  2 

pnd  your  ulcer  patient 
' sleeps  undisturbed 


tablets  daily -’round-the-clock  relief 


from  ulcer  and  other  GI  disorders. 


Additional  information  is  available  on  request  from  the  Medical  Department, 
Pfizer  Laboratories,  Division,  Chas.  Pfizer  & Co.,  Inc.,  Brooklyn  6,  New  York. 
Science  for  the  world’s  well-being^'* 


Idaho 


President,  Quentin  W.  Mack,  Boise 


IDAHO  STATE 
MEDICAL  ASSOCIATION 

364  Sonna  Bldg. 

Boise,  Idaho 

Secretary,  Max  D.  Gudmundsen,  Boise  Exec.  Secy.,  Mr.  A.  L.  Bird,  364  Sonna  Bldg.,  Boise 


SIXTY-SEVENTH  ANNUAL  MEETING 
June  15-18,  1960 
Sun  Valley 


Report  of  First  Special  Meeting  of  House  of  Delegates 

First  special  meeting  ol  the  House  of  Delegates  of  the  Idaho  State  Medical 
Association  held  in  Boise,  Jan.  29  and  30,  1960,  was  one  of  the  most  outstanding 
business  sessions  ever  held.  Delegates  from  all  but  one  component  society  were 
present  at  the  House  of  Delegates. 

At  the  opening  session  on  Friday  afternoon.  President  Quentin  W.  Mack  out- 
lined in  detail  the  problems  facing  the  Association.  Response  from  the  House  of 
Delegates  and  action  taken  indicated  a tremendous  amount  of  interest  in  medical 
activities. 

In  addition  to  discussing  other  issues  the  House  of  Delegates: 

1.  Approved  the  holding  of  an  Interim  Meeting  of  the  House  of  Delegates  each 

pear. 

2.  Increased  dues  for  rnendrership  in  the  Association  to  $125. 

3 Took  a firm  stand  agaimst  Forand-type  legislation. 

4.  Approved  the  North  Idaho  Medical  Service  Bureau  to  act  as  agent  for  the 
Federal  Employes  Health  Insurance  Program  on  a statewide  basis. 

5.  Approved  the  work  of  the  Association’s  Industrial  Medical  Committee. 

6.  Granted  a charter  to  the  Ada  County  Medical  Society. 

7.  Endorsed  physician  participation  in  the  physicians-political  organization— 
Idahoans  for  Good  Government. 

8.  Requested  each  component  society  to  immediately  appoint  a Forand  Bill  Com- 
mittee to  alert  the  medical  profession,  auxiliary  and  other  interested  groups  to  the 
immediate  dangers  of  socialized  medicine  and  to  carry  out  an  effective  campaign 
against  this  program. 

Detailed  reports  of  the  four  House  of  Delegates  Reference  Committees  as  adopted 
by  the  House  are  as  follows: 

Reference  Committee  On  Officers 
And  Secretary 

Wallace  Bond,  Twin  Falls  County,  Chairman, 
read  resolutions  No.  1 and  No.  2. 

Resolution  No.  I,  adopted  unanimously,  increased 
membership  dues: 

Be  It  Resolved  that  the  annual  membership 
dues  in  the  Idaho  State  Medical  Association  be 
increased  to  $125  effective  January  1,  1960. 

Resolution  No.  2,  adopted  unanimously,  interim 
meeting  of  the  House  of  Delegates: 

Whereas,  the  volume  of  business  conducted  by 
the  House  of  Delegates  of  the  Idaho  State  Medical 
Association  is  increasing  each  year,  and 

Whereas,  the  time  is  limited  at  the  annual  meet- 
ing in  June  because  of  scientific  and  social  activi- 
ties, and 

Whereas,  the  business  of  the  Association  is  be- 
coming more  vital  to  the  practice  of  medicine  and 
surgery  as  free  enterprise  requiring  time  for  study 
and  deliberation, 
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Now  Therefore  Be  It  Resolved  that  the  House 
of  Delegates  approve  the  holding  of  an  annual 
mid-winter  meeting  for  the  purpose  of  conducting 
business  of  the  Association  and  that  the  dates 
be  determined  by  the  Officers  and  Councilors. 

Reference  Committee  On  Insurance,  Medical 
Affairs  And  Welfare 

Hoyt  B.  Woolley,  Idaho  Falls  County,  Chairman, 
read  report  of  the  Reference  Committee.  Subjects 
considered  were: 

Recommendation  on  Federal  Employes  Health 
Insurance,  adopted  unanimously: 

Your  Reference  Committee  recommends  to  the 
House  of  Delegates  that  the  North  Idaho  Medical 
Service  Bureau,  as  our  agents,  negotiate  a fee 
for  service  plan  on  a statewide  basis  for  the  Federal 
Employes  Health  Insurance  Program. 

Minority  Report  on  Federal  Employes  Health 
Insurance,  not  adopted: 

(Continued  on  page  418) 
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Whereas,  many  of  the  Delegates  represent  a 
large  number  of  doctors  in  the  state  who  have 
had  insufficient  information  about  the  details  of 
this  proposed  fee  for  service  program  and 

Whereas,  the  adoption  of  this  program  on  a state- 
wide basis  in  order  to  be  effective  will  require  an 
acceptance  of  such  a contract  by  each  individual 
doctor. 

Now  Therefore  Be  It  Resolved  that: 

1.  The  House  of  Delegates  go  on  record  as  en- 
couraging the  Medical  Service  Bureau  to  make 
available  such  a program  to  the  North  Idaho 
physicians  as  they  already  plan  to  do,  and 

2.  That  the  remaining  portions  of  the  state  be 
given  an  opportunity  to  receive  further  information 
about  the  proposed  program  and  to  give  each 
doctor  an  opportunity  to  vote  on  its  acceptance,  and 

3.  That  for  the  program  to  be  sold  in  a given 
area  75  per  cent  or  more  of  the  doctors  in  that 
area  be  willing  to  accept  the  contract. 

Recommendation  on  Life  Insurance  Examination 
Fees,  adopted  unanimously: 

Your  Reference  Committee  recommends  that  the 
House  of  Delegates  rescind  Resolution  No.  H, 
1958  and  Resolution  No.  I,  1959,  as  adopted  by  the 
House  of  Delegates  and  recommends  a minimum 
fee  of  $10  for  life  insurance  physical  examinations. 

Recommendation  on  Blue  Cross  Premium  Increase, 
adopted  unanimously: 

Your  Reference  Committee  recommends  that 
the  matter  of  Blue  Cross  Premium  Increases  be 
referred  to  the  State  Insurance  Advisory  Com- 
mittee with  the  suggestion  that  a meeting  with 
Blue  Cross  be  held  as  soon  as  possible  to  discuss 
premium  increases  and  other  problems  and  report 
to  the  House  of  Delegates  at  the  June  meeting. 

Recommendation  on  Group  Accident  Policy  for 
Officers  and  Committees,  adopted  unanimously: 

Your  Reference  Committee  recommends  that  the 
Group  Accident  Policy  for  officers,  committees, 
delegates,  and  employes  be  referred  to  the  In- 
surance Advisory  Committee  for  study  and  report 
to  the  House  of  Delegates  its  recommendations  at 
the  annual  meeting  in  June,  1960. 

Recommendation  on  Industrial  Medical  Commit- 
tee Report,  adopted  unanimously: 

Your  Reference  Committee  has  reviewed  the 
report  submitted  by  the  Industrial  Medical  Com- 
mittee and  wishes  to  highly  commend  them  for  the 
valuable  work  done  and  progress  made.  It  is  our 
understanding  that  a complete  report  will  be  given 
to  the  House  at  the  annual  meeting  in  June,  1960. 

We  approve  of  the  recommendations  of  the  fees 
as  set  forth  in  the  report  as  follows: 

$ 6.00  for  first  office  call  and  report 

4.00  for  subsequent  visits 

5.00  for  hospital  calls 

10.00  for  emergency  calls  and  night  calls 

Reference  Committee  On  Miscellaneous 
Business 

Jerome  K.  Burton,  Southwestern  Idaho  District, 
Chairman,  read  resolutions  No.  3,  No.  4 and  No.  5. 


Resolution  No.  3,  adopted  unanimously,  charter 
for  Ada  County  Medical  Society: 

Whereas,  in  conformity  with  the  instructions  of 
the  1959  House  of  Delegates  session,  a poll  was 
taken  of  members  of  the  Southwestern  Idaho 
District  Medical  Society  and  a majority  voted  in 
favor  of  the  formation  of  an  Ada  County  Medical 
Society,  and 

Whereas,  the  poll  was  supervised  by  the  late 
Councilor  Richard  D.  Simonton,  and 

Whereas,  this  conforms  with  the  requirements 
set  forth  by  the  House  of  Delegates, 

Now  Therefore  Be  It  Resolved  that  the  House  of 
Delegates  grant  a Charter  to  the  Ada  County 
Medical  Society. 

Resolution  No.  4,  unanimously  referred  to  the 
Association  s Public  Health  Advisory  Committee, 
immunization  programs: 

Whereas,  the  present  method  of  immunization 
for  acute  infectious  diseases  is  inadequate  as  ad- 
ministered, and 

Whereas,  it  is  the  medical  profession’s  duty  to 
administer  these  programs  adequately. 

Now  Therefore  Be  It  Resolved: 

1.  That  a statewide  program  by  the  Idaho  State 
Medical  Association  be  initiated. 

2.  That  the  physician’s  office  is  the  proper  place 
for  correct  and  complete  immunization  is  accepted. 

3.  That  free  vaccine  should  not  be  furnished  to 
physicians  for  immunization  of  private  patients. 

4.  That  only  in  a case  of  real  emergency,  massive 
inoculation  be  accepted  as  a satisfactory  procedure, 
and  that  it  be  given  full  support  by  the  Idaho 
State  Medical  Association. 

Resolution  No.  5,  adopted  unanimously.  Centen- 
nial Medical  Committee: 

Whereas,  the  State  of  Idaho  has  set  up  a Centen- 
nial Commission,  and 

Whereas,  a request  for  an  exhibit  demonstrat- 
ing 100  years  of  progress  in  medicine  in  Idaho  has 
been  made,  and 

Whereas,  the  Legislature  will  budget  funds  for 
these  expenses  in  1961  for  the  1963  Centennial, 
Now  Therefore  Be  It  Resolved  that  the  Presi- 
dent of  the  Idaho  State  Medical  Association  appoint 
a Centennial  Medical  Committee  to  plan  and  ar- 
range for  an  exhibit  demonstrating  the  100  years 
of  progress  of  medicine  in  Idaho. 

Reference  Committee  On  Legislation  And 
Public  Relations 

Raymond  L.  White,  Southwestern  Idaho  District, 
Chairman,  read  resolutions  No.  6,  No.  7,  and  No 
8,  and  report  of  the  Medical  Planning  Committee: 
Resolution  No.  6,  adopted  unanimously,  Forand 
Bill: 

Whereas,  HR  4700  (The  Forand  Bill)  would 
result  in  poorer — not  better — health  care  for  the 
people  of  this  country,  and 

Whereas,  the  Forand  Bill  is  socialized  medicine 
although  temporarily  limited  in  scope,  and 

Whereas,  the  Forand  Bill  is  costly  from  the  be- 
ginning and  would  become  more  and  more  costly, 
and 
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Whereas,  Forand-type  legislation  is  a major 
deviation  from  the  original  cash-benefit  concept 
of  the  social  security  system,  and  would  introduce 
radical  new  principals  into  the  system,  and 

Whereas,  the  Forand-type  bills  would  not  help 
the  aged  with  the  lowest  incomes  and  would  re- 
strict the  aged  in  their  choice  of  hospitals  and 
physicians,  and 

Whereas,  prepayment  plans  and  private  health 
insurance  is  making  tremendous  progress  through 
expanded  coverage,  and  broader  protection  to 
all  the  population  of  the  United  States, 

Now  Therefore  Be  It  Resolved  that  the  federal 
purchase  of  hospitalization,  nursing  home  care, 
or  medical  care  for  OASDI  beneficiaries,  either 
directly  as  in  HR  4700  (The  Forand  Bill)  or  in- 
directly through  prepayment  plans,  private  in- 
surance companies,  or  other  mechanisms,  is  strong- 
ly opposed. 

And  Be  It  Further  Resolved  that  this  resolution 
be  sent  to  the  President  and  Vice-President  of  the 
United  States,  the  United  States  Senators  and 
Representatives  from  Idaho,  to  the  Chairman  of 
the  House  Ways  and  Means  Committee,  to  the 
Board  of  Trustees  of  the  American  Medical  Associ- 
ation, to  the  House  of  Delegates  of  the  American 
Medical  Association  at  the  June  1960  meeting,  and 
to  all  state  medical  societies. 

Resolution  No.  7,  adopted  unanimously,  Forand 
Bill  Committees: 

Whereas,  HR  4700  or  a substitute  is  presently 
under  consideration  in  Congress  or  may  be  enacted 
into  law  at  this  session  of  the  86th  Congress,  and 

Whereas,  there  exists  an  urgency  for  immediate 
dissemination  of  information  on  the  Forand  Bill 
or  its  substitutes  to  the  local  level. 

Now  Therefore  Be  It  Resolved  that  each  com- 
ponent medical  society  appoint  a Forand  Bill  Com- 
mittee to  alert  the  medical  profession  and  medical 
auxiliary  and  all  other  interested  groups  to  the 
immediate  dangers  of  socialized  medicine  and  to 
carry  out  an  effective  campaign  against  this  pro- 
gram. 

Resolution  No.  8,  adopted  unanimously,  “Idahoans 
for  Good  Government”: 

Whereas,  physicians  throughout  the  nation  to- 
day are  confronted  with  the  serious  problem  of 
making  themselves  heard  in  Congress,  state  legis- 
latures, state,  county  and  city  governments,  the 
day  of  leaving  these  serious  responsibilities  to 
“other  persons”  must  be  immediately  terminated, 
and 

Whereas,  physicians  must  recognize  they  repre- 
sent a very  influential  part  of  community  life  and 
in  order  to  preserve  this  American  Way  of  Life, 
physicians  must  immediately  enter  into  a cam- 
paign of  political  activity. 

Now  Therefore  Be  It  Resolved  that  the  Idaho 
State  Medical  Association  endorse  the  plan  as 
proposed  by  the  Idahoans  For  Good  Government 
for  the  non-partisan  encouragement  of  better 
government. 

And  Be  It  Further  Resolved  that  the  State 
Association  encourage  all  local  societies  in  the 


participation  of  this  program  and  solicit  volunteers 
from  every  society  to  serve  on  the  advisory  board. 

Report  of  Medical  Planning  Committee,  adopted 
unanimously,  coroner  legislation  and  proposed 
medical  school: 

The  Reference  Committee  agreed  to  approve 
the  first  report  of  this  committee  and  to  encourage 
the  committee  to  proceed  in  drafting  legislation 
covering  the  Coroner  problem  and  disposition  of 
dead  bodies.  The  Reference  Committee  is  very 
pleased  with  the  progress  being  made  in  this 
neglected  area  and  believes  this  is  the  positive 
type  of  legislation  which  should  be  sponsored  by 
the  Idaho  State  Medical  Association. 

A discussion  of  the  proposed  medical  school  for 
Idaho  followed  and  Lloyd  Call  stated  the  present 
position  of  this  matter.  It  is  felt  that  more  definite 
information  will  be  available  at  the  June  meeting 
of  the  Association  and  that  no  action  need  be  taken 
at  this  time. 

Guest  Speakers  Give  Outstanding  Talks 

In  addition  to  President  Mack’s  speech  at  the 
opening  session  on  Friday,  other  outstanding  talks 
were  given  by  Mr.  C.  Joseph  Stetler,  Director, 
Law  Department,  AMA,  who  spoke  on  Federal 
Employes  Health  Insurance  and  other  legislation 
which  would  affect  the  practice  of  medicine;  Ernest 
B.  Howard,  Assistant  Executive  Vice-President, 
AMA,  who  discussed  the  Forand  Bill  and  its 
ramifications;  Donald  K.  Worden,  Past-President 
of  the  State  Association  and  a Director  of  North 
Idaho  Medical  Service  Bureau,  who  spoke  on 
the  Service  Bureau’s  handling  of  the  Federal 
Employes  Insurance  Program;  Raymond  M. 
McKeown,  AMA  Trustee,  who  gave  his  com- 
ments on  the  changing  aspects  of  the  practice 
of  medicine;  H.  L.  Newcombe,  Consultant  to  the 
Social  Security  Bureau  of  Old  Age  and  Survivor 
Insurance  and  Mr.  H.  Lloyd  Young,  Supervisor, 
who  discussed  changes  in  the  social  security  pro- 
gram, and  Mr.  Bill  Child,  Commissioner  of  the 
Department  of  Public  Assistance,  who  talked  on 
the  aged  and  indigent  medical  care  program  in 
Idaho. 

Following  dinner,  the  new  AMA  movie,  “I  Am 
A Doctor”  was  previewed. 

Saturday  morning,  open  hearings  of  the  four 
reference  committees  were  held,  giving  each  dele- 
gate an  opportunity  to  express  his  views  and  to 
hear  all  discussions  on  the  matters  under  con- 
sideration. The  committees  then  met  to  prepare 
their  reports  for  the  final  session  of  the  House, 
which  began  at  2:30  and  concluded  at  3:45. 

In  closing.  President  Mack  expressed  thanks  of 
Officers  and  Councilors  to  all  delegates.  • 

Steroid  Drugs  Discussed  at  Meeting 

New  steroid  drugs  and  problems  of  gastroenter- 
ology were  discussed  by  three  physicians  from  Se- 
attle’s Mason  Clinic  at  the  February  meeting  of  the 
North  Idaho  Medical  Society.  Guest  speakers  were 
Randolph  Clements  and  Robert  Nielsen,  of  the 
clinic’s  department  of  medicine,  and  Lucius  Hill, 
a clinic  surgeon. 


NORTHWEST  MEDICINE,  MARCH,  1960 


Obituaries 

Dr.  Vonando  Green  Logan,  83,  of  American  Falls 
died  January  6 in  a local  hospital.  Dr.  Logan  re- 
ceived his  medical  training  at  the  University  of 
Louisville  School  of  Medicine  from  which  he  was 
graduated  in  1905.  Following  ten  years  practice  at 
Rockland,  he  moved  to  American  Falls  in  1921  and 
retired  in  1954  after  43  years  continuous  practice 
which  began  in  1905  at  Ophir,  Utah.  Dr.  Logan  was 
a former  Power  County  physician  and  health  offi- 
cer, railroad  physician  and  medical  examiner  for 
the  Idaho  Veterans  Bureau.  He  was  a veteran  of 
the  Spanish-American  and  World  Wars. 

Dr.  Don  S.  Numbers,  71,  of  Boise  died  January  18 
in  a local  hospital.  Dr.  Numbers  was  graduated 
fi'om  the  National  University  of  Arts  and  Sciences 
Medical  Department  at  St.  Louis  in  1914  and  took 
his  internship  at  Baptist  General  Hospital,  St. 
Louis.  He  began  his  practice  in  1915  at  Mackay 
and  moved  in  1916  to  Parma  where  he  practiced 
for  eight  years.  In  1924  Dr.  Numbers  moved  to 
McCall  where  he  served  the  area  for  31  years 
before  opening  offices  in  Boise  in  1955. 

Dr.  Joseph  Fremstad,  87,  pioneer  Burley  physi- 
cian, died  January  23  at  Dunham  Springs,  La. 
Dr.  Fremstad  received  his  medical  degree  in  1906 
from  St.  Louis  College  of  Physicians  and  Surgeons. 
He  had  practiced  in  Burley  from  1907  until  his 
retirement. 

Dr.  John  H.  Cromwell,  83,  long-time  Gooding 
physician,  died  January  24.  A 1903  graduate  of  St. 
Louis  College  of  Physicians  and  Surgeons,  Dr. 
Cromwell  practiced  in  Nebo,  111.,  for  several  years 
and  then  moved  to  Gooding  in  1911  where  he 
practiced  continuously  until  his  retirement  in 
1955.  In  1953  he  was  chosen  by  the  governor  to 
represent  Idaho  at  the  75th  world  wide  medical 
meeting  in  Virginia. 

Dr.  Earl  W.  Fox,  72,  pioneer  Twin  Falls  surgeon, 
died  January  25  at  his  home.  Dr.  Fox  received  his 
medical  education  at  Barnes  Medical  College,  St. 
Louis,  from  which  he  was  graduated  in  1908. 

GP  Symposium  at  Pocatello  April  2 

Idaho  Chapter  of  the  American  Academy  of 
General  Practice,  in  cooperation  with  the  Lederle 
Laboratory,  will  conduct  a one-day  symposium  in 
Pocatello,  Saturday,  April  2. 

Speakers  on  the  program  include;  Robert  P. 
Dickey,  Director,  department  of  dermatology  and 
syphilology,  George  F.  Gaisinger  Memorial  Hos- 
pital, Danville,  Pa.;  Frederick  Burke,  professor  of 
pediatrics,  Georgetown  University  Medical  Cen- 
ter, Washington,  D.C.;  and  J.  Peerman  Nesselrod, 
assistant  professor  of  surgery.  Northwestern  Uni- 
versity School  of  Medicine,  Chicago.  Jay  P. 
Merkley,  Pocatello,  is  chairman  for  the  session. 
Mark  Baum,  Idaho  Falls;  Melvin  M.  Graves  and 
Eugene  W.  Earl,  both  from  Pocatello,  will  serve 
as  panel  moderators. 

Six  hours.  Category  I credit  will  be  given  for 
attendance. 
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New  Officers  of  Component  Societies 

Kootenai  - Benewah  Medical  Society: 

President— 'W . Wray  Wilson,  Coeur  d’Alene. 
President-Elect— W.  Paul  Shrum,  Hayden  Lake. 
Secretary-Treasurer— WiWiam  T.  Wood,  Coeur 
d’Alene. 

Delegates:  William  T.  Wood  and  W.  Paul  Shrum. 

0 9 0 

Shoshone  County  Medical  Society: 

President— Pau\  M.  Ellis,  Wallace. 

Vice-President— Oihmd  B.  Scott,  Kellogg. 
Secretary-Treasurer— houis  C.  Duncan,  Wallace. 
Delegate:  Glen  M.  Whitesel,  Kellogg.  Alternate: 
A.  M.  Peterson,  Wallace. 

O 9 Ct 

North  Idaho  District  Medical  Society; 
President— Tester  C.  Crismon,  Lewiston. 
Vice-President— John  F.  Barnes,  Lewiston. 
Secretary-Treasurer— Dan  E.  Stipe,  Lewiston. 
Delegates:  C.  J.  Klaaren,  Moscow;  Donald  K. 
Merkeley,  Lewiston;  Wallace  S.  Douglas,  Lewiston; 
John  M.  Ayers,  Moscow;  Donald  E.  Adams,  Mos- 
cow, and  Joseph  E.  Baldeck,  Lewiston. 

Alternate  Delegates:  John  Braddock,  C.  Stamey 
English,  Raymond  M.  Stover,  Edward  G.  Hoffman, 
John  W.  Armstrong,  and  Lester  C.  Crismon,  all  of 
Lewiston. 
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South  Central  Idaho  District  Medical  Society; 
President— George  W.  Warner,  Twin  Falls. 
President-Elect— Ivan  A.  Anderson,  Filer. 
Secretary-Treasurer— Tohert  J.  Sickles,  Twin  Falls. 
Delegates:  J.  Woodson  Creed,  Twin  Falls;  Vern 
Anderson,  Buhl;  Reuben  C.  Matson,  Jerome;  George 
W.  Warner,  Twin  Falls;  V.  Ellis  Knight,  Kimberly; 
L.  M.  Kelly,  Burley;  Ivan  Anderson,  Filer;  Wallace 
Bond,  Twin  Falls,  and  Walter  Anderson,  Gooding. 

Alternate  Delegates:  Harvard  C.  Luke,  Twin 
Falls;  A.  F.  Dailey,  Rupert;  Glenn  Voyles,  Twin 
Falls;  E.  W.  McBratney,  Buhl;  James  Sloat,  Jerome; 
George  Saviers,  Sun  Valley;  B.  L.  Kreilkamp,  Twin 
Falls,  and  Marion  V.  Klingler,  Gooding. 
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Upper  Snake  River  Medical  Society: 

President— Murland  F.  Rigby,  Rexburg. 
Vice-President— TaGrande  Larsen,  Driggs. 
Secretary— A.  C.  Truxal,  Rexburg. 

Treasurer— Robert  R.  Klamt,  St.  Anthony. 
Delegates:  M.  F.  Rigby  and  O.  D.  Hoffman,  Rex- 
burg. Alternate  Delegates:  Clifford  B.  Rigby,  Rigby, 
and  R.  R.  Klamt,  St.  Anthony. 

Hospital  Group  Forms  Foundation 

The  Idaho  Hospital  Research  and  Education 
Foundation,  Inc.,  has  been  organized  in  order  that 
grants,  scholarships  and  contributions  for  medical 
progress  can  be  accepted.  It  will  enable  individ- 
uals, business  firms  and  organizations  to  make  tax 
exempt  contributions.  The  new  organization  will 
have  the  same  13-member  board  of  directors  as  the 
Idaho  Hospital  Association.  Mr.  John  B.  Erns- 
dorff  of  Lewiston  has  been  named  president  and 
Mr.  Wm.  Hansen  of  Emmett  is  secretary-treasurer. 
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State  Board  of  Medicine 

The  regular  semi-annual  meeting  of  the  State 
Board  of  Medicine  for  purposes  of  granting  licen- 
sure and  attending  to  Board  business  was  held 
January  11,  12,  and  13.  Attending  were  S.  M. 
Poindexter,  Boise,  chairman;  W.  B.  Ross,  Nampa, 
vice-chairman;  L.  K.  Krantz,  Idaho  Falls;  Fred  T. 
Kolouch,  Twin  Falls;  J.  E.  Baldeck,  Lewiston,  and 
W.  Wray  Wilson,  Coeur  d’Alene. 

Two  physicians  successfully  wrote  the  Board 
examination.  They  are: 

Roswell  \V'.  Phillips,  Spokane.  Graduate  of  Col- 
lege of  Physicians  and  Surgeons,  Columbia  Uni- 
versity. M.D.  Degree  September  1944.  Internship 
Rhode  Island  Hospital,  Providence,  1944-45. 

McLaren  Riiesch,  Ogden,  Utah.  Graduate  of 
University  of  Utah  College  of  Medicine.  M.D.  De- 
gree, June  1959.  Presently  completing  internship 
at  St.  Benedict’s  Hospital,  Ogden. 

Twelve  physicians  received  permanent  licenses 
who  had  been  granted  Temporary  Licenses  since 
the  July,  1959  Board  session.  They  are: 

Donald  C.  Whitenack,  Council;  Curtice  E.  Clo- 
hessy,  Boise;  Edward  A.  Ryan,  Pocatello;  Harvey 
D.  Van  Wieren,  Twin  Falls;  Robert  C.  Lewis, 
Boise;  Harold  W.  Hatten,  Boise;  Stanley  L.  Wil- 
kinson, Caldwell;  Duane  A.  Daugharty,  Coeur 
d’Alene;  Cecil  J.  Metcalf,  Idaho  Falls;  Nancy  G. 
Thomson,  Mountain  Home  AFB,  and  Victor  L. 
Overholt,  Pocatello. 

Four  physicians  received  Licensure  Without 
Written  Examination  on  the  basis  of  endorsements 
by  states  maintaining  standards  comparable  to 
Idaho’s.  They  are: 

George  N.  Johnson,  Omaha.  Graduate  of  Uni- 
versity of  Nebraska  College  of  Medicine.  M.D. 
Degree  May  1942.  Internship  St.  Louis  City  Hos- 
pital, 1942-43. 

Lester  J.  Peterson,  Owyhee,  Nevada.  Graduate 
of  University  of  Utah  College  of  Medicine.  M.D. 
Degree  June  1957.  Internship  Dr.  W.  H.  Grove 
LDS  Hospital,  1957-58. 

Vivien  W.  Hanson,  Palouse,  Wash.  Graduate  of 
University  of  Washington  School  of  Medicine.  M.D. 
Degree  June  1958.  Internship  San  Francisco  Gen- 
eral Hospital,  1958-59. 

Gary  K.  Thomas,  Shelley,  Idaho.  Graduate  of 
Northwestern  University  Medical  School.  M.D. 
Degree  June  1958.  Internship  Los  Angeles  Coun- 
ty Hospital,  1958-59. 

* * * « * 

Chairman  S.  M.  Poindexter,  Boise,  and  Member 
W.  Wray  Wilson,  Coeur  d’Alene,  represented  the 
Idaho  Board  at  the  56th  annual  meeting  of  the 
Congress  on  Medical  Education  and  Licensure,  and 
the  48th  annual  meeting  of  the  Federation  of  State 
Medical  Boards  in  Chicago,  February  6-9. 

More  national  honors  went  to  Dr.  Poindexter 
with  his  election  as  Vice-President  of  the  Feder- 
ation of  State  Medical  Boards.  For  the  past  five 
years  he  has  served  as  a member  of  the  Executive 
Committee  of  the  organization,  and  is  chairman 


of  the  Federation’s  Legislative  Advisory  Com- 
mittee. 

Dr.  Poindexter  is  also  Vice-President  of  National 
Board  of  Medical  Examiners  and  a member  of  the 
group’s  Executive  Committee,  as  well  as  Chairman 
of  Committee  on  State  Board  Relations  for  the 
National  Boards. 

W.  C.  Mannschreck  Named  Man  of  Year 
by  Lewiston  Chamber  of  Commerce 

William  C.  Mannschreck,  Lewiston  pediatrician, 
was  honored  recently  as  young  man  of  1959  dur- 
ing a Lewiston  Junior  Chamber  of  Commerce 
founder’s  day  banquet.  Mr.  Harold  Uglem,  Cham- 
ber president,  in  making  the  announcement  told 
of  Dr.  Mannschreck’s  activities  and  noted  that 
“this  young  man  seems  to  prefer  that  his  charitable 
activities  and  other  outstanding  accomplishments 
continue  to  go  rather  unnoticed.” 

Dr.  Mannschreck  is  first  vice-president  of  the 
Lewiston  Boys  Club  and  last  fall  coached  a sand- 
lot  football  team.  He  has  participated  in  the  Twin 
City  Red  Feather  drives,  is  a member  of  the  War- 
ner School  PTA  and  served  a term  on  the  citizens 
advisory  council  to  the  Lewiston  School  Board.  He 
is  an  elder  of  the  Congregational-Presbyterian 
(Federated)  Church  and  has  taken  a leading  role 
in  reorganizing  boards  of  the  church. 

In  addition.  Dr.  Mannschreck  has  given  assist- 
ance at  the  Lewis-Clark  Opportunity  School  in  do- 
nating many  hours  in  examining  the  school’s  re- 
tarded children,  has  been  called  upon  to  examine 
the  youngsters  at  two  local  children’s  homes,  and 
works  closely  with  the  Idaho  Heart  Association. 
Each  fall  he  organizes  a special  team  of  six  doc- 
tors and  they  conduct  an  extensive  examination 
of  the  100  or  so  football  players  turning  out  at 
Lewiston  High  School. 

Recent  Appointments 

Governor  Robert  Smylie  has  made  appointments 
of  two  conference  groups.  One  is  the  Commission 
on  Aging  and  the  other  is  the  White  House  Con- 
ference on  Children  and  Youth.  Medical  mem- 
bers of  the  Commission  on  Aging  are:  Fred  E. 
Wallber,  Hoyt  B.  Woolley  and  John  W.  Casper,  all 
of  Idaho  Falls;  C.  C.  Johnson  and  Terrell  O. 
Carver,  both  of  Boise.  Medical  members  of  the 
White  House  Conference  on  Youth  are  Louis  G. 
Bush  of  Pocatello,  and  Dr.  Carver  of  Boise. 

* ;f:  * * * 

William  D.  Forney,  Boise,  has  been  appointed  by 
President  Quentin  W.  Mack  as  a member  of  the 
Association’s  Insurance  Advisory  Committee  of 
which  H.  M.  Chaloupka,  Boise,  is  chairman. 

9k  * ik  3k 

Quentin  W.  Mack  has  received  notification  from 
the  Board  of  Trustees  of  the  American  Medical 
Association,  of  his  re-appointment  as  a member 
of  AMA’s  Committee  on  Medical  Rating  of  Physi- 
cal Impairment.  New  policy  of  AMA  is  to  make 
yearly  appointments  rather  than  for  periods  in 
excess  of  one  year. 

Vx- — 
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for  therapy 

of  overweight  patients 

• d- amphetamine 

depresses  appetite  and  elevates  mood 

• meprobamate 

eases  tensions  of  dieting 

(yet  without  overstimulation,  insomnia 
or  barbiturate  hangover ) 

mm 

MEPROBAMATE  WITH  D-AMPHETAMINE  SULFATE  LEDEHLE 

is  a logical  combination  in  appetite  control 

Eoch  cootdd  foblai  (pink)  contoinsi  meprobomote.  400  mg.;  d-omphatomin*  sulfotp,  5 mg 
Dotagt:  On«  tgblat  ona-hoK  to  one  hour  before  each  meal. 

LEDERLE  LABORATORIES 

A DiTOion  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


General  News  • • • 


Northwest  X-Ray  Technicians  To  Meet 

First  Northwest  Conference  for  x-ray  techni- 
cians will  be  held  May  12-14  at  the  Boise  Hotel, 
Boise,  Idaho.  Participating  states  will  be  Oregon, 
Washington,  Idaho,  Montana  and  Utah.  The  pro- 
gram will  consist  of  refresher  courses,  with  tech- 
nical papers  being  given  by  both  student  and 
graduate  technicians.  Substantial  prizes  will  be 
awarded  for  the  best  papers  in  both  the  student 
and  graduate  groups.  Prizes  will  be  given  also 
for  film  and  gadget  exhibits. 


“FIRLAWNS” 

A MODERN  HOSPITAL  FOR  CARE  OF 
PSYCHIATRIC  DISORDERS 

Located  at  North  End  of  Lake  Washington 
Resident  Care  of  Aged  Available 
Staff 

Frederick  Lemere,  M.D. 

James  H.  Lasater,  M.D. 

William  Y.  Baker,  M.D. 

J.  Lester  Henderson,  M.D. 
Delores  Gehrke  Donald  Gehrke 
Supervisor  Superintendent 

HUnter  6-3286 

Address:  Kenmore,  Washington 


LIVERMORE  SANITARIUM 


This  facility  provides  an  in- 
formal atmosphere  seldom  found 
in  hospitals  elsewhere.  A sound 
and  scientific  approach  to  emo- 
tional problems  is  provided  with 
careful  deliberation,  with  the 
patients’  best  interests  given 
every  consideration.  Our  ap- 
proach is  eclectic  with  emphasis 
along  the  lines  of  dynamic  and 
psychobiologic  psychiatry.  Every 
recent  therapy  is  available. 


Individual  services  are  amply 
provided  for;  in  individual  cot- 
tages if  desired,  so  that  the  pa- 
tient’s every  need  is  considered. 


All  diagnostic  and  ancillary 
consultative  services  are  avail- 
able. 


Information  upon  request. 
Address:  HERBERT  E.  HARMS,  M.D. 
Superintendent 
Livermore,  C.alifornia 
Telephone  Hilltop  7-3131 


CITY  OFFICE: 
Oakland 
411  30th  Street 
GLencourt  3-4259 
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Bad  and  indifferent  criticism  of  books  is  just 
As  serious  os  o city's  careless  drainage." 

— H.  M.  Tomlinson 


RECEIVED 

The  following  books  have  been  received.  Publication  of 
this  acknowledgement  is  to  be  considered  adequate  return  to 
the  sender.  Selected  titles  will  be  reviewed  as  space  permits. 


New  and  Nonofficial  Drugs.  An  Annual  Compil- 
ation of  Available  Information  on  Drugs,  Including 
Their  Therapeutic,  Prophylactic  and  Diagnostic 
Status,  as  Evaluated  by  the  Council  on  Drugs  of 
the  American  Medical  Association.  768  pp.  Price 
$3.35.  J.  B.  Lippincott  Co.,  Philadelphia.  1960. 

Research  Conference  on  Therapeutic  Community. 

Compiled  and  Edited  by  Herman  C.  B.  Denber, 
M.D.,  Director  of  Psychiatric  Research,  Manhattan 
State  Hospital,  Ward’s  Island,  N.Y.;  Instructor  in 
Psychiatry,  College  of  Physicians  and  Surgeons, 
Columbia  University.  45  Contributors.  265  pp. 
Price  $11.00.  Charles  C Thomas,  Springfield,  111. 
1960. 


A Stereotaxic  Atlas  of  the  Dog’s  Brain.  By  Rob- 
ert K.  S.  Lim,  M.B.,  Ch.B.,  Ph.D.,  D.Sc.,  Medical 
Sciences  Research  Laboratory,  Miles  Laboratories, 
Inc.,  Elkhart,  Indiana;  Chan-Nao  Liu,  Ph.D.,  De- 
partment of  Anatomy,  and  Institute  of  Neurologi- 
cal Sciences,  University  of  Pennsylvania,  Phila- 
delphia; and  Robert  L.  Moffitt,  B.S.,  Medical  Sci- 
ences Research  Laboratory,  Miles  Laboratories, 
Inc.  With  a Foreword  by  William  F.  Windle.  93 
pp.  Tables  and  Illustrations.  Price  $9.25.  Charles 
C Thomas,  Springfield,  111.  1960. 

Textbook  of  Otolaryngology.  By  David  D.  De- 
Weese,  M.D.,  Clinical  Professor  of  Otolaryngology, 
University  of  Oregon  Medical  School,  Portland, 
Oregon;  and  William  H.  Saunders,  M.D.,  Associate 
Professor  of  Otolaryngology,  The  Ohio  State  Uni- 
versity College  of  Medicine,  Columbus.  464  pp. 
354  Illustrations.  Price  $8.75.  C.  V.  Mosby,  St. 
Louis.  1960. 

Clinical  Obstetrics  and  Gynecology.  Vol.  2,  No. 
4.  22  Contributors.  Symposium  on  Cesarean  Sec- 
tion edited  by  Edwin  J.  DeCosta,  M.D.,  Associate 
Professor,  Department  of  Obstetrics  and  Gynecol- 
ogy, Northwestern  University  Medical  School;  At- 
tending Obstetrician  and  Gynecologist,  Passavant 
Memorial  Hospital;  Attending  Gynecologist,  Cook 
County  Hospital,  Chicago.  Symposium  on  Advan- 
ces in  Gynecologic  Surgery  edited  by  S.  B. 
Gusberg,  M.D.,  Associate  Professor  of  Clinical 
Obstetrics  and  Gynecology,  Columbia  University 
College  of  Physicians  and  Surgeons  and  Sloane 
Hospital  for  Women,  New  York,  N.Y.  pp.  925-1228. 
Illustrated.  Published  quarterly.  Price  $18.00  a 
year.  Paul  B.  Hoeber,  Inc.,  Medical  Book  Dept,  of 
Harper  & Bros.,  New  York.  1960. 

The  New  Frontier;  Man’s  Survival  in  the  Sky. 
By  K.  G.  Williams,  M.R.C.S.,  Assoc.  M.I.  Mech.  S. 
161  pp.  Charts  and  Figures.  Price  $5.50.  Charles 
C Thomas,  Springfield,  111.  1960. 


Surgical  Philosophy  in  Mass  Casualty  Manage- 
ment, with  Detailed  Notes  on  Practical  Care.  By 
Warner  F.  Bowers,  A.B.,  B.Sc.,  M.D.,  M.S.,  Ph.D., 
Colonel,  Medical  Corps,  U.S.  Army  Hospital,  Hono- 
lulu, Hawaii;  Chief  Surgical  Consultant  to  GHQ, 
Far  East  Command,  1945-1948;  and  to  the  Surgeon 
General  of  the  Army,  1948-52;  Winner  of  Wellcome 
Prize  in  Military  Surgery  for  1955;  and  Carl  W. 
Hughes,  A.B.,  M.D.,  Lt.  Colonel,  Medical  Corps, 
U.S.  Army;  Assistant  Chief,  Dept,  of  Surgery,  and 
Chief,  General  Surgery  Service,  Tripler  U.S.  Army 
Hospital,  Honolulu,  Hawaii.  Winner  of  Wellcome 
Prize  in  Military  Surgery  in  1958.  204  pp.  Price 
$6.75.  Charles  C Thomas,  Springfield,  111.  1960. 

The  Reluctant  Surgeon:  A Biography  of  John 
Hunter,  medical  genius  and  great  inquirer  of  John- 
son’s England.  By  John  Kobler.  359  pp.  Price 
$4.95.  Doubleday  & Co.,  Garden  City,  N.Y.  1960. 


Pharmacology  and  Therapeutics;  A Textbook  for 
Students  and  Practitioners  of  Medicine  and  its 
Allied  Professions.  Ed.  4,  Revised  and  Enlarged. 
By  Arthur  Grollman,  Ph.D.,  M.D.,  F.A.C.P.  Lec- 
turer in  Pharmacology  & Toxicology,  The  Medi- 
cal Branch,  and  Professor  and  Chairman  of  the 
Department  of  Experimental  Medicine,  The 
Southwestern  Medical  School,  The  University  of 
Texas;  Attending  Physician,  Parkland  Memorial 
Hospital;  Consultant  in  Internal  Medicine,  Baylor 
University  Hospital;  Consultant,  Veterans  Admin- 
istration Hospital,  Dallas,  Texas;  Civilian  Con- 
sultant, The  Surgeon  General,  U.S.  Air  Force;  Con- 
sultant, U.S.  Food  and  Drug  Administration.  1079 
pp.  217  Illustrations  with  2 in  color.  Price  $12.50. 
Lea  & Febiger,  Philadelphia.  1960. 


Pathology  of  the  Heart.  Ed.  2.  Edited  by  S.  E. 
Gould,  M.D.,  D.Sc.,  Professor  of  Pathology,  Wayne 
State  University  College  of  Medicine,  Professor  of 
Pathology,  University  of  Detroit  School  of  Dentis- 
try, Detroit,  Michigan;  Director  of  Pathology, 
Wayne  County  General  Hospital,  Eloise,  Michigan; 
Research  Associate  and  Lecturer  in  Pathology, 
University  of  Michigan  School  of  Medicine,  Ann 
Arbor,  Michigan.  1138  pp.  Illustrated.  Price 
$32.50.  Charles  C Thomas,  Springfield,  111.  1960. 


Heritable  Disorders  of  Connective  Tissue.  Ed.  2. 

By  Victor  A.  McKusick,  M.D.,  Associate  Professor 
of  Medicine,  Johns  Hopkins  University  School  of 
Medicine;  Physician,  Johns  Hopkins  Hospital;  As- 
sistant Professor  of  Epidemiology,  Johns  Hopkins 
University  School  of  Hygiene  and  Public  Health, 
Baltimore.  333  pp.  Illustrated.  Price  $12.00.  C.  V. 
Mosby  Co.,  St.  Louis.  1960. 
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Vistaril 

hydroxyzine  pamoate 

dispels  tension . . . 
maintains  tranquility 


When  tension  and  anxiety  “drive  him  to  drink,”  the  problem 
drinker  often  finds  that  vistaril,  by  maintaining  tranquility, 
restores  perspective  and  helps  him  accept  counsel  more  readily. 

VISTARIL  has  demonstrated  a wide  margin  of  safety  even  in  large 
doses  (300-400  mg.  daily)  over  prolonged  periods.  Clinical  stud- 
ies of  alcoholism  have  shown  that  vistaril  produces  no  signifi- 
cant depression  of  blood  pressure,  pulse  rate,  or  respiration  in 
chronic  drinkers. 

Capsules  — 2?),  50,  and  100  mg.  Parenteral  Solution  (as  the  HCl)  — 
25  mg.  per  cc.,  10  cc.  vials  and  2 cc.  Steraject®  Cartridges;  50  mg. 
per  cc.,  2 cc.  ampules. 


Professional  literature  available  on  request  from  the  Medical  Department, 
Pfizer  Laboratories,  Div.,  Chas.  Pfizer  & Co.,  Inc.,  Brooklyn  6,  New  York 


Science  for  the  world’s  well-being''" 


(Continued  from  page  423) 

Drugs  of  Choice,  1960-1961.  Walter  Modell,  M.D., 
Editor.  Director,  Clinical  Pharmacology  and  Asso- 
ciate Professor  of  Pharmacology,  Cornell  Univer- 
sity Medical  College;  Attending  Physician,  N.Y. 
Veterans  Administration  Hospital;  Associate  Visit- 
ing Physician,  Bellevue  Hospital;  Member,  Poison 
Control  Advisory  Board  of  New  York  City;  Mem- 
ber, Revision  Committee,  U.S.  Pharmacopeia  XVI; 
Editor,  Clinical  Pharmacology  and  Therapeutics. 
958  pp.  Tables  and  Figures.  Price  $13.50.  C.  V. 
Mosby  Co.,  St.  Louis.  1960. 

Some  Papers  on  the  Cerebral  Cortex.  Translat- 
ed from  the  French  and  German  by  Gerhardt  von 
Bonin,  Professor  of  Anatomy,  College  of  Medicine, 
University  of  Illinois,  Chicago.  396  pp.  Illustrated. 
Price  $11.50.  Charles  C Thomas,  Springfield,  111. 
1960. 


Microchemical  Methods  for  Blood  Analysis. 

By  Wendell  T.  Caraway,  Ph.D.,  Biochemist,  Flint 
Medical  Laboratory  and  the  Laboratories  of  Mc- 
Laren General  Hospital  and  St.  Joseph  Hospital, 
Flint,  Michigan.  109  pp.  Price  $5.25.  Charles  C 
Thomas,  Springfield,  111.  1960. 

Basic  Office  Dermatology.  By  Stuart  Maddin, 
M.D.,  Fellow,  American  Academy  of  Dermatology 
and  Syphilology;  Member  of  the  Medical  Staff  of 
the  Vancouver  General  Hospital,  Vancouver,  B.C.; 
Julius  L.  Danto,  M.D.,  Fellow,  American  Academy 
of  Dermatology  and  Syphilology;  Member  of  the 
Medical  Staff  of  the  Vancouver  General  Hospital; 
Visiting  Staff,  St.  Paul’s  Hospital,  Vancouver, 
B.C.;  William  D.  Stewart,  M.D.,  F.R.C.P.  (C), 
Clinical  Instructor  (Dermatology),  Department  of 
Medicine,  Faculty  of  Medicine,  University  of  Bri- 
tish Columbia;  Outpatient  Assistant,  Department 
of  Medicine,  Subdepartment  of  Dermatology;  At- 
tending Staff,  Vancouver  General  Hospital,  Van- 
couver, B.C.  With  Forewords  by  R.  F.  Farquhar- 
son,  M.D.,  University  of  Toronto;  and  M.  B.  Sulz- 
berger, M.D.,  New  York  University.  308  pp.  Illus- 
trated. Price  $11.75.  Charles  C Thomas,  Spring- 
field,  111.  1960. 


Chemical  Micrcmethods  in  Clinical  Medicine. 
By  R.  H.  Wilkinson,  M.A.,  M.D.,  Assistant  Chemi- 
cal Pathologist,  The  Hospital  for  Sick  Children, 
London,  England.  Publication  No.  371,  American 
Lecture  Series,  Edited  by  I.  Newton  Kugelmass, 
M.D.,  Ph.D.,  Sc.D.,  Consultant  to  the  Department 
of  Health  and  Hospitals,  New  York  City.  121  pp. 
Illustrated.  Price  $5.00.  Charles  C Thomas, 
Springfield,  111.  1960. 

Electropysterography:  The  Electrical  Activity  of 
the  Human  Uterus  in  Pregnancy  and  Labor.  By 
Saul  David  Larks,  B.S.E.E.,  M.S.(E.E.),  Ph.D., 
Assistant  Professor  of  Biophysics,  University  of 
California  School  of  Medicine,  Los  Angeles.  123 
pp.  Illustrations  and  Figures.  Price  $5.75.  Charles 
C Thomas,  Springfield,  111.  1960. 

Elongation  Treatment  of  Low  Back  Pain.  By 

George  H.  Hassard,  M.D.,  Department  of  Physical 
Medicine  and  Rehabilitation,  Veterans  Administra- 
tion and  University  of  Oklahoma  Hospitals,  Okla- 
homa City,  Oklahoma;  and  Charles  L.  Redd,  B.S., 
P.T.,  Physical  Therapist,  Owens-Illinois  Co.,  Alton, 
111.  With  Forewords  by  Harvey  E.  Billig,  Jr.,  M.D., 
F.I.C.S.,  F.A.C.S.M.;  and  R.  S.  Minsker.  Photo- 
graphs and  Drawings.  78  pp.  Price  $4.50.  Charles 
C Thomas,  Springfield,  111.  1960. 

(Continued  on  page  426) 


a 

logical 

combination 

for 

appetite  suppression 

meprobamate  plus  d-amphetamine 

. . . suppresses  appetite  . . . elevates  mood 
. . . reduces  tension  . . . without  insomnia, 
overstimulation,  or  barbiturate  hangover. 


aiioreclic-aiaraciif 

BAMADEX 

.MEPROBAM.ME  WITH  U-A.MPHETAMINE  jjLLK.VrE  LEDEHLE 


Each  coated  tablet  (pink)  contains:  meprobamate,  400  mg.;  d-omphetamine  sulfate,  S mg. 
Dosage;  One  toblet  one-holf  to  one  hour  before  each  meal. 


LEDERLE  LABORATORIES 

A Division  of  AMERICAN  CYAN  AMID  COMPANY,  Pearl  River,  New  York 


EXAMINATION  TABLE  ROLLS 
PROFESSIONAL  TOWELS 


Carried  by  leading  Surgical 
Supply  houses  throughout  the  U.  S.A. 

Don't  accept  substitutes 
Ask  your  dealer  for  TIDI 

TIDI  Means  Quality 

M'fd.  by  TIDI  PRODUCTS  CO. 


NORTHWEST  MEDICINE,  MARCH,  1 960  425 


(Continued  from  page  425) 

Mitra  Operation  for  Cancer  of  the  Cervix: 

Extraperitoneal  Pelvic  Lymphadenectomy  and 
Radical  Vaginal  Hysterectomy.  By  Subodh  Mitra, 
M.B.  (Cal.),  Dr.  med.  (Berlin),  F.R.C.S.  (Edin.) 
F.R.C.O.G.,  F.A.C.S.,  F.N.I.,  Head  of  the  Depart- 
ment of  Obstetrics  and  Gynaecology,  The  Univer- 
sity College  of  Medicine,  Calcutta  University; 
Principal  and  Professor-Director  of  Obstetrics  and 
Gynaecology,  Chittaranjan  Sevasadan  College  of 
Obstetrics,  Gynaecology  and  Child  Health,  Cal- 
cutta; Director  of  the  Chittaranjan  National  Can- 
cer Research  Centre  and  Cancer  Hospital,  Calcutta; 
Vice-President,  The  University  College  of  Medi- 
cine; Dean  of  the  Faculty  of  Medicine,  Calcutta 
University;  Korrespondierende  Mitglied  der 
Deutschen  Gesellschaft  fur  Gynakologie.  With  a 
Foreword  by  Professor  Dr.  Robert  Schroeder, 
emer.  direktor  der  Univ.  Frauenklinik  Keipzig, 
Germany.  Publication  Number  364,  American 
Lecture  Series,  Edited  by  E.  C.  Hamblen,  B.S., 
M.D.,  F.A.C.S.,  Professor  of  Endocrinology,  Asso- 
ciate Professor  of  Obstetrics  and  Gynecology, 
Duke  University  Medical  Center,  Durham,  No. 
Carolina.  93  pp.  Illustrations  and  Tables.  Price 
$6.00.  Charles  C Thomas,  Springfield,  111.  1960. 

Encyclopedia  of  Medical  Syndromes.  By  Robert 
H.  Durham,  M.D.,  F.A.C.P.,  Physician-in-Charge, 
Division  of  General  Medicine,  Henry  Ford  Hospi- 
tal, Detroit.  Foreword  by  T.  R.  Harrison,  M.D., 
Professor  and  Chairman,  Department  of  Medicine, 
Medical  College  of  Alabama,  Birmingham.  682 
pp.  Price  $13.50.  Paul  B.  Hoeber,  Inc.,  Medical 
Division  of  Harper  & Bros.,  New  York.  1960. 


Interpersonal  Relationships  in  the  Hospital.  By 

Warner  F.  Bowers,  M.D.,  M.Sc.,  Ph.D.  (Surg.), 
Diplomate  of  American  Board  of  Surgery;  Diplo- 
mate  of  National  Board  of  Medical  Examiners; 
Fellow  and  Past  Governor,  American  College  of 
Surgeons;  Founder  Member,  Central  Surgical 
Association;  Life  Member,  Association  of  Military 
Surgeons  of  United  States;  Colonel,  U.S.  Army 
Medical  Corps;  Chief  of  Department  of  Surgery 
and  Chief,  General  Surgery  Service,  Tripler  U.S. 
Army  Hospital,  Honolulu,  Hawaii;  Formerly  Chief 
of  Department  of  Surgery  and  General  Surgery  at 
Brooke  U.S.  Army  Hospital,  Fort  Sam  Houston, 
Texas;  Formerly  Professor  of  Surgery,  Graduate 
School,  Baylor  University;  Formerly  Chief  Surgi- 
cal Consultant  of  G.H.Q.,  Far  East  Command 
(1946-48)  and  to  the  Surgeon  General  of  Army 
(1948-52);  Formerly  Associate  Fellow,  American 
Proctologic  Society;  Winner  of  Wellcome  Medal 
and  Prize  in  Military  Surgery  for  1955.  125  pp. 
Price  $5.00.  Charles  C Thomas,  Springfield,  111. 
1960. 


Intussusception  in  Infants  and  Children.  (First 
of  Pediatric  Surgical  Monograph  Series.)  By  Mark 
M.  Ravitch,  M.D.,  Associate  Professor  of  Surgery, 
The  Johns  Hopkins  University  School  of  Medicine; 
Surgeon-in-Chief,  The  Baltimore  City  Hospitals. 
121  pp.  Illustrated.  Price  $9.00.  Charles  C Tho- 
mas, Springfield,  111.  1959. 


Medical  Terms:  Their  Origin  and  Construction. 
Ed.  3,  Revised  and  Enlarged.  By  Ffrangcon  Rob- 
erts, M.A.,  M.D.,  F.F.R.  92  pp.  Price  $3.00.  Charles 
C Thomas,  Springfield,  111.  1960. 


REVIEWS 

Books  reviewed  in  the  columns  of  Northwest  Medicine  may  be  borrowed 
by  any  subscriber.  Write  Miss  Ruth  Harlamert,  Librarian,  King  County 
Medical  Society  Library,  Room  121,  Cobb  Bldg.,  Seattle  1,  Wn.  The 
library  appreciates,  but  does  not  demand,  reimbursement  for  postage. 


SYNOPSIS  OF  OPHTHALMOLOGY.  By  WUliam  H. 
Havener,  M.D.,  Ohio  State  University.  288  pp.  Illustrated. 
Price  $6.75.  C.  V.  Moshy  Co.,  St.  Louis.  1959. 

The  Synopsis  of  Ophthalmology  is  written  for 
doctors  who  do  ophthalmology  as  part  of  general 
practice.  It  is  concise,  practical,  easy  to  read  and 
detailed  enough  to  include  most  any  situation  that 
may  arise  in  general  practice.  My  opinion  of  this 
book  may  be  prejudiced  by  the  fact  that  many 
of  the  author’s  ideas  coincide  with  my  own,  but  I 
believe  this  is  a good  book  to  be  read  as  a rapid 
review  by  doctors  who  specialize  in  ophthalmology. 
I am  certain  that  it  is  an  excellent  book  for  the 
purpose  for  which  it  was  written. 

John  M.  Shiach,  M.D. 

THE  EXTREMITIES.  Ed.  2.  By  Daniel  P.  Quiring,  Ph.D., 
Late  Head  of  the  Anatomy  Division,  Cleveland  Clinic 
Foundation  and  Associate  Professor  of  Biology,  Western 
Reserve  University.  Revised  and  Edited  by  John  H.  War- 
fel,  Ph.D.,  Assistant  Professor  of  Anatomy,  University  of 
Buffalo  School  of  Medicine,  Buffalo,  N.Y.  120  pp.  Illustrat- 
ed with  106  Engravings.  Price  $3.25.  Lea  & Febiger,  Phila- 
delphia. 1960. 

To  those  who  feel  that  written  communication 
should  be  stripped  of  excess  verbiage,  this  volume 
should  be  the  quintessence  of  literature.  I can 
hardly  call  it  literature  but  can  come  close  to  call- 
ing it  the  quintessence  of  communication.  That  is, 
if  you  believe  quintessence  should  apply  to  that 
which  remains  after  everything  non-essential  has 
been  stripped  away.  This  is  (literally)  stripped  to 
the  bare  bones  of  communication.  The  bones  are 
shown  in  simple  line  drawings  as  are  the  schematic 
outlines  of  each  muscle  plus  indication  of  the  loca- 
tion of  the  most  important  vessels  and  nerves. 


Each  page  carries  a single  drawing,  devoted  to 
relationships  of  a single  muscle.  Below  the  illus- 
tration is  the  briefest  possible  outline  of  origin, 
insertion,  function,  motor  point,  nerve  and  artery. 
References  to  Gray  and  to  Cunningham  are  in- 
cluded. This  is  the  sort  of  thing  you  do  not  have 
to  read  but  can  absorb  almost  in  a glance.  Anat- 
omy was  never  like  this  when  I went  to  medical 
school  but  I wish  at  least  some  of  it  might  have 
been. 

Herbert  L.  Hartley,  M.D. 


DISTURBANCES  IN  GASTROINTESTINAL  MOTILITY 
. . . Diarrhea,  Constipation,  Biliary  Dysfunction.  Edited 
by  J.  Alfred  Rider,  M.D.,  Ph.D.,  Assistant  Professor  of 
Medicine,  University  of  California  School  of  Medicine,  San 
Francisco,  California,  and  Hugo  C.  Moeller,  M.D.,  Ph.D., 
Assistant  Professor  of  Medicine,  University  of  California 
School  of  Medicine,  San  Francisco,  Calif.  387  pp.  Illustrat- 
ed. Price  $13.00.  Charles  C Thomas,  Springfield,  111.  1959. 

This  volume  contains  the  published  report  of  a 
lecture  series  delivered  at  San  Francisco  late  in 
1958.  Only  the  first  two  chapters  deal  with  pure 
physiologic  aspects  of  motility.  The  remainder 
presents  gastroenterologic  syndromes  as  they  mod- 
ify or  are  created  by  various  motility  patterns.  The 
basic  studies  of  motility  enhance  understanding 
of  pharyngeal  and  lower  esophageal  mechanisms. 
Otherwise  they  serve  merely  to  confirm  earlier  ob- 
servation and  teaching  of  Carlson,  Alvarez  and 
others. 

A chapter  each  on  pharmacologic  principles  and 
psychodynamics  of  constipation  and  diarrhea  are 
delightful  exemplification  of  coetaneous  multi- 

( Continued  on  page  429) 
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I 

Synonyms  for 
Pain  Relief... 

^TABLOID’ 

‘EMPIRIN’ 

COMPOUND* 


Acetophenetidin  gr.  2V2 

Acetylsalicylic  Acid  . . . . gr.  3V2 
Caffeine  gr.  V2 


^TABLOID’ 

‘EMPIRIN’ 

COMPOUND* 

WITH 

CODEINE 

PHOSPHATE' 


No. 

No. 

No. 


1 Acetophenetidin  gr.  2V2 

Acetylsalicylic  Acid  . . . . gr.  3V2 

Caffeine  gr.  V2 

Codeine  Phosphate  . . . . gr.  Va 

2 

k Acetophenetidin  gr.  2V2 

Acetylsalicylic  Acid  . . . . gr.  3V2 

Caffeine  gr.  V2 

Codeine  Phosphate  . . . . gr.  Va 

Q 

W Acetophenetidin  gr.  21/2 

Acetylsalicylic  Acid  . . . . gr.  3V2 

Caffeine  .gr.  V2 
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loquy,  that  literary  style  so  precious  to  the  psy- 
chiatrically  oriented  decantist.  If  a message  is  in- 
tended to  emanate  from  these  pages  it  is  adroitly 
obfuscated  by  prolixity. 

Following  classic  discussion  of  gallbladder  and 
biliary  tract  disorders  by  Berk  and  Overstreet,  the 
text  embarks  upon  a most  complicated  analysis 
of  biliary  dyskinesia.  The  advantage  of  grouping 
multiple  organic  and  functional  disturbances  into 
a single  diagnostic  category  invariably  involving 
the  biliary  tract  is  not  immediately  apparent.  Sec- 
tions dealing  with  malabsorption,  infectious  diar- 
rhea, regional  enteritis  and  ulcerative  colitis  are 
complete  and  summarize  well  the  knowledge  of 
these  disorders.  No  particularly  new  concepts  are 
offered.  A chapter  on  constipation  classifies  the 
disorder  into  three  types  which  respond  variably 
to  hygenic,  dietary  or  drug  therapy.  Use  of  the 
latter  substances  attests  the  efficacy  of  pharmaceu- 
tical suggestion  that  extracts  of  irritating  drugs  are 
no  longer  irritating.  Discussion  by  Alvarez  of 
functional  indigestion  can  be  criticized  only  for 
being  too  brief.  Final  chapters  on  postgastrectomy 
disorders,  acute  dilitation  of  the  stomach,  paralytic 
ileus  and  roentgen  examination  of  the  colon  com- 
plete the  volume.  In  summary,  this  book  discusses 
in  excellent  fashion  known  data  of  a number  of  im- 
portant gastroenterologic  problems. 

Walter  L.  Voegtlin,  M.D. 


FLUID  AND  ELECTROLYTE  THERAPY:  A Unified  Ap- 
proach. By  Donald  E.  Pickering,  M.D.,  Doernbecher  Me- 
morial Professor  of  Pediatrics,  University  of  Oregon  Medi- 
cal School;  and  Delbert  A.  Fisher,  M.D.,  Instructor  in 
Pediatrics,  University  of  Oregon  Medical  School.  Fore- 
word by  Edward  S.  West,  Ph.D.,  Chairman,  Department  of 
Biochemistry,  University  of  Oregon  Medical  School.  104 
pp.  Illustrated.  Price  $11.00  (book  and  calculator).  Medical 
Research  Foundation  of  Oregon,  University  of  Oregon 
Medical  School,  Portland.  1959. 

During  the  past  few  years  there  has  been  a re- 
newed interest  in  academic  centers  in  fluid  and 
electrolyte  management  resulting  in  the  appear- 
ance of  several  authoritative  books,  monographs, 
and  reviews.  In  part,  this  spate  of  publications  is 
the  result  of  new  research;  in  part  it  is  the  expres- 
sion of  new  pedagogic  attempts  to  bring  relatively 
esoteric  physiologic  studies  to  the  bedside.  To  do 
this  the  seeming  semantic  fog  of  the  investigator 
must  be  replaced  by  lucid  language. 

This  book  by  members  of  the  Department  of  Ped- 
iatrics at  the  University  of  Oregon  presents  the 
approach  used  there  and  elsewhere.  The  first  sec- 
tion reviews  current  concepts  of  the  normal  and 
pathologic  physiology  of  acid-base,  water  and  elec- 
trolyte balance.  Of  this  the  10  pages  devoted  to 
water  and  sodium  are  particularly  good.  The  sec- 
ond section  presents  a systematic,  therapeutic  ap- 
proach for  “Maintenance”  (losses  through  skin  and 
lungs,  allowances  for  renal  participation)  and 
“Contemporary  Losses”  (gastric,  diarrhea,  etc.). 

To  adjust  the  plan  to  patients  of  varying  size  and 
maturity  the  allowances  of  water  and  electrolyte 
are  keyed  to  the  caloric  expenditure,  which  they 
parallel.  It  is  beyond  the  scope  of  this  review  to 
present  a critical  appraisal  of  this  method  as  com- 
pared with  variable  allowances  based  on  weight' 
or  allowances  based  on  surface  area.=  All  three 
methods  are  workable  provided  the  physician  un- 
derstands the  role  of  renal  homeostasis  and  is  pre- 
pared to  alter  his  plan  when  renal  function  is  ab- 
normal 

Deficit  repair  plans  are  discussed  systematically 
(but  repair  of  “excesses”  less  so).  I felt  that  the 
promise  of  the  earlier  excellent  discussion  of  water 
and  sodium  balance  was  incompletely  fulfilled 
here,  but  I have  not  read  a completely  satisfactory 
clinical  presentation  elsewhere,  either. 

The  balance  of  the  book  discusses  specific  clini- 
cal problems:  diabetes,  diarrhea,  burns,  etc.  An 


important  feature  of  the  chapter  on  burns  is  the 
presentation  of  a “rule  of  eights”  for  infants  and 
small  children,  inasmuch  as  the  “rule  of  nines” 
is  based  on  the  body  configuration  of  adults. 

The  authors  are  to  be  commended  for  the  ex- 
haustive and  thorough  work  represented  by  their 
book.  For  the  reader  intensive  study  will  be  neces- 
sary, but  this  is  true  of  any  approach  to  this  sub- 
ject. I suggest  the  review  of  the  references  cited 
and  of  the  debate  in  the  “Letters  to  the  Editors”  in 
the  September,  1959  and  January,  1960  Pediatrics 
for  the  relative  merits  of  caloric  expenditure,  sur- 
face area,  and  flexible  allowances  based  on  weight, 
as  a basis  for  fluid  and  electrolyte  management. 

REFERENCES 

1.  Oliver,  W.  J.,  Graham,  B.  D.,  and  Wilson,  J.  L.,  Lack 
of  scientific  validity  of  body  surface  area  as  basis  for 
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2.  Letters  to  the  Editor:  Talbot,  N.  B.,  and  Richie,  R.  H., 
Advantages  of  surface  area  of  the  body  as  basis  for  cal- 
culating pediatric  dosages.  Pediatrics  24:495-498,  (Sept.) 
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Alfred  L.  Skinner,  M.D. 

SEXUAL  IMPOTENCE  IN  MALE.  By  Leonard  Paul 
Wershub,  M.D.,  Associate  Professor  of  Urology,  New  York 
Medical  College,  Metropolitan  Medical  Center,  New  York. 
Foreword  by  Ralph  E.  Snyder,  M.D.,  President  and  Dean, 
New  York  Medical  College.  126  pp.  Illustrated.  Price  $5.75. 
Charles  C Thomas,  Springfield,  111.  1959. 

This  is  hardly  an  esoteric  problem  — as  indicated 
by  the  remark  of  an  elderly,  but  robust,  patient 
who  sought  my  advice  because  “the  Lord  has  seen 
fit  to  deprive  me  of  my  ability  but  not  my  desire.” 
He  agreeably  accepted  my  explanation  that  he  was 
an  innocent  victim  of  senescence  and  returned  hap- 
pily to  his  gardening. 

However,  most  impotent  patients,  as  indicated 
by  Dr.  Wershub,  have  much  more  concern  related 
to  a deep-seated,  intense  psychic  disturbance  or  to 
a completely  erroneous  understanding  of  what  im- 
potence is.  The  chief  contribution  of  this  mono- 
graph for  me  is  its  emphasis  upon  definition  of 
terms,  particularly  since  the  diagnosis  of  impotence 
is  made  by  the  patient,  and  therefore  warrants 
careful  and  sympathetic  review  by  the  physician. 

Also  worthy  of  note  is  the  classification  of  im- 
potence into  organic  and  functional  causes  which 
constitutes  the  major  portion  of  the  book  and  per- 
mits of  a reasonably  rational  therapeutic  approach. 

Morton  Palken,  M.D. 

MANUAL  OF  SKIN  DISEASES.  By  Gordon  C.  Sauer, 
M.D.,  Assistant  Clinical  Professor  of  Medicine  (Dermatolo- 
gy) and  Chief  of  the  Section  of  Dermatology,  University  of 
Kansas  School  of  Medicine.  269  pp.  151  illustrations  and 
28  color  plates.  Price  $9.75.  J.  B.  Lippincott  Co.,  Philadel- 
phia. 1959. 

This  book  is  written  primarily  to  be  practical, 
brief  and  reliable  for  the  general  practitioner.  It 
does  not  go  into  lengthy  discussions  but  is  rather 
an  emergency  textbook  of  dermatology.  It  con- 
tains 270  pages,  mostly  in  outline  form,  with  black 
and  white  and  color  pictures.  It  is  not  a handbook. 
It  is  a heavy,  glossy  papered  book  of  good  quality. 

The  book  is  generally  good  and  serves  the  pur- 
pose for  which  it  was  intended.  It  is  regrettable 
that  so  few  pictures  are  in  color.  There  are  some 
areas  where  I have  specific  disagreement.  No- 
where is  it  indicated  that  skin  disease  is  more  than 
skin  deep  and  that  the  physician  should  go  further 
than  to  inspect  the  lesion.  Complete  examination 
should  be  emphasized.  This  becomes  ridiculous 
with  the  gross  understatement  that  in  pruritis  ani 
a rectal  exam  may  be  indicated. 

There  is  a peculiar  hodge  podge  of  generic  names 
and  trade  names  throughout.  This,  plus  the  out- 
line form,  gives  many  areas  of  incompleteness  or 
misimpressions.  Boric  acid  seems  to  be  recom- 
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mended  as  the  favorite  remedy  for  most  of  the 
ailments.  Many  experts  would  violently  disagree 
with  its  use  being  permissible  or  safe  in  any  form. 
And  even  this  text  cannot  resist  the  urge  to  per- 
petuate the  unscientific  and  harmful  statement  that 
acne  will  be  helped  by  keeping  the  bowels  regular. 
We  are  told  to  get  a serology  test  if  the  rash  of 
pityriasis  does  not  itch.  It  would  have  been  better 
to  have  stated  that  lues  is  indistinguishable  from 
pityriasis  and  serology  should  always  be  investi- 
gated. Hives  is  treated  in  part  with  staph  toxoid 
and  sedation  in  the  form  of  phenobarbitol  15  mg. 
or  meprobamate  200  mg.  three  times  a day.  This 
may  be  an  adequate  dose  for  an  infant  but  is 
homeopathic  for  the  adult.  An  abscess  is  to  be 
drained  when  ripe  and  a white  patch  appears. 
Hydradenitis  is  treated  with  oxytetracycline. 
Why  not  tetracycline? 

Sunburn  is  treated  with  boric  acid  and  menthol 
and  possibly  local  antibiotics — no  mention  is  made 
of  systemic  antibiotics  in  the  complicated  case  or 
the  value  of  cold  compresses.  I have  a childhood 
recollection  of  a wart  being  treated  by  x-ray  to 
prevent  pain  of  surgery.  Within  a week  and  for 
many  thereafter  there  was  constant  and  marked 
pain  from  the  tissue  reaction.  I cannot  be  sympa- 
thetic with  the  description  of  the  treatment  of 
warts  suggesting  x-ray  as  the  painless  form  of 
treatment.  The  treatment  of  Herpes  Zoster  is 
Empirin,  Acthargel,  Aureomycin,  Tuinal  and  some 
others.  This  array  of  trade  names  does  not  en- 
hance the  dignity  of  the  text  or  accuracy  of  think- 
ing. 

In  summary,  this  is  a text  with  some  faults  and 
some  credits.  It  would  be  generally  helpful  to  the 
uninitiated  who  will  need  initial  guidance  in  the 
treatment  of  skin  diseases. 

Peter  Fisher,  M.D. 


CLINICAL  APPLICATIONS  OF  DIAGNOSTIC  AND 
THERAPEUTIC  NERVE  BLOCKS.  By  John  J.  Bonica, 
M.D.,  Associate  In  Anatomy  and  Consultant  to  the  Depart- 
ment of  Anesthesiology,  University  of  Washington  School 
of  Medicine,  Seattle.  354  pp.  Illustrated.  Price  $8.75. 
Charles  C Thomas,  Springfield,  111.  1959. 

This  comprehensive  monograph  presents  an  eval- 
uation of  various  nerve  block  procecedures  as  diag- 
nostic, prognostic,  and  therapeutic  tools.  The  au- 
thor presents  an  objective  assessment  of  the  indi- 
cations, effectiveness,  advantages,  as  well  as  the 
disadvantages,  complications,  and  limitations  of 
these  techniques.  Detailed  description  of  tech- 
niques has  been  omitted  although  the  approach 
preferred  under  certain  circumstances  is  indicated 
and  some  illustrations  of  these  techniques  are  in- 
cluded. A complete  evaluation  of  agents  used  to 
produce  nerve  block  is  presented.  This  book  is 
recommended  as  good  basic  reading  for  all  those 
interested  in  nerve  block  procedures. 

Fred  C.  Harvey,  M.D. 


PHARMACOLOGIC  APPROACH  TO  THE  STUDY  OF 
THE  MIND:  Symposium,  University  of  California’s  San 
Francisco  Medical  Center,  January  25,  26,  1959.  Edited  by 
Robert  M.  Featherstone,  Ph.D.,  Professor  and  Chairman, 
Department  of  Pharmacology,  University  of  California 
School  of  Medicine,  San  Francisco;  and  Alexander  Simon, 
M.D.,  Professor  and  Chairman,  Department  of  PsychiatiY, 
University  of  California  School  of  Medicine.  399  pp.  Price 
$10.75.  Charles  C Thomas,  Springfield,  111.  1959. 

This  book  is  a compilation  of  a series  of  essays 
and  panel  discussions  given  before  a postgraduate 
audience  (of  which  I was  a member)  in  early  1959. 

To  my  mind,  the  highlight  of  the  book  is  an  ad- 
dress by  Aldous  Huxley  entitled  “The  Final  Revo- 
lution.” This  essay  is  very  pertinent  to  our  trou- 
bled times  and  should  be  read  attentively  by  both 
members  of  our  profession  and  by  any  reader  con- 
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cerned  with  the  dichotomy  between  personal  free- 
dom and  technologic  advancement. 

The  remainder  (and  major  portion)  of  the  book 
is  a conglomeration  of  wheat  and  chaff.  Many  of 
the  reports  presented  are  clinical  observations 
without  adequate  controls.  Other  reports  are  much 
more  thoroughly  documented. 

The  book  is  divided  into  several  main  sections: 
general  discussion  of  psychopharmacology;  prob- 
lems of  research  design  and  clinical  evaluations; 
tranquilizers;  hallucinogens;  and  psychic  energi- 
zers. The  psychic  energizers  are  discussed  at  length 
and  rather  well. 

The  sections  on  research  design  and  clinical 
evaluation  should  be  read  by  anyone  planning  a 
study  of  one  of  this  class  of  drugs. 

This  book  should  be  in  the  library  of  the  psy- 
chiatrist and  the  pharmacologist.  For  the  average 
clinician  it  is  in  general  too  esoteric  and  too 
verbose. 

F.  T.  Darvill,  Jr.,  M.D. 


CIBA  COLLECTION  OF  MEDICAL  ILLUSTRATIONS: 
DIGESTIVE  SYSTEM,  Part  1 — UPPER  DIGESTIVE 
TRACT.  By  Frank  H.  Netter,  M.D.  Edited  by  Ernst  Op- 
penheimer,  M.D.  206  pp.  172  illustrations.  Price  $12.50. 
Ciba  Pharmaceutical  Products,  Inc.,  Summit,  N.J.  1959. 

This  volume  is  the  first  of  two  medical  volumes 
portraying  the  anatomy  and  pathology  of  the  upper 
gastrointestinal  tract  in  full  color  illustrations. 
The  text  contains  many  of  the  more  interesting 
physiologic  concepts  recently  demonstrated  in 
reference  to  the  esophagus  and  stomach.  The  vol- 
ume contains  excellent  illustrations  depicting  and 
illustrating  normal  and  abnormal  anatomy  and 
physiology  of  the  esophagogastric  junction.  Some  of 
the  more  interesting  and  rather  common  oral  and 
dental  pathology  is  illustrated.  The  diagnostic  aids 
in  esophageal  and  gastric  disorders  are  both  dis- 
cussed and  beautifully  depicted  in  color,  making 
the  subject  matter  easy  to  understand  and  apply. 

The  principle  operative  procedures,  as  well  as 
some  of  the  post-gastrectomy  complications  are 
illustrated. 

This  portfolio  of  pictures  and  illustrations  can  be 
recommended  to  the  general  practitioner  not  only 
as  a reference  book  for  his  own  use,  but  also  as  an 
illustration  book  for  his  patients.  This  volume 
can  be  used  to  excellent  advantage  in  demonstrat- 
ing to  patients  some  of  the  newer  techniques  and 
diagnostic  procedures,  as  well  as  the  pathology  that 
may  be  encountered  in  a particular  problem  asso- 
ciated with  the  gastrointestinal  tract. 

In  summary,  this  volume  is  outstanding  for  its 
illustrations  and  colored  photographs  of  the  upper 
gastrointestinal  tract.  The  text  features  an  ex- 
cellent bibliography  for  more  detailed  studies  if 
one  so  desires. 

I would  highly  recommend  this  volume  for  gen- 
eral practitioners  as  well  as  internists  interested  in 
the  anatomy,  pathology,  and  diagnostic  aspects  and 
aids  of  the  upper  gastrointestinal  tract. 

Emil  Jobb,  M.D. 


AUTOGENOUS  VEIN  GRAFTS  AND  RELATED  AS- 
PECTS OF  PERIPHERAL  ARTERIAL  DISEASE.  By  W. 
Andrew  Dale,  M.D.,  Assistant  Professor  of  Clinical  Sur- 
gery, Vanderbilt  University  School  of  Medicine,  Nashville, 
Tennessee.  Preface  by  Earle  B.  Mahoney,  M.D.,  University 
of  Rochester  School  of  Medicine  and  Dentistry.  123  pp. 
Illustrated.  Price  $6.00.  Charles  C Thomas,  Springfield, 
111.  1959. 

This  is  a good  monograph  on  an  important  phase 
of  vascular  surgery.  It  is  easy  to  read  and  reports 
the  facts,  such  as  they  can  be  ascertained,  in  a 
straightforward  manner. 

There  are  eight  chapters  in  which  many  aspects 
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of  reconstructive  peripheral  vascular  surgery  are 
considered.  The  author  has  made  an  extensive 
study  of  autogenous  vein  grafts  in  the  arterial  sys- 
tem of  animals,  and  has  carried  these  over  into  the 
clinical  field. 

There  is  little  doubt  in  the  author’s  mind  but  that 
autogenous  vein  grafts  are  the  preferable  grafts  to 
use  below  the  inguinal  ligament  for  reconstructive 
arterial  surgery  that  requires  by-passing  long 
lengths  of  obstructed  arteries.  (On  the  basis  of 
personal  experimental  and  clinical  experience,  I 
am  of  the  same  opinion.) 

One  might  question  devoting  a monograph  to  a 
topic  as  comparatively  limited  as  autogenous  vein 
grafts,  but  the  importance  of  clarity  in  thinking  in 
this  field  of  reconstructive  vascular  surgery  justi- 
fies the  presence  of  this  work. 

It  is  to  be  recommended  to  those  interested  in 
surgery  of  this  type. 

Lester  Sauvage,  M.D. 


INTRODUCTION  TO  GYNECOLOGICAL  EXFOLIATIVE 
CYTOLOGY.  A Manual  for  Cytotechnicians.  By  Winifred 
Liu,  M.Sc.,  M.D.,  Cytologist,  The  Youngstown  Hospital 
Association,  Youngstown,  Ohio.  Foreword  by  Ruth  M. 
Graham,  Sc.D.,  Cytologist,  Roswell  Park  Memorial  Insti- 
tute, Buffalo,  New  York.  127  pp.  Illustrated.  Price  $6.00. 
Charles  C Thomas,  Springfield,  111.  1959. 

The  volume  is  short,  consisting  of  127  pages, 
which  includes  chapters  on  anatomy,  histology, 
endocrinology,  microscopy,  and  general  principles 
of  microtechnique,  as  well  as  the  chapters  on  cy- 
tology proper  as  related  to  the  gynecologic  exfolia- 
tive problem.  The  title  states  exactly  what  the 
book  turns  out  to  be,  an  introduction  to  this  phase 
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of  cytology.  The  book  obviously  has  been  written 
for  the  beginning  student  in  cytotechnology  and, 
in  very  fundamental  and  brief  fashion,  covers  the 
various  subjects  noted  in  the  index.  As  the  chief 
of  my  cytology  section  put  it,  “I  think  it  would  be 
an  excellent  book  if  we  were  to  train  someone 
from  the  very  beginning,  especially  the  anatomy 
and  endocrinology  sections.” 

Actual  content  regarding  cytology  proper  is  very 
brief.  The  subject  matter  is  presented  in  short 
sections,  including  descriptions  and  pictures  of 
various  types  of  epithelial  cells,  inflammatory 
cells,  and  other  common  inhabitants  of  the  geni- 
tal tract,  including  various  microorganisms. 
Thirty-one  black  and  white  photomicrographs  ill- 
ustrate the  text  material  on  the  actual  cytologic 
features  mentioned.  In  addition,  there  are  some 
hand  drawings  of  various  anatomic  features,  both 
gross  and  microscopic.  The  black  and  white  photo- 
micrographs constitute  one  of  the  major  short- 
comings of  the  work,  since  so  much  of  the  value 
of  cytologic  presentation  is  lost  without  the  use 
of  color.  The  last  portion  of  the  book  is  a somewhat 
unique  glossary  of  medical  terms  that  are  com- 
monly encountered  in  the  field  of  gynecologic 
cytology.  This  does  not  balance  the  shortcoming  of 
the  black  and  white  photographs,  but  it  certainly 
would  be  of  value  to  the  beginning  student  in  this 
special  field  of  cytotechnology. 

In  short,  this  small  book  would  be  of  value  to 
the  beginning  student  in  cytotechnology,  but 
would  appear  entirely  too  elementary  for  the  ex- 
perienced cytotechnologist  or  anyone  with  medical 
knowledge  of  the  subject. 

Walter  A.  Ricker,  M.D. 


NEW  AND  NONOFFICIAL  DRUGS.  An  Annual  Compi- 
lation of  Available  Information  on  Drugs,  Including  Their 
Therapeutic,  Prophylactic  and  Diagnostic  Status,  as  Evalu- 
ated by  the  Council  on  Drugs  of  the  American  Medical 
Association.  768  pp.  Price  $3.35.  J.  B.  Lippincott  Co., 
Philadelphia.  1960. 

At  first  glance  this  looks  just  about  like  last 
year’s  volume  except  for  the  54  point  type  used  to 
designate  the  year.  The  book  is  thicker  by  three- 
sixteenths  of  an  inch,  it  weighs  two  ounces  more 
and  this  year  you  can  hire  more  brains  for  the 
same  money.  Your  $3.35  now  gets  opinions  from 
about  260  experts.  There  is  the  usual  drop-out  of 
drugs  introduced  20  or  so  years  ago,  or  those  gone 
out  of  fashion,  and  inclusion  of  a batch  of  new 
ones.  Fecundity  of  the  pharmaceutical  industry  is 
indicated  by  addition  of  monographs  on  45  new 
drugs  this  year.  Only  21  were  dropped.  There  are 
some  helpful  changes  in  arrangement.  Proprietary 
name  now  appears  with  the  generic  name  rather 
than  at  the  end  of  the  monograph  on  a drug. 
Year  of  introduction  is  appended.  This  means 
the  year  in  which  the  drug  became  generally 
available  in  this  country.  A list  of  manufacturers 
has  been  inserted  as  an  appendix.  Products  with 
page  references  are  included  here.  Proprietary 
names  as  well  as  generic  names  are  included 
in  the  general  index.  Inclusion  of  the  manu- 
facturer list  is  useful  but  value  would  have  been 
enhanced  had  one  more  list  been  included.  The 
book  should  carry  an  alphabetic  list  of  pro- 
prietary names  with  name  of  the  manufacturer 
shown.  This  information,  of  course,  is  in  the  book 
but  you  have  to  wade  through  too  much  material 
to  get  it.  I use  this  volume  frequently  and  am  glad 
to  have  the  new  issue  available. 

H.  L.  Hartley,  M.D. 
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Squibb  Announces 


new  chemically  improved  penicillin 
which  provides  the  highest  blood 
levels  that  are  obtainable  with  oral 
penicillin  therapy 


As  a pioneer  and  leader  in  penicillin  therapy 
for  more  than  a decade,  Squibb  is  pleased 
to  make  Chemipen,  a new . chemically  im- 
proved oral  penicillin,  available  for  clinical  use. 

With  Chemipen  it  becomes  possible  as  well  as 
convenient  for  the  physician  to  achieve  and  main- 
tain  higher  blood  levels — with  greater  speed — than 
those  produced  with  comparable  therapeutic  doses  of 
potassium  penicillin  V.  In  fact,  Chemipen  is  shown  to 
have  a 2:1  superiority  in  producing  peak  blood  levels 
over  potassium  penicillin  V.* 

Extreme  solubility  may  contribute  to  the  higher  blood 
levels  that  are  so  notable  with  Chemipen.*  Equally  nota- 
ble is  the  remarkable  resistance  to  acid  decomposition 
(Chemipen  is  stable  at  37°C.  at  pH  2 to  pH  3),  which 
in  turn  makes  possible  the  convenience  of  oral  treatment. 


And  the  economy  for  your  patients  will  be  of 
particular  interest — Chemipen  costs  no  more 
than  comparable  penicillin  V preparations. 

Dosage:  Doses  of  125  mg.  (200,000  u.)  or 
, 250  mg.  (400,000  u.),  t.i.d.,  depending  on  the 

' j ■ severity  of  the  infection.  The  usual  precautions 
must  be  carefully  observed  with  Chemipen,  as  with 
all  penicillins.  Detailed  information  is  available  on 
request  from  the  Professional  Service  Department. 

Supply:  Chemipen  Tablets  of  125  mg.  (200,000  u.)  and 
250  mg.  (400,000  u.),  bottles  of  24  tablets.  Chemipen 
Syrup  (cherry-mint  flavored,  nonal^o-  Squibb 
holic ) , 125  mg.  per  5 cc.,  60  cc.  bottles. 

*Knudsen,  E.  T,  and  Rolinson.  G.  N.:  _i 

Lancet  2:1 105  (Dec.l9)  1959.  seuiii  Priceless  Ingredient 
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IN  CHILDREN  COMPAZINE®  RELIEVES  NAUSEA 

brand  of  prochlorperazine 

STOPS  VOMITING  FROM  VIRTUALLY  ANY  CAUSE 

a major  advantage  with  ^Compazine'  . . . Nausea  and  vomiting 
are  usually  controlled  during  the  first  day  of  therapy. 
Therefore,  more  than  one  day’s  therapy  is  seldom  necessary. 

Useful  ‘Compazine’  dosage  forms  for  children  include 
‘Compazine’  Syrup  (5  mg./5  cc.),  and  23^  mg.  and 

5 mg.  Suppositories. 

It  is  important  always  to  use  the  lowest  effective 
dosage,  because  as  dosage  is  raised  the  possibility 
of  side  effects  increases.  For  dosage,  cautions 
and  contraindications,  see  comprehensive 

S.K.F.  literature. 


For  Dependable  Relief  of 
Skeletal  Muscle  Spasm... 

Two  Tablets  Per  Day 


ADVANTAGES 

• Mobility  is  restored  quickly  and 
associated  pain  relieved  by  prompt 
relaxation  of  muscle  spasm. 

• Prolonged  action  and  potency  pro- 
vide round-the-clock  benefits — in- 
cluding uninterrupted  sleep. 

• Impairment  of  general  muscle 
tonus  has  not  been  reported  when 
the  recommended  standard  dos- 
age is  followed. 


INDICATED  IN  ALL  TYPES  OF  ACUTE  MUSCLE  SPASM 

following  sprains,  strains,  whiplash 
injuries,  intervertebral  disc  syndrone, 
chronic  osteoarthritis,  etc. 


STANDARD  DOSAGE  Only  one  tablet 
b.i.d.  for  all  adults  regardless  of  age, 
weight,  or  sex.  Simple  dosage  assures 
maximum  patient  cooperation. 


Norflex  for  prompt,  safe 

spasmolytic  action 


•Trademark  U.  S.  Patent  No.  2.667.361 
Other  patents  pending 


Nolihridge,  California 
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“ I feel  tired  even  after  a full  night’s  sleep/' 


Restores  normal  vitality  in 

emotional  fatigue 

Deprol  relieves  undue  tiredness,  apathy  and  depressed 
moods  as  it  calms  anxiety  — without  the  risk  of 
I liver  damage  or  extrapyramidal  symptoms  fre- 
quently reported  with  energizers  or  phenothiazines. 

Emotional  or  nervous  fatigue — undue  tired- 
ness, apathy,  lethargy  and  listlessness — cuts 
sharply  into  the  patient’s  usual  physical 
and  mental  productivity.  It  is  one  of  the 
most  common  conditions  seen  in  every  medi- 
cal practice.  Untreated,  emotional  fatigue 
may  mushroom  into  a depressive  episode, 
anxiety  state,  chronic  fatigue  or  a mixture 
of  these  disorders. 

BIBLIOGRAPHY  (10  clinical  studies,  714  patients): 

I.  Alexander,  L.  (35  patients):  Chemotherapy  of  depression — Use  of  meprobamate  com- 
bined with  be  nactyzine  (2 -diethyl  a mi  noethyl  benzilate)  hydrochloride.  J. A.  M, A, 166: 101 9, 

March  1,  1958.  2.  Bateman,  J.  C.  and  Carlton,  H.  N.  (50  patients):  Deprol  as  adjunctive 
therapy  for  patients  with  advanced  cancer.  Antibiotic  Med.&  Clin.  Therapy.  In  press.  1959. 

3.  Bell,  J.  L.,  Tauber,  H.,  Santy,  A.  and  Pulito,  F.  (77  patients):  Treatment  of  depres- 
sive states  in  office  practice.  Dis.  Nerv.  System  20:263,  June  1959.  4.  Breitner,  C. 

(31  patients):  On  mental  depressions.  Dis.  Nerv.  System  20:142,  (Section  Two),  May 
1959.  5.  McClure,  C.  W.,  Papas,  P.  N.,  Speare,  G.  S.,  Palmer,  E.,  Slattery,  J.  J., 

Konefal,  S.  H.,  Henken,  B.  S.,  Wood,  C.  A.  and  Ceresia,  G.  B.  (l28  patients):  Treatment 
of  depression  — New  technics  and  therapy.  Am.  Pract.  & Digest  Treat.  10:1525,  Sept. 

1959.  6.  Pennington,  V.  M.  (135  patients):  Meprobamate-benactyzine  (Deprol)  in 

' the  treatment  of  chronic  brain  syndrome,  schizophrenia  and  senility.  J.  Am.  Geriatrics 
Soc.  7 :65G,  Aug.  1959.  7.  Rickels,  K.  and  Ewing,  J.  H.  (35  patients):  Deprol  in  depressive 
conditions.  Dis.  Nerv.  System  20:364,  (Section  One),  Aug.  1959.  8.  Ruchwarger,  A. 

! (87  patients):  Use  of  Deprol  (meprobamate  combined  with  benactyzine  hydrochloride) 

' In  the  office  treatment  of  depression.  M.  Ann.  District  of  Columbia  28:438,  Aug. 

1959.  9.  Settel,  E.  (52  patients):  Treatment  of  depression  in  the  elderly  with  a 
1 meprobamate-benactyzine  hydrochloride  combination.  Antibiotic  Med.  & Clin.  Therapy. 

In  press,  1959.  10.  Splitter,  S.  R.  (84  patients):  The  care  of  the  anxious  and  the 
depressed.  Submitted  for  publication,  1959. 

' and 

II.  Laughlin,  H.  P.:  The  Neuroses  in  Clinical  Practice,  Saunders,  Philadelphia,  1956, 
pp.  448-481. 

^DeproU 

Dosage:  Usual  starting -dose  is  1 tablet  q.i.d.  When  neces- 
sary, this  may  be  gradually  increased  up  to  3 tablets  q.i.d. 

Composition:  1 mg.  2-diethylaminoethyl  benzilate  hydro- 
chloride (benactyzine  HCl)  and  400  mg.  meprobamate. 

Supplied:  Bottles  of  50  light-pink,  scored  tablets. 

WALLACE  LABORATORIES  • New  Brunswick,  N.  J. 


Deprol  acts  fast  to  relieve  emotional  fatigue. 
It  overcomes  tiredness  and  lethargy,  apathy 
and  listlessness,  thus  restoring  normal  vital- 
ity and  interest  before  the  fatigue  deepens. 
On  Deprol,  improvement  is  achieved  with- 
out producing  liver  toxicity,  hypotension, 
psychotic  reactions,  changes  in  sexual  func- 
tion or  Parkinson-like  reactions  associated 
with  energizers  or  phenothiazines. 


CP*4«» 


NEW  DRUGS 

Monthly  report  compiled  by  the  editors  of  Pharmindex 


ASCORB  Tablets  (Harper) 

For  vitamin  C deficiency. 

BIO-TOSMOSAN  HC  Eardrops  (Doho) 

For  acute  exacerbation  secondary  to  sup- 
purating otitis,  external  otitis,  and  allergic 
otitis. 

BONADENE  Syrup  (Bonar) 

For  alleviating  coughs  associated  with  com- 
mon cold. 

CENTALEX  Elixir  (Central) 

For  mental  confusion,  memory  defects, 
apathy  and  depression  in  senile  patients  aris- 
ing from  cerebral  arteriosclerosis. 

CHEMIPEN  Tablet  & Syrup  (Squibb) 

For  treatment  of  all  infections  amenable  to 
therapy  with  any  oral  penicillin. 

COLCAP  Capsules  (Arden) 

For  symptomatic  relief  of  common  colds, 
rhinitis,  sinusitis  and  allergies. 

COSA-TETRABON  Oral  Suspension  (Pfizer) 

For  treatment  of  all  infections  amenable  to 
therapy  with  oral  tetracycline. 

COSA-TETRABON  Pediatric  Drops  (Pfizer) 

Same  as  above. 

CRYSTODEX  Tablets  (Crystal) 

For  analgesia  in  neuralgia,  common  colds  and 
headaches. 

DARTH  & DARTH  w/COLCHICINE  Tablets  (Denab) 

For  adjunctive  therapy  in  rheumatoid  arth- 
ritis, etc.  w/Colchicine  is  used  when  gout 
may  be  a complicating  factor. 

DELENAR  Tablets  (Sobering) 

For  rheumatism  and  mild  arthritis. 

ELIPTEN  Tablets  (Ciba) 

For  most  types  of  convulsive  seizures,  partic- 
ularly petit  mal,  grand  mal,  psychomotor, 
and  myoclonic  seizures. 

FERROMALT  Tablets  (Borcherdt) 

For  treatment  of  iron  deficiency  anemia. 

INSOBEL  TD  Tablets  (Denab) 

For  functional  abnormalities  of  gastrointes- 
tinal tract,  such  as  hypermotility,  hypertoni- 
city and  spasm  which  may  occur  at  all  levels. 

INSOLAT  15  & 30  Tablets  (Denab) 

For  insomnia,  hypertension,  hyperirritability, 
nervousness,  and  other  symptoms  of  nervous 
tension  or  anxiety. 

LIBRIUM  Capsules  (Roche) 

Effective  in  relieving  anxiety,  apprehension 
and  nervous  tension. 

LIQUI-CEE  Liquid  (U.  S.  Standard) 

For  conditions  where  high  vitamin  C therapy 
is  indicated. 


LIXOCOL  Elixir  (Lannett) 

For  anorexia,  fatigability,  and  muscular 
weakness  of  undetermined  origin. 

MEDATUSSIN  Syrup  (Medco) 

For  symptomatic  treatment  of  common  cold. 

MIRADON  Tablets  (Schering) 

For  oral  anticoagulant  therapy. 

MODUMATE  Infusion  (Abbott) 

For  treatment  of  ammonia  intoxication  due 
to  hepatic  failure. 

MONO-CALAFORMULA  Tablets  (Eric,  Kirk  & Gary) 

Perenatal  phosphorus-free  vitamin-mineral 
supplement. 

MOTILYN  Injection  (Abbott) 

For  treatment  of  gastrointestinal  distress  re- 
sulting from  entrapment  of  gas,  irrespective 
of  source  or  cause. 

OXAINE  Suspension  (Wyeth) 

For  management  of  chronic  gastritis,  chronic 
esophagitis  without  stricture  and  irritable 
bowel  syndrome. 

PALLACIN  Tablets  (Denab) 

For  analgesia  in  a variety  of  conditions. 

PANWARFIN  Tablets  (Abbott) 

For  treatment  or  prophylaxis  of  intravascu- 
lar thrombosis  and  embolism. 

PEDISAL  Pediatric  Suspension  (Lemmon) 

For  treatment  of  fever,  simple  headache, 
minor  aches  and  pains,  teething,  postinocula- 
tion reactions,  colds  and  pruritic  conditions. 

PREDNICHLOR  Tablets  (Vitamix) 

Chronic  asthma,  severe  hay  fever,  perennial 
allergic  rhinitis,  atopic  and  contact  derma- 
toses. 

PREDNISOPHINE  Tablets  (Vitamix) 

As  antiasthmatic  and  antihistaminic. 

PRENAUSEN  Troches  (Walker) 

For  control  of  nausea  and  vomiting  of  preg- 
nancy. 

RECTALAD  Miniature  Enema  (Wampole) 

To  trigger  defactory  reflexes  in  occasional 
constipation  or  where  enema  is  otherwise  in- 
dicated. 

RENACIDIN  Powder  (Guardian  Chemical) 

As  a solvent  for  many  types  of  urinary  calci- 
fication. 

SINOCORT  Injection  (Testagar) 

For  anti-inflammatory  effect;  intended  only 
for  local  injection  into  joint  spaces,  bursal 
sacs  or  ganglion. 

SEBICAL  Cream  (Reed  & Carnrick) 

For  treatment  of  cradle  cap,  dandruff,  and 
other  seborrheic  conditions. 
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SER-AP-ES  Tablets  (Ciba) 

For  treatment  of  moderate  to  severe  grades 
of  hypertension. 

SERPASIL-ESIDRIX  #1  & #2  Tablets  (Ciba) 

For  control  of  mild  to  moderate  grades  of 
hypertension. 

STUARTINIC  Tablets  (Stuart) 

Hematinic  for  iron  deficiency  anemias. 

SULFA-BON  Suspension  (Bonar) 

For  infections  responsive  to  triple-sulfa 
therapy. 

TRACNE  Cream  (Table  Rock) 

For  acne  vulgaris;  also  seborrheic  conditions. 

TRI-SPAN  Capsules  (Walker) 

Vitamin  supplement  with  three  times  normal 
daily  requirement  in  timed-release  form. 

TRYPP  Nose  Drops  (U.  S.  Vitamin  & Pharm.) 

For  nasal  congestion  and  stuffiness  in  colds, 
sinusitis  and  hay  fever. 

TYLER  OTIC  Ear  Drops  (Tyler) 

For  local  prevention  and  treatment  of  otitis 
media  and  externa. 

NEW  DOSAGE  FORMS 
BRASIVOL  Base  (Stiefel) 

Used  as  a cleanser  in  more  severe  and  in- 
flammatory acne. 

COLDEX  Elixir  (Tyler) 

For  cough  and  minor  congestion  of  respira- 
tory tract. 

COLDEX  #2  Tablets  (Tyler) 

For  minor  respiratory  congestion. 

ENDOTUSSIN  Pediatric  Syrup  (Endo) 

Anti-tussive  in  common  cold,  allergy,  trache- 
itis, bronchitis  and  broncho-pneumonia. 

FEMOGEN  Tablets  (Testagar) 

For  menopausal  symptoms,  senile  vaginitis, 
functional  uterine  bleeding,  painful  breast 
engorgement,  carcinoma  of  the  prostate. 

FURACIN-HC  Cream  (Eaton) 

For  pyodermas,  furunculosis  and  secondarily 
infected  dermatoses. 

LI-REX  Tablets  (Harper) 

For  various  forms  of  anemia. 

PERITRATE  w/PHENOBARBITAL  Sustained  Action  Tablets 
(Warner-Chilcott) 

For  all-day  and  all-night  protection  for 
anxious  coronary  patients. 

RONIACOL  Timespan  Tablets  (Roche) 

For  impaired  peripheral  circulation. 

VI-HAN  Drops  w/Fluorine  (Eric,  Kirk  & Gary) 

Used  as  a vitamin  supplement  and  to  prevent 
tooth  decay. 


NEW  DOSAGE  STRENGTHS 
COUMADIN  Tablets  (Endo) 

Now  available  with  7.5  mg.  warfarin  sodium 
per  tab. 

CRYSTICILLIN  600  A.S.  Unimatic  (Squibb) 

Each  disposable  syringe  contains  600,000 
units  procaine  penicillin  G in  aqueous  sus- 
pension. 

HASANONE  #2  Syrup  (Haskell) 

For  symptomatic  relief  of  cough  and  conges- 
tion of  head  and  chest  colds. 

THIOSULFIL  Forte  Tablets  (Ayerst) 

Each  tab  now  contains  0.5  Gm.  sulfamethi- 
zole. 

VI-TWEL  Ampuls  (Smith,  Miller  & Patch) 

Each  cc.  contains  100  meg.  vitamin  B-12. 


NEW  FORMULATION 

PANTHOJECT  Injection  (U.  S.  Vitamin  & Pharm.) 

Each  CC.  now  contains  250  mg.  pantothenic 
acid  (as  the  sodium  salt). 

PRODUCTS  REINSTATED 
CERUMEX  Drops  (Purdue-Frederick) 

Now  available  on  Rx  only. 

QUINOLOR  Compound  Oint  (Squibb) 

No  change  in  formula  or  indications. 


NAME  CHANGES 

CORALET  Tablets  & Elixir  (Crystal) 

Formerly  Coravar  Tabs  & Elixir. 

LIT-U-PEPT  Tablets  (Overseas) 

Formerly  Vit-U-Pept  Tabs. 


NEW  PACKAGES 

BELLAMINE  Tablets  (Jones  & Vaughan) 

Now  available  in  500’s. 

CORICIDIN  "D"  Tablets  (Schering) 

Now  available  in  reel  dispensers  of  6 x 25’s. 

CORT  DOME  Suppositories  (Dome) 

Now  available  in  boxes  of  3. 

COUMADIN  Tablets  (Endo) 

All  sizes  now  available  in  lOOO’s. 

HEB-CORT  V2%  Ointment  (Barnes-Hind) 

Now  available  in  1 oz.  jars. 

PANTHO-FOAM  Aerosol  (U.  S.  Vit.  & Pharm.) 

Now  available  in  1 oz.  size. 

SULFORCIN  Cream  (Texas) 

4 oz.  size  replaces  1 lb.  size. 

VASODILAN  Tablets  (Mead-Johnson) 

Now  available  in  lOOO’s. 


(For  more  complete  information  on  action,  use  and  dosage,  see  the  latest 
issue  of  Pharmlndcx  available  at  your  regular  prescription  pharmacy.) 
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Professional  Classified 


PRACTICE  OPPORTUNITIES 


OPHTHALMOLOGIST  OR  EENT  WANTED 

Ophthalmologist  or  EENT  to  take  over  fully 
equipped  office  and  established  practice  of  10 
years.  No  investment.  Contact  Mr.  Cecil  W.  Seitz, 
P.O.  Box  1048,  Pasco,  Wash. 

GP  WANTED  FOR  SUMMER  1960 

General  practice  group  of  3 men,  suburban  Se- 
attle, desires  to  employ  physician  during  summer 
1960.  Contact  Louis  Braile,  M.D.,  PArkway  2-8468, 
5703  Fletcher  St.,  Seattle,  Wash. 

ANESTHESIOLOGIST  WANTED 

Qualified  physician  for  position  as  Chief  of  Serv- 
ice, VA  Hospital,  temporary  or  regular  appoint- 
ment. Must  be  citizen;  salary  according  to  qualifi- 
cations. Write  John  Bell,  M.D.,  Chief,  Surgical 
Service,  VA  Hospital,  4435  Beacon  Ave.,  Seattle  8, 
Wash. 

GP  PRACTICE  IN  SOUTHEAST  ALASKA 

Large  well  established  GP  practice  and  equip- 
ment for  sale  in  Southeast  Alaska.  Write  Box  7-C, 
Northwest  Medicine,  500  Wall  St.,  Seattle,  Wash. 

UNUSUAL  GP  OPPORTUNITY  IN  YAKIMA  VALLEY 

Second  general  practitioner  wanted.  Excellent 
drawing  area  of  over  6,000  in  rich  farming  com- 
munity in  Yakima  Valley.  New  office  suite  avail- 
able. Three  hospitals  serve  area.  Unlimited  po- 
tential income  guaranteed.  Write  Mr.  Sam  Hall, 
Box  206,  Harrah,  Wash. 

GP  PRACTICE  FOR  SALE 

Well  established  general  practice  in  the  rapidly 
growing  Ballard  area  of  Seattle.  Beautifully  de- 
signed modern  office;  furnished  and  fully  equip- 
ped. Open  staff  hospital  within  4 minutes.  Gross 
over  $60,000.  Easy  financial  arrangements,  terms 
to  AMA.  Leaving  for  Europe.  Will  introduce. 
Write  Box  6-C,  Northwest  Medicine,  500  Wall  St., 
Seattle,  Wash. 


LOCATIONS  DESIRED 


OPHTHALMOLOGIST  DESIRES  ASSOCIATION 

Board  eligible  EENT  man,  over  50,  wishes  to  con- 
fine his  work  to  medical  ophthalmology.  To  do  so, 
change  of  location  is  desirable.  Has  practiced  in 
Puget  Sound  area  19  years.  Member  of  Puget 
Sound  Academy  and  has  kept  abreast  by  attending 
all  specialty  conventions  on  Pacific  Coast  and  else- 
where. Is  good  refractionist  and  beginning  to  learn 
contact  lens  fitting.  Write  Box  5-C,  Northwest 
Medicine,  500  Wall  St.,  Seattle  1,  Wash. 


REAL  ESTATE 


BRICK  HOME  WITH  ACREAGE  • EDMONDS 

Live  within  easy  commuting  distance  north  of 
Seattle.  Wooded  setting,  attractively  landscaped. 
Lovely  brick  home;  3 bedrooms,  2 tile  baths,  2 fire- 
places, family  room,  garage.  Large  basement  can 
be  divided  into  2 additional  bedrooms  and  bath. 
Five  acres  includes  guest  cottage,  5 box-stall  barn, 
hay  storage,  corrals.  Will  sell  all  or  part.  Call  Ed- 
monds, PRospect  8-4987  for  appointment  or  write 
Mr.  Wm.  W.  Turner,  1314  Main  St.,  Edmonds, 
Wash. 


SERVICES 


PERISTALTIC  ENEMA  SERVICE 

Referred  cases.  Mary  E.  Stack,  R.N.,  offices  in 
Rhododendron  Building,  Room  102,  1006  Spring 
St.,  Seattle,  Wash.  Call  MAin  3-2971. 


EQUIPMENT  FOR  SALE 


COMPLETE  GP  EQUIPMENT  - X-RAY  - DIATHERMY  $2,900 

Will  sell  by  piece  or  entire  inventory  of  examin- 
ing room  equipment,  instruments  and  office  fur- 
niture. All  less  than  7 yrs.  old.  Westinghouse 
100  ma  x-ray  unit  with  all  accessories,  excellent 
condition,  $1,950;  Burdick  Diathermy,  like  new, 
$250.  L.  H.  Lucke,  M.D.,  5929-48th  So.,  PArkway 
5-8761,  Seattle,  Wash. 

PICKER  X-RAY  FLUOROSCOPE 

Upright  60  ma  machine  with  accessories.  B. 
Barrett,  M.D.,  515  Minor  Ave.,  MAin  3-6600,  Seat- 
tle, Wash. 

X-RAY  EQUIPMENT 

Picker  200  ma  complete  radiographic-fluoro- 
scopic unit  with  spot  fihner  and  two  rotating  anode 
tubes,  $2,500;  24  film  dryer  in  excellent  condition, 
$250.  Contact  R.  H.  Rosenberg,  M.D.,  306  Stimson 
Bldg.,  MAin  2-4730,  Seattle,  Wash. 

EENT  EQUIPMENT 

Cabinet,  operating  chair,  surgical  and  optical  in- 
struments, to  name  a few.  $200  cash.  Write  Box 
19-B,  Northwest  Medicine,  500  Wall  St.,  Seattle, 
Wash. 

BA5ALMETER  FOR  SALE 

Liebel  Florsheim  Basalmeter  Model  M,  fully 
automatic.  Has  been  completely  reconditioned; 
used  very  little.  Original  cost  $700;  will  sell  for 
$350  or  best  offer.  Write  Mr.  C.  B.  Krausi,  Box 
313,  Graham,  Wash. 
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SPEED-O-PRINT  MANUAL  MIMEOGRAPH 


OFFICE  SPACE-RICHMONO  HIGHLANDS 


Model  L,  No.  219200  Speed-O-Print  with  cabi- 
net. Used  very  little.  $45  complete.  Contact 
Northwest  Medicine,  500  Wall  St.,  Seattle,  Wash. 
MAin  3-0379. 


OFFICE  SPACE 


OFFICE  IN  WEDGWOOD  AREA  OF  SEATTLE 

Space  available  for  physician  in  group  of  offices 
in  Wedgwood  Medical  Arts  Center.  Write  or  call 
Mr.  Albert  Balch,  8050-35th  N.E.,  Seattle,  Wash., 
LAkeview  5-7900. 

MEDICAL  SPACE-GREENWOOD  DISTRICT 

Physician’s  3 room  suite  of  680  sq.  ft.,  plus  com- 
mon reception  area,  now  available.  Greenwood- 
Phinney  district.  Heat  and  water  included.  For 
further  information  call  SUnset  4-0706,  Seattle, 
Wash. 

SPACE  IN  MEDICAL  CENTER 

Office  space  available  in  medical  center  being 
developed  near  main  intersection  of  three  arterials 
and  new  Aurora  shopping  center  in  suburban 
Seattle.  Contact  Mr.  P.  E.  Clouston,  23616  U.S. 
Highway  99,  Edmonds,  Wash.,  PRospect  8-6241. 


Medical  office  just  north  of  Seattle  in  Richmond 
Highlands  Medical  and  Dental  Building  available 
immediately  for  GP  or  specialist.  EMerson  3-8408 
or  write  P.  O.  Box  7128,  Seattle  33,  Wash. 

NORTHGATE  MEDICAL  SPACE 

Two  suites — one  furnished  and  one  unfurnished 
— available  for  immediate  occupancy.  Write  Mr. 
Lindsay,  Ewing  & Clark,  1104-3rd  Ave.,  Seattle, 
or  call  MAin  3-1283. 

CHOICE  MEDICAL  SPACE 

Two  suites  available  in  established  clinic  in 
Pacific  Northwest.  Ideal  for  GP’s  or  pediatricians. 
Other  specialists  considered.  Reasonable  rent. 
Two  new  hospitals  in  area  soon.  For  full  details 
write  B.  P.  Deason,  D.D.S.,  P.  O.  Box  366,  Lynn- 
wood, Wash. 

MEDICAL  SUITES  FOR  LEASE  IN  PORTLAND 

Suites  from  800  to  1,000  sq.  ft.  or  more  available 
in  new  medical  dental  building.  Excellent  bus 
service.  Within  five  minutes  of  two  major  hosp- 
itals. Rental  on  five  year  lease,  less  than  $ .23  per 
sq.  ft.  Ample  parking  area.  Contact  Mr.  R.  M. 
Kaegi,  3811  S.E.  Belmont,  Portland,  Ore. 


Q)oclor  . . . . 


(SEATTLE  PRESCRIPTION  DIRECTORY) 


. . . in  SEATTLE,  you  can  depend  on 
these  experienced  pharmacists  to  follow 
instructions  and  serve  you  in  keeping 
with  the  highest  professional  ethics. 


ORDER  YOUR  PRESCRIPTION 

from 

THE  NEIGHBORHOOD  DRUGGIST 


AURORA 

CRAIGEN'S  PHARMACY 

DRIVE-IN  PRESCRIPTION  SERVICE 

Open  Every  Doy  9 a.m.  till  1 1 p.m. 
Sickroom  Supplies — Free  Delivery 


EMPIRE  WAY 
HOLLY  PARK  DRUGS 

RELIABLE  PRESCRIPTIONS 

Prop.  CHARLES  J.  HENDERSON 


7622  Aurora  Ave. 


LAkeview  5-4411 


7137  Empire  Way 


PArkwoy  3-5750 


ALKI 

COMPETENT  PRESCRIPTION  SERVICE 
at  the 

SEASIDE  PHARMACY 

The  Store  Thot  Serves  Alki 
2738  Alki  C.  A.  Richey  WEst  2-4777 


BEACON  HILL 

HALL-O'LEARY  PHARMACY 

YOUR  FRIENDLY  STORE 

4868  Beacon  Avenue  Phone  PArkwoy  3-6650 


BALLARD  — LOYAL  HEIGHTS 
OLYMPIC  MANOR 

ANDERSON  DRUG  STORE 

Ed  Tennant 

Complete  Dependable 
Prescription  Service 
Delivery 

2400  West  80th  SUnset  4-0981 

SUnset  2-1100 
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MEETINGS  OF  MEDICAL  SOCIETIES 

American  Medical  Association 

Miami  Beach,  June  13-17,  I960  New  York,  June  26-30,  1961 

Clinical  Meetings 
Washington,  D.C.,  Nov.  29-Dec.  2,  I960 
Denver,  Nov.  28-Dec.  2,  1961  Los  Angeles,  Nov.  26-30,  1962 

Oregon  State  Medical  Society Sept.  7-9,  I960,  Portland 

L.  J,  Feves,  Pendleton  M.  Pennington.  Sherwood 

Washington  State  Medical  Association Sept.  25-28,  I960,  Seattle 

Pres.,  F.  A.  Tucker,  Seattle  Sec.,  Wilbur  Watson,  Seattle 

Idaho  State  Medical  Association Sun  Valley 

June  15-18,  I960  June  28-July  I,  1961 

Pres.,  Quentin  Mack,  Boise  Sec.,  M.  D.  Gudmundsen,  Boise 

Idaho  Academy  of  General  Practice Oct.  7-8,  I960,  Pocatello 

Pres.,  A.  T.  Wigle,  Pocatello  Sec.,  J.  Merkley,  Pocatello 

North  Pacific  Pediatric  Society April  28-30,  I960,  Tacoma 

Sept.  12,  I960,  Harrison  Hot  Springs,  B.C. 
Pres.,  V.  W.  Spickard,  Seattle  Sec.,  J.  A.  May,  Portland 

Northwest  Regional  Meeting  of  the  Academies  of  General  Practice 

Aug.  4-7,  I960,  Seattle 

Northwest  Society  for  Clinical  Research  Jan.  1961,  Vancouver,  B.C. 

Pres.,  J.  Eden,  Vancouver,  B.C.  Sec.,  J.  R.  Hogness,  Seattle 

Pacific  Northwest  Society  of  Pathologists 

May  5-7,  I960,  Vancouver.  B.C. 

Pres.,  John  Hill,  Spokane  Sec.,  Nelson  Niles,  Portland 

OREGON 

Oregon  Academy  of  General  Practice I960 

Pres.,  Stanley  A.  Boyd,  Portland 
Oregon  Academy  of  Ophthalmology  and  Otolaryngology 

Aero  Club,  Portland 
Fourth  Tuesday  (Sept,  through  May) 

Pres.,  J.  I.  Moreland,  Salem  Sec.,  P.  Myers,  Portland 

Oregon  Dermatologic  Society Portland 

Second  Wednesday  (Nov.,  Jan. -Apr.) 

Pres.,  T.  S.  Saunders,  Portland  Sec.,  L.  F.  Ray,  Portland 

Oregon  Pathologists  Association Portland 

Second  Wednesday  (Feb.,  Apr.,  Oct.,  Dec.) 

Pres.,  J.  H.  Lium,  Salem  Sec.,  A.  Oyamada,  Portland 

Oregon  Radiological  Society University  Club,  Portland 

Second  Wednesday  through  school  year 
Pres.,  C.  A.  Racely,  Eugene  Sec.,  B.  Radmore,  Eugene 

Oregon  Society  of  Obstetricians  and  Gynecologists Portland 

Park  Heathman  Hotel 
Third  Friday  (Oct.,  Nov.,  Jan.-May) 

Pres.,  W.  O.  Thomas,  Portland  Sec.,  Q.  Scherman,  Portland 

Oregon  State  Society  of  Anesthesiologists Portland 

Third  Friday  (except  June,  July,  Aug.) 

Pres.,  D.  M.  Brinton,  Eugene  Sec.,  D.  P.  Dobson,  Beaverton 

Portland  Academy  of  Hypnosis Third  Monday  (Sept.-May) 

Pres.,  C.  H.  Harding  Sec.,  V.  E.  Faw,  Ph.D. 

Portland  Academy  of  Pediatrics First  Monday 

Pres.,  J.  P.  Whittemore  Sec.,  L.  H.  Smith 

Portland  Surgical  Society May  13-14,  I960 

Last  Tuesday  (Sept.-May) 

Pres.,  J.  W.  Nadal  Sec.,  H.  W.  Baker 
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Puget  Sound  Academy  of  Ophthalmology  and  Otolaryngology 

Third  Tuesday  (Oct.-May),  Seattle  or  Tacoma 
Pres.,  W.  F.  Goff,  Seattle  Sec.,  J.  L.  Hargiss,  Seattle 

Puyallup  Valley  Surgical  Society Fourth  Tuesday  (Sept.-May) 

Pres.,  K.  H.  Sturdevant,  Puyallup  Sec.,  V.  M.  Murphy,  Sumner 

Seattle  Academy  of  Surgery Jan.  25,  1961 
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Pres.,  R.  Kiitz,  Everett  Sec.,  W.  A.  Chesledon,  Seattle 
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Pres.,  W.  H.  Pratt,  Tacoma  Sec.,  L.  G.  Morley,  Tacoma 

Wash.  State  Soc.  of  Internal  Medicine Seattle,  Sept.  24,  I960 

Pres.,  R.  W.  Simpson,  Seattle  Sec.,  D.  M.  Ulrich,  Seattle 

Yakima  Obstetrical  and  Gynecological  Society 

Last  Monday  (except  July,  Aug.,  Dec.) 
Secretary,  A.  W.  Bostrom,  Jr. 
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New/^Route 
Relief  of 
Recurrent 


for 

Throbbing 


HEADACHES 


Approximates  the  Speed  and 
Predictability  of  relief  fol- 


lowing injection  of  ergotamine 


In  2.5  cc.  stainless  steel  vial  with 
plastic  oral  adapter.  Each  cc. 
contains  9.0  mg.  ergotamine 
tartrate.  Each  depression  of 
the  metering  valve  delivers  A 

0.36  mg.  ergotamine  tartrate 
self-propelled  from  the  oral 
adapter. 


including  migraine 
syndromes, 
other  vascular 
headaches, 
histaminic 
cephalalgia, 
and  occipital 
neuralgia. 


Dosage;  A single  inhalation 
at  onset  of  headache.  Repeat 
in  5 minutes  if  not  relieved. 
Any  additional  inhalations 
should  be  spaced  at  intervals 
of  not  less  than  5 minutes. 
Not  more  than  6 inhalations 
should  be  taken  in  any  24-hour 
period. 


IVIore  Effective  and  Faster  Acting 

than  1 mg.  oral  or  sublingual  ergotamine  with 
or  without  caffeine. 

Convenient ...  relief  readily  available  any- 
where, any  time,  without  delay,  without  em- 
barrassment— vest-pocket  size  unit  travels  with 
the  patient. 

Economical... each  vial  delivers  at  least 
50  doses. 


Notihridge,  California 


Library, 

Coi-ege  of  Phy.of  Phila. 
19  South  22nd  Street, 
Philadelphia  3, Pa. 


HYPAROTir 


mumps  immune  globulin 

derived  from  human  venous  blood 


Hyparotin  provides  prophylaxis  against  mumps 
and  its  complications.  Superconcentration 
permits  low  dosage  volume  and  minimizes  the 
risk  of  tissue  distention.  The  mumps  antibody 
content  (165  mg.  gamma  globulin  per  cc.)  is 
eight  times  that  of  the  usual  immune  serum 
globulin  and  twenty  times  that  of  human 
mumps  immune  serum. 

Dosage:  For  mumps  prevention  in  children 
the  minimum  suggested  dosage  is  IK  cc.  This 
dosage  is  doubled  or  tripled  for  children  over 
twelv'e  and  adults,  depending  on  weight  and 
delay  since  exposure.  To  prevent  orchitis 
in  men  with  clinical  symptoms  of  mumps, 
administration  of  five  or  more  times  the  minimum 
prophylactic  dose  as  soon  after  onset  of  mumps 
symptoms  as  possible  may  provide  protection. 

Transmission  of  homologous  serum  jaundice 
or  any  serious  reaction  has  not  been  reported. 


For  further  information 
see  PDR  page  664, 

Ask  Your  Cutter  Man 

or  write  to  Dept.  0-6C 

CUTTER  LABORATORIES 

Berkeley,  California 

Leaders  in  Human  Blood  Fractions  Research 


DRTiTUDesr  mroicine 


TRUE  BROAD-SPECTRUM  COVERAGE 

...PROVED  CLINICAL  EFFICACY 


In  the  struggle  against  sepsis,  Chloromycetin  — effective  . . against  most  bacteria,  Rickettsia, 
Treponema,  and  some  viruses...”*  — has  proved  a dej^endable  weapon  in  a variety  of  infections. 

“Over  90  per  cent  of  staphylococci  isolated  from  infections  in  most  institutions  are  relatively  sensitive 
to  chloramphenicol. ”2  In  a study  of  a significant  number  of  gram-negative  organisms  it  was  found 
that  CHLOROMYCETIN  was  more  effective  in  in  xntro  sensitivity  tests  than  were  other  widely  used 
broad-spectrum  antibiotics. 3 Moreover,  through  the  years,  the  incidence  of  strains  of  bacteria 
resistant  to  Chloromycetin  has  remained  virtually  constant  and  strikingly  low.'*-^ 


IN  VITRO  SENSITIVITY  OF  GRAM-POSITIVE  ORGANISMS  TO  CHLOROMYCETIN  AND 
TO  THREE  OTHER  BROAD-SPECTRUM  ANTIBIOTICS* 


CHLOROMYCETIN  (254  strains) 
fdmmm  k (200  strains) 
AHTIBIOTIC  B (26t  strains) 
ANTIBlIffIC  C (255  strains) 


‘Adapted  from  LcmingR:  Flanigan.* 
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CHLOROMYCETItr 


OUTSTANDINGLY  EFFECTIVE  AGAINST  A WIDE  RANGE  OF  PATHOGENS 

CHLOROMYCETIN  (chloramphcnicol,  Paike-Davis)  is  available  in  a variety  of  forms,  including  Kapseals®  of  250  mg.,  in 
bottles  of  16  and  100. 

CHLOROMYCETIN  is  a potent  therapeutic  agent  and,  because  certain  blood  dyscrasias  have  been  associated  with  its  admin- 
istration, it  should  not  be  used  indiscriminately  or  for  minor  infections.  Furthermore,  as  with  certain  other  drugs, 
adequate  blood  studies  should  be  made  when  the  patient  requires  prolonged  or  intermittent  therapy. 

References:  (1)  Morton,  J.  J.:  Yale  J.  Biot.  & Med.  31:397,  19.59.  (2)  Rogers,  D.  E..  & Louria,  D.  B.:  Nezv  England  }.  Med.  261:80,  1959. 
(3)  Lcming,  B.  H.,  Jr.,  & Flanigan,  C.,  Jr.,  in  Welch,  H.,  & Marti-Ibahez,  F.:  .Antibiotics  Annual  1958-1959,  i\cu  York,  .Medical  Encyclo- 
pedia, Inc.,  1959,  p.  -414.  (4)  Edwards,  T.  S.:  .4m.  ].  ORlitli.  48:19,  1959.  (5)  Olaite,  J.,&  de  la  Torre.  J.  A.:  .4m.  J.  Trop.  Med.  18:324,  1959. 
(0)  Suter,  L.  S.,  &:  Ulrich,  E.  W.:  Antibiotics  ir  Chemotber.  9:38,  1959.  (7)  Holloway,  W.  J.,  & Scott,  E.  G.:  Delmuare  M.  J.  30:175,  1958. 

IN  VITRO  SENSITIVITY  OF  GRAM-NEGATIVE  ORGANISMS  TO  CHLOROMYCETIN  AND 
TO  THREE  OTHER  BROAD-SPECTRUM  ANTIBIOTICS* 


CHLOROMYCETIN  (244  strains) 
ANTIBIOTIC  A (245  strains) 
ANTIBIOTIC  B (237  strains) 
ANTIBIOTIC  C (23B  strains) 


62% 


•Adapted  from  Leming  8:  Flanigan.®. 
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IVMy— All  cold  symptoms 
can  be  controlled 


timed-release  ^ ^ tablets 


Controls  coyigestion 

with  Triaminic,^-^-®  the  leading  oral 

nasal  decongestant. 

Controls  aches  and  fever 

with  well-tolerated  APAP,  non-addic- 

ti  ve  analgetic^  and  excellent  antipyretic.® 


Controls  cough  cenUully 
with  non-narcotic  Dormethan,  possess- 
ing “amply  demonstrated”  antitussive 
activity,®  as  effective  as  codeine. 

Liquefies  tenacious  mucus 

with  terpin  hydrate,  classic  expectorant. 


Each  TUSSAGESIC  Tablet  provides: 

TRIAMINIC®  50  mg. 

(phenylpropanolamine  HCl  25  mg. 

pheniramine  maleate 12.5  mg. 

pyrilamine  maleate  12.5  mg.) 

Dormethan 

(brand  of  dextromethorphan  HBr) 30  mg. 

Terpin  hydrate  180  mg. 

APAP  (N-acetyl-p-aminophenol)  325  mg. 


References:  1.  Lhotka,  F.  M.:  Illinois  M.  J.  112:259 
(Dec.)  1957.  2.  Fabricant.  N.  D. : E.E.N.T.  Monthly  37:460 
(July)  1958.  3.  Farmer,  D.  F.:  Clin.  Med.  S:1183  (Sept.) 
1958.  4.  Bonica,  J.  J.:  in  Drugs  of  Choice.  Mosby,  St. 
Louis,  1958,  p.  272.  5.  Dascomb,  H.  E.:  in  Current 
Therapy,  Saunders,  Phila.,  1958,  p.78.  6.  Bickerman,  H. 
A.:  in  Drugs  of  Choice.  Mosby,  St.  Louis,  1958,  p.547. 


Prompt  and  prolonged  relief  because  of 
this  special  ‘‘timed  release”  design: 


/trsf  — the  outer  layer 
dissolves  within  minutes  to 
give  3 to  4 hours  of  relief 


then  — the  inner  core 
releases  its  ingredients 
to  sustain  relief  for  3 to 
4 more  hours 


Dosage:  One  tablet  in  the  morning,  midafternoon 
and  at  bedtime.  Pediatric  dosage  chart  for 
Tussagesic  Suspension  available  on  request. 


TUSSAGESIC  SUSPENSION  provides  palatability  and  convenience  which  make  it 
especially  attractive  to  children  and  other  patients  who  prefer  liquid  medication. 


SMITH -DORSEY  • a division  of  The  Wander  Company  • Lincoln,  Nebraska 
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You  see  an  improve- 
ment within  a few  days 

Thanks  to  your  prompt 
treatment  and  the 
smooth  action  of  Deprol, 
her  depression  is 
relieved  and  her  anxiety 
and  tension  calmed  — 
often  in  two  or  three 
days.  She  eats  well, 
sleeps  well  and  soon 
returns  to  her  normal 
activities. 


Lifts  depression...  as  it  calms  anxiety! 


Smooth.,  balanced  action  lifts  depression  as 
it  calms  anxiety. . . rapidly  and  safely 


Balances  the  mood  — no  ‘^seesaw”  effect  of  amphetamine- 
barbiturates  and  energizers.  While  amphetamines  and  en- 
ergizers may  stimulate  the  patient  — they  often  aggravate 
anxiety  and  tension.  And  although  amphetamine-barbiturate 
combinations  may  counteract  excessive  stimulation  — they 
often  deepen  depression. 

In  contrast  to  such  “seesaw”  effects,  Deprol  lifts  depression 
as  it  calms  anxiety  — both  at  the  same  time. 

Acts  swiftly  — the  patient  often  feels  better,  sleeps  better, 
within  two  or  three  days.  Unlike  the  delayed  action  of  most 
other  antidepressant  drugs,  which  may  take  two  to  six  weeks 
to  bring  results,  Deprol  relieves  the  patient  quickly  — often 
within  two  or  three  days. 

Acts  safely  — no  danger  of  liver  damage.  Deprol  does  not 
produce  liver  damage,  hypotension,  psychotic  reactions  or 
changes  in  sexual  function  — frequently  reported  with  other 
antidepressant  drugs. 

^Deprol*’ 

Dosage:  Usual  starting  dose  is  1 tablet  q.i.d.  When  necessary,  this  may  be  grad- 
ually increased  up  to  3 tablets  q.i.d.  Composition:  1 mg.  2-diethylaminoethyl 
benzilate  hydrochloride  (benactyzine  HCl)  and  400  mg.  meprobamate.  Supplied: 
Bottles  of  50  light-pink,  scored  tablets.  Write  for  literature  and  samples. 


PATfENTS 

64 


CUMULATIVE 
IMPROVEMENT 
RATE 


ULTIMATE 
RECOVERY 
WITH  DEPROL 
76.5»o 


»Ref.:McCIUfe  et  {Am.  Pract.  & Digest  Treat.  ^:1525,  Sept.  19S9) 


WALLACE  LABORATORIES 
Nctv  Brunsivick,  N.  J. 
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NEW  EVIDENCE  SUGGESTS  ANOTHER  REASON  FOR  PRESCRIBING  TAO 


The  impression  that  TAO  is  an  unusually  active  antibiotic 
has  steadily  gained  recognition  by  impressive  clinical  per- 
formance. Now  come  reports  of  in  vivo  and  in  vitro  biological 
and  biochemical  evaluations  that  show  TAO  to  be  indeed 
unique.’’* 

TAO  differs  from  other  antibiotics  in  that  it  is  metabolized  to 
multiple  active  compounds  which  remain  active  throughout 
their  presence  in  the  body.  These  7 derivatives  (in  addition 
to  TAO)  show  activity  against  common  Gram-positive  patho- 
gens, including  resistant  strains  of  Staph,  aureus. 

In  light  of  these  findings,  take  another  look  at  TAO  perform- 
ance: • 92%  success  in  published  cases  of  Gram-positive 
respiratory,  skin,  soft  tissue  and  genitourinary  infection 

• Effective  against  78%  of  64  "antibiotic-resistant”  epi- 
demic staphylococci.  (In  the  same  study,  chloramphenicol 
was  active  against  52%;  erythromycin  against  only  25%)* 

• No  side  effects  in  94%;  infrequent  reactions  mild  and 
easily  reversed  • Quickly  absorbed  • Highly  palatable. 

Sound  reasons  to:  Start  with  TAO  to  end  9 out  of  10  common 
Gram-positive  infections. 

Supplied:  TAO  Capsules -250  mg.,  and  125  mg.,  bottles  of  60. 
TAO  for  Oral  Suspension— 125  mg.  per  tsp.  (5  cc.)  when  re- 
constituted; unusually  palatable  cherry  flavor;  60  cc.  bottle. 
Prescription  only. 

Other  TAO  forms  available:  TAO  Pediatric  Drops:  flavorful,  easy 
to  administer.  TAO®-AC:  TAO  analgesic,  antihistamlnic  com- 
pound. TAOMIO®:  TAO  with  triple  sulfas.  Intramuscular  or  Intra- 
venous: in  clinical  emergencies.  Prescription  only. 


1.  English,  A.  R.,  and  McBride,  T.  1.;  Proc.  Soc.  Exper.  Biol.  & 
Med.  100:880  (Apr.)  1959.  2.  ()elmer,  W.  D.:  Antibiotics  Annual 
1958-1959,  New  York,  Medical  Encyclopedia,  Inc.,  1959,  p.  277. 
3.  English,  A.  R.,  and  Fink,  F.  C.:  Antibiotics  & Chemother. 
8:420  (Aug.)  1958. 
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Just  two  tablets 


at  bedtime 


RAUWILOID' 

alseroxylon,  2 mg. 


. . . does  more  than  lower  blood  pressure! 


Seven  years  of  experience  show 
that  Rauwiloid  also  affords 


Safety  based  on  negligible  incidence 
of  side  actions 


Freedom  from  concern  over  sudden 

hypotensive  episodes  or  unwanted 
biochemical  alterations 


P r0.Ct  i C 9. 1 i • • simplicity  of  dosage 
. . applicable  to  a wide  range  of  patients 


When  more  potent  drugs  are  needed,  prescribe 
one  of  the  convenient  single-tablet  combinations 


Rauwiloid®  + Veriloid® 

alseroxylon  1 mg.  and  alkavervir  3 mg. 


Rauwiloid®  + Hexamethonium 

alseroxylon  1 mg.  and  hexamethonium 
chloride  dihydrate  250  mg. 


Many  patients  with  severe  hypertension  can  be  main- 
tained on  Rauwiioid  alone  after  desired  blood  pres- 
sure levels  are  reached  with  combination  medication. 


Norfhndg*.  California 
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Background 

Seattle,  Washington 
EDITOR,  NORTHWEST  MEDICINE: 

We  have  noticed  that  northwest  medicine’s 
three  critical  comments  on  The  Medical  Letter  on 
Drugs  and  Therapeutics  (Vol.  58,  p.  1097  and  p. 
1368,  and  Vol.  59,  p.  40)  dealt  with  certain  non- 
medical aspects  of  the  publication’s  background 
which  seem  to  us  largely  irrelevant.  A reader  not 
acquainted  with  the  publication  is  obviously  ex- 
pected to  view  the  Medical  Letter  with  alarm  as  a 
propaganda  sheet  serving  the  Communist  party  line. 

In  truth.  The  Medical  Letter  is  an  independent, 
non-profit,  bi-monthly,  four-page  sheet  which  pro- 
vides concise  and  critically  written  comments  on 
drugs  and  combinations  of  drugs  currently  being 
advertised  to  the  profession.  The  editorial  and  ad- 
visory boards  include  Drs.  Maxwell  Wintrobe,  Louis 
Lasagna,  and  Joseph  Jailer,  outstanding  authorities 
in  their  respective  fields  and  well  known  for  their 
wide  knowledge,  critical  judgment  and  objective  ap- 
proach to  therapy.  The  statements  in  The  Medical 
Letter  are  remarkably  well  documented  in  view  of 
the  speed  with  which  new  agents  are  released  for 
general  use.  In  our  role  as  physicians  and  teachers 
of  medicine,  we  have  found  the  information  valuable 
and  realistic.  Drugs  used  in  specialty  fields,  which 
some  of  us  represent,  were  found  to  be  thoroughly 
and  objectively  discussed.  The  general  approach  is 
one  of  caution  and  restraint  toward  drugs  which 
often  have  had  limited  clinical  trial.  No  physician 
could  find  such  an  attitude  objectionable.  The  Med- 
ical Letter  does  not  hesitate  to  support  the  use  of 
new  drugs  of  proven  value.  Constructive  criticism 
is  an  essential  part  of  editorial  policy,  and  scientific 
rebuttals  to  occasional  statements  in  The  Medical 
Letter  have  been  readily  acknowledged  by  a correc- 
tion, as  in  the  February  5,  1960,  issue. 

The  conscientious  doctor  today  is  faced  with  the 
praetically  hopeless  task  of  evaluating  the  plethora  of 
new  drugs,  many  of  which  appear  to  be  marketed 
for  profit  motives  alone.  The  enormous  expenditure 
of  time  needed  in  critical  study  of  the  drug  literature 


is  in  part  alleviated  by  the  type  of  seientific  eom- 
munication  represented  by  The  Medical  Letter.  Since 
many  doctors  by  necessity  must  now  rely  on  under- 
standably biased  information  given  by  drug  detail 
men  for  learning  about  new  therapeutic  agents,  any 
publication  attempting  an  objective  evaluation  of 
new  drugs  needs  the  vigorous  support  and  guidance 
of  the  medical  profession. 

We  are  particularly  disappointed  to  see  our  re- 
gional journal,  northwest  medicine,  use  the  emo- 
tional method  of  dredging  up  ancient  Communist 
affiliations,  implying  guilt  by  association.  This  ap- 
proach has  been  discredited  in  the  eourt  of  public 
opinion,  and  may  indicate  that  grounds  for  scientifie- 
ally  appropriate  criticism  could  not  be  found. 

For  the  sake  of  objectivity  and  fairness,  there- 
fore, we  respectfully  request  that  this  letter  be  pub- 
lished in  NORTHWEST  MEDICINE  in  the  near  future. 

Sincerely  yours, 

JOHN  L.  DECKER,  M.D.  JOHN  R.  HOGNESS,  M.D. 

ARNO  G.  MOTULSKY,  M.D.  CYRUS  E.  RUBIN,  M.D. 

BELDING  H.  SCRIBNER,  M.D. 

P.YUL  P.  VANARSDEL,  JR.,  M.D. 

Seattle,  Washington 
EDITOR,  NORTHWEST  MEDICINE: 

An  editorial,  entitled  Background,  which  ap- 
peared in  the  January  issue  of  northwest  medicine 
compels  me  to  comment.  The  editorial  concerned  a 
medical  news  letter.  The  Medical  Letter,  and  went 
into  considerable  detail  eoncerning  the  presumed 
Communist  affiliation  of  the  managing  director,  Ar- 
thur Kallet,  and  several  of  the  physicians  on  the 
editorial  board.  The  implication  seems  to  be  that 
The  Medical  Letter  should  be  susj^ected  of  having 
left  wing  leanings.  Additional  eomment  in  your 
editorial  similarly  implies  left  wing  orientation  (or 
possible  some  secret  tie  up  with  Kallet)  on  the  part 
of  the  Science  Editor  of  The  Saturday  Review  be- 
cause he  incidentally  recommended  The  Medical 
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Letter  last  October  in  an  essay  concerning  drug  ad- 
vertising. 

Whatever  the  merits  of  the  accusations  in  your 
editorial,  I was  shocked  to  see  them  in  an  apparent 
effort  to  discredit  The  Medical  Letter  and,  possibly 
The  Saturday  Review.  It  seems  to  me  that  as  mem- 
bers of  an  avowed  scientific  profession,  we  must 
evaluate  any  such  publication  on  its  own  merits 
without  regard  to  (what  I believe  to  be  unrelated) 
political  considerations. 

I have  subscribed  to  The  Medical  Letter  over  the 
past  year  and  have  found  it  a useful  publication  and 
have  not  been  aware  of  any  attempt  to  convert  the 
reader  to  the  Communist  fold.  Perhaps  this  effort  is 
subliminal.  If  so,  it  must  be  remarkably  clever.  As 
to  the  comments  regarding  The  Saturday  Review,  I 
have  subscribed  to  that  magazine  for  many  years  and 
have  found  it  to  be  an  excellent  periodical— quite 
liberal,  it  is  true.  However,  I doubt  that  anyone 
could  seriously  accuse  The  Saturday  Review  of  hav- 
ing Communist  inclinations.  Its  editor,  Norman  Cou- 
sins, has  been  to  Russia  several  times,  and  so  there 
may  be  some  insidious  influence  from  that  direction. 
Again,  it  has  not  been  apparent  to  me. 

I sent  Mr.  Kallet  a copy  of  the  northwest  med- 
icine editorial  in  question,  inviting  comment.  Among 
other  things,  he  did  say  that  he  is  pleased  by  this 
type  of  editorial  since  he  has  found  that  the  sub- 
scriptions to  his  publication  increase  appropriately. 

Very  truly  yours, 

MORTON  PALKEN,  M.D. 

Adoption  study  scored 

Seattle,  Washington 
EDITOR,  NORTHWEST  MEDICINE: 

Physicians  in  other  states,  as  well  as  those  in 
Washington,  have  been  concerned  about  efforts  of 
social  agencies  to  arrogate  to  themselves  the  control 
of  adoption.  The  letter  enclosed  is  a copy  of  that 
written  to  the  Chairman  of  the  Washington  Legis- 
lative Council  by  Washington  State  Medical  Asso- 
ciation’s Subcommittee  on  Adoptions. 

Seattle,  Washington 

Honorable  John  L.  O’Brien 
Chairman,  Legislative  Council 
Joseph  Vance  Building 
Seattle  1,  Washington 

DEAR  MR.  O’BRIEN: 

The  Washington  State  Medical  Association’s 
Sub-Committee  on  Adoptions  is  intensely  interested 
in  the  development  of  suitable  adoption  laws  and 
procedures  in  the  state.  Uniformity  of  medical  and 


social  work  data  is  necessary  to  adoption  prepara- 
tions and  close  cooperation  between  the  legal,  medi- 
cal, social  work  professions  and  the  courts  are,  as 
you  know,  essential  to  the  production  of  state-wide 
high  caliber  adoption  procedures. 

The  State  Medical  Association’s  Adoption  Com- 
mittee, this  month,  sought  and  was  granted  an  op- 
portunity to  be  present  at  meetings  of  the  Advisory 
Committee  to  the  Legislative  Council’s  Sub-Com- 
mittee on  Judiciary  which  has  been  conducting  hear- 
ings on  the  subject  of  adoption  since  November, 
1959.  We  found  that  actually  “little  study”  was  be- 
ing done.  Most  of  the  members  of  the  Advisory  Sub- 
Committee  considering  adoption  matters,  including 
the  Chairman,  are  from  the  boards  of  directors  of 
private  adoption  agencies  and  seemingly  have  joined 
this  Committee  with  preconceived  ideas.  The  Com- 
mitte  at  present  is  simply  preparing  recommenda- 
tions well  known  to  be  solely  in  the  interest  of  the 
private  adoption  agencies;  namely,  the  preparation 
and  passage  of  legislation  requiring  that  all  child 
adoptions  in  the  State  of  Washington  be  made 
through  private  adoption  agencies. 

Our  Medical  Adoption  Committees  have  given 
the  matter  of  adoption  complete  study  during  the 
past  several  years.  Excellent  data  and  recommenda- 
tions on  this  topic  are  available  from  a number  of 
high  caliber  professional  groups,  including  the 
American  Academy  of  Pediatrics,  and  the  American 
Bar  Association.  Those  who  have  studied  the  subject 
for  years,  insist  that  the  drawing  of  adoption  laws 
requires  the  careful  consideration  of  all  professional 
groups  participating  in  adoptions:  legal,  medical, 
judical,  and  social  workers. 

The  production  of  uniform,  ethical,  efficient, 
and  dignified  adoption  procedures  in  the  state  calls 
for  the  conscientious  attention  and  participation  of 
all  of  the  above  professional  groups.  We  found  the 
present  Legislative  Council  Advisory  Sub-Commit- 
tee working  on  proposed  adoption  laws,  to  be  over- 
burdened with  a multitude  of  other  problems  and 
unable  to  meet  this  ideal.  Furthermore,  any  proposed 
legislation  which  is  prepared  without  the  active  in- 
terest and  participation  of  the  allied  professions  later 
becomes  a target  for  the  criticism  of  the  individual 
groups,  resulting  in  a hodge-podge  of  conflicting 
ideas  reflecting  lack  of  mature  thought  in  the  prep- 
aration of  the  original  recommendations. 

The  welfare  of  infants  and  children  being 
adopted  certainly  calls  for  the  very  best  counsel 
available  from  the  professions  engaged  in  the  adop- 
tion effort.  Our  state  should  be  able  to  look  with 

(continued  on  page  460. 
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treats  more  patients  mom  effectively 
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22  were  successfully 
treated  with  Decadron 

1.  Boland,  E.  W.,  and  Headley,  N.  E.:  Paper  read  before  the 
Am.  Rheum.  Assoc.,  San  Francisco,  Calif.,  June  21,  1958. 

2.  Bunim,  J.  J.,  et  al.;  Paper  read  before  the  Am.  Rheum.  Assoc., 

San  Francisco,  Calif.,  June  21,  1958. 

♦Cortisone,  prednisone  and  prednisolone. 

DECADRON  is  a trademark  of  Merck  & Co.,  Inc. 

Additional  information  on  DECADRON  is  available  to  physicians  on  request. 

flsfeMerck  Sharp  & Dohme 

DIVISION  OF  MERCK  & CO..  Inc.,  PHILADELPHIA  1,  PA. 
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pride  on  our  adoption  legislation  by  having  it  con- 
ceived in  the  dignity  of  a cooperative  effort  among 
duly  appointed  representatives  of  the  State  Bar 
Association,  State  Social  Work  Group,  Judges’  Asso- 
ciation, and  the  State  Medical  Association. 

We  urge  further  consideration  by  your  Advisory 
Sub-Committee  now  working  on  adoption  and  private 
agency  licensing  matters,  and  the  initiation  of  a 
special  study  group  on  adoption  legislation,  made  up 
of  professional  people  duly  recommended  by  the 
professions,  which  they  represent. 

This  group,  as  spokesman  for  the  representative 
professions,  can  create  legislative  suggestions  that 
will  be  supported  by  all  the  professions  involved,  and 
produce  for  our  state,  uniform  adoption  procedures 
and  laws,  which  could  foster  cooperation  among  the 
allied  professions,  and  give  the  State  of  Washington 
an  enviable  record  in  the  field  of  adoptions. 

Sincerely, 

WALTER  S.  KEIFER,  M.D. 

Chairman,  Sid)-Committee  on  Adoptions, 
Maternal  and  Child  Welfare  Committee 
Washington  State  Medical  Association 

‘^Caption  error 

Olympia,  Washington 
EDITOR,  NORTHWEST  MEDICINE: 

In  the  article  on  duplication  of  x-ray  films  in  the 
March  issue  there  was  an  error  in  one  of  the  captions. 
On  page  339  the  statement,  “Figure  7.  Copy  of  fig- 
ure 6 using  4/5’s  ratio  noted  above  and  applied  to 
same  procedure  as  figure  6”  should  be  as  figure  5. 
In  other  words,  the  pre-exposure  method  was  used  in 
figure  7 on  an  original  film  in  figure  6,  just  as  the 
pre-exposure  method  was  used  on  figure  5 on  the 
original  film  noted  in  figure  3. 

Sincerely, 

T.  R.  INGHAM,  M.D. 


Halcyon  Hospital,  Inc. 

9239  - First  N.  E. 

Seattle  15,  Wash. 

LAkeview  2-7631 

A private  hospital  for  the  treatment  of  nerv- 
ous and  mental  illnesses.  Dynamically  ori- 
ented individual  psychotherapy  and  modern 
somototherapies.  High  ratio  of  psychiatric- 
ally  trained  staff  to  patients.  Occupational 
and  recreational  therapy  department  with 
registered  therapist. 


for  therapy 

of  overweight  patients 

• d- amphetamine 

depresses  appetite  and  elevates  mood 

• meprobamate 

eases  tensions  of  dieting 

(yet  without  overstimulation,  insomnia 
or  barbiturate  hangover ) 


MEPROBAMATE  WITH  D-AMPHETAMINE  SULFATE  LEDERLE 


is  a logical  combination  in  appetite  control 

Each  coored  toblet  (pink)  confolns:  meprobomore,  400  mg.;  d-omph«famine  sulfate.  5 mg 
Oosoge;  One  toblet  one-half  to  one  hour  before  each  meal. 


LEDERLE  LABORATORIES 

A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


COOK  COUNTY  GRADUATE  SCHOOL 
OF  MEDICINE 

INTENSIVE  POSTGRADUATE  COURSES 
STARTING  DATES  — SPRING-SUMMER,  I960 

GENERAL  PRACTICE  REVIEW 

Two  Weeks,  July  1 1 

SURGICAL  TECHNIC 
Two  Weeks,  May  16.  June  6 

BASIC  ELECTROCARDIOGRAPHY 
Two  Weeks,  May  16 

ADVANCED  ELECTROCARDIOGRAPHY 
One  Week.  June  20 

SURGERY  OF  COLON  AND  RECTUM 
One  Week,  June  20 

GENERAL  SURGERY 
One  Week,  May  23 

GALLBLADDER  SURGERY 
Three  Days,  June  20 

SURGERY  OF  HERNIA 
Three  Days,  June  23 

BOARD  OF  SURGERY  REVIEW.  PART  II 
Two  Weeks,  August  8 

GYNECOLOGY.  OFFICE  AND  OPERATIVE 
Two  Weeks,  June  20 

OBSTETRICS.  GENERAL  AND  SURGICAL 
Two  Weeks,  May  16 

DISEASES  OF  THE  CHEST 

One  Week,  May  23 

BREAST  AND  THYROID  SURGERY 

One  Week,  May  23 

Numerous  other  courses  will  be  offered  by  the  Divisions  of 
Infernal  Medicine.  Surgery,  Gynecology,  Obstetrics,  Urology, 
Radiology  and  Dermatology.  Circulars  available  upon  request. 

TEACHING  FACULTY  — ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

Address:  REGISTRAR,  707  South  Wood  Street,  Chicago  12.  III. 
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IN  CONTRACEPTION... 


WHY  IS  SPEEDIER  SPERMICIDAL  ACTION  IMPORTANT? 

Because  a swift-acting  spermicide  best  meets  the  variables  of  spermatozoan  activity. 


Lanesta  Gel,  . . found  to  immobilize  human  sper- 
matozoa in  one-third  to  one-eighth  the  time  required 
by  five  of  the  leading  contraceptive  products  currently 
available  . . thus  provides  the  extra  margin  of 
assurance  in  conception  control.  The  accelerated 
action  of  Lanesta  Gel  — it  kills  sperm  in  minutes  in- 
stead of  hours  — may  well  mean  the  difference 
between  success  and  failure. 

* Berberian,  D.  A.,  and  Slighter,  R.  G.:  J.A.M.A.  168:22.57 
(Dec.  27)  1958. 

In  Lanesta  Gel  7 -chloro-4-indanol,  a new,  effective, 
nonirritating,  nonallergenic  spermicide  produces  im- 
mediate immobilization  of  spermatozoa  in  dilution 
of  up  to  1:4,000.  Spermicidal  action  is  greatly  accel- 


erated by  the  addition  of  10%  NaCl  in  ionic  form. 
Ricinoleic  acid  facilitates  the  rapid  inactivation  and 
immobilization  of  spermatozoa  and  sodium  lauryl 
sulfate  acts  as  a dispersing  agent  and  spermicidal 
detergent. 

Lanesta  Gel  with  a diaphragm  provides  one  of  the 
most  effective  means  of  conception  control. 
However,  whether  used  with  or  without  a 
diaphragm,  the  patient  and  you,  doctor,  can 
be  certain  that  Lanesta  Gel  provides  faster 
spermicidal  action  — plus  essential  diffusion 
and  retention  of  the  spermicidal  agents  in 
a position  where  they  can  act  upon  the 
spermatozoa. 


Supplied:  Lanesta  Exquiset  . . . with  diaphragm  of  prescribed  size  and  type;  universal  introducer; 
Lanesta  Gel,  3 oz.  tube,  with  easy  clean  applicator,  in  an  attractive  purse.  Lanesta  Gel,  3 oz.  tube  with 
applicator;  3 oz.  refill  tube  — available  at  all  pharmacies. 

Manufactured  by  Esta  Medical  Laboratories,  Inc.,  Alliance,  Ohio  Distributed  by  GeorGE  A.  Breon  & Co.,  New  York  18,  N.  Y. 


A product 
of  Lanteen® 
research. 
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for  j 


prevent 

nutritional 

anemia 

with  ferric  pyrophosphate, 
a form  of  iron 
exceptionally 
well -tolerated 


build  appetite 


with 

B complex 
vitamins 


in  taste-tern ptiruj 
cherry  Pavor 

Average  dosage,  1 teaspoonful 
(5  cc.)  contains: 


l-Lysine  HCI 300  mg. 

Vitamin  B12  Crystalline  ...  25  mcgm. 

Thiamine  HCI  (Bi) 10  mg. 

Pyndoxine  HCI  (Be) 5 mg. 

Ferric  Pyrophosphate  (Soluble)  250  mg. 
Iron  (as  Ferric  Pyrophosphate)  30  mg. 

Sorbitol 3.5  Cm. 

Alcohol 75% 


Bottles  of  4 and  16  ft  oz. 


promote 
protein  uptake 

with  the 

potentiating  effect 
of  l-Lysine  on 
low-grade 
protein  foods 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 
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NOTES 


HISTORY  RECORDS  FOR  HYPNOSIS  periods  of 
enthusiasm  followed  by  rejection.  Presently  it  is 
riding  a wave  of  popularity  but,  unfortunately,  one 
which  has  escaped  from  good  medical  control.  There 
have  been  instances  of  grade  school  children  hypno- 
tizing each  other  before  examination  and  coming  out 
with  excellent  grades.  Police  officers  have  become 
interested  in  using  hypnosis  and  report  instances  of 
criminal  use  of  the  technique.  Popular  revulsion 
might  easily  follow  if  news  media  were  to  report 
some  lurid  crime  accomplished  under  hypnosis.  Loss 
of  this  extremely  valuable  tool  could  be  mitigated  by 
teaching  its  principles  to  all  medical  students.  It 
is  not  necessary  to  use  overt  hypnosis  in  order  to 
bring  its  principles  to  bear  in  helping  people  get 
well.  Most  successful  physicians  use  the  principles 
rather  by  instinct.  Deliberate  employment  would 
be  better.  Legislation  making  hypnosis  part  of  the 
practice  of  medicine  might  help  keep  it  in  control 
but  could  not  be  fully  enforced. 

ik  4:  4:  ^ 

CHAUNCEY  D.  LEAKE,  Ph.D.,  President  of  The 
American  Association  for  the  Advancement  of  Sci- 
ence, Professor  of  Pharmacology  at  Ohio  State  Uni- 
versity, and  able  writer  on  many  scientific  subjects, 
has  made  some  pertinent  comments  on  drug  pro- 
motion. Speaking  to  a meeting  of  the  Pharmaceuti- 
cal Manufacturers  Association  in  Chicago,  February 
8,  1960,  he  said  that  drug  promotion  is  a mess.  He 
deplores  the  flamboyant  and  exaggerated  type  of 
advertisement,  and  feels  that  physicians  should  know 
more  about  drug  properties  and  actions.  He  lists  11 
items  of  information  which  should  be  made  avail- 
able: 1.  Names  by  which  the  drug  is  known  to- 

gether with  indication  of  its  makeup  and  informa- 
tion as  to  whether  it  is  a single  drug  or  a mixture. 
2.  How  it  can  be  identified.  3.  Its  physical  and 
chemical  properties  so  that  its  solubility  and  mutual 
oxidation-reduction  potential  may  be  estimated. 
4.  Data  on  absorption,  distribution,  metabolism  and 
removal  from  living  tissues.  5.  Local  action  at  the 
point  of  application.  6.  Systemic  action  on  various 
mammalian  systems,  upon  particular  organs  and 
details  of  action  on  cells,  enzymes,  metabolic  cycles. 

7.  Toxicity  on  single  or  repeated  dosage,  with  symp- 
toms, specific  data  in  terms  of  time-concentration 


problems,  and  methods  of  handling  toxicity. 

8.  Recommended  use  with  reasons  therefore. 

9.  Data  on  controlled  clinical  use  with  analysis  of 
effectiveness  and  details  of  untoward  reactions. 

10.  Methods  of  administration  with  recommended 
dosage  in  units  of  mass  of  chemical  per  unit  of  mass 
of  living  material.  11.  Preparations  available. 

4:  « 4:  ^ »k 

A COLUMBIA  UNIVERSITY  public  health  special- 
ist has  had  something  to  say  about  school  health 
service.  George  Rosen  deplores  the  division  of  re- 
sponsibility which  he  sees  and  considers  the  role  of 
the  school  physician  “truncated”  since  he  does  not 
treat  the  child.  Presumably  he  would  have  the 
school  physician  assume  full  responsibility— “as  long 
as  the  care  of  the  ‘total’  child  is  divided  among  sev- 
eral agencies  and  a variety  of  personnel,  often  inade- 
quate in  some  respects,  one  cannot  expect  the  full 
benefits  of  school  health  work.”  His  belief  that 
public  health  officers  and  social  workers  know  more 
than  parents  about  raising  children  is  further  evi- 
denced by  his  statement  that  various  social  services 
to  families  must  be  expanded  if,  “we  expect  children 
to  develop  and  grow  up  in  a wholesome  environ- 
ment.” 

4:  4:  4:  4( 

A JUDGE  in  a Massachusetts  superior  court  used 
vigorous  language  in  condemning  those  who  bring 
malpractice  suits  without  substantial  grounds  last 
month  when  he  directed  a verdict  in  favor  of  two 
physicians.  Suit  had  been  brought  after  a surgical 
patient  died  about  24  hours  after  suffering  cardiac 
arrest  in  the  operating  room.  The  judge  found  no 
evidence  of  neglect  or  lack  of  skill.  In  his  remarks 
to  the  jury  he  said,  “If  every  time  an  operation  goes 
wrong  a doctor  is  going  to  be  sued  and  goes  through 
the  trouble  and  expense  these  doctors  have  gone 
through,  how  many  doctors  are  going  to  be  willing 
to  take  those  chances?”  He  followed  with  the  state- 
ment that  he  has  no  brief  for  a surgeon  who  leaves 
an  instrument  in  the  abdomen  or  one  who  amputates 
the  wrong  leg.  It  is  responsibility  of  counsel  to  have 
something  substantial  to  stand  on  before  bringing  a 
doctor  to  court.  H.  L.  H. 
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in  a wide  variety  of  infectious  diseases  encountered 
in  daily  practice.  More  than  120  published  clinical 
reports  attest  to  the  superiority  and 
effectiveness  of  oleandomycin-tetracycline. 


with  triacetyloleandomycin 


antibiotic  of  choice  when  sensitivity  testing  is  difficult 
or  impractical. 

THE  HOUSE-CALL  ANTIBIOTIC 

available  as: 

Capsules  Oral  Suspension  Pediatric  Drops 

raspberry -flavored 

125  mg.  2 oz.  bottle,  125  mg.  10  cc.  bottle  (with  cali- 

250  mg.  per  teaspoonful  (5  cc.)  brated  dropper),  5 mg. 

per  drop  (100  mg.  percc.) 

Each  250  mg.  of  Cosa-Signemycin  contains:  glucosamine- 
potentiated  tetracycline— 167  mg.,  triacetyloleandomycin— 83  mg. 

Bibliography  and  professional  information  booklet  on  cosa-SIGNEMYCIN 
available  on  request. 

^jj^h  Science  for  the  world’s  well-being'^^ 

PFIZER  LABORATORIES,  Division,  Chas.  Pfizer  & Co.,  Inc.,  Brooklyn  6,  N.Y. 
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LUBRICATIO 


27  i 

fKi'OB 


Clinical  reports  on 
LOW  BACK  PAIN 
show  that 

Traneopab 

a true  “tranquiiaxant,” 

keeps  the  patient 
on  the  job 


relaxes  skeletal  muscle 
spasm  so  the  patient 
can  continue  to  work 

Clinical  experience  shows  that  Trancopal  will  en- 
able your  patients  with  low  back  pain  to  keep 
going  strong.  Lichtman^  reports  that  310  of  his 
331  patients  treated  with  Trancopal  obtained 
satisfactory  relief.  These  patients  were  suffering 
from  low  back  pain,  stiff  neck,  postoperative 
muscle  spasm  or  other  skeletal  muscle  spasms 
associated  with  trauma,  bursitis,  osteoarthritis 
and  rheumatoid  arthritis.  Mullin  and  Epifano^ 
reported  that  Trancopal  brought  relief  to  all  of  39 
patients  with  skeletal  muscle  spasm.  In  these 
patients,  who  had  suffered  from  trauma,  bursitis, 
rheumatoid  arthritis,  osteoarthritis,  and  interver- 
tebral disc  syndrome,  the  effect  of  Trancopal  was 
“.  . . excellent  and  prompt . . Gruenberg^  ob- 
tained marked  relief  with  Trancopal  in  258  of  304 
patients  with  low  back  pain,  torticollis,  arthritis 
and  other  conditions  associated  with  skeletal 
muscle  spasm.  Moderate  relief  was  obtained  in 
an  additional  group  of  28  patients.  Trancopal  is 
a true  “tranquilaxant”  because  “It  combines  the 
properties  of  tranquilization  and  skeletal  muscle 
relaxation  with  no  concomitant  change  in  normal 
consciousness. ’’4  Side  effects  have  been  few  and 
minor  — and  in  no  case  were  they  serious  enough 
to  warrant  discontinuing  the  use  of  Trancopal. ^ 
“Trancopal  is  exceptionally  safe  for  clinical  use.”® 


relieves  anxiety  and  tension  so  the  patient  can  carry  on 


Trancopal  is  also  an  effective  agent  for  patients  in  anxiety  and  tension  states.  Accord- 
ing to  recent  clinical  reports, it  calms  the  patients  but  allows  them  to  continue  their 
work  or  other  activity.  Indeed,  Lichtman  found  that  his  patients  with  anxiety  “.  . . were 
in  many  instances  able  to  continue  their  normal  activities  where  previously  they  had 
been  considerably  restricted  . . He  observed  that  Trancopal  brought  good  to  excel- 
lent relief  to  114  of  120  patients  in  anxiety  states.  Ganz,^  who  noted  good  to  excellent 
relief  in  32  of  35  patients  with  globus  hystericus,  and  in  his  entire  series  of  100  patients 
in  anxiety  or  tension  states,  comments:  “Chlormethazanone  [Trancopal],  by  relieving 
the  psychogenic  symptoms,  allows  the  patient  to  use  his  energies  in  a more  productive 
manner  in  overcoming  his  basic  problems. 

Relieves  dysmenorrhea  — Trancopal  has  also  proved  to  be  a useful  medication  in  the 
treatment  of  patients  with  dysmenorrhea, probably  producing  its  effect  . . by 
means  of  a combination  of  muscle  relaxant  and  tranquilizing  actions.”^ 


Indications 


Musculoskeletal  disorders 

Psychogenic  disorders 

Low  back  pain  (lumbago) 

Ankle  sprain,  tennis  elbow 

Dysmenorrhea 

Neck  pain  (torticollis) 

Osteoarthritis 

Premenstrual  tension 

Bursitis 

Rheumatoid  arthritis 

Anxiety  and  tension  states 

Fibrositis 

Disc  syndrome 

Asthma 

Myositis 

Postoperative  muscle  spasm 

Angina  pectoris 
Alcoholism 

Dosage:  Adults,  100  or  200  mg.  orally  three  or  How  Supplied:  Trancopal  Caplets®  100  mg. 

four  times  daily.  Relief  of  symptoms  generally  (peach  colored,  scored)  and  200  mg.  (green 

occurs  promptly  and  lasts  from  fourto  six  hours.  colored,  scored),  bottles  of  100. 


References:  1.  Lichtman,  A.  L.:  Kentucky  Acad.  Gen.  Pract.  J.  4:28,  Oct.,  1958.  2.  Mullin,  W.  G.,  and  Epifano,  Leonard:  Am.  Pract.  & Digest  Treat. 
10:1743,  Oct.,  1959.  3.  Gruenberg,  Friedrich:  Current  Therap.  Res.  2:1,  Jan.,  1960.  4.  Shanaphy,  J.  F.:  Current  Therap.  Res.  1:59,  Oct.,  1959. 
5.  Ganz,  S.  E.:  J.  Indiana  M.  A.  52:1134,  July,  1959.  6.  Stough,  A.  R.:  J.  Oklahoma  M.  A.  52:575,  Sept.,  1959. 


Laboratories 


New  York  18,  New  York 


PROFESSIONAL  MODELS  USED  FOR  PHOTOGRAPHS 
TRANCOPAL  (BRAND  OF  CHLORMEZANONEI  AND  CAPLETS,  TRADEMARKS  REG.  U.  S.  PAT.  OFF. 


" Tiresro 


...  '.,v  / 


clinical  reports  on  anxiety  show  that 


A TRUE  "TRANQUILAXANV 


'A' 


quiets  the  psyche  but  leaves  the  patient  alert 


“...TRANCOPAL  is  a most  valuable  drug  for  relieving  tension, 
apprehension  and  various  psychogenic  states. ”5 


Doctor, 
do  you  know 
this  wo  man? 

Among  your  patients  are  women 
who  complain  of  the  discomforts 
which  accompany  a large  or 
pendulous  bust.  Tell  these  women 
about  CORDELIA  OF  HOLLYWOOD 
custom-fitted  brassiei'es . . . 
constructed  with  no  wires  or 
excessive  elastic  to  interfere  with 
circulation ..  .wide  one-piece  straps 
that  relieve  shoulder  pressure  by 
providing  support  directly  from  the 
base . . . easily  laundered,  attractive 
fabric  in  a multitude  of  styles.  Your 
patients  will  thank  you  for 
suggesting  this  problem-solver 
for  women  with  special  needs . . . 
there  is  a custom-fitted 
CORDELIA  OF  HOLLYWOOD  brassiere 
for  every  individual. 


Featured  below  is  Style  #88, 
available  in  White  and  Black,  all  sizes. 


Available  at  department  stores,  corset  shops  and  surgical  shops. 


WASHINGTON;  OLYMPIA — Jay  Elder  Shop;  PORT  ANGELES — Clara's  Feminine  Shop;  SEATTLE — Frederick 
& Nelson;  SPOKANE— Spokane  Dry  Goods  Company,  Elizabeth  Corset  Shop;  TACOMA— Lou  Johnson  Shop, 
Shaw  Surgical  Supply  Company;  WENATCHEE— The  Faris  Shop;  YAKIMA— Miller's.  OREGON:  BAKER— 
The  Corset  Clinic;  BEND — John  Wetle  Company;  EUGENE — Dee  Townsend  Shop;  GRANTS  PASS — The 
Golden  Rule;  KLAMATH  FALLS — The  Town  Shop;  LEBANON — Florence's;  MEDFORD — Idah  Wood  Shop; 
PENDLETON — Frazier-Ellis  Shop;  PORTLAND — Shaw  Surgical  Company,  Physician's  & Hospital  Supply 
Company;  ROSEBURG — Clare's.  IDAHO:  BOISE — Brownfield's,  Canfields,  Dennie's  Corset  Clinic;  IDAHO 
FALLS — Gertrude  Lee  Shoppe;  LEWISTON— C.  C.  Anderson  Company;  NAMPA— Stryan's;  CALDWELL — 
Fern's  Smart  Shop. 
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BACKGROUND 
FOR  CONFIDENCE 

The  professional  carbohydrate 
for  milk  modification 

Dexfri-Maltose^ 

Carbohydrate  formula  modifier,  Mead  Johnson 


Cow’s  milk,  water  and  carbohydrate— the  one  system 
of  infant  feeding  that  consistently,  for  over  four 
decades— has  received  universal  pediatric  recognition. 
No  carbohydrate  employed  in  this  system  of  infant 
feeding  enjoys  so  rich  and  enduring  a background  of 
clinical  acceptance  as  Dextri-Maltose. 


Dextri-Maltose  is 

• non-sweet  . . . won’t  develop  “sweet  tooth” 

• economical . . . costs  only  pennies  a day 

• easy-to-use  . . . dry  powder  form  is  easy  to  measure 

accurately ; dissolves  readily 


Mead  Johnson 

Symbol  of  service  in  medicine 


reaches 

all  nasal  and  paranasal 

membranes 

systemically^ 

Pharmacologically  balanced  formula 
for  prompt  symptomatic  relief 

• in  nasal  and  paranasal  congestion 

• in  sinusitis  and  postnasal  drip 

• in  allergic  reactions  of  the 
upper  respiratory  tract 

Triaminic^'^  is  safer  and  more 
effective  than  topical  medication 

• transported  systemically  to 
all  respiratory  membranes 

• provides  longer-lasting  relief 

• presents  no  problem  of 
rebound  congestion 

• avoids  “nose  drop  addiction” 

Relief  is  prompt  and  prolonged  because 
of  this  special  timed-release  action: 

first  — the  outer  layer 
dissolves  within 
minutes  to  produce 
3 to  4 hours  of  relief 

then  — the  core 
disintegrates  to  give  3 to 
4 more  hours  of  relief 


Each  Triaminic  timed-release  Tablet  provides: 


Phenylpropanolamine  HCl 50  mg. 

Pheniramine  maleate 25  mg. 

Pyrilamine  maleate 25  mg. 


Dosage:  1 tablet  in  the  morning,  midafternoon  and  at 
bedtime.  In  postnasal  drip,  1 tablet  at  bedtime  is  usu- 
ally sufficient. 

Each  timed-release  Triaminic  Juvelet®  provides:  the 

formulation  of  the  Triaminic  Tablet. 

Dosage:  1 Juvelet  in  the  morning,  midafter- 
noon and  at  bedtime. 

Each  tsp.  (5  ml.)  of  Triaminic  Syrup  provides:  Vt  the 
formulation  of  the  Triaminic  Tablet. 

Dosage  (to  be  administered  every  3 or  4 hours)  : 
Adults  — 1 or  2 tsp.;  Children  6 to  12  — 1 tsp.;  Chil- 
dren 1 to  6 — V2  tsp.;  Children  under  1 —Vt  tsp. 

1.  Fabricant,  N.  D. : E.E.N.T.  Monthly  37 :460  (July)  1958. 

2.  Lhotka,  F.  M. : Illinois  M.  J.:  JJ2:259  (Dec.)  1957. 

3.  Farmer,  D.  F. : Clin.  Med.  5:1183  (Sept.)  1958. 


the  leading  oral  nasal  decongestant .. . 

Triaminic' 

timed-release  tablets  and  juvelets 
also  non-alcoholic,  fruit-flavored  syrup 


SMITH-DORSEY  • a division  of  The  Wander  Company*  Lincoln,  Nebraska 
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1 


the  bowel 
normalizer 


of  choice 


L.  A. 

FORMULA 

Made  by  BURTON,  PARSONS  & COMPANY,  Since  1932 
Originators  of  Fine  Hydrophilic  Colloids 
Washington  9,  D.  C. 


• Pure  Hemicelluloses  (dis- 
persed in  highest  grade 
lactose  and  dextrose) 

• Unsurpassed  palatability 
(in  glass  of  water,  milk  or 
citrus  juice) 

• Dependable  bulk  produc- 
tion (stimulating  normal 
peristaltic  activity) 

• NORMALIZED  bowel  func- 


Your  Patients 
will  appreciate 
the  modest  cost! 


t 
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Mvert 


I^STOPS  7EHTIG0 
9 TIMES  OUT  OP  10 ! ! 


The  latest  antivert  report  confirms  earlier 
findings : antivert  relieves  vertigo  in  9 out  of 
10  patients.  This  combination  of  meclizine  (an 
outstanding  antihistamine  for  vestibular  dys- 
function) and  nicotinic  acid  (the  drug  of 
choice  for  prompt  vasodilation')  . , proved 
more  effective  than  the  use  of  either  drug 
alone.”'’  Out  of  50  patients  with  Meniere’s  syn- 
drome, only  4 failed  to  respond  to  antivert.” 
Prescribe  one  antivert  tablet  (12.5  mg.  mecli- 
zine; 50  mg.  nicotinic  acid)  before  each  meal 
for  relief  of  Meniere’s  syndrome,  arterioscle- 


rotic vertigo,  labyrinthitis  and  vertigo  of  non- 
specific origin. 

Supplied:  In  bottles  of  100  blue-and-white  scored  tablets. 
Prescription  only. 

References:  1.  Menger,  H.  C.:  Clin.  Med.  i:313  (Mar.) 
1967.  2.  Seal,  J.  C.:  Eye  Ear  Nose  & Throat  Month. 
5S:738  (Sept.)  1969. 

New  York  17,  N.  Y. 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World’s  Well-Being 
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Squibb  Announces 


new  chemically  improved  penicillin 
which  provides  the  highest  blood 
levels  that  are  obtainable  with  oral 
penicillin  therapy 


As  a pioneer  and  leader  in  penicillin  therapy 
for  more  than  a decade,  Squibb  is  pleased 
to  make  Chemipen,  a new  . chemically  im- 
proved oral  penicillin,  available  for  clinical  use. 

With  Chemipen  it  becomes  possible  as  well  as  i 
convenient  for  the  physician  to  achieve  and  main- 
tain  higher  blood  levels — with  greater  speed — than 
those  produced  with  comparable  therapeutic  doses  of 
potassium  penicillin  V.  In  fact,  Chemipen  is  shown  to 
have  a 2:1  superiority  in  producing  peak  blood  levels 
over  potassium  penicillin  V.  * 

Extreme  solubility  may  contribute  to  the  higher  blood 
levels  that  are  so  notable  with  Chemipen.*  Equally  nota- 
ble is  the  remarkable  resistance  to  acid  decomposition 
(Chemipen  is  stable  at  37°C.  at  pH  2 to  pH  3),  which 
in  turn  makes  possible  the  convenience  of  oral  treatment. 


And  the  economy  for  your  patients  will  be  of 
particular  interest — Chemipen  costs  no  more 
than  comparable  penicillin  V preparations. 

Dosage;  Doses  of  125  mg.  (200,000  u.)  or 
250  mg.  (400,000  u.),  t.i.d.,  depending  on  the 
i. — ' severity  of  the  infection.  The  usual  precautions 
must  be  carefully  observed  with  Chemipen,  as  with 
all  penicillins.  Detailed  information  is  available  on 
request  from  the  Professional  Service  Department. 

Supply:  Chemipen  Tablets  of  125  mg.  (200,000  u.)  and 
250  mg.  (400,000  u.),  bottles  of  24  tablets.  Chemipen 
Syrup  (cherry-mint  flavored,  nonalgo-  Squibb 
holic ) , 125  mg.  per  5 cc.,  60  cc.  bottles.  4 

*Knudsen,  E.  T,  and  Rolinson.  G.  N.:  , 

_ -i^/xt-z-rv  IS  A Squibb  QuaUty^lfie 

Lancet  2rll05  (Dec. 19j  1959.  iouisstaarcmaak.  Priceless  Ingredient 
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“R  Day” 

for  the  neuritis  patient 
can  be  tomorrow 


“R  Day”— w/2£’/i  pain  is  relieved— cdLi\  come  early  for  patients  with 
inflammatory  (non-traumatic)  neuritis  if  treatment  with  Protamide 
is  started  promptly  after  onset. 

Protamide  is  the  therapy  of  choice  for  either  early  or  delayed 
treatment,  but  early  use  assures  greatest  efficacy. 

For  example,  in  a 4-year  study ^ and  a 26-month  study-  a combined 
total  of  374  neuritis  patients  treated  with  Protamide  during  the 
first  week  of  symptoms  responded  as  follows: 

60%  required  only  1 or  2 daily  injections  for  complete  relief 
96%  experienced  excellent  or  good  results  with  5 or  less  injections 


Thus,  the  neuritis  patient’s  first  visit— especially  an  early  one— 
affords  the  opportunity  to  speed  his  personal  “R  Day.” 


Protamide  is  available  at  pharmacies  and  supply  houses 
in  boxes  of  ten  1.3  cc.  ampuls.  Intramuscularly  only, 
one  ampul  daily. 

PROTAMIDE 


REFER  TO 

PDR 


PAGE  813 


II; 


Detroit  11,  Michigan 


1.  Lehrer,  H.  W.,  et  al.:  Northwest  Med.  75: 1249,  1955. 

2.  Smith,  Richard  T.:  New  York  Med.  8:16,  1952. 
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TABLET 


LIQUID 


Constantly  improved . . . 
to  meet  latest  standards 


The  multivitamins 
your  patients 
can  afford 
to  take 


Pleasant  tasting  Liquid : Pints 
Small  white  Tablets : bottles  of  100  and  260 


THE  STUART  COMPANY 
PASADENA,  CALIFORNIA 


i- ' ■ "js 


Announcing 


‘ACTIFED’  4, 

Decongestant  / Antihistamine 


provides  symptomatic  reiief  of 

nasal  congestion  and  rhinor- 

rhea  of  allergic  or  infectious 

■ ■ 

origin  Many  patients  whose  symptoms  are  inadequately  con- 
trolled by  decongestants  or  antihistamines  alone  respond  promptly  and 

favorably  to ‘ACTIFED’.  ineachtsp. 

‘ACTIFED’  contains:  Tablet  Syrup 

‘Actidil’®  brand  Triprolidine  Hydrochloride  2.5  mg.  1.25  mg. 

‘Sudafed’®  brand  Pseudoephedrine  Hydrochloride  60  mg.  30  mg. 


safe  and  effective  for  patients 
of  all  ages  suffering  from 
respiratory  tract  congestion 


DOSAGE 


TABLETS 

SYRUP  (5  cc.  tsp.) 

Adults  and  older  children 

1 

2 

Children  4 months  to  6 years  of  age 

V2 

1 

> times 

Infants  through  3 months 

- 

1 daily 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  New  York 
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emergency 

MEOICtl  SERVICE 


Sr 


\ 

\ hospital! 


GOOD  SERVICE 

lasts  long  after  the  sale 


When  you  buy  an  electrocardiograph*, 
the  manufacturer  has  two  obligations  to  you 


..  .to  ■provide  the  best  possible  instrument 
for  your  needs 

. . . and  continuing  service  for  as  long  as  you 
own  the  instrument. 


As  a Sanborn  owner,  you  receive  this  continuing  service  in  many  forms, 
through  nearby  Branch  Offices,  Service  Agencies  and  Resident  Repre- 
sentatives in  46  cities:  “emergency”  calls  when  required,  and  prompt 
response  to  routine  requests  for  supplies  and  accessories  . . . ECG  Study 
Courses  (by  correspondence);  the  bi-monthly  Sanborn  Technical  Bulletin; 
comprehensive  instrument  Instruction  Manuals  . . . and  a Question  and 
Answer  Service  for  any  problems  in  the  use  of  Sanborn  instruments. 

When  a good  product  is  backed  by  equally  good  service,  only  then  do 
you  get  your  money’s  worth, as  a great  many  of  the  more  than  30,000 
Sanborn  owners  will  agree. 


•From  Sanborn,  you  now  have  a choice  of  the  2-speed  Model  100  Viso-Cardiette  ...  its 
mobile  counterpart  the  Model  lOOM  ‘'Mobile  Viso”  ...  or  the  compact,  fully  portable 
18-pound  Model  300  V^isette. 


/\ISJBORIM^COIVIF»ArMV 

Medical  Division,  175  Wyman  St.,  Waltham  54,  Mass. 


Seattle  Branch  Office  154  Denny  Way,  Mutual  2-1  144 
Portland  Sales  ir  Service  Agency  Corvek.  Medical  Equipment  Co. 
1005  N.  W.  16th  Ave.,  Capitol  7-7559 


478 

Northwest  Medicine,  April  1960 


NO  SPRAIN, 
NO  STRAIN, 
OR  LOW 
BACK  PAIN 

can  resist  the  rapid 
reiaxant  relief  of 

RELA 

CARISOPRODOL 


RELA-SCHERING'S 
RELAXES  MUSCLE  TENSION 
FOR  MORE  ADEPT  MANAGEMENT 
OF  BOTH  SPASM  AND  ITS  PAIN 


Rela  is  most  useful  in  the  areas  where  narcotic  analgesics  are  unwarranted 
and  where  salicylates  are  inadequate.  Its  muscle-relaxant  properties  are 
dependable  yet  significantly  free  of  the  limitations  or  problems  often  asso- 
ciated with  other  relaxants. 


Rela  relaxes  acute  muscle  spasm.  Relief  of  muscle  spasm  (excellent  to  good 
effectiveness  in  the  majority  of  patients).^ 

Rela  provides  persistent  pain  relief  through  its  relaxant  and  analgesic  actions. 

“Relief  from  pain  was  usually  rapid  and  sometimes  dramatic.”' 

Rela  provides  comfort  free  of  spasm  and  pain.“A  number  of  patients  reported 
freedom  from  insomnia  which  they  attributed  to  freedom  from  pain.”' 

KMYOGESIC:  MUSCLE  ANALGESIC  h-252  1.  Kuge,  T.:  To  be  published. 


A LEADER  IN 
IMMUNOLOGIC 
AGENTS 

ANTIRABIES  SERUM 
RABIES  VACCINE 
BOTULISM  ANTITOXIN 
CATARRHALIS  VACCINES 
CHOLERA  VACCINE 
DIPHTHERIA-TETANUS 
TOXOIDS 
GAS  GANGRENE 
ANTITOXIN  POLYVALENT 
INFLUENZA  VIRUS 
VACCINE  POLYVALENT 
MUMPS  VACCINE 
PERTUSSIS  VACCINE 
POLIOMYELITIS 
IMMUNE  GLOBULIN 
ROCKY  MOUNTAIN 
SPOTTED  FEVER  VACCINE 
SMALLPOX  VACCINE, 

AVIANIZED*  CHICK 
EMBRYO  ORIGIN 
STAPHYLOCOCCUS  TOXOID 
TETANUS  ANTITOXIN 
TETANUS-GAS 
GANGRENE  ANTITOXIN 
TETANUS  TOXOIDS 
TRI-IMMUNOL’ 

Diphtheria-Tetanus  Toxoids 
and  Pertussis  Vaccine 

TYPHOID-PARATYPHOID 

VACCINE 

TYPHUS  VACCINE 
POLLIGENS® 

(Eastern  and  Western) 

Pollen  Antigens 

MIXED  GRASSES  & 

COMBINED  RAGWEED 

Pollen  Antigens 

ALLERGENIC  PROTEIN 
EXTRACT  Dust  (House) 

‘Trademark 

LEDERLE  LABORATORIES 
A Division  of 

AMERICAN  CYANAMID  COMPANY 
Pearl  River,  New  York 
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is  used  so  widely  and  so  often . . . stocked  by  so  many  leading 
pharmacies . . . regarded  throughout  the  world  as  the  pioneer 
in  thyroid  standardization  and  the  original  standard  of  com- 
parison for  all  thyroid  preparations 


<i 


IS 


P¥ 


ARMOUR 

THYROID 


ARMOUR  PHARMACEUTICAL  COMPANY  • KANKAKEE,  ILLINOIS 


I n 

Armour  Means  Protection 
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AN  AMES  CLINIQUICK* 

CLINICAL  BRIEFS  FOR  MODERN  PRACTICE 

Is  pregnancy  an  etiological  factor 
in  the  development  of  gallstones  ? 


No  definite  relationship  between  pregnancy  and  the  formation  of  gall- 
stones was  demonstrated  in  a recently  concluded  clinical  study.  Of  352 
asymptomatic  pregnant  women  studied  by  interview,  clinical  history, 
and  cholecystography,  only  11  (3.1  per  cent)  had  gallstones. 


Age  of  patient 
10-19 

(98  patients) 
20-29 

(210  patients) 
30-39 

(41  patients) 

40-49 
(3  patients) 

No  stones 


0 with  stones 


9 with  stones 


2 with  stones 
0 with  stones 

Stones 


Source:  Large,  A.  M.;  Lofstrom,  J.  E.,  and  Stevenson,  C.  S.:  A.M.A.  Arch.  Surg.  78:966,  1959. 

When  functional  GI  distress  indicates  medical  management . 

DECHOLIN'with  BELLADONNA 

(dehydrocholic  acid  with  belladonna,  Ames) 

provides  true  hydrocholeresis  plus  reliable  spasmolysis 

In  medical  management,  ...recommended  for  patients  with  a clinical  history  of 
biliary  tract  disease  when  gallbladder  disease  has  not  been  confirmed.* 

‘Best,  R.  R.:  Mod.  Med.  25:264  (March  15)  1957. 

Available:  Decholin/ Belladonna  tablets  (dehydrocholic  acid,  Ames)  3%  gr.  (250  mg.) 
and  extract  of  belladonna  14  gr.  (10  mg.).  Bottles  of  100  and  500. 


DECHOLIN^  ^for  hydrocholeresis 

(dehydrocholic  acid,  Ames) 

Available:  Decholin  tablets:  (dehydrocholic  acid,  Ames) 
394  gr.  (250  mg.).  Bottles  of  100,  500,  and  1,000. 


AMES 

COMPANY.  INC 
Elkhort  • Indiona 
Toronto  • Conodo 
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In  response  to  physician  demand 
more  Esidrix  has  been  added  to 

SERPASIL-  ESIDRIX 


potentiated  antihypertensive  now  availabie  in  2 strengths 


To  meet  the  needs  of  patients  who  require  greater  diuretic-antihypertensive 
activity,  Serpasil-Esidrix  is  now  made  available  in  a combination  tablet  containing 
50  mg.  Esidrix  and  0. 1 mg.  Serpasil.  This  tablet,  Serpasil-Esidrix  #2,  will  help  you 
control  high  blood  pressure  in  more  patients.  With  Serpasil-Esidrix  #2,  you  can 
expect  a quick  response:  blood  pressure  usually  begins  to  drop  during  the  first 
few  days  of  therapy.  Excess  fluid  is  also  rapidly  eliminated.  And  you  give  patients 
the  additional  benefits  of  Serpasil:  control  of  tachycardia  and  relief  of  anxiety. 


COMPLETE  tNFORMATION  AVAILABLE  ON  REQUEST. 


SERPASIL-  ESIDRIX 


# 


1 


SERPASIL-  ESIDRIX 

*2 


o* 


each  tablet  contains 
0.1  mg.  Serpasil 
and  25  mg.  Esidrix 


each  tablet  contains 
0.1  mg.  Serpasil 
and  50  mg.  Esidrix 


SERPASIL®  (reserpine  ciba)  / ESIDRIX®  (hydrochlorothiazide  CIBA) 
SERPASIL®-ESIDRIX®  (reserpine  and  hydrochlorothiazide  ciba) 


CIBA 

SUMMIT,  N.  J. 
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for 

the 

tense 

and 

nervous 

patient 

relief  comes 


fast  and  comfortably 


-does  not  produce  autonomic  side  reactions 
—does  not  impair  mental  efficiency,  motor 
control,  or  normal  behavior. 


Usual  Dosage:  One  or  two  400  mg.  tablets  t.i.d. 

Supplied:  400  mg.  scored  tablets,  200  mg.  sugar- 
coated  tablets  or  as  Meprotabs*— 400  mg. 
unmarked,  coated  tablets. 


Miltowif 

meprobamate  (Wallace) 


WALLACE  LABORATORIES  / Ne^o  Brunsivick,  N. 


J. 


CM>82e4 
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Journal  design 


OlTORIAl 


A medical  journal  is  primarily  “a  medium  for 
developing  and  encouraging  those  who  will  de- 
vote time  to  working  out  a definite  subject  of 
medical  interest,  by  presenting  to  their  associates, 
in  permanent  form,  the  results  of  their  labors.” 

This  worthy  purpose,  expressed  by  Clarence 
Smith  in  the  first  editorial  of  Volume  1,  Number 
1,  issued  in  January  1903,  might  well  have  been 
carried  out  by  continuing  to  follow  the  format 
he  established  in  that  first  issue.  It  has  not  been 
done.  Changes  have  not  been  made  in  the  pur- 
pose, which  remains  as  he  stated  it,  but  changes 
have  been  made  in  design  and  most  of  them  by 
Dr.  Smith  himself.  Still  editing  actively  at  the 
age  of  90,  he  never  lost  the  flexibility  needed  to 
keep  abreast  of  the  times. 

Although  many  changes  have  appeared,  they 
have  usually  been  made  one  or  two  at  a time. 


This  issue  departs  from  that  custom  by  present- 
ing, at  one  time,  extensive  revision  of  cover,  type 
faces,  column  spacing,  department  headings, 
masthead  page  and  table  of  contents.  The  jour- 
nal has  been  restyled  to  keep  pace  with  other 
journals  in  the  state-regional  group  and  with  the 
best  design  in  modem  journalism  in  general. 

Changes  were  approved  by  the  Board  of  Trus- 
tees of  Northwest  Medical  Publishing  Associa- 
tion, responsible  for  publication  of  this  journal, 
when  they  met  in  Seattle  January  30,  31.  Desire 
of  the  Board  is,  and  has  been,  to  keep  medical 
journalism  in  this  area  on  a plane  commensurate 
with  other  medical  activities  in  the  three  north- 
west states.  To  do  so  calls  for  unceasing  effort 
and  unceasing  progress.  The  manner  in  which 
printed  material  is  presented  to  the  reader  is  a 
part  of  this  effort  and,  we  hope,  progress,  end 


Details  of  the  changes 


There  may  be  some  interest  in  technical  details 
of  the  changes  inaugurated  with  this  issue.  Some 
of  these  may  appear  to  be  slight  but  in  physi- 
ology of  vision  and  psychology  of  reading  subtle 
differences  are  often  surprisingly  significant. 
These  factors  influenced  every  decision  since  the 
first  purpose  in  making  changes  was  to  improve 
readability.  Improvement  in  general  appearance 
was  also  a goal  but  was  secondary  in  considera- 
tion. 

NORTHWEST  MEDICINE  is  printed  by  the  Pacific 
Printing  Company,  in  Seattle.  The  plant  uses 


several  presses  but  most  of  these  pages  are 
printed  on  a stream  fed,  flatbed,  Miehle  press 
which  prints  eight  pages  with  each  run.  When 
the  opposite  side  of  the  sheet  is  printed,  this 
constitutes  a 16  page  form.  The  cover  stock 
used  is  Refold  Enamel  Cover  manufactured  by 
Champion  Paper  Company  and  the  body  stock 
is  Energy  manufactured  by  Kimberly-Clark.  Inks 
used  are  produced  by  the  California  Ink  Compa- 
ny or  by  the  General  Printing  Ink  Company. 
These  elements,  of  course,  remain  unchanged. 

Titles  of  papers  on  the  cover  are  set  in  18  point 
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Spartan  medium.  Those  in  the  table  of  contents 
are  in  11  point  Caledonia  Italic.  Authors’  names 
appear  here  in  9 point  Caledonia  Roman.  Most 
of  the  material  on  the  masthead  page  is  in 
Spartan  medium  or  Spartan  heavy  and  there  is 
a small  amount  of  Caledonia  Italic. 

Most  striking  feature  of  the  change  is  the  cover 
which  retains  the  compass  motif  used  since  1954 
but  in  modified  form.  It  is  cropped  in  the  right 
hand  trim.  Lettering  in  the  name  is  in  uncial 
form.  This  is  an  ancient  type  of  letter,  used  as 
early  as  the  third  century,  B.  C.  and  seldom  in 
general  use  after  the  tenth  century,  A.D.  Some 
of  the  letters  in  this  form  are  rounded  and  some 
cursive.  Employed  in  large  size,  the  letters  are 
both  readable  and  decorative.  Initials  N W M 
are  worked  into  the  cover  design  in  order  to 
catch  the  eye  quickly  and  identify  the  journal  at 
a glance. 

Cover  design  and  the  department  headings 
are  the  work  of  Mr.  Nick  Kritikos  of  Seattle,  a 
commercial  artist  and  designer  who  is  a student 
of  art,  Wpography,  caligraphy  and  the  physiol- 
ogy-psychology of  vision.  He  has  extensive 


Mr.  Nick  Kritikos  of  Seattle  who  designed  the 
cover  and  developed  the  restyling. 


knowledge  of  the  multitude  of  type  faces  avail- 
able, both  ancient  and  modern,  and  has  keen 
appreciation  of  needs  of  readers. 

Titles  of  papers  are  printed  in  24  point  Bulmer 
Italic.  The  author’s  name  is  in  8 point  Spartan 
capitals  while  the  address  is  in  the  same  face, 
capitals  and  lower  case.  Main  body  type  is  10 
point  Caledonia  with  two  point  spacing  between 
lines.  In  printer’s  jargon  this  is  10  point  type  on 
a 12  point  slug.  Subheads  are  in  8 point  Spartan 
black  Italics,  all  lower  case  except  for  initial 
capital. 

Caledonia  is  a relatively  new  type  face  as 
such  things  go.  It  was  introduced  in  1940  by 
W.  A.  Dwiggins  whose  reputation  as  an  authority 
on  type  design  was  world  wide.  Caledonia  is 
derived  from  Scotch  Modern  by  eliminating 
some  of  the  angularity  of  the  older  face  and 
utilizing  a fluid  treatment  which  enhances  read- 
ability. In  some  ways  it  resembles  the  type 
family  known  as  Old  Style  but  has  a bit  more 
sparkle,  making  it  attractive  on  the  page  as  well 
as  providing  very  easy  reading.  It  is  in  wide 
use,  particularly  in  magazines  or  books  printed 
on  smooth  paper.  The  letters  are  noticeably 
more  slender  and  cleaner  looking  than  those  of 
the  Century  face  used  during  the  past  year. 

A few  changes  have  been  made  in  page  ar- 
rangement, which  the  printer  would  call  layout. 
These  things  have  been  done  to  benefit  the  ad- 
vertiser as  well  as  the  reader,  most  of  them  to 
make  clearer  distinction  between  the  pages  pur- 
chased by  advertisers  and  those  devoted  to  the 
general  purposes  of  the  journal  itself. 

Titles  of  papers  and  the  top  lines  in  the  un- 
titled pages  have  been  dropped  to  further  the 
distinction.  Space  between  the  columns  is  now 
slightly  wider.  Column  width  is  18  ems,  the 
space  11/2  ems,  giving  a type  page  width  of 
371/2  ems.  An  em  is  a measure  used  by  printers, 
approximately  one-sixth  of  an  inch.  It  originated 
from  the  space  in  a line  of  type  formerly  occu- 
pied by  the  letter  m which,  at  one  time  was  a 
square  form.  The  same  space  is  sometimes  called 
a pica  or  an  em  pica.  Space  occupied  by  a pica, 
in  the  point  system,  is  12  points,  a point  being 
0.013837  inch  or  about  1/72  inch.  The  point 
system  also  applies  to  the  height  of  a Wpe  face 
as  10  point,  8 point  and  others  noted  above. 
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Advertising  pages  also  have  a slightly  altered 
layout.  Ads  other  than  bleeds,  those  which  oc- 
cupy the  entire  page,  now  are  placed  to  align 
at  the  bottom  and  outside  margins.  This  allows 
additonal  white  space  between  opposing  pages 
and  furthers  the  distinction  between  advertising 
and  editorial  pages,  as  well  as  facing  ads. 

Even  the  folio,  or  page  number,  has  been  re- 


styled. The  page  number  and  journal  name  are 
no  longer  set  on  a single  line  and  aligned  to  the 
left  and  right  but,  in  keeping  with  the  new  for- 
mat, they  are  centered  to  the  type  page.  The 
number  is  set  in  10  point  Spartan  medium  and 
NORTHWEST  MEDICINE  in  9 point  Caledonia  Italic. 

All  changes  — in  type,  in  placement,  in  design 
—have  been  made  to  enhance  readability,  end 


On  ^having  some  x-rays  taken”  owen  eelmont.md. 


M ost  of  US  have  long  ago  fallen  into  the  habit 
of  telling  patients  to  “have  some  x-rays  taken” 
rather  than  suggesting  a consultation  with  a ra- 
diologist. By  telling  the  patient  he  needs  “x-rays” 
rather  than  the  opinion  of  a consultant,  we  imply 
that  this  will  involve  merely  some  esoteric  pho- 
tography. The  patient  is  left  free  to  draw  the 
conclusion  that  the  apparatus  is  the  thing,  and 
that  the  referring  physician  could  read  the  films 
as  well  as  the  radiologist. 

While  all  of  us  have  some  skill  in  interpreting 
films,  most  of  us  rely  heavily  on  the  judgment 
of  the  radiologist.  Moreover,  it  is  misleading  to 
imply  that  one  x-ray  is  as  good  as  another,  or  one 
radiologist  as  canny  as  another.  When  we  refer 
a patient  to  a radiologist,  we  should  exercise 
the  same  thought  we  would  use  in  referring  him 


Reprinted  from  Philadelphia  Medicine,  vol.  55,  November 
27,  1959,  p.  1362. 


Cover  history 

Cover  design  appearing  with  this  issue,  although 
strikingly  changed  from  that  of  the  first,  does  not 
represent  as  much  departure  from  tradition  as 
might  be  indicated  at  first  glance.  The  changes 
made  through  the  years  are  interesting  and  all 
have  been  made  with  definite  purpose  in  mind 
although  the  purposes  have  varied. 

Utility  was  uppermost  in  his  mind  when  Clar- 
ence Smith  designed  the  first  cover.  It  carried 
the  table  of  contents.  No  changes  were  made 
during  the  first  six  years  but  with  the  January 
1909  issue,  size  of  the  journal  was  increased.  The 


to  an  internist  or  neurologist.  We  are  seeking  the 
opinion  of  an  expert,  not  some  medical  photo- 
graphs. 

This  distinction  will  be  better  understood  by 
the  patient  who  knows  that  his  doctor  has  tele- 
phoned or  written  to  the  radiologist  to  explain 
his  problem.  If  the  radiologist  then  personally 
greets  and  questions  the  patient,  the  patient  will 
begin  to  realize  that  he  has  been  referred  for  an 
expert  opinion  on  his  illness.  Patients  whose 
studies  are  done  by  technicians  and  who  never 
see  the  radiologist  cannot  be  blamed  for  being 
skeptical  of  the  value  obtained  for  an  adequate 
fee.  Neither  can  insurance  companies  and  other 
third  parties.  If  a diagnostic  x-ray  study  is  now 
considered  by  insurance  companies  to  be  a lab- 
oratory service  rather  than  a consultation  by  a 
physician,  then  we  physicians  have  ourselves  to 
blame.  end 


cover  continued  to  carry  table  of  contents  but, 
with  more  space  available,  it  was  divided  into 
two  columns.  Some  reduction  in  size  of  the 
journal  took  place  with  the  January  1914  issue, 
bringing  it  to  approximately  that  used  today. 

Advertising,  the  veritable  life  blood  of  most 
publications,  was  admitted  to  the  cover  in  1919 
and  the  space  continued  to  be  sold  from  that 
time  until  January  1956.  This  preferred  space, 
costing  the  advertiser  four  times  regular  space 
rates,  was  occupied  first  by  Lea  and  Febiger, 
later  by  Mead,  Johnson  and,  for  a time,  by  the 
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Eli  Lilly  Company.  It  was  purchased  for  the 
longest  period,  however,  by  the  Tumor  Institute 
of  Swedish  Hospital.  First  of  the  Swedish  Hos- 
pital advertisements  appeared  on  the  cover  for 
January  1934  and  last  on  the  issue  of  December 
1946. 

Dr.  Smith  himself  designed  the  cover  change 
which  appeared  in  January  1940.  Stimulus, 
however,  came  from  the  late  John  T.  Wood  of 
Coeur  d’Alene,  long  a member  of  the  Board  of 
Trustees  and  father  of  William  T.  Wood  now  a 
member  of  the  Board.  He  complained  that 
NORTHWEST  MEDICINE  sometimes  became  lost  on 
his  desk  in  the  welter  of  direct  mail  advertising 
and  other  communications  coming  in  every  day. 
He  asked  Dr.  Smith  to  make  some  change  so  that 
he  could  pick  the  journal  out  of  the  file  if  only 
a small  comer  were  visible.  The  grey  band  across 
the  top,  carrying  the  name  in  white  letters,  and 
the  three  bands  around  the  sides  and  bottom 
were  the  result.  This  design  portion  of  the  cover 
was  printed  in  color  for  the  first  time  on  the  issue 
of  January  1947.  Color  has  been  a feature  of 
the  cover  since  that  time. 

Most  radical  departure  was  made  in  April 
1954  when  the  compass  motif  was  introduced 
and  letters  in  the  name  were  changed.  Signifi- 
cantly the  compass  needle  pointed  to  315  degrees, 
tlie  northwest,  and  the  symbol  remains  on  the 
cover  as  well  as  inside  the  present  issue. 

As  result  of  improving  finaneial  condition,  it 
became  possible  to  discontinue  sale  of  advertis- 
ing space  on  the  cover  by  January  1956.  The 
Lilly  Company,  proud  of  cover  position  on  most 
state  and  regional  journals  in  the  country,  was 
reluctant  to  see  the  change  but  graciously  agreed 
to  use  another  preferred  space  prepared  for  them. 
This  is  the  page  facing  first  page  of  Original 
Articles  for  which  they  hold  a long  term  contract. 

The  new  cover,  section  headings,  other  design 
changes,  and  seleetion  of  type  faees  are  the  work 
of  Mr.  Nick  Kritikos  of  Seattle.  Combining  cre- 
ative art  talent  with  thorough  understanding  of 
printing  problems,  studies  in  typography  and  an 
interest  in  caligraphy,  he  is  well  qualified  to 
bring  modernization  to  these  pages.  His  cover 
design  brings  the  history  of  northwest  medi- 
cine’s covers  to  date  but,  of  course,  not  by  any 
means  to  a close.  end 


Cover  history  illustrated.  Each  of  the  covers 
shown  on  the  opposite  page  represents  a 
first.  First  of  the  firsts,  number  one,  top 
row,  is  historic  Volume  1,  Number  1,  Jan- 
uary 1903.  The  grey  paper  cover  was 
drawn  on  after  the  magazine  had  been 
stitched  from  the  side.  The  method  was 
changed  in  1910  to  what  is  called  saddle 
stitching  and  continued  until  1954  when 
side  stitching  was  resumed. 

Second  in  the  top  row  is  the  first  of  the 
larger  format,  adopted  January  1910.  Third 
is  the  first  cover  for  the  reduced  size,  ap- 
proximately that  used  today.  This  is  the 
cover  for  January  1917. 

First  advertisement  to  appear  on  the 
cover  was  published  in  January  1919,  first 
cover,  second  row.  Tumor  Institute  of  the 
Swedish  Hospital  occupied  front  cover  po- 
sition longer  than  any  other  advertiser. 
First  of  the  series  appeared  in  January 
1934,  second  cover,  second  row.  The  last 
was  published  in  December  1946.  First 
cover  design  utilizing  decoration  other  than 
type  was  the  one  designed  by  Dr.  Smith, 
third  cover,  second  row.  Color  was  used 
for  the  first  time  January  1947,  first  cover, 
third  row. 

Northwest  pointing  compass  appeared 
first  in  April  1954.  Also  first  at  this  time 
was  the  appearance  of  green  color  as  a 
feature  of  the  cover.  This  is  the  second 
cover,  third  row. 

Third  cover,  third  row  is  that  of  January 
1956,  first  without  advertising  since  Jan- 
uary 1919.  The  compass  was  enlarged,  as 
were  the  letters  in  the  name,  and  the  addi- 
tional space  utilized  in  calling  attention  to 
articles  of  special  interest.  This  cover  de- 
sign appeared  for  the  last  time  on  the  issue 
for  March  1960. 
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MI-CEBRir.  .broad  vitamin-mineral 

support  to  help  maintain  tissue  integrity 


2 a 


"Mere  duration  of  life  is  not  enough,”  stresses 
Spies;  1 . . we  must  devise  methods  which 

make  old  age  wait.”  These,  he  says,  are  chiefly 
dependent  on  nutrition  and  the  metabolic  state. 
Although  nutrition  is  a problem  that  involves 
all  essential  nutrients,  vitamins  and  minerals 
play  a vital  role  in  the  production  and  main- 
tenance of  healthy  tissues. 


Mi-Cebrin  supplies  11  vitamins  and  10  min-  ' 

erals  in  an  attractive,  easy-to-take  tablet.  Just  I 

one  tablet  a day  will  prevent  practically  all 
known  vitamin-mineral  deflciencies.  Prescribe  | 

Mi-Cebrin  as  a part  of  your  total  effort  to  ex-  f 

tend  the  prime  of  life  of  your  adult  patients.  | 


Mi-Cebrin®  (vitamin-mineral  supplements,  Lilly) 


1.  Spies,  T.  D.:  The  Influence  of  Nutritional  Processes  on  Aging,  South.  M.  J.,  50;216,  1957. 


ORIGINAL  ARTICLES 


Bedside  Neurology 


WALTER  FREEMAN,  M.  D„  Ph.  D.  Los  Altos,  California 

Despite  refinements  in  neurologic  diagnosis  furnished  by  laboratory  procedures, 
there  is  a great  deal  to  be  learned  from  physical  examination  of  the  patient  in  the 
office  or  at  the  bedside.  It  is  the  purpose  of  this  paper  to  show  what  the  exam- 
ining physician  can  do  with  his  hands  and  his  eyes,  aided  by  a few  simple  instru- 
ments, to  diagnose  the  seat  of  the  trouble. 


There  is  a dictum,  that  goes  back  at  least  to 
Osier,  that  errors  are  made  not  because  the  doc- 
tor does  not  know  enough,  but  because  he  does 
not  see  enough.  Therefore  the  patient  is  exam- 
ined as  nearly  in  the  nude  as  decency  allows. 
Shorts  for  the  men  and  bras  and  panties  for  the 
women  are  much  more  satisfactory  than  a Ku 
Klux  Klan  type  of  envelopment.  Whatever  em- 
barrassment may  occur  at  first  can  be  quickly 
overcome  by  giving  the  patient  something  to  do, 
particularly  if  the  backside  is  examined  first. 

There  is  a lot  of  information  to  be  gained 
from  the  patient’s  gait.  If  ordinary  walking  fails 
to  reveal  any  defect,  the  task  is  made  more  diffi- 
cult, first  by  having  the  patient  walk  on  his  toes, 
then  on  his  heels,  next  hop  on  the  right  foot  and 
then  on  the  left.  If  he  can  do  all  these  things 
well,  the  spinal  cord  and  peripheral  nerves  to  the 
lower  limbs  can  almost  be  cleared— but  not  quite. 
Consider  the  anatomy  of  the  nervous  system  in 


Presented  at  85th  Annual  Session  of  Oregon  State  Medical 
Society,  Medford,  September  23,  1959. 

Dr.  Freeman  was  formerly  professor  of  neurology  at 
George  Washington  University,  Washington,  D.C. 


relation  to  the  toes.  The  afferent  or  sensory  cell 
is  located  in  the  spinal  ganglion  of  the  sacral  re- 
gion, the  distal  process  reaches  the  toe,  and  the 
central  process  reaches  the  medulla  oblongata. 
What  a cell!  Nearly  6 feet  long.  The  efferent  or 
motor  cell  is  located  in  the  precentral  cortex  and 
travels  in  the  pyramidal  tract  all  the  way  to  the 
sacral  region,  where  it  synapses  with  the  cell  in 
the  ventral  horn  of  the  cord  whose  distal  process 
reaches  the  muscle  in  the  foot.  So  many  things 
can  happen  in  so  many  places  along  these  path- 
ways that  it  is  a wonder  the  cells  escape  so  often. 

When  the  patient  is  thus  warmed  up  I ask  him 
to  balance  first  on  one  foot  and  then  on  the 
other  for  a period  of  10  seconds,  then  with  both 
together,  toes  and  heels  touching.  After  a pause 
I ask  him  to  close  his  eyes.  The  Romberg  sign 
consists  in  increased  swaying  when  the  eyes  are 
closed.  Standing  requires  either  visual  or  muscle 
sense.  When  both  are  gone  the  patient  topples. 
When  the  patient  complains  of  pain  in  the  back, 
or  performs  poorly,  I toss  a bunch  of  keys  toward 
the  right  foot  and  ask  him  to  pick  it  up,  then 
the  same  with  the  left.  Weakness  and  stiffness 
demand  further  investigation. 
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Meanwhile  I have  been  judging  the  fullness  of 
the  muscles,  the  working  of  the  joints,  the  condi- 
tion of  the  skin  and  the  patient’s  reaction  to 
these  tasks.  One  learns  to  differentiate  between 
the  patient  who  is  really  trying,  in  the  face  of 
some  real  handicap,  and  the  one  who  is  trying 
to  impress  the  examiner  with  his  disability.  I do 
not  mean  to  imply  that  this  is  always  simple. 
The  hysteric  or  neurotic  needs  just  as  thorough 
an  examination  as  an  organic  case.  But  it  is  a 
straw  in  the  w'ind. 

Eyes 

Following  this  exercise  I seat  the  patient  on  a 
rather  high  table  so  that  his  face  is  almost  on  a 
level  with  mine.  I find  it  much  easier  to  examine 
the  eyegrounds  in  this  position  dian  when  I am 
bending  over  a patient  in  the  supine  position.  I 
would  be  lost  without  an  ophthalmoscope.  The 
eyegrounds  just  do  not  lend  themselves  to  guess- 
work. They  have  to  be  seen.  It  is  not  always 
easy  to  see  them  well.  Aside  from  cataracts  and 
other  opacities  of  the  media,  some  patients  seem 
unable  to  fix  on  any  object  and  consequently  a 
fleeting  glimpse  of  the  disc  and  the  vessels  is  all 
one  can  obtain.  Children  are  apt  to  be  even 
more  difficult,  but  a gradual  approach  from  the 
side  may  be  rewarding.  If  time  and  patience  are 
running  out  a mydriatic  may  be  useful.  Fortu- 
nately, most  patients  with  important  intraocular 
findings  can  be  examined  without  too  much 
difficulty.  A trick  I have  employed  for  years, 
in  patients  with  a pronounced  refractive  error, 
is  to  borrow  their  eyeglasses  for  a look  at  their 
fundi.  “If  you  can  see  out,  I can  see  in”  is  my 
explanation.  Cutting  down  the  light  is  helpful 
in  patients  whose  pupils  contract  strongly  when 
illuminated.  I rarely  use  a mydriatic,  since  the 
area  I include  in  my  neurologic  examination  is 
small  and  usually  easily  accessible. 

Peripheral  visual  fields  can  be  roughly  ap- 
pro.ximated  by  confrontation.  I test  the  four 
quadrants,  bringing  the  object  from  well  behind 
the  head  and  keeping  my  hand  out  of  sight.  Ana- 
tomically the  visual  pathways  have  both  a lateral 
and  a vertical  orientation,  so  that  there  may  be  a 
cut  in  the  upper  or  lower  quadrant  that  may  be 
missed  if  the  object  is  brought  into  the  field 
merely  in  the  lateral,  superior  and  inferior  planes. 
It  is  just  as  easy  to  bring  it  in  on  the  diagonals 


and  much  more  informative.  A cut  in  the  right 
superior  quadrants  points  to  the  left  temporal 
lobe,  while  a cut  in  the  right  inferior  quadrant 
points  to  the  left  parietal  lobe.  A semiconscious 
or  stupid  patient  can  be  tested  by  poking  the 
finger  toward  the  eye  from  the  four  quadrants 
and  noting  the  patient’s  blink. 

The  paracentral  fields  are  often  affected  in 
optic  atrophies.  To  test  the  paracentral  fields 
ask  the  patient  to  cover  one  eye  and  to  look  at 
the  bridge  of  the  examiner’s  nose.  After  a few 
seconds  ask  the  patient  whether  part  of  the 
examiner’s  face  is  blurred  or  whether  an  eyebrow 
or  an  ear  is  missing.  Another  way  is  to  draw  a 
small  cross  in  the  palm  of  the  patient’s  hand  and 
ask  him,  when  he  looks  at  it  with  one  eye,  which 
of  his  fingertips  is  missing. 

For  visual  acuity  a rough  measure  is  the  dis- 
tance at  which  the  patient  can  recognize  coins 
first  with  one  eye  and  then  with  the  other. 

Pupillary  reactions 

Pupillary  reactions  are  tested  both  to  light  and 
distance.  The  guiding  principle  is  sudden 
change  in  the  intensity  of  the  stimulus.  A bright 
room  or  a weak  battery  may  give  misleading 
findings.  The  pupillary  reaction  is  described  in 
terms  of  speed  and  amplitude.  A quick  reac- 
tion may  be  of  small  amplitude  but  normal, 
whereas  a slow  reaction  of  normal  amplitude 
may  be  abnormal.  Irregularity,  inequality  and 
deformity  of  the  pupils  not  due  to  local  disease 
may  point  to  syphilis  of  the  nervous  system  or 
chronic  alcoholism.  A peculiar  hereditary  condi- 
tion known  as  Adie’s  syndrome  consists  of  tonic 
pupils  and  loss  of  reflexes  in  the  legs.  This  can 
be  mistaken  for  tabes,  but  if  time  in  a dark 
room  is  allowed  for  dilatation,  the  pupils  will 
then  be  found  to  contract  normally  to  light. 

In  the  same  way,  the  pupillary  contraction 
on  near  vision  is  examined  by  the  adequate  stim- 
ulus. The  patient  is  directed  to  look  across  the 
room,  and  then  to  his  finger  held  almost  under 
his  nose.  Convergence  is  more  natural  below 
than  above  the  horizontal.  Patients  with  dark 
irises  can  be  examined  by  directing  the  beam  of 
the  flashlight  obliquely  across  the  pupil  during 
this  maneuver. 

It  may  seem  that  much  time  is  devoted  to  the 
eyes.  It  is  time  well  spent.  Besides  being  termed 
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the  windows  of  the  soul,  the  eyes  are  innervated 
by  6 of  the  12  cranial  nerves. 

Ocular  movements  are  tested  by  holding  an 
object  at  a distance  of  18  inches  from  the  pa- 
tient’s face,  steadying  his  chin  with  the  finger, 
and  then  moving  the  object,  say,  a pencil,  not 
more  than  45  degrees  to  the  right  and  holding  it 
there,  then  to  the  left  and  holding  it  there,  for 
about  10  seconds.  If  nystagmus  is  present  it  will 
increase  with  fixation  of  gaze,  whereas  the  nor- 
mal jerking  will  cease.  Any  eyes  will  jerk  if  re- 
quired to  deviate  more  than  45  degrees,  and 
fixation  is  impaired  if  the  object  is  brought  closer 
than  18  inches.  Upward  and  downward  move- 
ments are  similarly  tested;  then  the  object  is 
brought  from  below  up  toward  the  patient’s 
nose  in  order  to  test  convergence.  Poor  conver- 
gence means  something  only  in  patients  who  are 
otherwise  quite  cooperative.  In  cases  of  doubt 
the  flashlight  instead  of  the  pencil  may  be  a 
more  adequate  stimulus.  “Do  you  see  two 
lights?”  may  be  answered  yes  when  the  patient 
is  not  aware  of  two  pencil  points.  During  up- 
ward gaze  the  lids  may  slowly  droop,  a valuable 
sign  in  myasthenia  gravis.  An  injection  of  neo- 
stigmin  will  abolish  the  ptosis  within  2 minutes 
and  confirm  the  diagnosis. 

The  corneal  reflex  is  as  distinctive  a reflex  as 
any  in  neurology.  I tell  the  patient  to  look  at 
the  ceiling,  pull  down  his  lower  lid  and  with  a 
wisp  of  cotton  stroke  first  the  conjunctiva  and 
then  the  cornea.  The  conjunctiva  is  insensitive 
but  stroking  the  cornea  should  be  followed  by 
blinking,  withdrawal  and  tears. 

The  seventh  nerve  innervates  the  orbicularis 
oculi  as  well  as  other  facial  muscles.  Have  the 
patient  squinch  up  the  eyes  and  then  press  up- 
ward against  the  eyebrows  with  the  thumbs  to 
test  how  much  pressure  is  required  to  open  the 
eyelids. 

The  face 

The  face  comes  next.  The  skin  is  innervated 
by  the  trigeminal  nerve  and  the  muscles  by  the 
facial  nerve.  The  trigeminal  nerve  has  three 
branches  and  is  easily  stimulated.  A wisp  of  cot- 
ton rolled  to  a point,  or  a small  curl  of  ordinary 
paper  makes  a good  esthesiometer.  There  are 
certain  principles  to  be  observed  in  testing  sen- 
sibility to  light  touch.  The  area  stimulated 


should  be  a point;  therefore,  touch  a single  spot 
rather  than  stroke  the  skin.  The  touch  should 
be  so  light  as  not  to  indent  the  skin;  otherwise 
the  deep  sensory  organs  will  be  stimulated.  Hairs 
should  be  avoided  since  they  also  are  innervated 
by  the  deep  sensory  nerves.  In  practice  the  face 
is  the  only  area  where  sensibility  to  light  touch 
is  really  valid.  Other  areas  can  be  better  exam- 
ined with  an  ether-soaked  sponge  as  described 
later.  I have  the  patient  close  the  eyes  and 
ask  him  to  tell  me  which  side  of  the  face  I touch. 
I then  touch  in  irrregular  order  the  forehead, 
the  cheek,  the  chin  and  the  ear  on  the  right  side 
and  left.  If  there  is  an  area  of  anesthesia  I de- 
termine its  boundaries.  An  occasional  patient 
will  fail  to  report  light  touch  on  one  side.  In 
such  a case  a touch  on  the  upper  lid  may  cause 
an  involuntary  blink,  suggesting  that  the  patient 
is  hysterical  or  malingering. 

Just  as  in  testing  sensibility  to  light  touch 
there  are  principles  to  be  observed  in  testing 
for  pain  on  pinprick.  The  stimulus  has  to  be 
adequate.  Pain  spots  are  irregularly  distributed 
in  the  skin,  consequently  a series  of  pricks  is 
better  than  a single  one.  Furthermore,  the  pricks 
should  be  sufficiently  pronounced  to  be  felt  as 
sharp  over  normal  areas.  Do  not  be  afraid  to 
draw  blood.  Scratching  is  sometimes  useful  in 
evoking  hyperpathia.  This  is  an  overreaction  to 
summated  stimuli  in  an  area  that  has  lost  its 
normal  sensitivity  due  to  either  a peripheral  or 
central  lesion.  Equally  useful  in  evoking  hyper- 
pathia is  an  ice  cube  applied  first  to  the  normal 
side  and  then  to  the  suspected  one.  Cold  and 
scratching  are  intensely  disagreeable  in  patients 
with  spontaneous  pain  following  a stroke. 

Dull  or  deep  pain  can  be  produced  by  pres- 
sure of  the  knuckles  over  the  forehead  or  other 
parts  of  the  face.  Both  the  fifth  nerve  (perios- 
teum) and  the  seventh  nerve  (muscle)  partici- 
pate in  this  and  only  when  there  is  paralysis  of 
both  nerves  will  deep  pressure  be  painless.  On 
the  other  hand,  muscle  sense  can  be  tested  in 
the  face  by  pulling  the  corner  of  the  mouth  up 
and  down  a minute  distance  and  asking  the  pa- 
tient to  report.  The  same  is  true  of  the  ear.  The 
little  muscles  of  the  auricle  are  sadly  involuted 
in  man,  but  they  still  can  report  sensation  of 
movement. 
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The  jaw  muscles  are  innervated  by  the  trigem- 
inal nerve.  A rough  test  for  function  is  to  pal- 
pate the  masseter  muscles  while  the  patient 
makes  chewing  movements.  A more  delicate 
test  consists  in  having  the  patient  open  his  mouth 
strongly  while  tlie  examiner  presses  upward  on 
the  chin.  If  one  pterygoid  is  weaker  than  the 
other  the  jaw  will  deviate  to  that  side. 

The  facial  muscles  have  a dual  control,  volun- 
tary and  mimetic.  That  is  to  say  that  showing 
the  teeth  and  smiling  may  give  different  results. 
I ask  the  patient  to  close  the  eyes,  open  them 
wide,  frown,  show  the  teeth  and  whistle.  Nine 
times  out  of  ten  a woman  will  smile  spontaneous- 
ly when  she  tries  to  whistle.  If  the  tenth  woman 
or  a glum  man  fails  to  smile  I ask  them  to  make 
a face  or  wiggle  the  ears.  Peripheral  neurone 
trouble  will  show  weakness  in  both  voluntary 
and  mimetic  movements;  ordinary  hemiplegia 
will  show  reduced  voluntary  with  increased  mi- 
metic movement,  while  a lesion  in  a pathway 
that  runs  from  the  base  of  the  frontal  lobe  to 
the  tegmentum  of  the  brainstem  and  thus  to  the 
facial  nucleus  produces  loss  of  mimetic  move- 
ment without  interference  with  voluntary  move- 
ment. 

Threshold  to  pain 

A double-barreled  test  I always  use  is  the  winc- 
ing reaction.  Libman  described  it  as  a test  for 
individual  sensitiveness  to  pain,  but  it  is  also  use- 
ful in  revealing  minor  alterations  in  facial  mo- 
bility. First  I press  firmly  with  my  thumbs  on 
the  mastoid  processes  to  accustom  the  patient  to 
the  sensation;  if  pain  is  produced,  barring  a 
local  condition,  it  is  obvious  that  the  patient  is 
anxiously  oversensitive,  since  healthy  mastoid 
processes  are  about  as  insensitive  as  the  heels. 
I then  move  my  thumbs  forward  to  the  cleft  be- 
tween the  jaw  and  the  mastoids  and  press  sharply 
on  the  styloid  proeesses.  Some  patients  will  toler- 
ate this  with  no  show  of  distress.  They  are  by 
nature  insensitive  to  pain,  and  if  they  complain 
of  pain  elsewhere  I am  alerted  to  real  trouble. 
Libman  noted  that  boxers  and  wrestlers  are  of 
this  type,  and  that  even  a ruptured  appendix  may 
be  misdiagnosed  because  these  people  are  not 
equipped  with  the  normal  warning  mechanisms. 

Ordinarily  a patient  will  not  only  complain 


of  pain  on  pressure  over  the  styloid  processes  but 
also  wince.  Wincing  is  reduced  on  the  affected 
side  whether  the  lesion  is  a peripheral  one  or  a 
central  one,  pyramidal  or  extrapyramidal.  The 
one  exception  is  apparently  when  a lesion  occurs 
in  the  region  of  the  corpus  subthalamicum  and  is 
accompanied  by  hemichorea  or  hemiathetosis. 
This  test  is  confirmatory  in  general  rather  than 
diagnostic,  since  patients  are  seldom  completely 
symmetrical.  In  the  unconscious  patient,  styloid 
pressure  is  more  adequate  than  supraorbital 
pressure  in  showing  which  side  is  affected. 

Hearing  is  tested  with  the  watch  tick.  This 
important  instrument  gives  out  high  tones  and 
if  they  are  heard  there  is  no  point  in  going  far- 
ther. A tuning  fork  gives  out  low  tones  and  is 
useful  for  differentiating  air  conduction  versus 
bone  conduction.  Many  patients  have  diffieulty 
lateralizing  the  sound  when  the  fork  is  placed 
over  the  nasion.  I ask  them  to  listen  closely  and 
then  with  the  fork  vibrating  I press  on  one  ear 
canal  and  then  on  the  other.  The  sound  is 
thrown  toward  the  closed  ear.  “The  sound  can 
not  get  out,”  I explain  to  the  somewhat  aston- 
ished patient.  Some  suspicion  of  malingering 
may  be  aroused  by  this  simple  test  if  the  answers 
are  incongruous. 

Vestibular  tests  are  for  specialists. 

The  mouth,  throat  and  tongue  are  usually  ex- 
amined together.  The  protruded  tongue  should 
follow  the  lower  jaw,  its  tip  opposite  the  point 
of  the  chin.  Slight  deviation  is  common  and  un- 
important. Wrinkling  and  fasciculations  are 
very  important,  indicating  a lesion  of  the  hypo- 
glossal nucleus  or  nerve.  Tremors  and  the  trom- 
bone tongue  are  found  in  a variety  of  neurologic 
disorders,  sometimes  strongly  indicative  of  chron- 
ic alcoholism.  The  palate  should  elevate  in  the 
midline  on  phonation.  The  gag  reflex  can  differ- 
entiate between  true  bulbar  palsy  and  pseudo- 
bulbar palsy;  in  the  latter  it  is  absent  due  to  bi- 
lateral supranuclear  lesions  often  found  in  arteri- 
osclerotic patients  who  weep  without  provoca- 
tion. 

Sensation  in  the  tongue  is  mediated  by  four 
different  cranial  nerves,  the  trigeminal  for  ordin- 
ary touch  and  sharp  pain,  the  facial  (chorda 
tympani)  and  glossopharyngeal  for  taste,  and 
the  hypoglossal  for  deep  pressure.  Taste  sen- 
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sation  has  little  value  in  smokers.  It  is  well  to 
recall  that  tastes  are  simple  and  odors  complex. 
Sugar,  salt,  vinegar  and  quinine  are  the  only 
major  stimuli.  The  sense  of  smell  is  often  omit- 
ted, but  is  sometimes  required.  Pungent  odors 
from  rubbing  alcohol  or  ammonia  are  not  as  re- 
liable as  are  lemon,  coflFee  and  camphor.  I use  a 
noisome  pipe.  If  the  patient  cannot  smell  that 
there  is  something  radically  wrong.  To  test  the 
sense  of  smell,  close  one  nostril  of  the  patient 
and  have  him  sniff;  keep  the  nostril  closed  until 
he  exhales.  Then  try  the  other.  If  the  nostril 
is  opened  too  soon  the  odoriferous  substances 
will  stimulate  the  other  side  on  its  way  out. 
Local  conditions,  particularly  obstructions,  will 
defeat  the  test. 

Speech  and  language 

Test  phrases  like  Massachusetts  constabulary, 
Methodist  Episcopal  and  constitutional  inferior- 
ity are  good  ones.  Pecuniary  remuneration  is  baf- 
fling to  all  but  the  experts.  Stumbling  over  syl- 
lables and  the  peculiarly  placed  emphasis  of 
scanning  speech  are  easily  brought  out.  The  lad- 
ing speech  of  bulbar  palsy  is  distinguished  from 
the  nasal  speech  of  myasthenia.  More  important 
are  aphasic  difficulties.  There  are  three  defects 
in  language  function  that  can  be  differentiated, 
usually  by  simple  tests.  Where  I suspect  aphasia 
I ask  the  patient  to  count  to  20,  to  say  the  days 
of  the  week  and  months  of  the  year  or  maybe 
the  alphabet.  Motor  defects  show  up  in  the 
pronunciation  of  individual  words,  while  gram- 
matic  defects  show  up  in  altered  rhythm  and  bal- 
ance of  the  sequence  in  the  syntax.  Here  a sort 
of  telegraphic  speech  is  observed,  with  elisions, 
and  a tendency  to  hurry  to  the  end,  maybe  with 
repetition.  The  former  defect  points  to  the 
frontal  lobe,  the  latter  to  the  temporal  lobe  on 
the  dominant  side.  These  lesions  are  above  the 
thalamus,  since  lesions  below  the  thalamus  do 
not  produce  aphasia. 

The  commonest  aphasic  defect  is  a mixture, 
but  with  special  trouble  in  internal  language, 
fitting  the  symbol  to  the  object.  I use  metal  discs 
such  as  are  usually  found  in  the  pockets  or 
purses.  Spreading  half  a dozen  coins  on  a flat 
surface  in  front  of  the  patient  I ask  him  to  name 
them,  then  to  add  them.  ^ It  is  as  simple  as  that. 
The  test  can  be  made  more  complicated  or  sim- 


plified according  to  the  capacity  of  the  patient. 
In  the  severer  degrees  of  aphasia  the  patient 
is  unable  to  name  the  coins  or  even  to  point  to 
one  which  the  examiner  names.  This  test  has 
both  diagnostic  and  prognostic  value.  Defects 
point  to  a lesion  in  the  parietal  region  and  make 
recovery  of  useful  language  less  likely.  The  same 
test  may  be  applied  using  common  objects  like 
pencil,  key,  matchcover,  etc.,  first  choosing  to 
command,  then  naming  and  indicating  their  use. 
Sometimes  a patient  who  cannot  even  repeat  a 
word  on  command  can  sing  a song  such  as 
God  Bless  America. 

Apraxia  consists  in  the  inability  to  use  objects 
appropriately.  The  classic  example  is  putting 
the  match  between  the  lips  and  striking  the 
cigaret  on  the  box.  The  significance  is  much  the 
same  as  aphasia. 

Mofor  functions 

There  are  at  least  five  components  to  motor 
function  that  are  routinely  tested:  power,  speed, 
coordination,  muscle  tone  and  reflexes.  Besides 
these,  the  patient  is  scanned  for  atrophies  and 
involuntary  movements,  which  may  vary  from 
muscular  fasciculations  through  tremors  to 
spasms  and  choreiform  movements. 

Power  is  often  well  preserved  in  patients  who 
nevertheless  are,  or  have  been,  paralyzed.  The 
grasp  is  a good  test.  Speed  and  agility  are  im- 
paired, however.  I watch  patients  while  they 
take  off  their  shoes  or  button  their  clothing.  Also 
I ask  them  to  open  and  close  the  thumb  and  in- 
dex rapidly.  Even  a well-recovered  hemiplegic 
will  show  some  difference  in  speed.  The  finger- 
to-nose  test  is  reliable  for  coordination.  The  out- 
stretched fingers  may  be  tremulous  or  wavery, 
betraying  some  imbalance  between  protagonists 
and  antagonists.  This  is  characteristic  of  cere- 
bellar disturbance  but  only  if  there  is  preserva- 
tion of  normal  power  and  sense  of  position. 
Rapid  pronation  and  supination  of  the  hands, 
striking  the  knee  now  with  the  palm  and  now 
with  the  back  of  the  hand  in  alternation,  shows 
whether  control  is  good  or  poor.  Muscle  tone  is 
tested,  with  the  patient  relaxed,  by  passive  flex- 
ion and  extension  of  the  forearm  and  by  larger 
excursions,  like  swimming  movements,  at  the 
shoulder.  A peculiar  intermittent  hypertonus 
called  cogwheel  rigidity  is  almost  diagnostic  of 
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parkinsonism.  Some  patients  cannot  seem  to 
relax  adequately.  This  points  to  a functional 
disorder  but  is  not  to  be  taken  too  seriously. 

I prefer  the  reflexes  at  the  w'rist  to  the  com- 
monly-used biceps  and  triceps,  but  only  as  a mat- 
ter of  convenience.  If  there  is  something  ab- 
normal I test  them  all.  Holding  the  patient’s 
hand  lightly  in  mine  with  the  palm  close  to  the 
abdomen,  I tap  a glancing  blow  with  the  reflex 
hammer  over  the  styloid  processes  now  of  the 
radius,  now  of  the  ulna.  The  reflex  arcs  are  the 
same  as  for  the  reflexes  at  the  elbow.  Then  I 
grasp  the  patient’s  hypothenar  eminence  firmly, 
keeping  my  thumb  alongside  my  index,  and 
with  my  other  hand  flick  the  fourth  finger  nail 
rather  sharply.  A positive  HoflFman  sign  con- 
sists in  quick  flexion  of  the  patient’s  thumb  and 
fingers.  This  is  not  pathologic,  necessarily, 
being  found  in  many  people  with  brisk  reflexes. 
It  is  significant  when  it  is  present  only  on  one 
side.  Continuing,  I bend  the  fourth  finger  into 
the  palm,  usually  with  a crack.  A positive  Mayer 
sign  consists  in  apposition  of  the  thumb.  This 
reflex  is  normal,  though  not  always  present;  it 
is  lost  in  upper  motor  neurone  lesions  and  exag- 
gerated in  some  frontal  lobe  lesions.  When  it 
is  increased  I test  for  reflex  grasping  by  draw- 
ing my  fingers  over  the  patient’s  palm  between 
the  thumb  and  index,  pressing  against  the  latter 
and  other  fingers  as  they  join  in  the  reaction. 
I have  called  this  a reversion  to  infantile  be- 
havior and  find  it  a valuable  indication  of  dys- 
function in  the  frontal  lobe.  The  grasp  reflex 
is  often  positive  in  delirious  states. 

Weakness  in  individual  muscle  groups  can  be 
noted  and  then  compared  with  the  pictures  in 
the  books.  Only  experts  can  keep  in  mind  the 
pathways  and  innervation  of  all  those  muscles. 
However,  there  is  a rule  of  thumb  that  separates 
median  from  ulnar  troubles.  Ask  the  patient  to 
grasp  a sheet  of  paper  or,  better  yet,  a notebook, 
between  the  thumb  and  index  and  pull  it  away 
from  you.  If  the  thumb  cocks  up  the  trouble 
is  in  the  ulnar. 

The  motor  function  of  the  lower  limbs  has 
already  been  tested,  at  least  in  preliminary  fash- 
ion. Now  they  can  be  examined  more  closely 
for  atrophy  or  fasciculations.  The  patellar  re- 
flexes are  tested  with  the  knees  uncrossed.  The 


achilles  reflexes  are  most  reliably  compared  when 
the  patient  is  kneeling.  These  reflexes  can  be 
reinforced  by  having  the  patient  contract  his 
muscles  generally.  If  the  reflexes  are  hyperac- 
tive, there  may  be  clonus.  Patellar  clonus  is 
tested  with  the  knees  straight,  and  ankle  clonus 
with  the  knees  bent. 

Probably  the  most  important  of  all  the  re- 
flexes is  the  plantar.  Eliciting  this  is  a worthy 
task.  One  positive  Babinski  is  worth  15  nega- 
tives, maybe  20.  Grasp  the  foot  firmly  around 
the  heel,  bend  it  medially  and  stroke  the  sole 
with  a key  or  some  other  moderately  disagree- 
able object  in  the  following  pattern;  first  across 
the  base  of  the  heel,  then  up  the  outer  side  of 
the  planta,  then  across  the  pad  of  the  foot  toward 
the  great  toe  Do  this  repeatedly,  varying  the 
speed  and  the  pressure.  Stay  away  from  the 
medial  side  of  the  foot.  Scratch  at  the  base  of 
the  toes,  below  the  lateral  malleolus,  bend  the 
fourth  toe  well  down  and  let  it  snap  back,  run 
the  thumb  and  index  firmly  down  the  shin, 
squeeze  the  calf.  Try  in  every  way  to  make  that 
big  toe  cock  up.  The  fanning  of  the  lesser  toes 
is  unimportant.  If  the  big  toe  moves  down  the 
Babinski  sign  is  negative;  if  it  does  not  move  at 
all  the  Babinski  sign  is  absent.  If  it  is  doubtful, 
record  it  as  such  but  repeat  the  test  a bit  later 
to  be  certain.  When  the  big  toe  cocks  up  you 
have  achieved  a positive  Babinski  sign  and  a 
valuable  bit  of  information  concerning  those  6- 
foot  nerves  mentioned  earlier.  They  may  not 
be  killed  but  their  function  has  been  at  least 
temporarily  deranged. 

When  the  Babinski  sign  is  strongly  negative  it 
may  mean  that  the  frontal  lobe  is  affected.  Plac- 
ing a key  firmly  against  the  sole  back  of  the  pad 
of  the  foot  may  bring  out  tonic  flexion  of  the 
toes,  the  so-called  reflex  grasp  of  the  foot. 

There  is  a homologue  of  the  Babinski  sign  in 
the  hand,  elicited  best  in  severely  hemiplegic 
patients.  Suspend  the  patient’s  upper  limb  by 
the  fingers  with  the  palm  falling  away  from  him. 
Stroke  deeply  with  a key  down  the  hypothenar 
eminence.  The  thumb  will  extend  toward  the 
index  though  the  distal  joint  remains  flexed. 

It  is  time  now  to  have  the  patient  lie  on  his 
back.  Test  his  coordination  by  having  him  touch 
his  right  knee  with  his  left  heel  and  run  the 
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heel  down  the  shin,  then  vice  versa.  Test  his 
sciatic  by  raising  the  leg  straight  to  90  degrees, 
then  his  hip  joints  by  placing  the  heel  on  the 
opposite  knee  and  pressing  outward  on  the  active 
knee. 

Finish  up  with  the  abdominal  and  cremasteric 
reflexes  and  then  turn  to  the  sensory  examination. 

Sensory  tests 

The  most  valuable  sensation  a patient  can  have 
in  his  limbs  is  the  sense  of  position.  Without  it 
coordination  and  recognition  of  objects  ( stereog- 
nosis)  are  always  impaired.  This  is  tested  by 
holding  the  patient’s  hand  firmly,  concealing  it 
and  moving  his  index  up  and  down  in  irregular 
sequence  through  progressively  smaller  arcs.  Any 
movement  you  can  make  the  patient  should 
perceive.  Impairment  can  be  expressed  in  terms 
of  the  normal  threshold.  Twice,  ten  times,  fifty 
times  the  minimal  movement  may  be  required 
in  different  patients.  Some  skill  is  required  to 
avoid  confusing  the  patient  by  an  up-and-down 
movement.  The  same  procedure  holds  for  the 
toes.  Defect  in  the  sense  of  position  is  found  in 
both  peripheral  and  central  lesions,  so  further 
tests  are  required. 

Vibratory  sense  is  tested  with  a C-128  tuning 
fork.  A higher  tone  is  less  informative.  I hold 
the  patient’s  index  fingers  over  my  left  index 
and  place  the  foot  of  the  vibrating  fork  first  on 
one  of  his  distal  joints  and  then  on  the  other, 
alternating  until  he  no  longer  feels  the  vibration. 
Since  the  vibration  is  transmitted  to  my  finger 
through  his  I can  estimate  the  degree  of  loss.  If 
he  can  feel  it  when  I can  not,  his  vibration  sense 
is  normal.  If  his  vibration  sense  is  preserved  and 
his  sense  of  position  is  impaired,  the  lesion  is 
located  in  the  sensory  pathways  between  the 
thalamus  and  the  cortex.  On  the  other  hand,  if 
his  sense  of  position  is  preserved  better  than 
vibration,  especially  in  the  toes,  there  is  a strong 
presumption  of  subacute  combined  degeneration. 

Pain  sense  is  of  two  varieties,  sharp  and  dull. 
The  former  is  tested  with  a pin,  the  other  with 
deep  pressure  or  its  equivalent.  Quite  often  in 
peripheral  neuropathy  a light  prick  with  a pin 
is  not  felt,  while  a deep  prick  or  a scratch  will  be 
felt  as  intensely  disagreeable.  Hence  there  is 
hypalgesia  with  hyperpathia.  This  disturbance 
of  pain  on  pinprick  is  also  found  in  other  lesions 


of  the  nervous  system,  but  as  a rule  the  sense  of 
pain  on  pinprick  is  preserved  in  patients  with 
lesions  above  the  thalamus. 

Incongruous  results  are  often  found  in  hysteri- 
cal or  malingering  patients.  The  reason  so  many 
such  patients  are  analgesic  on  the  left  side  is  that 
examiners  test  the  patient’s  left  side  first.  The 
examiner  who  has  a mean  streak  in  him  is  apt 
to  invoke  the  patient’s  wrath  but  nevertheless  to 
show  the  patient  that  he  really  can  feel  the  pin. 
First  get  the  patient  interested  by  pushing  the 
pin  through  the  skin  of  his  insensitive  forearm 
right  up  to  the  hilt,  and  leave  it  there  a moment 
or  two.  Of  course,  once  the  pin  passes  through 
the  skin  it  is  painless.  However,  pull  the  pin  out 
and  call  attention  to  the  fact  that  not  a particle 
of  blood  escapes.  This  distracts  the  patient  from 
his  preconceived  notion  that  a pinprick  draws 
blood.  Then  there  are  two  maneuvers.  Push  the 
pin  in  again,  down  to  the  periosteum  and  move 
it  around  a bit.  This  will  almost  always  arouse 
a distressing,  aching  sensation  that  will  cause 
the  patient  to  wince,  showing  that  he  obviously 
does  feel  pain.  Then  (meanest  trick  of  all)  push 
the  pin  up  beneath  his  fingernail.  If  he  tolerates 
this  without  flinching  he  has  really  lost  his  sense 
of  pain. 

Deep  pain  can  be  tested  by  bending  the 
patient’s  fingers  or  toes  backward,  or  by  pinch- 
ing the  muscles  or  the  achilles  tendon.  This  is 
particularly  useful  in  a patient  who  complains 
of  unbearable  pain  in  some  other  part  of  the 
body.  Paradoxical  as  this  may  seem,  such  un- 
bearable pain  is  usually  of  low  intensity.  I test 
it  by  forcing  the  patient’s  fingers  back,  asking 
him  to  report  when  the  pain  in  his  fingers  is 
worse  than  the  pain  he  says  is  unbearable.  It  is 
surprising  how  little  distortion  of  the  fingers  is 
required  to  produce  this  effect.  The  pain  he 
complains  of  is  very  real  to  the  patient,  but  it 
is  evidently  exaggerated  by  the  fear  of  its  conse- 
quences. 

Pain  on  pressure  over  the  muscles  is  character- 
istically increased  in  peripheral  neuropathy  and 
decreased  or  lost  in  tabes  dorsalis.  Abadie’s 
sign  is  loss  of  pain  on  deep  pressure  over  the 
achilles  tendon.  It  is  always  associated  with  lost 
ankle  jerks  and  usually  with  hyperextensibility 
of  the  knees. 
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Touch  sensation  is  seldom  tested.  The  most 
reliable  way  of  gaining  equivalent  information  is 
using  an  ether-soaked  cotton  sponge.  It  feels  cool. 
An  ordinary  alcohol  sponge  is  not  quite  as  good 
though  usually  more  available.  A light  toueh 
with  the  sponge  on  symmetrical  parts  of  the 
trunk  and  limbs  will  easily  orient  the  examiner 
to  any  area  of  disturbed  sensibility  and  the 
borders  can  then  be  mapped  with  precision. 

Test  tubes  with  hot  and  cold  water  can  be 
used  for  temperature  sense  but  I rarely  use  them. 
An  ice  cube  is  a handy  object  for  bringing  out 
hyperpathia.  If  a patient  with  hemiplegia  can 
stand  an  ice  cube  pressed  into  his  palm  or  run 
over  his  arm  or  leg  he  is  likely  to  be  spared 
the  spontaneous  pains  that  occur  with  some 
eentral  lesions,  particularly  thalamic. 

Autonomic  responses 

An  eruption  of  gooseflesh,  the  pilomotor  reflex, 
can  be  produced  by  painful  pinching  of  the  free 
border  of  the  trapezius.  The  eruption  is  absent 
in  areas  where  peripheral  innervation  is  impaired. 
This  is  true  over  the  anterolateral  aspect  of  the 
thigh  in  meralgia  paraesthetica,  and  in  areas  over 
the  tmnk  and  limbs  affected  by  shingles.  In  many 
transverse  spinal  lesions  the  reflex  halts  at  the 
upper  level  of  the  damage. 

More  useful  in  determining  the  level  of  a spinal 
lesion  is  the  moisture  of  the  skin.  The  patient 
must  be  warm  and  well  wrapped  up  to  determine 
this,  but  the  contrast  between  the  abnormally 
dry  skin  below  the  level  of  the  lesion  and  the 
moist  skin  above  it  is  easily  perceived  by  the 
palm  gliding  from  below  upward. 

Dermographia  tells  more  about  the  general 
state  of  tension  of  the  patient  than  it  does  about 
any  loealized  lesion. 

Deep  frietion  over  the  carotid  bifurcation  first 
on  one  side  and  then  on  the  other  may  produce 
svmcope.  Compression  of  the  carotid  on  the 
paralyzed  side,  shutting  off  the  blood  to  the 
healthy  hemisphere,  is  a test  for  carotid  occlu- 
sion. It  is  not  altogether  safe.  It  is  better  to  put 
on  a glove  and  try  to  palpate  the  internal  carotid 
in  the  tonsillar  fossa  on  eaeh  side. 

Palpation  of  the  peripheral  arteries  may  yield 
some  information  regarding  the  eause  of  weak- 
ness in  the  muscles  or  disturbed  sensibility  of 
the  skin. 


Especially  useful  in  functional  disorders  is  the 
hyperventilation  test.  Usually  at  the  end  of  the 
examination  I have  the  patient  stand  beside  me 
and  tell  him  to  “blow  out  candles”  for  60  seconds, 
as  fast  and  as  deeply  as  he  can.  As  the  seconds 
go  by  I tell  him  what  to  expect:  giddiness,  dry- 
ness of  the  mouth,  blurring  of  vision,  faintness, 
and  then  such  specific  symptoms  as  he  may  have 
mentioned  in  the  history:  headaehe,  stiffness  of 
the  neck,  tingling  in  the  fingers  and  others.  I 
explain  that  blowing  off  of  the  carbon  dioxide 
causes  the  arteries  of  the  brain  to  contraet  so 
that  the  brain  is  starved  for  blood.  I con- 
tinue by  pointing  out  that  under  emotional  ten- 
sion he  is  unconsciously  hyperventilating  and 
thus  producing  prolonged  eerebral  anemia.  After 
the  explanation  I then  challenge  the  patient  to 
test  his  willpower  by  holding  his  breath  as  long 
as  he  can.  Sixty  seconds  is  par,  90  is  good  and  2 
minutes  is  e.xcellent.  If  the  patient  breathes  in 
less  than  40  seconds  I shake  my  head  and  ask  him 
to  try  again,  telling  him  that  his  face  should 
get  red  and  that  his  eyes  should  bulge  before 
he  gives  up.  At  the  end  I point  out  for  him  that 
the  symptoms  produced  by  overbreathing  have 
been  abolished,  indicating  that  his  brain  is  re- 
covering from  its  impaired  circulation.  Rarely 
does  the  hyperventilation  produce  a seizure. 

The  bed  patient 

It  stands  to  reason  that  not  all  patients  can  be 
examined  in  the  foregoing  manner.  This  applies 
especially  to  the  unconscious  patient  and  to  the 
paralyzed  patient.  The  minimum  neurologic  ex- 
amination in  such  cases  consists  in  the  pupils 
and  eyegrounds,  the  wineing  reaction,  the  gag 
reflex  and  the  flexibility  of  the  neck.  Tendon 
and  special  reflexes  (eomeal,  Babinski,  thumb 
sign,  reflex  grasping,  abdominals  and  cremaster- 
ies)  may  give  all  the  information  that  is  obtain- 
able. 

It  is  at  this  point  that  bedside  neurology  gives 
up  and  is  supplemented  by  special  examinations 
such  as  spinal  puncture,  blood  ehemistry,  x-ray 
and  electroencephalography.  Meanwhile,  the 
examiner  has  noted  all  he  has  seen  and  felt, 
has  incorporated  his  findings  with  the  historx' 
and  used  his  knowledge  to  arrive  at  a diagnosis. 
91  Main  Street  end 
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Urinary  Tract  Infections 


A.  WAITE  B O H N E,  M.D.  Detroit,  Michigan 


Clinical  characteristics  often  indicate  the  type  of  organism  responsible  for  uri- 
nary tract  infection.  Acute  episodes  usually  respond  to  the  type  of  treatment 
used  for  any  other  infection.  Chronic  infections  are  much  more  serious  and  may 

need  prolonged  therapy. 


In  approaching  the  problem  of  infections  of 
the  urinary  tract,  certain  factors  in  etiology  must 
be  taken  into  consideration.  The  tract  is  ordin- 
arily sterile  and,  therefore,  has  had  no  local  pro- 
tective immunity  built  up  within  it.  Naturally, 
when  infection  does  occur,  it  may  be  mild  or 
very  intense  depending  largely  on  virulence  of 
the  infecting  organism.  Any  pyogenic  bacterium 
may  be  the  cause  of  the  infection  but  associated 
with  or  contributing  to  that  infection  are  other 
numerous  accessory  causes.  These  include  any 
condition,  whether  mechanical  or  toxic,  local 
or  general,  that  reduces  the  resistance  of  one  or 
both  kidneys  or  establishes  suitable  environment 
for  continuation  of  growth  of  the  bacterium. 
Such  factors  or  causes  are:  associated  systemic 
disease,  stone  formation,  retention  or  stasis  of 
urine,  and  trauma. 

Organisms  and  routes  they  use 

There  are  three  principle  bacteriologic  routes 
of  invasion  of  the  urinary  tract;  hematogenous, 


Presented  at  the  85th  Annual  Meeting  of  the  Oregon  State 
Medical  Society,  Medford,  September  23,  1959. 


lymphogenous,  and  intraluminal  or  intramural. 
The  infection  may  occur  through  any  one  or 
all  of  these  routes  irrespective  of  any  accessory 
causes. 

For  the  sake  of  simplicity  let  us  consider  the 
many  organisms  capable  of  producing  urinary 
tract  infections  under  two  broad  headings  based 
on  their  respective  morphology:  (a)  coccal,  (b) 
bacillary. 

Coccal  infections  of  the  kidney  are  usually 
hematogenous  in  origin  with  Staphylococcus 
aureus  the  most  frequent  oflFender.  The  organ- 
isms gain  entry  from  any  area  of  suppuration 
whether  large  or  small.  Skin  lesions  are  frequent 
sites  as  are  infections  of  the  upper  respiratory 
system.  The  organisms  are  filtered  out  of  the 
blood  stream  in  the  glomerular  tufts  and  there 
form  many  small  focal  lesions.  Most  of  these 
heal  spontaneously  with  little  evidence  of  per- 
manent damage  to  the  kidney.  However,  some 
of  these  lesions  may  coalesce  and  develop  into 
what  is  known  as  a renal  carbuncle.  One  of  two 
things  may  then  happen.  The  carbuncle  may 
resolve  completely  or  a perirenal  abscess  may 
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develop,  either  by  rupture  through  the  cortex  or 
by  lymphatic  spread.  Because  fatty  tissue  offers 
little  resistance  to  infection,  the  process  extends 
rapidly  and,  if  not  drained,  perforates  Gerota’s 
fascia  spreading  either  inferiorly  or  superiorly. 
In  the  former  instance  it  will  point  in  the  loin, 
groin,  or  perianal  region  and  in  the  latter  instance 
involve  the  diaphragm,  pleura  and  lung. 

Diagnosis  of  coeeal  infection 

Diagnosis  of  coccal  kidney  infection  may  at  times 
be  a very  difficult  one  to  make,  but  for  the  most 
part  the  signs  and  symptoms  are  fairly  consistent. 
The  onset  is  abrupt  with  fever  of  103  to  105  F., 
associated  with  malaise  and  pain.  The  pain  is 
constant,  dull,  severe  and  usually  non-radiating, 
localizing  in  the  renal  area.  Costovertebral  angle 
tenderness  is  present  and  there  may  be  slight 
bulging  of  the  flank.  There  is  usually  no  bladder 
irritation,  and  the  urine  is  practically  normal 
except  for  one  very  important  and  characteristic 
finding— i.e.,  the  presence  of  cocci  on  stained 
smear  of  the  urinar)^  sediment.  This  finding 
will  establish  a definite  diagnosis  but  on  rare 
occasions  may  be  misleading  or  confusing.  The 
organisms  may  be  present  2 or  3 days  prior  to 
the  height  of  the  attack  and  be  absent  at  the 
height.  On  other  occasions  it  may  not  appear 
until  2 or  3 days  after  the  height.  To  further 
confuse  this  picture  there  are  instances  in  which 
the  organisms  are  found  on  direct  smear  but  can- 
not be  detected  on  subsequent  culture.  No  satis- 
factory explanation  of  this  has  yet  been  pre- 
sented. 

In  about  50  per  cent  of  coccal  infections,  sec- 
ondary invasion  occurs  due  to  the  colon  bacillus. 
By  what  means  this  takes  place,  or  through  what 
channels,  is  not  clearly  understood.  Irritative 
bladder  symptoms  appear  for  the  first  time  when 
this  secondary  invasion  takes  place  and  the  cocci 
usually  disappear  from  the  urine.  Since  this 
secondary  invasion  occurs  chiefly  during  the 
later  phases  of  the  primary  infection,  it  is  highly 
probable  that  a great  many  of  the  so-called  ba- 
cillary infections  may  have  originated  as  coccal 
infections.  The  coccal  phase  may  have  passed 
more  or  less  unknown  to  the  patient  or  the  clini- 
cian or  may  have  been  diagnosed  as  influenza 
or  some  other  common  malady. 


Diagnosis  of  bacillary  infection 

Keeping  this  all  in  mind  it  might  be  well  at  this 
time  to  discuss  the  bacillary  infections.  This 
type  of  infection  is  an  acute  inflammatory  and 
suppurative  process  involving  the  entire  urinary 
tract,  the  parenchyma,  the  pelvis,  bladder  and 
occasionally  even  the  urethra.  The  bacillary  in- 
vading organism  encountered  most  frequently  is 
Escherichia  coli.  Dissemination  occurs  in  one 
of  two  manners:  either  as  a primary  infection 
from  the  lower  urinary  tract  by  way  of  the  lym- 
phatics or  the  lumen  and  wall  of  the  ureter,  or  as 
a secondary  infection  following  trauma,  stasis,  or 
the  coccal  kidney. 

Ascending  infections  occur  quite  commonly  in 
the  female  probably  because  the  short,  unpro- 
tected urethra  offers  little  resistance  to  retrograde 
dissemination.  Particularly  is  this  true  in  infants 
as  the  soiled  diaper  is  a constant  source  of  con- 
tamination to  the  urethra.  This  recurring,  low- 
grade  infection  of  the  bladder  may  lead  to 
changes  in  the  ureterovesical  valve  mechanism 
leading  to  what  is  termed  ureteral  reflux.  When 
this  occurs  the  infection  becomes  persistent  and 
chronic  with  recurring  acute  episodes.  Other 
periods  in  the  life  cycle  of  the  female  when 
ascending  infections  occur  frequently  are  at  the 
time  of  defloration,  after  childbirth  and  during 
the  menopause. 

In  the  male,  however,  this  type  of  infection  is 
more  a complication  of  prostatitis  or  urethral 
manipulation  and  occurs  much  less  frequently. 
The  signs  and  symptoms  of  the  disease  in  either 
sex  are  classical.  The  renal  parenchyma  is  in- 
volved. There  is  a diffuse  inflammatory  reaction 
of  the  pelvis,  ureter  and,  to  a lesser  or  greater  de- 
gree, the  bladder.  Sepsis  is  present  and  pros- 
trating. Pain  in  the  flank  due  to  distention  of 
the  renal  capsule,  and  tenderness  due  to  perine- 
phric reaction  are  usually  present.  Depending  on 
the  degree  of  cystitis,  irritative  bladder  symp- 
toms are  a common  accompaniment.  The  urine 
shows  pus  cells  and  organisms. 

Pyelonephritis 

Typical  acute  pyelonephritis  runs  a stormy, 
though  self-limiting  course,  and  recovery  takes 
place  usually  in  about  two  weeks.  However 
this  recovery  period  is  often  crucial.  Although 
the  patient  feels  well,  the  urine  may  still  be  in- 
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fected  and  if  the  residual  infection  is  not  then 
treated  adequately,  it  may  become  chronic,  with 
resultant  serious  and  permanent  damage  to  the 
kidneys. 

Chronic  pyelonephritis  is  probably  one  of  the 
most  insidious  of  renal  diseases.  It  can  develop 
also  as  stated  above  or  come  on  silently  due  to 
the  low  virulence  of  the  infecting  organism.  In 
either  case  the  process  is  the  result  of  a slowly 
progressing  inflammatory  lesion  with  periods  of 
remission  and  exacerbation.  In  advanced  cases 
renal  function  may  be  moderately  or  markedly 
impaired.  The  pyelogram  shows  the  evidence 
of  the  infection  rather  typically  since  the  site 
of  greatest  contraction  due  to  scar  tissue  is  in  the 
infundibular  portion.  Constriction  of  this  nat- 
urally results  in  varying  degrees  of  hydroeali- 
cosis. 

To  illustrate  the  seriousness  of  this  disease,  25 
per  cent  of  the  patients  so  afflicted  will  have  an 
average  survival  rate  of  only  5 years.  Only  2 to 
3 per  cent  will,  at  least  up  to  the  present  time, 
remain  arrested  or  cured. 

Support 

Treatment  of  urinary  tract  infections  is  based 
on  the  same  principles  as  treatment  of  any  acute 
infection.  Rest,  adequate  nutrition  and  fluids, 
relief  of  obstruction  or  surgical  drainage,  or  both 
if  necessary,  and  the  judicious  use  of  antibac- 
terial agents  are  all  important  steps  in  the  eradi- 
cation of  the  infection.  First  however  the  diag- 
nosis of  such  an  infection  must  be  established. 
In  the  male  the  collection  of  a mid-stream  urine 
specimen  for  culture  and  smear  is  a relatively 
simple  procedure.  Conversely,  in  the  female  it 
is  almost  impossible  to  obtain  an  uncontaminated 
specimen  unless  catheterization  is  employed. 
Recently  much  has  been  written  condemning  the 
use  of  the  catheter  and  at  the  same  time  outlining 
the  elaborate  technique  for  obtaining  the  so- 
called  clean-catch  specimen  in  the  female.  It 
is  my  feeling  that  most  of  the  infections  blamed 
on  catheterization  were  due  to  faulty  and  inade- 
quate technique.  When  the  female  perineum  is 
adequately  cleansed  and  proper  technique  em- 
ployed, the  introduction  of  infection  is  a very 
rare  occurrence.  Moreover  the  specimen  ob- 
tained under  these  conditions  affords  the  most 
accurate  and  uncontaminated  findings  possible. 


The  specimen  is  analyzed  for  sugar  and  albumin, 
followed  by  the  highly  important  microscopic- 
study,  including  the  examination  of  the  strained 
sediment.  This  simple,  rapidly  performed  ma- 
neuver gives  invaluable  information  regarding 
the  type  of  infection  present.  If  both  cocci  and 
bacilli  are  present,  one  of  the  broad  spectrum 
antibiotics  can  be  administered.  When  only  ba- 
cillary type  organisms  are  found,  one  of  the  sul- 
fonamides may  be  given.  The  patient  should 
remain  on  antibiotics  for  a week  and  return  for 
re-examination  3 days  after  cessation  of  therapy 
in  order  to  obtain  a true  evaluation  of  the  bene- 
fits of  the  treatment.  If  there  is  persistent  or 
recurring  infection,  complete  urologic  examina- 
tion is  indicated.  This  should  include  cystoscopy, 
ureteral  catheterization,  retrograde  pyelograms 
and  delayed  cystograms. 

Continuing  treatment 

Many  women,  and  an  occasional  man,  will  have 
minor  episodes  of  recurring  cystitis.  In  the  fe- 
male this  is  frequently  due  to  defloration  and  in 
the  male  to  low-grade  chronic  prostatitis.  If 
after  complete  urologic  examination  these  re- 
curring infections  continue,  the  indefinite  ad- 
ministration of  low  doses  of  Mandelamine  (0.5 
Gm.  t.i.d. ) or  Furadantin  (50  mg.  b.i.d. ) have 
been  found  extremely  helpful.  This  provides 
a continuous  antibacterial  property  to  the  urine 
and  thereby  tends  to  inhibit  if  not  entirely  pre- 
vent recurring  infections. 

There  are,  in  conclusion,  certain  aspects  of 
antibacterial  therapy  that  deserve  mention.  The 
use  of  the  newer  antibiotics  is  widespread.  Their 
very  effectiveness  has  lured  medical  men  into  a 
sense  of  eomplacency  and  the  drugs  have  be- 
come a panacea.  It  must  be  remembered  that 
the  survival  of  the  fittest  is  still  one  of  nature’s 
primary  laws  and  applies  equally  well  in  the 
case  of  bacterial  infection.  Organisms  rapidly 
develop  resistance  to  these  drugs  to  such  an 
extent  that  they  soon  are  ineffective  and  this 
resistance  seemingly  is  retained  through  several 
generations  of  the  organism.  Thus  if  used  pro- 
miscuously, the  whole  armamentarium  loses  its 
effectiveness.  Judicious  use  following  thorough 
investigation  makes  these  agents  effective  and 
at  times  lifesaving.  end 
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Caffeine, 

Chocolate  and  Withdrawal  Headaches 


JOSEPH  L.  M I L L E R,  J R.,  M.  D.  Portland,  Oregon 


As  long  ago  as  1909,  R.  Amory'  reported  in  the 
Boston  Medical  and  Surgical  Journal  that  caffe- 
ine in  some  cases  caused,  and  in  some  cases 
cured,  headaches.  Dreisbach  and  Pfeiffer,''"*  in 
1940  and  1943,  were  the  first  to  describe  caffeine 
withdrawal  headache.  To  22  volunteers  they  gave 
caffeine  capsules  mixed  with  placebos,  so  each 
subject  did  not  know  how  much  caflFeine  he  was 
getting.  The  daily  dosage  of  caffeine  was  gradu- 
ally increased  over  a period  of  a week  and  then 
stopped  without  the  subject’s  knowledge.  In  55 
per  cent  of  the  trials,  a severe  headache  develop- 
ed on  the  afternoon  of  the  day  of  withdrawal;  in 
another  29  per  cent,  mild  headache  occurred 
at  that  time.  Several  of  the  volunteers  had  previ- 
ously had  migraine,  and  they  stated  that  this 
headache  was  different  from  their  migraine.  The 
caffeine  withdrawal  headache  was  described  as 
a throbbing,  generalized  headache,  occasionally 
preceded  by  lethargy  and  accompanied  by 
nausea.  Scotomata  did  not  occur. 

In  this  paper  a case  is  presented  which  sug- 
gests that  the  taking  of  caffeine-containing  anal- 
gesics for  the  relief  of  headaches  may  lead  to 
more  headaches,  establishing  a vicious  cycle. 
The  possibility  is  also  suggested,  in  pure  specula- 
tion, that  chocolate,  due  to  its  large  theobromine 
content,  might  have  an  action  something  like 
that  of  caffeine  in  this  regard. 


Read  in  modified  form  at  a meeting  of  North  Pacific 
Society  of  Internal  Medicine,  Spokane,  Washington,  March 
15,  1958.  The  author  wishes  to  thank  F.  Murray  Burns, 
M.D.,  who  during  the  author’s  temporary  illness,  read  the 
paper  for  him. 


CASE  REPORT 

A man,  age  57,  was  first  seen  in  1949.  He  then 
complained  of  having  had  daily  headaches  for  the 
previous  8 years.  A typical  headache  would  begin 
at  6 a.m.  with  a stiff  feeling  in  the  back  of  the  neck. 
The  pain  would  spread  around  the  sides  of  his  head 
to  the  eyes.  He  said  it  felt  as  though  his  head  would 
break  off  if  he  would  move.  Sometimes  there  was 
associated  nausea. 

He  found  at  the  beginning  that  1 or  2 A.P.C. 
tablets®  would  relieve  the  headache  until  the  next 
day.  By  the  time  he  was  first  seen,  this  dosage  had 
increased  to  15  A.P.C.  tablets  daily.  He  also  drank 
one  cup  of  coffee  daily. 

Another  complaint  during  the  same  8 years  was 
epigastric  distress.  This  would  occur  between  1 and 
3 hours  after  meals,  and  also  immediately  after  tak- 
ing an  A.P.C.  tablet.  Therefore  he  would  take,  with 
the  tablet,  one-half  teaspoon  soda  or  Amphogel. 
There  was  also  a past  history  of  angina  pectoris. 

The  physical  examination,  aside  from  a blood 
pressure  of  180/100,  was  essentially  negative. 

He  was  urged  to  give  up  the  use  of  A.P.C.  tab- 
lets and  coffee,  but  he  was  unable  to  do  so.  Each 
time  he  tried,  the  headaches  became  worse.  Once 
he  was  given  separate  tablets  of  aspirin,  phenacetin 
and  caffeine.  He  was  advised  to  try  various  com- 
binations of  these.  It  is  not  known  how  carefully  or 
objectively  he  tested  these  combinations.  At  any 
rate,  he  reported  that  no  two  of  the  components 
would  relieve  his  headache,  whereas  all  three  would. 

He  was  then  put  on  a low  sodium  diet.  On  this 
regimen  his  headaches  improved  to  the  point  of 


♦Containing  aspirin,  phenacetin  and  caffeine. 
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requiring  only  6 to  8 A.P.C.  tablets  daily.  The  blood 
pressure  fell  to  128/80  and  his  angina  improved. 

His  condition  remained  about  the  same  until  about 
a year  later.  At  that  time  he  suddenly  felt  faint  and 
vomited  blood.  An  x-ray  showed  a gastric  ulcer.  A 
subtotal  gastrectomy  was  done.  The  ulcer  proved 
to  be  benign.  Postoperatively  he  was  given  penicillin. 
In  the  5 week  postoperative  period  he  took  no  A.P.C. 
tablets,  and  probably  no  tea  or  coffee.  This  was 
presumably  the  first  time  that  he  had  succeeded  in 
withdrawing  from  these  substances,  for  any  pro- 
longed period.  He  took  some  chocolate,  however. 

When  seen  5 weeks  postoperatively  he  stated  that 
his  bad  headaches  had  completely  disappeared;  that 
in  their  place  he  had  only  mild  morning  headaches. 
He  was  then  advised  to  stop  chocolate  also. 

During  the  next  6 months,  though  he  was  seen 
several  times  for  other  complaints,  headaches  were 
not  mentioned  in  the  record.  On  the  following  visit, 
14  months  after  gastrectomy,  he  stated  that  he  was 
having  mild  daily  headaches  and  had  resumed 
A.P.C.,  2 tablets  daily. 

Discussion 

First,  brief  mention  will  be  made  of  some  mecha- 
nisms by  which  die  pain  of  headache  may  oc- 
cur. Wolff"  states  that  head  pain  may  be  caused 
by  traction,  displacement,  distention  or  inflam- 
mation affecting  extracranial  arteries,  dural 
arteries  and  venous  sinuses,  and  certain  cerebral 
arteries  and  veins.  Other  pain-sensitive  structures 
are  the  dura  at  the  base  of  the  brain;  the  5th, 
9di  and  10th  cranial  and  the  1st,  2nd  and  3rd 
cervical  nerves,  and  according  to  Symonds®  the 
tentorium  cerebelli.  Anxiety  tension  headaches 
are  often  caused  by  prolonged  contraction  of 
scalp  and  neck  muscles,  according  to  Wolff. 

Pharmacologically,  caffeine  has  a variety  of 
actions.  Referring  to  several  texts,"*“  caffeine  is 
stated,  among  other  things,  to  cause  ( 1 ) mental 
stimulation,  with  lessening  of  fatigue;  (2)  di- 
uresis, with  increased  urinary  output  of  sodium 
and  of  chloride  as  well  as  of  water;  and  (3)  a 
variable  effect  on  blood  vessels,  which  is  not 
thoroughly  understood.  By  peripheral  action, 
caffeine  is  said  to  cause  vasodilation;  while  cen- 
trally, by  stimulating  tbe  vasomotor  center,  it 
produces  vasoconstriction.  Sutherland  and 
Wolff'“  found  that  caffeine  given  intravenously 
caused  an  increased  amplitude  of  pulsation  of 
the  temporal  artery,  with  increased  head  pain; 


whereas  hot  coffee  given  by  mouth  had  the  op- 
posite effect. 

The  exact  mechanism  of  caffeine  withdrawal 
headache  has  not  been  established.  Pfeiffer, 
Dreisbach  and  others'  believe  these  headaches 
are  accompanied  by  a relative  increase  in  effec- 
tive blood  volume.  Others"’'-  suggest  that  a sus- 
tained vasoconstrictor  effect,  caused  by  con- 
tinued use  of  caffeine,  might  change  to  a re- 
bound vasodilator  effect  upon  its  withdrawal.  In 
relation  to  fatigue  headaches,  caffeine  could, 
through  mental  stimulation,  have  an  immediate 
beneficial  effect;  while  on  the  other  hand,  by 
allowing  a person  to  over-do,  it  could  have  a later 
aggravating  effect." 

Chocolate  has  been  thought  to  be  a precipitat- 
ing factor  in  some  headaches.  Cocoa  and  choco- 
late contain  considerable  theobromine  (0.3  to 
1.7  per  cent);  as  well  as  small  amounts  of  caffe- 
ine (0.1  to  0.2  per  cent)  (dry  weights)."  Theo- 
bromine and  caffeine  are  chemically  related  in 
that  theobromine  is  3,7  dimethyl-xanthine  and 
caffeine  is  1,3,7  trimethyl-xanthine  (Fig.  1). 
Pharmacologically  there  are  points  of  similariW 
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and  of  difference  between  these  substances;’’® 
theobromine  has  as  much  or  more  diuretic  effect 
as  caffeine,  but  much  less  mental  stimulating 
effect.  I have  found  no  data  relating  to  any 
theobromine  effect  on  cranial  vessels.  If  caffe- 
ine withdrawal  produces  a headache  because  of 
the  diuretic  effect  of  caffeine,  then  theoretically 
chocolate  withdrawal  might  be  expected  to  lead 
to  headache  by  an  analogous  mechanism. 

Ergotamine  is  said  to  relieve  migraine  by 
causing  vasoconstriction  of  extracranial  arteries, 
lessening  the  amplitude  of  their  pulsation.’®  It 
is  interesting  to  note  at  this  time  that  ergotamine 
withdrawal  headaches  have  been  reported. 
Peters  and  Horton”  report  7 users  of  ergotamine 
who  would  get  a headache  as  soon  as  they 
would  stop  using  it.  Friedman  and  others,’"  and 
Lennox”  each  reported  several  migraine  pa- 
tients whose  attacks  became  more  frequent  as 
they  continued  to  use  ergotamine.  Friedman,’" 
Graham^®  and  Silfverslddld^®  each  advised  cer- 
tain patients  to  discontinue  ergotamine.  Follow- 
ing this  withdrawal,  a headache  of  several  days’ 
duration  might  occur,  but  eventually  there  was 
great  improvement  m the  migraine. 

I believe  that  caffeine  withdrawal  headache 
is  a real  entity.  One  should  think  of  the  possi- 
bility of  such  a headache  when  a person  is  hav- 
ing daily  morning  headaches;  when  he  volun- 
teers that  coffee  is  good  for  his  headaches,  or 
that  he  gets  a headache  when  he  goes  without 
coffee;  or  when  he  gets  relief  from  a caffeine- 
containing  analgesic  but  not  from  aspirin.  If  it 
is  decided,  as  therapy,  to  advise  prolonged 
avoidance  of  caffeine,  all  substances  containing  it 
should  be  avoided— namely,  coffee,  tea,  cola 
drinks,  some  analgesics,  some  rectal  suppositories 
and  some  so-called  decaffeinated  coffees.  Be- 
cause of  the  considerations  stated  above,  it 
might  be  well  during  any  therapeutic  trial  to 
eliminate  chocolate,  cocoa  and  ergotamine  as 
well.  Finally,  one  has  to  be  prepared,  upon  with- 
drawing these  substances,  to  give  some  relief  to 
the  patient,  as  the  headaches  may  get  worse  for 
several  days.  If  it  is  feared  that  permanent  vas- 
cular damage  might  result  from  such  a severe 
prolonged  headache,  it  might  be  preferred  to 
carry  on  the  withdrawal  gradually  in  certain 
cases. 


Concfusions 

1.  The  case  reported  suggests  that  frequent  use 
of  caffeine-containing  analgesics  may  result  in 
caffeine  withdrawal  type  headaches  and  thus 
set  up  a vicious  cycle  of  recurring  headaches. 

2.  The  speculation  is  offered  that  chocolate 
(due  to  its  content  of  theobromine,  which  in 
certain  ways  resembles  caffeine)  might  also  lead 
to  a withdrawal  type  headache.  end 

1920  N.W.  Johnson  Street,  (9) 
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Preventive  Medicine  in  Private  Practice 
Can  Reduce  Chronic  Illness 


F.  SYDNEY  HANSEN,  M.D.  / REGNER  W.  KULLBERG,  M.D.  Portland,  Oregon 


Preventive  medicine  is  having  more  and  more 
emphasis  placed  upon  it  and  the  private  physi- 
cian who  neglects  to  add  prevention  to  his  arma- 
mentarium is  definitely  not  fulfilling  the  duties 
of  his  profession.  Diagnosis  and  treatment  are 
important  but  should  not  overshadow  any  pos- 
sible preventive  measures.  Private  physicians 
are  beginning  to  recognize  this  change  that  is 
taking  place  in  the  practice  of  medicine.  The 
idea  that  preventive  medicine  belongs  only  to  the 
field  of  public  health  is  certainly  out  of  date; 
public  health  is  preventive  medicine  on  a com- 
munity basis  with  a view  to  improving  the  health 
of  the  community.  The  private  physician  can 
apply  prevention  more  on  an  individual  basis 
with  a view  to  improving  the  individual’s  health. 

How  can  the  private  physician  aid  in  reducing 
chronic  illness?  He  can  take  a greater  interest 
in  the  family  as  a whole.  He  can  attack  chronic 
conditions  before  they  affect  the  individual  per- 
manently. When  he  is  called  to  treat  one  indi- 
vidual in  the  family  he  should  take  note  of  other 
members  of  the  family  as  much  as  possible.  This 
may  take  very  little  of  his  time  yet  yield  divi- 
dends both  to  him  and  to  the  family.  It  may 
yield  him  many  subsequent  opportunities  for 
service  and  save  the  family  hospital  bills  and 
much  invalidism. 

One  doctor  in  private  practice  told  of  seeing 
an  elderly  lady  ill  at  home  with  pneumonia.  Two 
grown  daughters  with  families  of  their  own  were 
home  taking  care  of  their  mother.  The  father, 
an  elderly  man,  had  some  speech  difficulty  in 


answering  questions  put  to  him  about  his  wife’s 
illness.  On  closer  notice  it  was  apparent  that  he 
recently  had  had  a slight  stroke.  Taking  cogni- 
zance of  this  and  giving  him  the  benefit  of  med- 
ical knowledge  probably  saved  him  much  dis- 
comfort and  perhaps  some  years  of  life.  One  of 
the  daughters  looked  tired.  After  the  physician 
made  a tactful  remark  about  it  she  volunteered 
that  she  had  frequent  headaches  and  would  like 
to  have  her  blood  pressure  taken.  It  proved  to 
be  very  high.  Getting  her  to  come  to  the  office 
periodically  for  treatment  was  the  next  step. 
Her  blood  pressure  was  controlled  and  her  head- 
aches disappeared.  The  other  daughter  began  to 
ask  questions  since  the  doctor  was  kind  enough 
to  show  interest  in  other  members  of  the  family. 
This  daughter,  after  an  office  visit,  proved  to 
have  pernicious  anemia.  Many  subsequent  office 
visits  were  necessary  to  get  her  illness  under 
control.  Since  the  two  daughters  had  families  of 
their  own  the  results  of  an  interest  in  prevention 
did  not  end  with  their  care  only.  This  illustration 
is  unusual  but  shows  how  easy  it  is  to  find  other 
difficulties  if  interest  is  taken  in  the  entire 
family. 

Annual  physical  examination 

One  of  the  finest  methods  of  preventive  medicine 
is  to  encourage  the  family  to  see  that  each  mem- 
ber gets  a birthday  present  of  a physical  exami- 
nation each  year  by  the  family  physician.  The 
idea  of  a yearly  physical  examination  has  been 
suggested  by  public  health  authorities  but  has 
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OIAORAM  NUMBER  I 

TO  promote  a UONGER  and  better  l-IFE 


THE  BETTER  THE  UPBRINGING.  THE  LONGER  THE  PRIME  OF  LIFE.  AND  THE  SHORTER  THE  DECLINE 


SOMETHING  MUST  BE  DONE  ABOUT  CHRONIC  ILLNESS  - - - - THERE  ARE  17.000,000  IN  THE  U.  S.  A. 


not  been  promoted  properly  by  private  physi- 
cians. It  is  certainly  not  unethical  to  aid  in  the 
education  of  the  public  so  that  each  individual 
takes  the  steps  necessary  to  improve  and  safe- 
guard his  health  throughout  life.  An  annual  ex- 
amination does  not  mean  that  the  individual 
subjects  himself  to  the  expense  of  all  types  of 
maneuvers  and  tests  possible  in  a physical  exami- 
nation. It  does  mean  that  he  should  not  neglect 
seeing  his  family  physician  at  least  once  a year 
even  if  he  is  not  ill.  He  should  do  so  because  he 
should  take  advantage  of  such  medical  knowl- 
edge as  his  doctor  sees  necessary  for  him.  By  hav- 
ing an  annual  evaluation  of  his  physical  condition 
many  obvious  dangers  can  be  eliminated.  If  it 
could  become  a habit  for  most  individuals  to  get 
a physical  examination  each  year  we  would  have 
more  cancer  cures  due  to  early  diagnosis.  We 
would  soon  find  a greater  part  of  the  unknown 
million  diabetics  that  are  yet  undiagnosed  in  this 
country.  It  would  give  physicians  a chance  to 
use  the  time  on  prevention  that  is  now  being 
used  on  taking  care  of  chronic  illnesses  that 
could  have  been  prevented. 

If  this  program  of  annual  physicals  is  wisely 
handled  by  the  family  physician,  there  is  no 
reason  why  it  would  not  be  backed  up  by  serv- 


ice clubs  and  various  voluntary  health  agencies 
who  are  looking  for  worth-while  projects.  We 
have  learned  much  from  the  promotion  of  the 
use  of  polio  vaccine.  There  is  no  reason  why 
many  of  these  methods  cannot  be  used  ethically 
to  promote  the  yearly  physical  examination.  Fol- 
low-up on  defects  and  illnesses  found  would 
more  than  make  up  for  any  sacrifice  the  physi- 
cian would  make  in  aiding  the  initiation  of  the 
program. 

Immunization  program 

Another  method  is  for  the  family  physician  to 
discuss  the  subject  of  immunization,  especially  if 
the  acute  case  should  be  a child  with  a commun- 
icable disease.  You  may  be  surprised  how  many 
individuals  are  not  immunized.  Some  have  had 
only  part  of  their  immunization  program  taken 
care  of.  Proof  of  this  is  found  in  the  fact  that 
in  the  experience  of  our  county  health  depart- 
ment about  one-half  of  first  graders  get  a pri- 
mary reaction  to  smallpox  vaccination.  Every 
physician  knows  how  important  immunizations 
are  in  the  prevention  of  future  illness  in  the  fam- 
ily. One  of  the  faults  of  the  private  physician  is 
that  he  leaves  too  much  of  the  responsibility  for 
immunization  with  the  health  department. 

A physician  should  also  be  observant  of  child- 
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ren’s  teeth  since  dental  defects  can  cause  much 
chronic  illness  as  well  as  economic  hardship  if 
teeth  are  not  kept  in  good  condition. 

He  should  also  be  very  observant  of  the  nu- 
tritional conditions  of  the  family,  and  emphasize 
the  importance  of  correct  postural  development. 
A family  physician  should  not  forget  his  duty  as 
a teacher  even  if  it  means  only  the  giving  of  good 
measure  in  fulfilling  it. 

The  diagram 

Diagram  #1  has  been  very  helpful  in  presenting 
the  importance  of  preventive  medicine.  It  con- 
siders good  medical  care  and  development  in 
infancy,  childhood  and  youth  as  the  beginning 
answer  to  the  solution  of  much  unnecessary 
illness.  For  example,  the  simple  procedure  of 
immunization  against  whooping  cough  in  infan- 
cy may  save  the  individual  from  the  suffering 
of  bronchiectasis  and  emphysema  in  later  life. 

The  diagram  brings  out  the  importance  of  re- 
habilitation as  a preventive  measure  to  stop  or 
reverse  a decline.  Here  also  is  where  the  family 
physician  can  help  to  prevent  more  serious  dam- 
age by  being  on  the  alert  for  those  individuals 
who  in  their  later  years  may  have  fallen  victim  to 
an  accident  or  a stroke.  Continuity  of  care  by 
careful  follow-up  can  forestall  any  danger  of 
permanent  contraetures  or  paralysis.  It  is  too 


easy  to  fall  for  the  idea  that  it  is  useless  to  put 
forth  extra  effort  and  adopt  the  easy  way  out  of 
abandoning  the  patient  to  a nursing  home. 

The  theory  expressed  by  the  diagram  is  one 
arrived  at  over  the  years  by  comparing  two  ex- 
treme groups  of  older  people;  the  group  with  a 
history  of  very  good  up-bringing,  and  the  group 
with  a history  of  poor  up-bringing.  The  results 
as  indicated  by  the  diagram  show  that  the  first 
group  save  themselves  a lot  of  suffering  and  ex- 
pense in  their  later  years  in  comparison  to  what 
the  second  group  has  to  endure. 

The  diagram  gives  an  understandable  purpose 
to  a better  up-bringing  and  a reward  for  main- 
taining good  health  practices. 

As  physicians,  we  are  all  in  the  business  of 
eliminating  illness.  Some  of  our  best  chances 
are  lost  if  we  neglect  the  wonderful  opportunity 
of  preventive  medicine  that  opens  up  to  us  when 
we  take  tactful  interest  in  other  members  of  the 
family  who  call  us  to  their  home  or  contact  us  at 
the  office  only  when  someone  in  that  family  is 
acutely  ill. 

The  cry  of  the  land  is  for  good  medical  care. 
To  satisfy  the  public  more  and  preserve  our 
American  way  of  medicine,  physicians  must  util- 
ize their  opportunities  for  prevention  as  well  as 
cure.  END 

County  Court  House,  Rm.  253,  (1),  (Dr.  Hansen) 


ECONOMICS  FOR  THE  TEACH ARLE 

Government  control  and  ownership  of  the  means  of  production  is  socialism, 
sometimes  called  “state  interventionism”  or  “communism,”  depending  on  the  degree 
of  disparagement  intended.  It  rests  on  the  premise  that  certain  persons  possess  the 
intelligence  to  understand  and  guide  all  human  action.  Socialism  or  state  intervention- 
ism is  advocated  by  those  who  sense  no  lack  of  this  prescience  in  themselves,  by  the 
naive  followers  of  such  claimants,  by  the  seekers  of  power  over  others,  by  those  who 
foresee  an  advantage  to  themselves  in  such  manipulations,  and  by  the  “do-gooders”  who 
fail  to  distinguish  between  police  grants-in-aid  and  the  Judeo-Christian  principles 
of  charity.  All  in  all,  they  are  a considerable  number,  but  still  a minority  of  the  tens 
of  millions  whose  lives  they  would  regulate. 

The  most  important  point  to  bear  in  mind  is  that  socialism  presupposes  that 
government  or  officialdom  is  the  endower,  dispenser,  and  the  source  of  men’s  rights, 
as  well  as  the  guide,  controller,  and  director  of  their  energies.  This  is  the  Supremacy 
of  Egotism:  The  State  is  God;  we  are  the  State! 

By  Mr.  Leonard  E.  Read  from  The  Freeman,  January  1960,  Vol.  10,  p.  33 
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Pancreatic  Dud  Ohstruction 


THOMAS  TAYLOR  WHITE,M.D.  Seattle,  Washington 


Use  of  sphincterotomy  was  advocated  immedi- 
ately after  World  War  II  by  Doubilet  on  the 
theory  that  reflux  of  bile  into  the  pancreatic 
ducts  was  responsible  for  pancreatitis.’-^  More 
recent  studies  by  Cross,®  Whitrock’  and  White® 
have  demonstrated  that  perfusion  of  the  pan- 
creas with  bile  in  goats  and  dogs  has  failed  to 
produce  acute  or  chronic  pancreatitis.  On  the 
other  hand,  partial  obstruction  to  the  pancreatic 
duct  ( Powers"  and  Hermann’ ) has  produced 
pancreatic  calcification  or  chronic  pancreatitis, 
or  both.  The  latter  experiments  have  been  con- 
firmed.® Further  confirmation  of  laboratory  data 
comes  from  the  clinical  e.xperience  that  sphinc- 
terotomy alone  fails  to  relieve  a large  number 
of  patients  with  chronic  pancreatitis.  A study  of 
25  patients  seen  in  the  past  8 years  gives  some 
of  the  reasons  for  failure. 

Calculus  In  the  pancreatic  duct 

Calculi  lodge  at  the  bifurcation  of  the  two  pan- 
creatic ducts  and  3 cm.  above  the  ampulla  of 


Fig.  1.  Normal  pancreatic  duct  system.  Shows  relationship 
to  common  bile  duct  and  superior  mesenteric  vessels. 


Vater  (Figs.  2a  and  b)  just  outside  of  the  pan- 
creatic sphincter  described  by  Boyden*  (Fig. 
2c).  I have  seen  3 cases  with  a calculus  at  the 
pancreatic  sphincter  within  the  past  2 years.  One 
patient  had  a sphincterotomy  in  1949  for  cal- 
culus cholecystitis  and  stones  ,m  the  common 
bile  duct.  He  had  a sphincterotomy  for  this 
purpose  but  had  persistent  pain  from  that  date 
without  relief.  On  re-exploration  in  1959  a cal- 
culus was  demonstrated  about  3 cm.  above  the 
ampulla  of  Vater  which  was  readily  removed 
through  the  ampulla  with  a stone  forceps.  Pan- 
creatograms taken  during  this  surgery  indicated 
a dilatation  in  the  pancreatic  ducts  behind  this 
calculus  to  about  8 mm.  in  diameter  from  a 
normal  diameter  of  approximately  3 mm.  This 
patient  had  immediate  improvement  of  steator- 
rhea and  relief  of  pain  following  this  surgery. 
The  second  and  third  patients  had  sphincterot- 
omy one  and  two  years  ago  without  exploration 
of  the  pancreatic  duct.  Each  of  these  patients 
had  a calculus  demonstrated  at  the  same  loca- 
tion. In  one  instance  it  was  impossible  to  re- 
move the  calculus  or  to  drain  the  pancreatic- 
duct  in  any  other  fashion  at  the  secondary  oper- 
ation because  of  induration.  In  the  third  pa- 
tient, after  transection  of  the  tail  of  the  pan- 
creas, a 1 cm.  pancreatic  duct  was  found 
through  which  a stone  forceps  could  be  passed. 
The  calculus  was  removed  retrograde.  A pan- 
creaticojejunostomy  was  done  (Figs.  2d  and  e). 

Chronic  pancreatitis  due  to  stricture  of  the  pancreatic 
duct  of  unknown  cause 

Division  of  the  sphincter  of  Oddi  alone  has 
failed  in  this  situation.  I have  seen  2 patients 
in  both  of  whom  it  was  impossible  to  pass  an  in- 
strument beyond  the  point  of  obstruction,  again 
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Fig.  2.  (A)  Calculus  lodged  at  bifurcation  of  ducts  of  Wirsung  and  Santorini.  (B)  Calculus  lodged 

at  pancreatic  duct  sphincter.  (C)  Diagramatic  representation  of  ampullary,  common  bile  duct,  and 
pancreatic  duct  sphincters.  (D)  Roux-Y  pancreaticojejunostomy.  (E  & F)  Details  of  anastomosis  for 
pancreaticojejunostomy. 
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M-ultiple  strictures  ^ 
\ scarring  in  head  only 


Multiple  strictures  ^ 
scarring  througlroub 


Fig.  3.  Early  (A)  and  late  (B)  stages  of  stricturing  following  chronic  pancreati- 
tis. Longitudinal  splitting  of  the  pancreatic  duct  (C)  and  anastomosis  of  the 
longitudinally  split  jejunum  with  the  split  pancreatic  duct  (D). 


within  3 cm.  of  the  ampulla  of  Vater,  or  to  take 
any  sort  of  pancreatogram.  After  transection  of 
the  tail  of  the  pancreas  a retrograde  picture 
was  taken  through  a 1 cm.  pancreatic  duct.  In 
both  of  these  patients  the  duct  structure  was 
seen  to  be  clear  up  to  3 cm.  from  the  duodenum 
where  there  was  a complete  block.  Pancreati- 
cojejunostomy  was  done  (Figs.  2d,  e and  f). 
These  patients  were  both  relieved  of  their  symp- 
toms promptly. 

Early  calcification  of  head  of  the  pancreas 
with  lake  formation 

These  patients  have  been  treated  unsuccessfully 
with  simple  sphincterotomy.  It  is  impossible 
to  pass  any  instrument  up  the  pancreatic  duct 
beyond  3 or  4 cm.  from  tbe  duodenum  at  which 


point  a diffuse  grittiness  can  be  felt  against  a 
probe.  Some  of  these  patients  have  been  treated 
by  retrograde  drainage  as  indicated  above,  or  by 
pancreaticojejunostomy  without  much  success.  In 
one  report^"  9 such  patients,  all  chronic  alco- 
holics were  treated  by  retrograde  drainage  with 
eight  relapses  within  one  year.  One  reason  for 
failure  in  this  type  of  patient  is  the  pathology  in 
the  head  of  the  pancreas.  Functioning  pancre- 
atic tissue  empties  into  multiple  small  lakes 
which  are  unconnected  through  the  pancreatic 
duct  either  with  the  duodenum  or  the  tail” 
(Figs.  3a  and  b).  After  stimulation  of  the 
pancreas  by  meals,  pancreatic  juice  accumulates 
in  and  distends  these  lakes,  producing  pain.  Pue- 
stow  and  Gillesby”  suggest  cutting  down  on  the 
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pancreatic  duct  for  its  entire  length  in  situations 
such  as  described,  fileting  the  panereas  left  be- 
hind (Figs.  3c  and  d).  A long  loop  of  jejunum 
arranged  in  a Roux-Y  arrangement  which  had 
been  cut  along  its  antimesenteric  surface  is 
placed  over  the  opening  thus  created.  This  is 
often  technically  very  difficidt  or  unpossible. 

Severe  calcification  of  head  of  the  pancreas  with 
obliteration  of  the  ducts  should  be  treated  by  resection 

My  experience  indicates  that  resection  of  the 
head  of  the  pancreas,  anastomosis  of  the  tail  of 
the  pancreas  end  to  end  to  a jejunal  loop,  and 
end  to  side  anastomosis  of  common  bile  duct  to 
the  jejunum  with  the  stomach  introduced  ap- 
proximately 20  inches  down  the  jejunal  remnant 
is  a satisfactory  arrangement  (Fig.  4).  Even 
though  the  tail  of  the  pancreas  appears  to  be 
very  hard  and  indurated  at  surgery,  the  majority 
of  these  patients  will  recover  normal  stools  with- 
in 6 to  8 months  of  surgery  with  disappearance 
of  steatorrhea  and  weight  gain.  Not  all  of  these 
patients  have  permanent  recovery  from  steator- 
rhea because  stricture  of  the  pancreatie  duct 
at  the  anastomosis  between  the  pancreas  and 
the  small  intestine  sometimes  occurs.  This  type 
of  partial  resection  appears,  however,  to  be  pref- 
erable to  the  total  resection  suggested  by  Long- 
mire,'^  because  of  the  reduced  absorption  prob- 
lem. With  total  pancreatectomy,  pancreatin  or 
viocase  must  be  fed  in  quantity  to  obtain  ab- 
sorption, while  at  the  same  time  diabetes  is  at 
times  very  difficult  to  control.  This  type  of  surg- 
ery should  not  be  suggested  because  of  the  enor- 
mous diffictdty  encountered  in  dissecting  the 


Fig.  4.  Illustrates  the  most  satisfactory  arrangement  after 
resection  of  the  head  of  the  pancreas. 


diffuse  scar  tissue  from  the  superior  mesenteric 
and  portal  vessels.  Such  surgery  should  be  con- 
sidered only  as  a last  resort. 

Discussion 

It  appears  obvious  that  the  best  surgery  has 
to  offer  for  clironic  pancreatitis  is  relief  of  ob- 
struction to  outflow  of  pancreatic  juice  from  the 
pancreatic  ductal  system.  Success  will  not  be 
achieved  in  curing  clironic  pancreatitis  without 
relief  of  obstruction.  Sphincterotomy  should  be 
done,  accompanied  by  exploration  of  the  pan- 
creatic duct  with  a small  malleable  probe  or 
pancreatogram  using  50  per  cent  Hypaque  or 
similar  material  (Fig.  5).  In  this  fashion 
calculi  can  be  visualized  in  the  pancreatic  ducts 
or  the  obstructions  to  the  passage  of  dye  to  and 
fro  through  the  pancreatic  ducts  can  be  demon- 
strated. If  it  is  impossible  to  pass  dye  or  in- 
struments from  the  duodenal  end  through  the 
ampulla  of  Vater,  the  tail  of  the  pancreas  should 
be  transected  and  either  probe  exploration  or 
pancreatogram  exploration  should  be  done.  It 
is  not  sufficient  to  do  a simple  sphincterotomy  or 
to  stop  after  tiying  unsuceessfully  to  take  pan- 
creatograms through  the  ampulla  of  Vater.  It 
is  sometimes  possible  to  explore  through  the 
ampulla  of  Santorini.  Secretin  is  very  helpful 
in  identifying  the  pancreatic  duct  while  doing 
an  exploration  of  the  ampullary  region.  It  is 
very  diffieult,  at  times  almost  impossible,  to  find 
a pancreatie  duct  without  the  use  of  this  hor- 
mone. When  all  efforts  to  locate  the  pancreatic 
duct  or  to  pass  instruments  up  have  failed  in 
the  presence  of  obvious  indurated  pancreas  the 
tail  should  be  transected  and  further  exploration 
carried  out.  Then,  depending  on  the  problem, 
pancreatieojejunostomy  or  other  suitable  proce- 
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Fig.  5.  Stone  passing  through  common  bile  duct  and  ampuUary  sphincters  (A), 
stricture  and  spasm  (B)  at  same  location,  sphincterotomized  sphincteric  area 
(C),  and  catheter  passed  into  pancreatic  duct  for  pancreatography  (D). 


dure  as  described  above  should  be  done  to  re- 
lieve obstruction.  Resection  of  the  pancreas  for 
this  disease  is  an  admission  of  defeat. 

Conclusions 

1.  The  pain  of  chronic  pancreatitis  is  principally 
due  to  distention  of  the  pancreatic  ducts  from 
the  stimulus  the  pancreas  receives  from  secre- 
tin induced  by  food. 

2.  Sphincterotomy  for  cure  of  chronic  pan- 
creatitis should  be  accompanied  by  pancreatic 
duct  exploration  in  every  instance. 

.3.  Many  patients  have  calculi  or  stricture  in 
their  pancreatic  ducts  just  proximal  to  the  pan- 
creatic sphincter  about  3 cm.  up  the  duct.  Drain- 
age of  the  tail  of  the  pancreas  through  a Roux-Y 
jejunal  loop  should  be  done  for  these  patients. 

4.  Many  patients  with  chronic  calcific  pancre- 
atitis have  multiple  strictures  of  the  pancreatic- 
ducts  with  lake  formation  so  that  drainage  of 
the  sphincter  of  Oddi  or  the  tail  of  the  pancreas 
or  both  will  not  relieve  their  obstruction.  A filet 
operation  should  be  attempted  although  this 
may  not  succeed. 

5.  Partial  resection  of  the  pancreas  should  be 
done  for  pain  when  other  measures  fail.  end 

900  Boylston  Avenue  (4) 
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Infl  uence  of  Strudural  Variations 
of  the  Lumbar  Spine  on  Cost  of  Injuries 


O.  B.  S C O T T,  M.  D.  Kellogg,  Idaho 


Many  observers  now  agree  that  the  industrial 
back  injury  constitutes  “the  most  expensive, 
single  disability,  from  the  viewpoint  of  liability, 
under  industrial  compensation.”^  During  the 
past  two  decades,  the  trend  toward  denial  of  re- 
sponsibility for  personal  welfare  on  the  part  of 
the  individual  has  placed  increasing  responsibil- 
ity on  the  employer  in  such  matters.  In  addition, 
there  appears  to  be  a broadening  interpretation 
or  definition  of  the  term  industrial  accident,  so 
that  injuries  previously  classified  as  non-indus- 
trial now  fall  into  the  industrial  group.  Such 
changes  undoubtedly  place  increased  financial 
responsibility  on  the  employer.  In  order  to  re- 
duce to  a minimum  the  increased  costs  that  come 
with  these  changes,  the  employer  must  exert  in- 
creasing vigilance  in  employee  selection  and 
placement. 

study  of  injuries  occurring  in  one  organization 

I have  recently  had  an  opportunity  to  study 
a series  of  back  injuries  occurring  in  one  indus- 
trial organization  engaged  in  lead-zinc  mining, 
smelting,  and  electrolytic  zinc  refining.  The 
number  of  employees  varies  from  1800  to  2500, 
depending  on  economic  conditions.  All  employ- 
ees receive  pre-employment  physical  examina- 
tions, but  no  pre-employment  spine  x-rays  are 
taken.  Excepting  the  occasional  case  of  obvious 
back  disability,  no  effort  is  made  to  eliminate 
job  applicants  who  constitute  poor  risks  on  this 
basis.  Medical  and  compensation  costs  are  read- 
ily available  since  the  company  studied  is  a 


self-insurer.  This  study  was  made  to  demonstrate 
the  relation  between  these  costs  and  structural 
alterations  of  the  back. 

During  the  period  March  1,  1956  through 
December  31,  1957,  278  back  injuries  were  re- 
ported to  the  employer.  Forty-nine  of  these  were 
not  considered  sufficiently  severe  by  the  indi- 
vidual to  warrant  medical  attention,  and  were 
not  seen  by  a physician.  Four  injuries  were 
eventually  classified  as  non-industrial  in  origin. 
One  hundred  si.xteen  back  injury  patients  seen 
by  physicians  were  not  studied  by  roentgen  ex- 
amination. Twenty-one  injuries  were  classified 
as  non-related.  These  were  injuries  due  to  direct 
blows,  falls,  or  other  traumata,  which  could  not 
in  any  way  be  related  to  structural  weakness  of 
the  back.  Elimination  of  those  injuries  cited 
above  left  available  for  study  88  reported  back- 
injuries  in  84  employees  who  were  seen  by  a 
physician  and  of  whom  x-rays  of  the  lumbar 
spine  were  available  for  study. 

TABLE  1 case  selection 


Not  seen  by  physician  49 

Non-industrial  4 

No  x-ray  116 

Non-related  injuries  21 

Remaining  cases  studied  88 

Total  278 


Classification  of  roentgen  criteria 

Using  the  roentgen  criteria  suggested  by  Henry, - 
each  case  was  classified  as  A-Good  Risk,  B-Fair 


513 

Northwest  Medicine,  April  I960 


Risk,  or  C-Poor  Risk,  depending  on  the  structur- 
al or  developmental  alterations  noted.  Detailed 
account  of  this  classification  will  be  omitted.  The 
reader  is  referred  to  the  original  publication  for 
the  exact  criteria  which  define  limits  of  the  three 
groups.  With  some  modification  from  the  origi- 
nal, the  limits  on  employability  imposed  by  this 
classification  are  as  outlined  below: 

A.  Good  Risk  — employable  for  any  job  re- 
quiring physical  strain  or  effort. 

B.  Fair  Risk  — defects  present  of  such  a 
nature  as  to  permit  employment  for  la- 
bor but  not  for  repetitious  or  continued, 
heavy,  low  back  work.  Employment  of 
individuals  in  this  group  requires  special 
attention  to  work  assignments.  In  small 
industrial  organizations,  this  may  be  im- 
practical. 

C.  Poor  Risk  — defects  of  such  a magnitude 
as  to  render  heavy  lifting  or  labor  in- 
advisable. 

The  division  of  cases  in  this  study,  based  on  this 
classification,  is  as  listed  in  table  2.  In  Class  C 
there  were  52  injuries  to  48  employees. 


TABLE  2 classification  by  x-ray  study 


Class 

Numbe 

r 

% 

A 

13 

14.8 

B 

23 

26.1 

C 

52 

59.1 

Medical  expense,  compensation  expense,  time  losses 

Medical 

expense,  compensation  expense,  and 

time  losses  are  grouped  according  to 

X-ray  classi- 

fication  and  are  noted 

in  tables  3,  4, 

and  5. 

TABLE 

3 medical  expense 

class 

Cost 

Cost/Injury  % of  Total 

A 

$ 329.35 

$ 35.33 

2.8 

B 

3,186.10 

138.52 

27.4 

C 

8,116.55 

156.07 

69.8 

TABLE 

4 compensation  expense 

Class 

Cost 

Cost/Injury  % of  Total 

A 

$ 389.72 

$ 29.97 

1.5 

B 

7,819.58 

339.97 

29.8 

C 

18,010.12 

346.35 

68.7 

TABLE 

5 time  loss 

Class 

Hours  Lost  Hours  Lost/Injury 

% of  Total 

A 

109 

8.4 

4.2 

B 

888 

38.6 

34.4 

C 

1,588 

30.5 

61.4 

Of  the  88  injuries  studied,  59.1  per  cent  occur- 
red in  individuals  with  C-rated  backs.  Injuries 
to  C backs  were  responsible  for  69.8  per  cent  of 
medical  expenses,  68.7  per  cent  of  compensation 
and  61.4  per  cent  of  the  time  lost.  Injuries  oc- 
curring to  B-rated  backs  were  responsible  for 
27.4  per  cent  of  medical  costs,  29.8  per  cent  of 
compensation  expense,  and  34.4  per  cent  of  time 
lost.  It  will  be  noted  that  the  average  time  loss 
per  injury  was  greater  in  the  B than  in  the  C 
group.  One  case  accounts  for  75  per  cent  of  the 
total  time  loss  in  the  B group,  and  the  time  loss 
per  injury  is  correspondingly  high. 

Total  cost  to  the  employer  for  the  88  injuries 
was  $37,851.42,  or  an  average  of  $430.13  for  each 
injury. 


In  this  study,  there  is  again  noted  a direct  rela- 
tionship between  structural  back  changes  evident 
on  roentgen  examinations,  frequency  of  injuries, 
medical  and  compensation  costs,  and  time  losses. 
In  a recent  publication,  Thatcher^'  notes  a similar 
relationship,  and  in  120  instances  of  back  com- 
plaints prepared  for  litigation,  Moreton*  classi- 
fied 66  per  cent  into  a group,  comparable  to  the 
C group,  in  this  study. 

There  is  little  difference  between  the  compen- 
sation and  medical  expense  costs  per  injury  in 
the  B group  as  compared  to  C group,  but  when 
one  compares  the  A group  to  the  B and  C groups, 
the  difference  is  quite  striking.  Frequency  of 
injury  would  seem  to  be  the  only  significant  dif- 
ference between  the  B and  C groups.  Undoubt- 
edly, the  frequency  of  injury  in  these  classifica- 
tions could  be  reduced  by  appropriate  job  classi- 
fication and  assignments.  Moreton*  has  demon- 
strated a reduction  in  time  loss  and  compensa- 
tion expenses  when  these  methods  are  applied. 
Small  industrial  organizations,  however,  do  not 
have  the  opportunity  to  provide  suitable  jobs 
for  individuals  with  structural  back  weaknesses. 
Consequently,  the  small  industrial  concern  must 
reject  such  applicants  as  unemployable  or  be 
prepared  to  pay  the  necessary  costs  which  arise 
from  an  apparent  predisposition  to  injury. 

Runge,®  Stanley,"  Coulter,’  and  others  are  of 
the  opinion  that  the  cost  of  pre-employment 
back  x-rays  is  more  than  justified  by  the  results 
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obtained.  The  number  of  applicants  rejected  for 
back  disability,  after  roentgen  examination  of 
the  lumbar  spine,  varies  widely  depending  on  the 
criteria  selected.  Rejection  rates  published  by 
various  authors  are  recorded  in  table  6. 

TABLE  6 percent  applicants  rejected  after 
pre-employment  lumbar  spine  x-rays 


AUTHOR 

% REJECTS 

Colcher 

45 

Thatcher 

31 

Reiner 

23.5 

Stanley 

15 

Runge 

10 

Benefits  derived  from  pre-employment  back 
examinations  are  not  exclusively  for  the  em- 
ployer. The  rejected  job  applicant,  who  has  been 
informed  of  the  reason  for  his  rejection,  should 
be  told  to  seek  training  and  employment  of  a 


type  that  will  not  require  dependency  on  his 
back.  This  is  sound  advice,  and  should  not  be 
regarded  as  discrimination.  end 

204  Oregon  Street 
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THE  MODERN  TREND 

Perhaps  we  are  wise  enough  (and  are  now  experienced  enough)  to  keep  our  active  and 
largely  unrestricted  government  within  reasonable  bounds.  Perhaps  we  aren’t.  No  one 
can  say  with  absolute  certainty.  But  this  much  is  sure:  The  continuing  trend  toward  more 
active  participation  by  our  government  in  our  daily  affairs  and  problems  is  a complete 
reversal  of  the  principles  laid  down  by  the  founding  fathers  in  1787. 

Today,  it  is  becoming  increasingly  popular  to  scoff  at  their  concepts  of  eternal 
principles,  personal  responsibility,  and  severely  limited  governmental  powers.  Those 
ideas  of  our  forefathers  are  now  often  called  “horse  and  buggy”  principles  that  might 
work  in  a frontier  community  but  not  in  an  industrial  age  of  rapid  transportation  and 
communication.  The  fact  remains,  however,  that  it  was  those  “horse  and  buggy”  prin- 
ciples themselves  that  caused  the  development  of  the  automobile  and  the  countless  other 
products  and  services  that  have  made  this  earth  a more  pleasant  place  in  which  to  live. 

Conversely,  the  world-wide  situation  that  has  been  threatening  for  so  many  years  to 
plunge  us  back  into  the  barbarism  of  complete  governmental  controls  is  due  almost  ex- 
clusively to  a rejection  of  those  principles  and  concepts— in  all  nations,  including  our  own. 

By  Professor  Dean  Russell  in  The  Freeman,  Vol.  10,  February  1960,  pp.  19-20 
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Fnmtiers  oj  Medicine  /.  Clinical  Chemistry 

ALEX  KAPLAN,  Ph.D.  San  Francisco,  California 

Chemistry,  now  indispensable  to  clinical  medicine,  has  brought  in  a great  body 
of  new  knowledge.  More  is  to  come.  The  physician,  at  the  bedside,  has  the 
benefit  of  this  new  knowledge  as  it  is  provided  to  him  by  the  clinical  chemist. 


At  the  turn  of  the  last  century,  the  clinical  hos- 
pital laboratory  was  a small  room  located  next 
to  the  morgue  and  used  primarily  for  the  micro- 
scopic examination  of  blood  cells  and  urine.  The 
number  and  variety  of  chemical  tests  performed 
were  few  and  the  equipment  meager;  a micro- 
scope, a hand  centrifuge,  a Bunsen  burner,  and 
an  assortment  of  test  tubes  and  flasks  usually 
sufficed.  Few  chemical  methods  were  available 
or  practical  for  studying  blood  or  body  fluid 
constituents.  The  methods  that  did  exist  usually 
required  large  amounts  of  material  and  were 
cumbersome.  Only  a handful  of  chemists  were 
working  in  the  field  that  is  now  called  clinical 
chemistry. 

Gradually,  as  more  biochemists  became  in- 
terested in  chemical  reactions  taking  place  in 
living  things,  a fundamental  body  of  knowledge, 
the  prerequisite  for  an  understanding  of  normal 
and  disease  processes,  was  built  up.  New  con- 
cepts were  introduced  and  new  analytic  pro- 
cedures were  perfected.  Two  types  of  biochem- 
ists were  in  the  forefront  of  these  advances  which 
the  medical  profession  soon  incorporated  into  the 
clinical  laboratories. 


Dr.  Kaplan  is  Chief  Chemist  at  Children’s  Hospital,  San 
Francisco.  After  July  1,  he  will  be  Director  of  Chemistry 
Laboratories  at  the  University  Hospital,  Seattle,  and  Asso- 
ciate Professor  of  Biochemistry,  University  of  Washington 
School  of  Medicine. 


Van  Slyke  and  Folin 

One  type,  of  whom  Van  Slyke  and  his  co-work- 
ers are  shining  examples,  studied  fundamental 
physiologic  processes  such  as  acid-base  balance, 
respiratory  gas  exchange,  and  kidney  function. 
During  the  course  of  this  work,  some  elegant 
analytic  procedures  were  devised.  Basic  knowl- 
edge and  new  methods  of  investigation  were 
contributed  by  many  workers  in  this  group. 
The  other  type,  exemplified  by  Folin  and  his 
students,  undertook  the  establishment  of  ac- 
curate, simple  methods  of  analysis  for  body  con- 
stituents. Introduction  of  simpler  techniques 
and  new  methods  made  possible  the  study  by 
others  of  various  blood  and  urine  constituents 
in  normal  and  sick  individuals.  The  chemistry 
laboratory  began  to  assume  a place  of  greater 
importance  in  the  diagnosis  and  treatment  of 
disease  as  knowledge  of  body  processes  increased 
and  as  methods  for  the  measurement  of  the  con- 
centration of  an  increasing  number  of  constitu- 
ents were  developed. 

In  the  early  I9.30’s,  larger  numbers  of  specialists 
in  biochemistry— enzymologists,  endocrinologists, 
analysts,  workers  in  all  fields  of  metabolism, 
ultramicro  methodologists  — were  attracted  to 
problems  that  had  a direct  or  indirect  bearing 
upon  the  clinical  chemistry  laboratory  or  clin- 
ical medicine.  Our  understanding  of  vital  proc- 
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esses  was  increased  as  the  biochemists  began  to 
use  labeled  radioisotopes  in  studying  metabolic 
processes.  Progress  was  steady,  and  the  impact 
of  these  highly  skilled,  non-medical  scientists  on 
laboratory  practice  and  interpretation  was  felt. 

Basie  knowledge  applied  to  elinieal  practice 

After  World  War  II,  our  knowledge  of  physio- 
logic processes  increased  tremendously.  De- 
mands for  the  analysis  of  an  ever  increasing 
number  of  constituents,  such  as  protein-bound 
iodine,  transaminase  activity,  protein  fractiona- 
tion, and  electrolyte  concentration,  grew  as  the 
basic  biochemistry  knowledge  was  applied  to 
clinical  practice.  Commensurate  with  this  de- 
velopment, the  field  of  biochemistry  relating  to 
clinical  laboratory  practice  evolved  into  the  pro- 
fession of  clinical  chemistry. 

Other  disciplines  made  their  contributions  to 
clinical  chemistry  as  the  physical  chemists,  bio- 
physicists, specialists  in  radioisotopes  and  others 
turned  their  attention  to  physiologic  or  medical 
problems.  To  cite  one  dramatic  example,  the 
physical  chemists,  Itano  and  Pauling,  discovered 
that  the  hemoglobin  present  in  sickle  cell  disease 
migrates  in  an  electrical  field  at  a slower  rate 
than  normal  hemoglobin.  The  introduction  of 
electrophoretic  techniques  for  the  study  of  hemo- 
lytic diseases  soon  led  to  the  discovery  of  other 
abnormal  hemoglobins.  Every  first-rate  labora- 
tory today  must  be  equipped  to  identify  various 
types  of  hemoglobin. 

New  tools 

At  the  same  time  that  our  understanding  of  bio- 
chemistry, physiology  and  clinical  chemistry  was 
growing  by  leaps  and  bounds,  technologic  inno- 
vations in  the  laboratory  developed  at  an  ex- 
plosive rate.  Within  a few  years  of  the  war’s 
end,  visual  colorimeters  disappeared  from  the 
laboratory,  being  replaced  by  photoelectric 
colorimeters  and  spectrophotometers.  Flame 
photometers  became  readily  available  around 
1950  and  were  soon  in  use  throughout  the  coun- 
try in  the  chemistry  laboratories  of  most  large 
and  medium-sized  hospitals.  The  time  required 
for  measurement  of  sodium  and  potassium  con- 
centrations was  reduced  from  2 or  3 days  to  a 
matter  of  minutes  by  this  invention.  The  tech- 
niques of  electrophoresis  and  chromatography 


were  employed  for  the  separation  and  identifi- 
cation or  quantitation  of  many  compounds.  Ul- 
tramicro chemistry,  hitherto  reserved  for  a hand- 
ful of  highly  skilled  and  patient  chemists,  be- 
came available  in  many  advanced  hospital  la- 
boratories. Electronic  equipment  became  com- 
monplace. Radioisotope  laboratories  were  pres- 
ent in  every  large  hospital. 

But  this  is  only  the  beginning  of  a new  era 
in  the  chemistry  laboratory;  growth  is  acceler- 
ating. Within  ten  years,  many  of  the  compli- 
cated instruments  that  are  considered  a luxury 
item  or  a research  tool  today  will  be  part  of  the 
standard  equipment.  Some  of  our  present  or 
anticipated  instrumentation  will  be  outmoded  by 
new  inventions.  Recording  spectrophotometers 
will  be  a necessity.  Automation  will  invade  the 
laboratories  and  the  tests  that  are  requested  most 
frequently  will  be  performed  automatically  by 
machines  and  the  results  recorded.  Ultramicro- 
analysis will  be  a routine  procedure.  Gas  chro- 
matography will  replace  the  Van  Slyke  apparatus 
for  performing  analyses  for  CO2  or  oxygen. 
Chlorides  will  be  measured  coulombmetrically 
by  an  automatic  process.  A fluorometer  will  be 
a necessary  instrument  as  more  fluorometric 
methods  are  developed.  Analysis  of  hormones 
(FBI,  BEI,  17-ketosteroids,  17-hydroxysteroids, 
pregnanediol,  pregnanetriol,  aldosterone,  estro- 
gens, gonadotrophins)  will  be  a routine  aflFair 
and  not  relegated  to  special  laboratories.  The 
number  of  enzyme  tests  in  many  cases  of  fluids 
for  diagnostic  purposes  will  increase  rapidly. 
Electrophoresis,  using  paper,  starch  and  agar  as 
supporting  media,  will  be  indispensable  for  iden- 
tifying abnormal  hemoglobins,  for  fractionating 
serum  proteins,  and  for  general  use  as  an  ana- 
lytic tool.  Infra-red  and  ultra-violet  analyses, 
chromatography,  and  the  use  of  the  ultracentri- 
fuge will  be  commonplace. 

Interpretation 

Increase  in  fundamental  knowledge  of  the  work- 
ings of  the  body  will  keep  pace  with  the  mechan- 
ical improvements.  It  is  not  visionary  to  antici- 
pate that  chemical  methods  for  the  early  detec- 
tion of  cancer,  coronary  disease,  atherosclerosis 
and  other  debilitating  conditions  will  be  per- 
fected. As  longevity  increases,  the  chemistry 
laboratory  will  be  called  upon  to  provide  more 
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information  in  aging  and  degenerating  processes. 
W ith  increased  knowledge  of  various  metabolic 
reactions,  better  methods  for  detecting  abnormal- 
ities will  be  created.  The  number  and  variety 
of  available  tests  may  overwhelm  the  practicing 
physician  who  will  welcome  the  advice  of  e.xperts 
in  helping  to  select  the  appropriate  laboratory 
procedures.  The  interpretation  of  laboratory  re- 
sults and  translation  of  them  in  terms  of  the 
particular  patient  under  consideration  will  re- 
quire the  service  of  one  who  is  familiar  with  bio- 
chemical processes  and  who  has  kept  up  with 
developments  in  the  field. 

Impact  of  the  revolutionary  advances  in  tech- 
nique and  basic  knowledge  has  placed  an  in- 
tolerable burden  upon  the  pathologist  who  di- 
rects a clinical  laboratory,  for  not  only  must  he 
keep  up  with  all  of  the  latest  contributions  to 
medical  knowledge,  but  he  is  expected  to  keep 
abreast  of  the  newest  developments  in  the  fields 
of  chemistry,  enzymology,  endocrinology,  bac- 
teriology, x'irology,  serology,  immuno-chemistry. 


parasitology,  and  hematology.  He  is  expected  to 
introduce  new  methods,  to  select  the  best  ones, 
to  use  the  most  efficient  and  accurate  instru- 
ments, to  keep  the  complicated  equipment  in 
good  working  order  and  to  guarantee  the  accur- 
acy of  the  laboratory  work  in  all  fields.  He  is 
expected  to  advise  the  physicians  upon  the  selec- 
tion of  tests,  interpretation  of  results  and  serve 
as  a source  of  information  concerning  the  chem- 
ical reactions  occurring  in  the  body.  Wdth  the 
exception  of  a few  men  of  genius  this  is  ap- 
proaching an  impossibility  today,  and  the  situa- 
tion will  become  more  acute  tomorrow. 

Conclusion 

The  field  of  clinical  chemistry  has  become  one 
of  the  active  frontiers  of  modern  medicine.  Its 
advanced  e.xplorers  are  blazing  new  trails,  path- 
ways that  will  become  medical  highways  in  the 
future  as  chemistry  and  medicine  work  together 
to  assimilate  and  integrate  the  discoveries  al- 
ready made  and  those  yet  to  come.  end 

Childrens  Hospital,  3700  California  St.  (18J 


GOOD  HEALTH  IS  THEME  OF  RURAL  HEALTH  CONFERENCE 

E.  \dncent  Askey,  Los  Angeles,  president-elect  of  the  American  Medical  Association, 
stated,  “If  more  people  would  spend  as  much  time  analyzing  their  personal  and  family 
health  responsibilities  as  they  do  their  weekly  budgets,  we  could  raise  the  status  of  our 
nation’s  health  by  50  per  cent;  extend  the  length  of  life  by  several  years,  and  reduce  con- 
siderably the  amount  of  pain,  suffering,  illness,  and  injury  to  each  and  every  American. 

“It  is  foolish  for  anyone  to  hide  illness,  neglect  injury,  conceal  suspicions  about 
his  health,  ignore  medical  advice,  or  tear  up  a prescription.  In  today’s  age  of  medical 
achievement,  good  sense  and  personal  responsibility,  coupled  with  modern  medical  care, 
can  bring  total  health  to  most  persons.” 
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NEW  FROM 


SEARLE 


INSTANT  MIX  METAMUCIi: 

Psyllium  hydrophilic  mucilloid  with  citric  acid  and  sodium  bicarbonate 


just  pour  powder 
from 

one  packet 


• 

each  packet  is  equivalent  to 
one  rounded  teaspoonful  of 
Metamucil  powder 


add  cool  water 
slowly . . . 

iVs  instantly  mixed 

all  the  advantages  of 
smoothage  therapy  in 
the  relief  and  correction 
of  constipation 

• 

stimulates  normal  peristalsis 
induces  natural  elimination 

promotes  regularity 

• 

keeps  stools  soft  and 
easy  to  pass 

• 

avoids  harsh  laxatives  or 
purgatives 


and  it’s 

[FFeRVBCeHT! 


• 

convenient,  premeasured- 
dose  packets 

• 

delightful  mild  lemon  flavor 


INSTANT  MIX  METAMUCIL 

16  Packets 


G.  D.  SEARLE  & CO.  • Chicago  80,  Illinois 
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’round-the-clock  relief 
of  Duodenal  Ulcers 
and  other  G.I.  disturbances 


with 

daricon 

oxyphencyclimine  HCI,  10  rag. 

b.i.d. 

“Good  symptomatic  responses  were  seen  in  91  of  96 
[patients]  treated  for  periods  up  to  one  year  with  aver- 
age doses  of  10  mg.  twice  daily.” 

“[Daricon]  appears  to  be  a valuable  agent . . . for  day- 
to-day  maintenance  of  all  peptic  ulcer  patients.” 

Winkelstein,  A.:  Am.  J.  Gastroenterol.  52:66-70  (July)  1959. 

Additional  information  is  available  on  request  from  the 
Medical  Department,  Pfizer  Laboratories,  Brooklyn  6,  N.  Y. 


Science  for  the  world’s  well-being'^ 


IN  ORAL  CONTROL  OF  PAIN 

ACTS  FASTER— usually  within  5-15  minutes.  LASTS  LONGER— usually 
6 hours  or  more.  MORE  THOROUGH  RELIEF— permits  uninterrupted 
sleep  through  the  night.  RARELY  CONSTIPATES — excellent  for 
chronic  or  bedridden  patients. 

AVERAGE  ADULT  DOSE:  1 tablet  every  6 hours.  May  be  habit-forming.  Federal  law 
permits  oral  prescription. 

Each  Percodan*  Tablet  contains  4.50  mg.  dihydrohydroxycodeinone  hydro- 
chloride, 0.38  mg.  dihydrohydroxycodeinone  terephthalate,  0.38  mg.  homa- 
tropine  terephthalate,  224  mg.  acetylsalicylic  acid,  160  mg.  phenacetin,  and 
32  mg.  caffeine. 

Also  available  — for  greater  flexibility  in  dosage  — Percodan®-Demi:  The 
Percodan  formula  with  one-half  the  amount  of  salts  of  dihydrohydroxyco- 
deinone and  homatropine. 
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Only  time  and  clinical  acceptance  truly  define  whether 
a drug  is  safe  and  effective.  Of  the  many  Rauwolfia 
compounds,  there  is  one  alkaloidal  fraction  capable  of 
producing  antihypertensive  benefits  with  minimal  side 
effects,  purified  alseroxylon  complex  (RAUTENSIN®).i  ® 
This  compound  is  less  likely  to  cause  such  side 
effects  as  mental  depression,  lethargy,  listlessness, 
and  drowsiness  consistently  reported  with  reserpine. 

IN  MILD  HYPERTENSION 

RAUTENSIN' 

(Tablets  containing  2 mg.  purified  alseroxylon  complex) 

IN  MODERATE  TO  SEVERE  HYPERTENSION 

RAUVERA 
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TREAT.  7:1992,  1956.  2.  SUCKLE,  E.:  GERIATRICS  11:509,  1956.  3.  FINCH,  W.  J.:  J.  OKLAHOMA 

M.A.  50:259,  1957.  4.  TERMAN,  L.  A.:  ILLINOIS  M.  J.  3:67,  1957.  5.  GIFFORD,  R.  W.:  J.  ARKANSAS 

M.  SOC.  55:31,  1958.  6.  FORD,  R.  V.,  AND  MOYER,  J.  H.:  POSTGRAD.  MED.  23:41,  1958. 

SMITH-DORSEY  • a division  of  the  wander  company  • Lincoln,  Nebraska 
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in  depression 


Tofranil* 

brand  of  imipramine  HCl 


In  the  treatment  of  depression  lights  thc  tOacl  tO  teCOVerV 

Tofranil  has  established  the  ^ 

remarkable  record  of  producing  111  80  pCt  CCIlt  Ol  CaSCS 

remission  or  improvement  in 
approximately  80  per  cent 
of  cases. 


Tofranil  is  well  tolerated  in  usage— 
is  adaptable  to  either  office  or 
hospital  practice— is  administrable 
by  either  oral  or  intramuscular 
routes. 


Tofranil 

a potent  thymoleptic . . . 
not  a MAO  inhibitor. 


Does  act  effectively  in  all  types  of 
depression  regardless  of  severity 
or  chronicity. 

Does  not  inhibit  monoamine 
oxidase  in  brain  or  liver;  produce 
CNS  stimulation;  or  potentiate  other 
drugs  such  as  barbiturates  and 
alcohol. 

Detailed  Literature  Available 
on  Request. 


Tofranil®  (brand  of  imipramine  HCO.  tablets  of 
2S  mg.,  bottles  of  100.  Ampuls  for  intramuscular 
administration  only,  each  containing  25  mg.  in 
2 cc.  of  solution,  cartons  of  10  and  50. 

References:  1.  Ayd,  E J.,  Jr.:  Bull.  School  Med. 
Univ.  Maryland  44:29,  1959.  2.  Azima,  H., 
and  Vispo,  R.  H.:  A.  M.  A.  Arch.  Neurol.  & 
Psychiat.  81:658,  1959.  3.  Lehmann,  H.  E. ; 
Cahn,  C.  H.,  and  de  Verteuil,  R.  L.:  Canad. 
Psychiat.  A.  J.  3:155,  1958.  4.  Mann,  A.  M., 
and  MacPherson,  A.  S.:  Canad.  Psychiat.  A.  J. 
4:38,  1959.  5.  Sloane,  R.  B.  ; Habib.  A.,  and 
Batt,  U.  E.:  Canad.  M.  A.  J.  80:540,  1959. 

6.  Straker,  M.:  Canad.  M.  A.  J.  80:546,  1959. 

7.  Strauss,  H.:  New  York  J.  Med.  59:2906,  1959. 


Geigy,  Ardsley,  New  \brk 


MULTI-FACETED  CONTROL  IN 


Lessens  rigidity 
and  tremor 


Energizes  against 
fatigue,  adynamia 
and  akinesia 


An  effective 
euphoriant 


Thoroughly  compatible 
with  other  antiparkin 
\ sonism  medications 


Highly  selective 
action 


Potent  action 
against  sialorrhea 


Counteracts 
diaphoresis,  oculogyria 
and  blepharospasm 


Well  tolerated  — even  in 
presence  of  glaucoma 


Dosage;  Usually  1 tablet  (50  mg.)  t.i.d. 
When  used  in  combination,  dosage 
should  be  correspondingly  reduced. 


Minimal  side  reactions 

Nonsoporific 

No  known  organic 
contraindications 


Bibliography  and  file  card  available  on  request. 

■1 

* Trademark  of  Brocades-Stheeman  & 

1 

Pharmacia.  U.S.  Patent  No  2,567,351. 
Other  Patents  Pending. 

\ 

Norfhridge,  Californio 
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new  non-staining 

SPOROSTACi  N crr°" 


chemically  different,  non-staining,  “shaped  charge”  monilicide 
soothing,  odorless,  white 

Exceptional  fungicidal  activity— The  unique  "shaped  charge”  molecular 
structure  of  the  active  agent  in  SPOROSTACI N Cream  facilitates  penetra- 
tion of  the  fatty  barrier  of  the  fungous  cell  membrane  for  exceptional 
fungicidal  activity. 

Outstanding  clinical  results  —The  use  of  this  new  compound,  chlordantoin. 
In  the  treatment  of  vaginal  candidiasis  [moniliasis]  offers  the  advantages 
of  simplicity,  patient  acceptance,  and  rapid  relief  of  symptoms,  together 
with  a high  percentage  of  culture-free  cures.” 

*Lapan,  B.:  Am.  J.  Obst.  & Gynec.  78:1320,  1959. 
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announcing  a new  class  of  drug  the  first  anolgomylaxant 


phenyramidol  HCI 


a single  chemical  that  is  both  a general  non-narcotic 
analgesic  and  an  effective  muscle  relaxanV''^ 


Irwin,  Neisler  & Co.,  Decatur,  Illinois 
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where  pain  makes  tension 
and  tension  makes  pain 
anaiexin  effectively  relieves 
the  total  pain  experience 


Formulae:  Anaiexin — each  tablet  contains  200  mg.  of  phenyramidol. 


Analexin-AF — each  tablet  contai 
aluminum  aspirin. 

Action:  Anolexin  produces  (1)  analgesia 
by  raising  the  pain  threshold  and  (2)  pro- 
duces muscle  relaxation  by  selectively  de- 
pressing subcortical  and  spinal  polysynaptic 
transmission  (interneuronal  blockade),  abol- 


100  mg.  of  phenyramidol  and  300  mg.  of 

ishing  abnormal  muscle  tone  without  impair- 
ing normal  neuromuscular  function.^  Thus 
Anaiexin  abolishes  both  the  pain  and  the 
muscle  tensions  that  often  augment  the  pain 
and  relieves  the  total  pain  experience. 


Advantages:  Analgesic  potency  of  1 tablet 
is  clinically  equivalent  to  1 grain  of  codeine, 
but  phenyramidol  is  not  narcotic  nor  habitu- 
ating. Tolerance  and  cumulative  effects  have 


not  been  noted.  Muscle  relaxant  effect  is 
comparable  to  the  most  potent  muscle  relax- 
ants  available  for  oral  use. 


lndications:Analexin— for  relief  of  pain 
and  associated  muscle  tension  or  spasm  in: 
dysmenorrhea;  abdominal  and  epigastric 
distress;  genitourinary  conditions;  tension 

Analexin-AF — for  relief  of 
pain  and  musculoskeletal  tension  compli- 
cated by  inflammation  and/or  fever,  as  in: 


headache;  gout;  low  back  pain;  myalgia; 
sprains  and  strains;  glass  arm;  wry  neck; 
osteoarthritis. 


arthritis;  arthralgia;  bursitis;tendinitis;  myal- 
gia of  strain  and  tear. 


Clinical  Reports:  Batterman,  Grossman 
and  MouratofP  compared  phenyramidol  with 
aspirin,  sodium  salicylate  and  a placebo  in  a 
series  of  195  patients  with  various  painful 
conditions.  The  authors  state  "Not  only  is 
satisfactory  relief  of  painful  states  achieved 
in  the  majority  of  patients  regardless  of  eti- 
ology and  duration  of  pain,  but  there  is  also 
no  evidence  suggestive  of  cumulative  toxic- 
ity. Furthermore,  in  contrast  to  codeine  and 
meperidine,  the  likelihood  of  untoward  reac- 
tions occurring  in  ambulant  patients  is  not 


high."  Wainer"*  used  phenyramidol  in  a se- 
ries of  200  cases,  fifty  with  dysmenorrhea, 
50  with  headache  and  premenstrual  tension, 
and  100  cases  with  postpartum  pain.  In  the 
50  dysmenorrhea  patients,  he  achieved  good 
or  excellent  results  in  45.  All  50  cases  with 
headache  and  premenstrual  tension  respond- 
ed with  excellent  results.  And  a combination 
of  phenyramidol  and  aluminum  aspirin  (Ana- 
lexin-AF) successfully  replaced  aspirin  and 
codeine  in  the  100  cases  of  postpartum  pain. 


Dosage:  Anaiexin  — 1 or  2 tablets  every  4 hours.  In  dysmenorrhea,  2 tablets  at  onset  of 
pain;  then,  one  tablet  every  2-4  hours  as  needed. 


Analexin-AF — Two  tablets  every 


Side  Effects:  Anaiexin  does  not  produce 
such  centrally  induced  side  effects  as  seda- 
tion, euphoria,  etc.  The  infrequent  occurrence 
of  mild  gastrointestinal  irritation  or  epigas- 


hours  or  as  required. 


trie  distress,  pruritus  with  and  without  rash, 
has  been  noted.  However,  these  effects  sub- 
side promptly  when  dosage  is  reduced  or 
discontinued. 


REFERENCES:  1.  Gray,  A.P.,  and  Heitmeler,  D.  E.;  J.  Am.  Chem-.  Soc,  81:4347,  1959.  2.  O'Dell,  T.  B.,  el  al.;  Fed.  Proc.  18:1694,  1959; 
J.  Pharmacal.  8.  Exper.  Therap.,  In  press,  3.  Bottermon,  R.  C.;  Grossman,  A.  J.,  and  Mouratoff,  G.  J.:  Am,  J.  Med.  Sc.  238:315,  1959. 
4.  Wainer,  A.  S.:  The  Use  of  Phenyramidol  in  Obstetrics  & Gynecology,  read  before  the  N.  Y.  Acod.  of  Sc.,  Dec.  5,  1959. 
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For  every  topical  indication, 
a Burroughs  Wellcome  ‘SPORIN’. . . 


Ointment:  Tubes  of  K oz.  and  Yi  oz.  (with  applicator  tip)  for  ophthalmic  or 
dermatologic  application. 

Otic  Drops  : Bottles  of  5 cc.  with  sterile  dropper. 


Ointment:  Tubes  of  Vi  and  1 oz.  and  tubes  of  K oz.  with  ophthalmic  tip. 
Ophthalmic  Solution:  Bottles  of  10  cc.  with  sterile  dropper. 

U riii  j Lotion  : Plastic  squeeze  bottles  of  20  cc. 

N tif  ^ Powder  : Shaker-top  bottles  of  10  Gm. 


Ointment:  Tubes  of  Yi.  oz.,  1 oz.  and  Vi  oz.  (ophthalmic  tip). 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  N.  Y. 
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NEW  AND  EXCLUSIVE 


FOR  SUSTAINED 
TRANQUILIZATION 


MILTOWN*  {meprobamate)  now  available 
in  400  mg.  continuous  release  capsules  as 


Meprospan-400 


JUST  ONE  CAPSULE  LASTS  ALL  DAY 


HIGHER  POTENCY 

FOR  GREATER  CONVENIENCE 


• relieves  both  mental  and  muscular  tension 
without  causing  depression 

• does  not  impair  mental  efficiency,  motor 
control,  or  normal  behavior 


Usual  dosage:  One  capsule  at  breakfast, 

one  capsule  with  evening  meal 

Available:  Meprospan-400,  each  blue  capsule  contains 
400  mg.  Miltown  (meprobamate) 

Meprospan-200,  each  yellow  capsule  contains 
200  mg.  Miltown  (meprobamate) 

Both  potencies  in  bottles  oj  30. 

#®WALLACE  LABORATORIES,  New  Brunswick,  N.  J. 


CMe*e436 
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SURELY  a most  versatile  and  vital  instru- 
ment in  any  surgeon’s  list  of  equipment 
is  the  scalpel.  Even  in  the  mind  of  the 
layman  the  scalpel  is  associated  with  the 
skill  of  the  surgeon  as  is  the  brush  with  the 
artist  and  the  pen  with  the  writer  — a nec- 
essary adjunct  to  the  ability  with  which  he 
operates.  The  shining  blade,  the  steady 
hand;  each  is  a complement  of  the  other. 
But  the  pen,  the  brush  and  the  scalpel  are 
of  little  value  without  an  understanding  of 
their  possibilities  and  a firm  grasp  of  their 
utmost  potential. 


SPECIALISTS  IN  TREATMENT  OF  ALCOHOLISM  BY 
THE  CONDITIONED  REFLEX,  NARCOTHERAPY  AND 
ADJUVANT  METHODS. 


Napoleon  aptly  phrased  it  when  he  said; 
“The  tools  to  him  that  can  handle  them.” 
A hospital  too,  in  a sense,  is  a tool  of 
the  successful  physician;  a specialized  piece 
of  equipment  as  necessary  as  the  surgeon’s 
scalpel  and  providing  ev^en  greater  poten- 
tial. For  this  very  reason  Shadel  offers 
you,  the  physician,  its  services.  By  taking 
advantage  of  them  in  dealing  with  the 
problem  of  alcoholism  you,  and  your  pati- 
ents, will  benefit  and  you  will  add  to  your 
equipment  a \aluable  implement. 

AM A AHA 

RECOGNIZED  MEMBER 


WOSP/m  Inc. 


7106  THIRTY-FIFTH  AVENUE  SOUTHWEST,  SEATTLE  6,  WASH.  . WEst  2-7232 
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A request  on  your  professional  letterhead  or  prescription  form 
will  bring  to  you  complete  information,  and  a supply  of 
samples.  Please  address  the  Loma  Linda  Food  Company, 

Arlington,  California,  or  Mount  Vernon,  Ohio. 

Medical  Products  Division 

LOMA  LINDA  FOOD  COMPANY 

ARLINGTON,  CALIFORNIA  • MT.  VERNON,  OHIO 


Provides  balanced 
nutritional  values 

0 Fibre-free  HYPOALLERGENIC  formula. 

0 An  excellent  formula  for  regular 
infant  feeding. 

0 An  ideal  food  for  milk  allergies, 
eczema  and  problem  feeding. 

SOYALAC  helps  solve  the  feeding  problem  of 
prematures  and  infants  requiring  milk-free  diet. 

Strikingly  similar  to  mother’s  milk  in  composition 
and  ease  of  assimilation,  babies  thrive  on  SOYALAC. 

Clinical  data  furnish  evidence  of  SOYALAC’S  value 
in  promoting  growth  and  development. 

Protein  of  high  biologic  value  is  obtained  from  the 
soybean  by  an  exclusive  process. 
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AMPLUS 

IMPROVED 

(D-AMPHETAMINE  -f-  ATARAX®  -{-  VITAMINS  AND  MINERALS) 

(AND  SHE’S  LOSING  NOTHING  BUT  WEIGHT) 

• She’s  not  losing  her  amliition  to  reduce.  (Thanks  to 
d-amphetamine’s  proven  anorectic  action. ) 

• She’s  not  losing  her  composure.  (The  tranquilizer, 
Atarax,  calms  diet-induced  anxiety  and  jitters.) 

• She’s  not  losing  essential  vitamins  and  minerals. 
(AMPLUS  IMPROVED  supplies  them.) 

MAKE  THE  ONE  FOR  GOOD  MEASURE  AMPLUS  IMPROVED 

One  capsule  half-hour  before  each  meal.  Bottles  of  100 
soft,  soluble  capsules,  this  actual  size.  ^ ^ Pre- 

scription only. 


New  York  17,  N.Y. 
Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World’s  Well-Being 


Announcing 
the  new 

BAXTER 

PERITONEAL 

DIALYSIS 

SYSTEM 

when  an  artificial  kidney  is  not  available 

SIMPLIFIED  TECHNIQUE* 
DRAMATICALLY  EFFECTIVE* 
READILY  AVAILABLE 

Another  important 
contribution  from  Baxter 
Write  for  descriptive  reprint  • 


DON  BAXTER,  INC.-  Glendale,  California 


'References:  Maxwell.  M.  H..  et  al:  Peritoneal  Dialysis: 

I.  Techniques  and  Applications, 

J.  A.M.A.  170:917  (June  20)  1959. 


Doolan,  P.  D..  et  al:  An  Evaluation  of 
Intermittent  Peritoneal  Lavage, 

Am.  J.  Med.,  26:831  (June)  1959. 


OREGON 


Oregon  State  Medical  Association — 2164  s.  w.  park  place,  Portland  5,  Oregon 

PRESIDENT  Louis  }.  Fcvos,  M.D.,  Pendleton 

SECTY.-TREASURER  M.  Pcnnington,  M.D.,  Sherwood 
EXECUTIVE  SECRETARY  Mi\  Roscoe  Miller,  Portland 
annual  meeting  September  7-9,  1960,  Portland 


Approved  medical  laboratories  in  Oregon  Announced 


The  Oregon  State  Board  of  Health  at  its  January, 
1960  meeting  approved  107  medical  laboratories 
serving  the  medical  profession  in  Oregon  and  gave 
temporary  approval  to  three  additional  laboratory 
facilities.  This  action  was  in  accordance  with  state 
statutes  which  require  that  the  Board  of  Health  ex- 
amine and  approve  laboratories  for  the  performance 
of  the  premarital  and  prenatal  syphilis  serology  tests 
required  by  law.  Richard  H.  Wilcox,  state  health 
officer,  in  announcing  the  list  of  approved  and  tem- 
porarily approved  laboratories,  stated  that  the  Board’s 
action  was  taken  in  accordance  with  the  recommend- 
ations of  the  Advisory  Committee  on  Laboratory 
Standards  which  is  appointed  by  the  Oregon  State 
Medical  Society  in  accordance  with  the  premarital 
and  prenatal  statutes. 

The  Advisory  Committee  is  composed  of  H.  H. 
Foskett  of  Portland,  Chairman;  M.  M.  Patton  of  Eu- 
gene; Leo  C.  Skelley  of  McMinnville;  and  Mrs.  Viola 
Blessing  of  Roseburg. 

The  following  laboratories  have  been  given  com- 
plete approval  for  1960; 

ALBANY 

Albany  General  Hospital 
Physicians  Medical  Laboratory 

ASHLAND 

Ashland  General  Hospital 
Ashland  Medical  Laboratory 

ASTORIA 

Astoria  Clinic 
Columbia  Hospital 
St.  Mary’s  Hospital 

BAKER 

St.  Elizabeth  Hospital 


BEAVERTON 

Sunset  Laboratories 

BEND 

St.  Charles  Hospital 
Bend  Memorial  Clinic 

BURNS 

Harney  County  Hospital 

coos  BAY 

E.  V.  LaClair  Laboratory 
McAuley  Medical  Laboratory 

CORVALLIS 

Corvallis  Clinic 

Good  Samaritan  Hospital 

Physicians  Medical  Laboratory 

COTTAGE  GROVE 

Cottage  Grove  Hospital 

ENTERPRISE 

Wallowa  Memorial  Plospital 

EUGENE 

Eugene  Hospital  and  Clinic 

Drs.  Furrer,  McMilan,  Patton  and  Stan- 

Sacred  Heart  Hospital 

Dr.  N.  P.  Sidlivan 

Medical  Dental  Clinic 

FLORENCE 

Western  Lane  Hospital  District 

GRANTS  PASS 

Josephine  General  Plospital 
Physicians  Medical  Laboratory 
Grants  Pass  Clinic 
Dr.  R.  Ray  Johnson  Laboratory 

HEPPNER 

Pioneer  Memorial  Hospital 

HERMISTON 
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Good  Shepherd  Hospital 

HILLSBORO 

Tualily  Coinmiinitij  Hospital 

HOOD  RIVER 

Hood  River  Memorial  Hospital 

JOHN  DAY 

John  Day  Medical  Center 

KLAMATH  FALLS 

Hillside  Hospital 

Klamath  Falls  Medical  Laboratory 
Klamath  Medical  Clinic 
Klamath  Valley  Hospital 
Doctors  Medical  Center  Laboratory 

LA  GRANDE 

Grande  Ronde  Hospital 
St.  Joseph  Hospital 

LAKEVIEW 

Lakeview  Medical  Laboratory 
Lakeview  Hospital 

LEBANON 

Lebanon  Community  Hospital 

MC  MINNVILLE 

McMinnville  Hospital 
General  Clinic  ir  Hospital 

MEDFORD 

Doctors  Clinic 
Medford  Clinic 
M edford  Laboratories 
Rogue  Valley  Memorial  Hospital 
Sacred  Heart  Hospital 

Physicians  6-  Surgeons  Building  Laboratory 
Physicians  Medical  Laboratory 
Valley  Medical  Laboratory 

MIL^\'AUKIE 

Mihvaukie  Medical  Laboratory 

MYRTLE  CREEK 

Myrtle  Creek  Medical  Center 

MYRTLE  POINT 

Mast  Hospital 

NEWBERG 

Newberg  Community  Hospital 

NEWPORT 

Pacific  Communities  Hospital 

NORTH  BEND 

North  Ber^d  Medical  Group 
Keizer  Memorial  Hospital 

ONTARIO 

Holy  Rosary  Hospital 

OREGON  CITY 

Oregon  City  Medical  Laboratory 
PENDLETON 

Wilrnon  Clinical  Laboratory 
St.  Anthony’s  Hospital 


PORTLAND 

City  Bureau  of  Health 

Dr.  Marlowe  Dittebrandt 

Emanuel  Hospital 

Dr.  H.  H.  Foskett 

Good  Samaritan  Hospital 

Holladay  Park  Hospital 

Jackson  T ower  Laboratory 

Dr.  H.  J.  Lawrence  Medical  Laboratory 

Dr.  C.  H.  Manlove  Medical  Laboratory 

Division  of  Clinical  Pathology 

University  of  Oregon  Medical  School 
Physicians  Medical  Laboratory 
Physicians  ir  Surgeons  Hospital 
Portland  Clinic 
Portland  General  Hospital 
Portland  Regional  Blood  Center 
Portland  Sanitarium  ir  Hospital 
Providence  Hospital 
St.  Vincent  Hospital 
State  Public  Health  Laboratory 

PRINEVILLE 

Pioneer  Memorial  Hospital 
Prineville  Laboratory 

REDMOND 

Central  Oregon  District  Hospital 

ROSEBURG 

Medical  Arts  Laboratory 

Mercy  Hospital 

Douglas  Community  Hospital 

SALEM 

Oregon  State  Hospital 
Physicians  Building  Laboratory 
Doctors  Power,  Buren,  Miller,  et  al. 

Salem  Clinic 
Salem  General  Hospital 
Salem  Medical  Laboratory 
Salem  Memorial  Hospital 
Doctor  Schneider 
SEASIDE 

Seaside  Clinic 

SILVERTON 

Silverton  Hospital 

SPRINGFIELD 

McKenzie  Medical  Laboratory 
McKenzie-Willamette  Memorial  Hospital 

ST.  HELENS 

Columbia  District  Hospital 

STAYTON 

Santiam  Memorial  Hospital 

SWEET  HOME 

Langmack  Hospital 
THE  DALLES 
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The  Dalles  General  Hospital 

TILLAMOOK 

Tillamook  County  General  Hospital 

The  following  laboratories  have  been  given  tem- 
porary approval  for  1960: 

NYSSA 

Malheur  Memorial  Hospital 

PRAIRIE  CITY 

Blue  Mountain  General  Hospital 

SPRINGFIELD 

Springfield  Medical  Building  Lab 

Second  annual  Oregon  cancer  conference 
set  for  July  7 and  8 in  Portland 

Second  Annual  Oregon  Cancer  Conference  will 
be  held  July  7 and  8,  1960,  in  Portland  under  joint 
sponsorship  of  Oregon  State  Medical  Society,  Oregon 
Division  of  the  American  Cancer  Society,  and  Uni- 
versity of  Oregon  Medical  School. 

An  outstanding  list  of  guest  lecturers  for  the  Con- 
ference includes  Oscar  Creech,  Jr.,  of  New  Orleans, 
professor  and  chairman  of  the  department  of  surgery 
at  Tulane  University  School  of  Medicine;  J.  Hart- 
well Harrison  of  Boston,  clinical  professor  of  genito- 
urinary surgery  at  Harvard  Medical  School;  Henry 
Jaffe  of  Los  Angeles,  director,  division  of  radiation 
therapy  and  nuclear  medicine  at  Cedars  of  Lebanon 
Hospital;  1.  S.  Ravdin  of  Philadelphia,  professor  of 
surgery  at  the  University  of  Pennsylvania  Medical 
School;  and  R.  Wayne  Rundles  of  Durham,  North 
Carolina,  of  the  department  of  medicine  at  Duke 
University  Medical  Center. 

In  addition  to  their  individual  presentations,  each 
guest  speaker  will  participate  in  one  or  more  panel 
discussions. 

The  program  is  being  developed  under  direction 
of  the  Committee  on  Cancer  of  the  Oregon  State 
Medical  Society.  Martin  A.  Howard  of  Portland  is 
chairman. 

All  sessions  of  the  Conference  will  be  held  in 
the  new  Sheraton  Hotel  in  Portland.  Entire  expense 
of  the  Conference  is  being  underwritten  by  the 
Oregon  Division  of  the  American  Cancer  Society. 
There  will  be  a charge  for  the  luncheons  and  ban- 
quet. 

A block  of  rooms  has  been  reserved  at  the  Shera- 
ton Hotel  for  physicians  wishing  to  attend  the  Con- 
ference. A copy  of  the  complete  program  and 
hotel  reservation  forms  may  be  obtained  by  writing 
to  Mr.  Roscoe  K.  Miller,  Executive  Secretary,  Ore- 
gon State  Medical  Society,  2164  S.W.  Park  Place, 
Portland  5,  Oregon. 


Oregon  Heart  Association  sets  annual 
symposium  and  banquet  for  May  4 and  5 

Oregon  Heart  Association’s  eighth  annual  Sympo- 
sium on  Heart  Disease  will  be  held  May  4 and  May 
5 at  the  University  of  Oregon  Medical  School  library 
auditorium  in  Portland. 

To  be  held  in  conjunction  with  the  symposium  will 
be  the  annual  banquet  of  OHA  May  4 at  the  Benson 
hotel.  A.  Carlton  Ernstene,  with  the  division  of 
medicine,  Cleveland  Clinic,  and  President  of  the 
American  Heart  Association,  will  be  the  banquet 
speaker. 

The  symposium  program  will  include: 

May  4,  A. M.— Welcome  by  Roger  H.  Keane,  presi- 
dent of  OHA;  presiding,  W.  J.  Swett. 

“Regulation  of  the  Cardiac  Output,”  John  T. 
Shepherd,  consultant,  section  of  physiology,  Mayo 
Clinic;  “Angiocardiography,  a Review  of  its  Contri- 
butions to  Cardiovascular  Diagnosis  by  Conventional 
Roentgen  Means,”  Charles  T.  Dotter,  professor  and 
chairman,  department  of  radiology.  University  of 
Oregon  Medical  School;  “Surgical  Considerations  in 
the  Treatment  of  Cerebral  Arterial  Insufficiency,” 
E.  Stanley  Crawford,  associate  professor  of  surgery, 
Baylor  University  College  of  Medicine,  Texas  Med- 
ical Center,  Houston. 

May  4,  P.M.— presiding,  Jules  F.  Bittner,  Pendle- 
ton; “An  Isotope  Dilution  Test  for  the  Adequacy  of 
Coronary  Blood  Flow,”  Albert  A.  Kattus,  Jr.,  associ- 
ate professor  of  medicine.  University  of  California 
Medical  Center,  Los  Angeles;  “Left  Heart  Selective 
Angiography— Indications,  Results  and  Future  Ap- 
plications,” Dr.  Dotter;  “The  Reactions  of  the  Lung 
Blood  Vessels  in  Normal  and  Abnormal  States,”  Dr. 
Shepherd. 

May  5,  A. A/. —presiding,  Kurt  W.  Aumann,  Cor- 
vallis; “Experiences  with  Coronary  Endarterectomy 
for  Treatment  of  Angina,”  Dr.  Kattus,  Jr.;  “The 
Surgical  Treatment  of  Occlusive  Lesions  Causing 
Arterial  Insufficiency  of  the  Lower  Extremeties,” 
Dr.  Crawford;  Cardiac  Seminar,  “Blood  Vessel  Pat- 
ency, Peripheral,  Cerebral  and  Coronary  and  What 
To  Do  About  It,”  presiding,  Howard  P.  Lewis;  par- 
ticipants, Drs.  Kattus,  Crawford,  Dotter  and  Shep- 
herd. 

Adjournment  will  follow  at  noon. 

The  symposium  has  been  arranged  by  a subcom- 
mittee of  the  professional  education  committee  of 
the  OHA.  Members  of  the  sub-committee  are  Wil- 
liam Cohen,  chairman;  John  J.  Krygier,  Raymond 
A.  McMahon  and  Franklin  J.  Underwood.  Chairman 
of  the  OHA  professional  education  committee  is 
Earl  D.  DuBois. 
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UOMS  news  notes 

The  45th  annual  scientific  meeting  of  the  Uni- 
versity of  Oregon  Medical  School  Alumni  Associa- 
tion will  be  held  April  20  to  22,  according  to  Faulk- 
ner A.  Short,  Association  president  and  clinical  asso- 
ciate in  orthopedic  surgery  at  the  Medical  School. 
Three  days  of  scientific  papers  and  panel  sessions  on 
topics  ranging  from  the  separation  of  the  Stubble- 
field Siamese  twins  to  nuclear  medicine  will  be  in- 
terspersed with  traditional  social  activities. 

George  Saslow,  professor  and  chairman  of  the  de- 
partment of  psychiatry,  will  present  an  unrehearsed 
interview  with  an  alcoholic  Wednesday  morning, 
April  20.  Clare  G.  Peterson,  professor  of  surgery, 
and  Allan  J.  Hill,  professor  and  chairman  of  the  de- 
partment of  pediatrics,  will  report  on  the  Stubble- 
field Siamese  twins  as  a highlight  of  the  Thursday 
morning  session,  followed  by  Donald  B.  Slocum  of 
Eugene,  clinical  associate  in  orthopedic  surgery,  dis- 
cussing athletic  injuries.  Elective  induction  of  labor 
at  term  will  be  the  topic  of  a Thursday  afternoon 
address  delivered  by  Bernard  J.  Hanley,  Los  Angeles 
obstetrician.  “Transplantation  of  the  Kidney”  by 
Clarence  V.  Hodges,  professor  and  head  of  the  divi- 
sion of  urology,  will  be  a feature  of  the  Friday  after- 
noon talks. 

The  Alumni  Association’s  annual  banquet  Thurs- 
day, April  21,  in  the  Sheraton  Hotel  will  be  preceded 
by  a social  hour,  7 to  8 p.m.  and  followed  by  a dance 
—the  first  in  many  years— from  9:30  to  12:30  a.m. 
Class  reunions  and  fraternity  gatherings  also  are 
scheduled.  Past  presidents  will  be  honored  and  life- 
time and  honorary  memberships  granted  immediate- 
ly following  the  banquet. 

More  than  400  physicians  are  expected  to  attend 
the  meeting,  which  will  be  held  in  conjunction  with 
the  Sommer  Memorial  Lectures. 


The  second  of  the  former  Siamese  twins  separat- 
ed in  a five-hour  operation  in  the  University  of  Ore- 
gon Medical  School  Hospital,  October  6,  Jeanett  Kim 
Stubblefield,  was  released  to  her  parents  on  February 
17  to  return  to  a home  she  had  never  seen  in  Parma, 
Idaho.  She  joined  her  sister  Denett,  who  was  released 
December  16. 

The  twins  were  born  June  29  in  Nyssa,  Oregon, 
and  flown  to  the  Doernbecher  Memorial  Hospital  for 
Children  unit  of  the  Medical  School  Hospital  the 
next  day.  Authorities  say  the  operation  was  the 
first  time  Siamese  twins  joined  so  extensively  in  the 
abdominal  and  chest  regions  as  the  Stubblefield  girls 
have  been  separated  successfully  with  both  children 


surviving.  The  children  will  be  returned  for  a rou- 
tine checkup  in  the  next  three  or  four  months. 


Stanley  w.  jacob,  assistant  professor  of  surgery  at 
the  University  of  Oregon  Medical  School,  has  been 
selected  as  one  of  25  John  and  Mary  B.  Markle 
Scholars  by  the  Markle  Foundation  of  New  York. 
The  scholarship  carries  with  it  a stipend  of  $30,000 
covering  a five-year  period  to  aid  in  medical  re- 
search and  teaching.  Dr.  Jacob  was  honored  with 
other  Markle  Scholars  at  a dinner  March  2 in  New 
York.  The  Medical  School  now  has  two  Markle 
Scholars  on  its  staff— Donald  E.  Pickering,  Doern- 
becher memorial  professor  of  pediatrics,  received  a 
similar  grant  in  1957. 

Dr.  Jacob  also  was  chosen  recently  to  share  the 
first-place  Glycerine  Research  Award  of  the  Associa- 
tion of  American  Soap  and  Glycerine  Producers,  Inc., 
for  the  successful  transplantation  of  puppy  hearts, 
which  had  been  dehydrated  and  super-cooled,  using 
glycerine  as  an  “anti-freeze.” 


Edwin  e.  osgood,  professor  of  medicine  and  head 
of  the  division  of  experimental  medicine  at  the  Uni- 
versity of  Oregon  Medical  School,  has  been  named  to 
the  clinical  fellowship  committee  of  the  American 
Cancer  Society.  He  will  attend  a meeting  of  the 
committee  April  23-24  in  New  York. 


Ants  behnam,  research  associate  in  the  division  of 
urology  at  the  University  of  Oregon  Medical  School, 
has  been  selected  as  a $200  third  prize  winner  in  a 
national  essay  competition  sponsored  by  the  Ameri- 
can Urological  Association,  Inc.  He  will  be  honored 
at  the  group’s  annual  meeting  in  May  at  Chicago. 

His  essay,  covering  his  original  investigations  on 
the  introduction  of  radioactive  phosphorous  by  way 
of  the  blood  stream  into  the  prostate  gland  of  ani- 
mals, will  be  published  in  the  Journal  of  Urology. 
This  work,  supported  by  a grant  from  the  Atomic 
Energy  Commission,  has  demonstrated  the  feasibility 
of  introduction  of  radioactive  materials  into  the  pro- 
state gland  in  cases  of  human  prostatic  cancer. 


A CHANGE  OF  NAME,  DEGREE  AND  LENGTH  will  gO  illto 

effect  next  fall  for  the  basic  nursing  program  at  the 
University  of  Oregon  Medical  School  in  Portland. 
The  department  of  nursing  education  will  become 
the  University  of  Oregon  School  of  Nursing.  The 
professional  bachelor  of  science  degree  in  nursing 
will  be  granted  by  the  University  of  Oregon  to  stu- 
dents who  successfully  complete  the  basic  curricu- 
lum. The  curriculum  will  be  reduced  from  four 
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calendar  years  to  four  academic  years  and  one  term. 
As  part  of  the  program  shortening,  the  pre-nursing 
requirement  will  be  cut  from  two  years  to  one  year, 
to  be  taken  on  an  accredited  college  campus  of  the 
student’s  choice. 


An  estimated  $65,000  has  been  willed  to  the  Uni- 
versity of  Oregon  Medical  School  by  the  late  Viola 
Ortschild,  long-time  Portland  school  teacher,  to 
establish  the  Dr.  John  Francis  Ortschild  Memorial 
Fund  for  student  loans  in  memory  of  her  brother, 
who  died  in  1956.  Due  to  heavy  demand  for  loans 
during  the  past  year,  the  present  loan  funds,  includ- 
ing federal  grants,  had  been  exhausted. 

“This  is  the  largest  gift  or  bequest  for  loans  that 
the  Medical  School  has  ever  received,”  D.  W.  E. 
Baird,  dean,  said  in  announcing  the  memorial  fund. 

Oregon  Trudeau  Society  meets  May  10  in  Portland 

The  Oregon  Trudeau  Society  will  hold  its  annual 
meeting  May  10  in  the  Junior  ballroom  of  the  Mult- 
nomah Hotel,  Portland.  The  meeting  is  being  held  in 
conjunction  with  annual  meeting  of  the  Oregon  Tu- 
berculosis and  Health  Association. 

The  program  features  six  outstanding  speakers 
with  topics  of  interest  to  all  physicians  and  sessions 
of  partieular  interest  to  chest  physicians. 

The  opening  address  will  be  given  by  J.  Arthur 
Myers,  College  of  Medical  Sciences,  School  of  Public 
Health,  University  of  Minnesota.  Sharing  honors 
with  Dr.  Myers  will  be  Oscar  Auerback,  Chief,  Lab- 
oratory Services,  Veterans  Administration  Hospital, 
East  Orange,  New  Jersey.  Oregon  speakers  will  in- 
clude James  F.  Morris,  Lawrence  M.  Lowell,  Fred 
Shipps,  and  Milton  D.  Hyman,  all  of  Portland. 

J.  W.  Thom,  pioneer  Bend  physician, 
honored  by  Central  Oregon  Medical  Society 

Members  of  Central  Oregon  Medical  Society  gath- 
ered at  a dinner  meeting  March  7 to  honor  the 
region’s  pioneer  physician,  J.  W.  Thom. 

Dr.  Thom,  a 1903  graduate  of  the  Minnesota 
College  of  Physicians  and  Surgeons,  came  to  the 
sparsely  populated  interior  of  Oregon  in  1904  seek- 
ing a place  to  locate.  Finding  that  Prineville, 
Antelope,  Fossil  and  Bend  all  had  at  least  one 
physician,  he  moved  to  the  outpost  of  Silver  Lake 
where  there  was  no  physician. 

For  20  years  Dr.  Thom  served  the  Silver  Lake 
commmiity  and  his  experiences  on  a range  frontier 
were  unique  in  the  west.  Some  of  the  events  he 
touched  on  while  giving  a short  talk  at  the  dinner 


included  the  Lake  County  range  war,  the  use  of  wire 
eutters  which  he  carried  in  his  medical  kit  for  emer- 
gencies in  crossing  the  country,  and  the  time  he 
spent  24  hours  on  horseback  to  reach  a sick  patient. 

In  1924  much  of  the  raneh  population  of  Silver 
Lake  had  drifted  away  and  Dr.  Thom  moved  to  Bend 
where  he  now  practices. 

Twice  during  the  dinner  program  honoring  Dr. 
Thom,  the  Central  Oregon  physicians  gave  him 
standing  ovations. 

OBITUARIES 

DR.  CHESTER  c.  MOORE,  82,  Portland  surgeon  ivho 
pioneered  prepaid  health  insurance  in  Oregon,  died 
March  2 in  Palm  Springs,  Calif.,  where  he  was 
vacationina  with  his  wife  and  friends.  Dr.  Moorp 
formed  the  Industrial  Hospital  Association  in  1923 
to  cover  employees  in  the  logging  industry  and  since 
that  time  it  has  grown  to  a company  with  200 
agents  and  coverage  in  several  states.  Five  years 
ago  Dr.  Moore  retired  from  active  management  of 
the  Association  hut  he  was  retained  in  an  advisory 
capacity  and  as  chairman  of  the  board.  Dr.  Moore 
was  graduated  from  Cooper  Medical  College,  San 
Francisco,  in  1904  and  served  his  internship  at  St. 
Vincent’s  Hospital,  Portland. 

DR.  DEAN  H.  SEABROOK,  62,  cUnicol  profcssor  of 
surgery  at  the  University  of  Oregon  Medical  School, 
died  in  his  sleep  March  5.  He  had  been  suffering 
from  a heart  ailment.  Dr.  Seabrook  was  graduated 
from  UOMS  in  1923.  He  served  his  internship  at  St. 
Vincent’s  Hospital  and  took  his  residency  training  in 
surgery  at  Portland  Clinic.  He  became  an  instructor 
of  surgery  at  UOMS  in  1933  and  a professor  of  sur- 
gery there  m 1946.  Dr.  Seabrook  was  president  of 
the  Medical  School’s  alumni  association  in  1952-53 
and  was  a past-president  of  the  North  Pacific  Sur- 
gical Society. 

DR.  ARTHUR  s.  ROSENFELD,  74,  Portland  internist, 
died  March  20  at  his  home.  Dr.  Rosenfeld  was 
graduated  from  Johns  Hopkins  University  School  of 
Medicine  in  1911  and  served  his  internship  at  Mt. 
Sinai  Hospital,  New  York.  During  World  War  11  he 
served  as  medical  officer  in  France  and  thereafter 
practiced  in  Portland.  Dr.  Rosenfeld  taught  for  30 
years  at  the  University  of  Oregon  Medical  School. 
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PRESIDENTS  page 


LOUIS  J.  FEVES,  M.D. 


H ow  many  physicians  are  needed? 
In  my  March  letter  you  were  exhorted  to  speak 
out  on  behalf  of  your  profession  and  the  contribution 
which  it  has  made,  is  making  and  can  be  expected 
to  make  in  the  future  toward  the  advancement  of 
the  health,  safety  and  welfare  of  the  people  of  the 
United  States.  In  it  special  emphasis  was  given  to 
the  work  of  the  American  Medical  Association  to 
improve  the  standards  of  medical  education  and  thus 
improve  the  quality  of  medical  practice. 

Related  to  this  subject  is  the  establishment  of  new 
medical  schools  to  meet  the  growing  needs  of  our 
nation.  New  medical  schools  have  been  established 
continuously  throughout  the  years  when  the  needs 
have  been  recognized  and  at  locations  where  the 
necessary  ingredients  for  a successful  medical  school 
existed.  In  nearly  every  instance  where  a new  medi- 
cal school  has  been  established,  local  physicians 
through  their  county  and  state  medical  societies  have 
been  the  first  to  recognize  the  need  and  have  taken 
the  leadership  in  their  development. 

Medicine’s  foresight  in  the  establishment  of  new 
medical  schools  is  adequately  borne  out  by  the  ex- 
perience in  the  Pacific  Northwest.  It  was  demon- 
strated in  the  founding  of  the  Medical  Department 
of  Willamette  University  in  1867  and,  20  years  later, 
the  Medical  Department  of  the  University  of  Oregon, 
now  the  University  of  Oregon  Medical  School.  The 
merger  of  the  Willamette  University  Medical  Depart- 
ment with  the  University  of  Oregon  Medical  School 
in  1913  was  likewise  accomplished  under  the  influ- 
ence of  the  medical  profession  of  our  State,  which 
recognized  that  the  best  interests  of  the  profession 
and  the  Pacific  Northwest  would  be  served  by  such 
an  amalgamation.  Likewise,  the  establishment  of  the 
University  of  Washington  School  of  Medicine  in  Se- 
attle was  aecomplished  under  the  sponsorship  and 


leadership  of  the  physicians  of  Seattle  and  the  Wash- 
ington State  Medieal  Association. 

In  certain  recent  studies,  great  concern  has  been 
expressed  concerning  the  need  for  additional  “medi- 
cal manpower”  brought  about  by  the  “explosive” 
increased  population  trend.  These  studies  generally 
estimate  that  by  1975  our  medical  schools  will  need 
to  graduate  annually  2,000  to  3,500  additional  medi- 
cal students.  These  data  have  been  used  as  the  basis 
for  promoting  federal  appropriations  for  finaneing 
medical  education  including  the  construetion  and 
operation  of  new  schools. 

It  must  be  recognized  that  the  next  decade  or  two 
will  require  a steady  increase  in  the  number  of 
physicians  in  the  United  States.  This  increase  will 
need  to  be  accomplished  by  increasing  the  enroll- 
ment in  our  existing  schools  and  by  the  establish- 
ment of  additional  schools.  It  should,  however,  be 
done  gradually  if  the  high  standards  of  medical 
education  and  research  are  to  be  preserved.  If  the 
record  of  the  medical  profession  in  fostering  the  ex- 
pansion of  medical  education  facilities  is  any  indi- 
cation, their  efforts  in  this  respect  will  be  persistent. 

It  will  be  noted  in  the  most  recent  report  of  the 
Council  on  Medical  Education  and  Hospitals  of  the 
American  Medical  Association,  which  was  published 
in  The  Journal  on  November  14,  1959,  that  seven 
new  medieal  schools  have  been  established  during 
the  past  10  years  whereas  only  three  new  schools  had 
been  established  during  the  20  year  period  between 
1929  and  1949.  It  will  also  be  noted  that  the  number 
of  medical  school  graduates  have  increased  35  per 
cent  during  the  past  decade  as  compared  to  a pop- 
ulation increase  of  approximately  19  per  cent. 

The  report  of  the  Council  also  reveals  that  one  of 
the  four  currently  existing  two-year  medical  schools 
expects  to  enroll  its  third-year  class  for  the  first  time 
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in  1960  and  that  another  state  university  is  planning 
to  enroll  first-year  medical  students  for  the  first  time 
in  1960.  Furthermore,  the  University  of  Texas  is 
strongly  contemplating  establishing  a new  four-year 
school  in  San  Antonio  for  which  legislative  authori- 
zation has  been  received.  Other  groups  and  institu- 
tions have  also  expressed  an  interest  and  the  Coun- 
cil in  cooperation  with  the  Association  of  American 
Medical  Colleges  has  conferred  with  interested 
groups  in  St.  Paul,  Minnesota  and  Albuquerque,  New 
Mexico. 

While  it  must  be  recognized  that  the  need  for 
additional  “medical  manpower”  during  the  next  15 
years  will  be  greater  than  in  any  previous  similar 
period  in  our  history,  it  is  evident  that  the  medical 
profession  recognizes  the  problem  and  is  assuming 
its  full  obligation  to  resolve  it. 

While  we  in  Oregon  enjoy  the  prestige  of  having 
established  and  supported  a medical  school  for  three- 
quarters  of  a century,  there  is  still  work  for  us  to 
do.  A most  important  obligation  which  each  physi- 
cian should  assume  is  the  encouraging  of  high  cali- 
ber students  to  enter  the  medical  profession.  In  1948, 
the  ratio  of  applicants  for  each  admission  to  the  first- 
year  class  was  3.62.  By  1958,  this  ratio  had  decreas- 
ed to  1.86  applications  per  admission.  Another  sig- 
nificant fact  is  the  change  in  the  college  grade  aver- 
age of  students  admitted  to  our  medical  schools.  In 
1950,  of  the  first-year  medical  students  40  per  cent 
had  a college  grade  average  of  A,  43  per  cent  an 
average  of  B and  17  per  cent  an  average  of  C.  Of 
the  first-year  medical  students  admitted  in  1958,  only 
16  per  cent  had  a college  grade  average  of  A,  where- 
as 70  per  cent  had  an  average  of  B and  14  per  cent 
an  average  of  C. 

The  substantial  reduction  in  the  number  of  appli- 
cations for  admission  to  our  medical  schools  and  the 
change  in  the  college  grade  average  of  the  students 
admitted  are  a reflection  of  the  keen  competition 
which  now  exists  for  the  student  of  high  caliber.  The 
long  and  expensive  training  period  which  the  medical 
student  must  undergo  discourages  many  excellent 
students  who  might  otherwise  select  medicine  as  their 
career.  Furthermore,  the  fact  that  opportunities  in 
other  professions  and  in  industry  require  shorter 
training  periods  and  earlier  remunerative  employ- 
ment are  attractive  advantages. 

It  is  in  this  area  that  we  as  physicians  must  de- 
vote more  of  our  time  and  influence.  We  must  seek 
opportunities  to  encourage  high  school  and  college 
students  of  high  caliber  to  consider  medicine  as  a 
career  and  support  our  Woman’s  Auxiliary  in  its 
sponsorship  of  the  annual  “Oregon  Health  Careers 


Days”  at  which  time  interested  high  school  students 
are  invited  to  visit  the  University  of  Oregon  Medical 
School. 

The  responsibility  of  teaching  others  our  art  is  an 
ancient  and  honored  tradition  among  physicians. 
Having  freely  accepted  the  obligation,  we  cannot 
afford  to  avoid  or  neglect  it. 
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After-care  project  of  the  committee  on  mental  health 


This  is  a preliminary  report.  The  pilot  study  began 
in  October,  1958  and  will  conclude  in  October, 
1961.  We  know  of  no  other  project  in  the  country, 
sponsored  by  a State  Medical  Association,  with  the 
objectives  of  drawing  physicians  and  psychiatrists 
closer  together  in  an  effort  to  improve  the  treatment 
of  the  mentally  ill,  particularly  the  discharged  mental 
hospital  patient.  Its  outcome  is  being  watched  by 
many,  and  tvill  be  fully  reported  at  conclusion  of  the 
study  next  year. 

In  August,  1954,  the  Washington  State  Medical 
Association  established  a Committee  on  Mental 
Health.  Prior  to  that  time,  no  such  committee  ex- 
isted in  the  Association.  Since  its  inception,  the  ma- 
jority of  members  of  this  Committee  have  been  gen- 
eral practitioners.  A psychiatrist  has  served  as  chair- 
man. The  Committee  recognized  the  formidable  task 
it  faced,  as  the  scope  of  the  mental  health  field  is 
extremely  broad. 

For  a number  of  reasons,  the  committee  decided 
to  concentrate  its  attention  on  the  discharged  hos- 
pital patient,  placing  emphasis  on  establishing  com- 
munication between  the  state  hospital  and  the  pri- 
vate physician.  The  advent  of  the  tranquillizing 
drugs,  and  their  use  in  follow-up  care,  was  seen  as 
a possible  bridge  in  the  chasm  between  state  hospital 
and  private  doctor.  The  Committee  was  also  inter- 
ested in  improving  communication  between  psychi- 
atry in  general  and  the  rest  of  medicine.  Import- 
ance of  the  doctor-patient  relationship  was  recog- 
nized and  ways  to  help  the  private  physician  devel- 
op his  skills  in  this  area  were  basic  in  the  program. 


One  of  the  Committee’s  first  actions  was  to  have 
local  committees  on  mental  health  appointed  in  each 
of  the  county  medical  societies.  Further  efforts  to 
promote  the  program  were  frustrated  because  the 
Committee  was  unable  to  establish  necessary  com- 
munication and  distribution  of  information.  For  this 
reason,  the  Committee  applied  for,  and  received,  a 
grant  from  the  National  Institute  of  Mental  Health 
for  a pilot  program,  which  was  entitled,  “The  After- 
Care  Treatment  of  the  Discharged  Mental  Hospital 
Patient.”  The  project  began  to  take  shape  in  Octo- 
ber, 1958,  when  a part  time  director  and  a full  time 
social  worker  were  appointed  by  the  committee.  The 
plan  was  designed  to  operate  in  three  counties,  one 
for  each  of  the  three  state  hospitals.  There  were  no 
psychiatrists  and  no  psychiatric  facilities  in  any  of 
the  counties  selected.  The  only  medical  resource 
available  to  the  patient  and  his  family  in  these  areas 
was  family  physician  service.  The  intent  of  the 
project  was  to  devise  a plan  by  which  we  could,  I ) 
develop  improved  methods  of  treatment  and  reha- 
bilitation of  the  discharged  mental  hospital  patient, 
2)  improve  communication  between  the  state  hospi- 
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tal  psychiatrist  and  the  general  practitioner,  and,  3) 
contribute  to  the  physician’s  ability  to  deal  with  the 
emotionally  disturbed  patient,  with  particular  em- 
phasis to  be  placed  on  the  doctor-patient  relationship. 

Lewis  County  was  chosen  to  work  with  Western 
State  Hospital,  Skagit  County  to  work  with  Northern 
State  Hospital,  and  Chelan  County  to  work  with 
Eastern  State  Hospital.  The  project  proposed  to 
establish  a group  of  physicians  in  each  of  these  coun- 
ties vv'ho  would  meet  once  monthly  to  discuss,  in  ro- 
tation, discharged  hospital  patients  under  their  care. 
The  project  would  supply  a psychiatrist  for  each  of 
the  three  counties  who  would  serve  as  moderator  for 
the  clinical  meetings.  The  number  of  pliysicians  in- 
volved in  the  group  would  automatically  be  limited 
by  the  small  size  of  the  counties  selected.  One  of 
the  participating  doctors  would  present  a patient, 
and  discussion  would  ensue.  The  psychiatrist’s  role 
was  not  seen  as  that  of  a teacher,  but  rather  it  was 
intended  that  he  establish  a climate  of  learning 
through  sharing  of  experiences  and  ideas.  The  state 
hospital  physician  who  cared  for  the  patient  during 
his  hospitalization  would  be  invited  to  attend.  The 
project  social  worker  would  participate  to  the  extent 
it  was  felt  appropriate.  The  project  underwrote  the 
expense  of  phone  calls  or  other  communications  be- 
tween the  general  practitioner  and  the  state  hospital. 
It  also  provided  funds  for  psychiatric  consultation, 
if  the  private  practitioner  felt  the  need  of  special 
assistance  in  the  management  of  a discharged  hos- 
pital patient.  The  project  director  and  the  social 
worker  were  to  develop  communication  with  the 
three  county  medical  societies,  the  three  state  hos- 
pitals, the  Department  of  Institutions,  and  the  De- 
partment of  Public  Welfare  to  secure  their  help  and 
cooperation  in  the  program.  This  was  to  be  accom- 
plished by  visits  to  the  county  medical  societies  and 
to  the  State  Hospitals. 

A need  to  devise  some  measure  of  the  results  of 
the  project  was  recognized.  The  University  of  Wash- 
ington Public  Opinion  Laboratory  was  contacted  and 
Dr.  James  Taylor,  clinical  psychologist,  expressed 
an  interest  in  undertaking  this  aspect  of  the  project. 
We  were  able  to  secure  the  services  of  three  psychia- 
trists to  serve  as  moderators  at  the  meetings.  Richard 
Berg  agreed  to  serve  for  Lewis  County,  William  Ogle 
for  Skagit  County,  and  Harry  Hunter  for  Chelan 
County.  Dr.  Hunter  began  practicing  in  Chelan 
County  subsequent  to  the  selection  of  this  county 
for  the  pilot  study. 

A great  deal  of  preliminary  work  was  involved  in 
establishing  the  clinical  meetings,  both  on  the  part 
of  the  project,  and  the  local  chairman  of  the  Com- 
mittee on  Mental  Health.  The  local  chairman  as- 


sumed the  responsibility  of  selection  of  meeting 
dates  and  place.  This  could  not  be  accomplished  un- 
til each  county  had  voted  to  participate  in  the  pro- 
gram. At  the  county  society  meetings,  there  was 
consensus  that  the  idea  was  good,  but  not  much  mo- 
tivation for  the  individuals  to  come  forward  and  en- 
thusiastically put  the  program  into  operation.  The 
one  exception  to  date  has  been  Lewis  County, 
where  the  enthusiasm  of  the  Committee  chairman 
was,  and  has  continued  to  be,  most  helpful  in  getting 
the  doctors  together  for  the  meetings.  In  November, 
1958,  the  first  clinical  meeting  was  held  in  St.  Helens 
Hospital  in  Chehalis.  The  first  meeting  in  Skagit 
County  was  held  in  February,  1959,  at  the  Hunter 
Clinic  ill  Sedro- Woolley.  In  February,  1959,  the 
first  Chelan  County  meeting  was  held  at  St.  An- 
thony’s Hospital  in  Wenatchee. 

As  of  January  1,  1960,  there  had  been  12  meet- 
ings in  Lewis  County,  with  48  per  cent  of  the  physi- 
cians in  the  county  having  attended  at  least  one 
meeting.  There  had  been  seven  meetings  in  Skagit 
County,  with  46  per  cent  of  the  doctors  attending  at 
least  one  meeting.  There  had  been  nine  meetings  in 
Chelan  County,  with  25  per  cent  of  the  county’s 
physicians  attending  at  least  one  meeting.  The  aver- 
age attendance  at  the  Lewis  County  clinical  meetings 
has  been  6.8,  at  the  Skagit  County  meetings  it  has 
been  4.8,  and  in  Chelan  County,  4.6.  Apparent  in- 
terest, or  lack  of  interest,  as  the  case  may  be,  in  the 
different  areas  is  at  present  a matter  of  speculation. 
The  geographic  remoteness  of  Lewis  County  from 
psychiatric  consultation  may  at  least  in  part  account 
for  the  interest  sustained  there  to  date.  The  fact 
that  Northern  State  Hospital  has  given  considerable 
support  to  the  physicians  in  Skagit  County  for  the 
last  10  years  may  account,  in  part,  for  the  fact  that 
the  turnout  at  the  meetings  has  been  small.  In  Che- 
lan County,  a rather  unique  situation  occurs,  with 
the  high  percentage  of  specialists  in  the  area.  Nearly 
all  of  the  general  practitioners  have  attended  at  least 
one  meeting,  while  the  specialists  have  completely 
boycotted  it,  although  invited. 

Edited  transcripts  of  each  clinical  meeting  are 
prepared  and  mailed  to  members  in  the  county  in 
which  the  meeting  took  place.  Indications  are  that 
about  50  per  cent  of  the  doctors  receiving  these 
transcripts  read  them.  They  are  available  to  any 
doctor  in  the  state  on  request,  in  accordance  with 
our  supply. 

The  state  hospitals  and  the  Department  of  Insti- 
tutions have  cooperated  with  the  project  very  ade- 
quately. A number  of  physicians  at  Western  State 
Hospital  have  attended  the  Lewis  County  meeting, 
including  the  hospital’s  clinical  director  and  the  chief 
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of  the  female  service.  A representative  of  the  hos- 
pital has  usually  been  present  in  Skagit  County. 
Eastern  State  is  located  approximately  170  miles 
from  Wenatchee,  which  creates  a real  barrier.  How- 
ever, the  hospital  Superintendent,  G.  Lee  Sandritter, 
has  personally  attended  several  meetings.  The  Su- 
pervisor of  Mental  Health  of  the  Department  of  In- 
stitutions, William  Conte,  has  expressed  an  interest 
in  cooperating  with  the  project.  Efforts  are  being 
made  to  open  the  avenues  of  communication  between 
hospital  staff  and  local  physicians  to  the  betterment 
of  continuous  treatment  programs  for  the  discharged 
patient. 

The  evaluation  of  the  project  has  progressed  under 
the  direction  of  Dr.  Taylor.  He  has  confined  his  ini- 
tial survey  of  physicians  to  the  general  practitioner. 
Dr.  Taylor  has  personally  interviewed  about  100 
physicians.  These  include  doctors  in  Lewis,  Skagit 
and  Chelan  Counties  and  in  two  control  counties— 
namely.  Grays  Harbor  and  Clallam.  At  the  conclu- 
sion of  the  study,  the  physicians  will  again  be  sur- 
veyed to  attempt  to  assess  any  changes  in  their 
method  of  handling  or  viewing  of  the  emotionally 
ill  patient.  Some  interesting  findings  have  already 
been  accumulated  by  Dr.  Taylor’s  comprehensive 
study.  Following  are  some  of  his  preliminary  find- 
ings: 

1)  The  estimate  of  the  physicians  interviewed 
was  that  from  30  to  40  per  cent  of  their  patients 
suffered  from  emotional  disturbances. 

2)  Less  than  half  of  the  physicians  desired  any 
further  training  in  psychiatry.  Only  10  per  cent 
felt  a strong  need  for  such  training.  The  survey 
suggests  several  causes  for  this  lack  of  interest 
in  further  psychiatric  training: 

A)  The  majority  of  the  general  practitioners 
have  reservations  about  the  adequacy  of  psy- 
chiatry as  a medical  discipline. 

B)  That  emotional  disorders  are  commonly 
regarded  as  growing  out  of  situational  stress 
or  out  of  hereditary  weakness,  and  cannot  be 
ameliorated  by  the  physician. 

C)  That  modern  medical  practices  are  based 
on  a smooth  flow  of  patients  through  a com- 
plex clinical  setting.  Emotionally  disturbed 
patients,  with  their  “unreasonable”  demands 
on  time,  disrupt  the  flow  and  produce  a fi- 
nancial loss. 

D)  The  emotional  problems  that  are  most 
pressing  to  the  general  practitioner  are:  (1) 
functional  physiologic  complaints,  (2)  anx- 
iety states,  and  (3)  menopausal  syndromes. 

3)  Tranquillizers  were  not  used  as  a blanket 
method  of  treatment  for  the  emotionally  disturb- 
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ed  patient.  But  when  requested  by  the  patient, 
the  physician  granted  the  request  64  per  cent  of 
the  time. 

4)  Psychiatric  referrals  were  most  apt  to  be 
made  with  patients  suffering  an  acute  break- 
down of  function.  Around  90  per  cent  of  the 
physicians  had  made  referrals  to  psychiatrists 
and  to  mental  hospitals  within  the  last  two  years. 
Project  staff  consists  of  M.  R.  Stuen,  M.D.,  director; 
R.  y.  Howard,  B.A.,  assistant  director;  James  B. 
Taylor,  Ph.D.,  program  evaluator;  and  three  staff 
psychiatrists,  Richard  Berg,  M.D.,  Harry  Hunter, 
M.D.,  and  William  A.  Ogle,  M.D. 

Respectfully  submitted 

Committee  on  Mental  Health,  Washington  State  Medical  Assoc. 

j.  LESTER  HENDERSON,  M.D.  chairman 
WALTER  B.  WELTI,  M.D.  CHARLES  KIMBALL,  M.D. 

JOHN  E.  GAHRINGER,  JR.,  M.D.  SOL  LEVY,  M.D. 

WM.  A.  JOHNSON,  M.D.  C.  O.  MANSFIELD,  M.D. 

J.  W.  WALLEN,  M.D.  CHAS.  G.  SUTCH,  M.D. 

GALEN  A.  ROGERS,  M.D. 

Southwest  Washington  general  practitioners 
hold  annual  meeting  and  elections  in  Vancouver 

Annual  meeting  and  election  of  officers  of  the  South- 
west Washington  Academy  of  General  Practice  was 
held  at  the  Quay  Restaurant  in  Vancouver  on  Tues- 
day evening,  March  22.  Prior  to  the  business  meet- 
ing and  dinner,  a large  turnout  listened  to  Frederick 
Haugen  of  Portland,  professor  and  head  of  the  de- 
partment of  anesthesiology  at  the  University  of 
Oregon  Medical  School,  give  a jiaper  on  “Ojierating 
Room  Catastrophes.” 

During  the  business  meeting  the  following  were 
elected  to  office:  W.  S.  Shepherd,  Camas,  president; 
William  Johnson,  Longview,  vice-president;  L.  A. 
Hamilton,  Longview,  secretary-treasurer;  H.  L.  Eld- 
ridge,  Washougal,  and  J.  L.  Norris,  Longview,  dele- 
gates; Edward  McAninch,  Camas,  director;  Stanley 
Norquist,  Longview,  director  (2  year  term);  John 
Vaughan,  Vancouver,  and  Don  Clarke,  Longview, 
alternate  delegates.  Dr.  Shepherd  will  succeed  J.  L. 
Axling  of  Longview  who  has  served  as  jiresident  this 
past  year. 

It  was  announced  that  the  regional  meeting  of 
the  Washington,  Oregon,  Idaho  and  Montana  Chap- 
ters of  the  American  Academy  of  General  Practice 
will  be  held  at  the  Olymjiic  Hotel  in  Seattle  this 
year  on  August  5 and  6.  Further,  it  was  stated  that 
the  Board  of  Directors  of  the  Washington  Academy 
of  General  Practice  had  accepted  the  invitation  of 
the  Spokane  Ghapter  to  hold  the  Annual  Meeting  in 
Spokane  in  1961. 
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Top  guest  speakers  to  be  heard  at  annual  state  convention  in  September 


Save  these  dates — September  25  through  28,  1960 

A record-breaking  number  of  eight  guest  scientific 
speakers  will  be  featured  in  section  and  general 
sessions  during  the  three-day  scientific  program  at 
the  71st  Annual  Convention  of  the  Washington  State 
Medical  Association  to  be  held  at  the  Olympic  Hotel 
in  Seattle  on  September  25  through  28,  1960.  An- 
nouncement of  guest  speakers  and  their  topics  will 
be  made  in  the  next  issue  of  northwest  medicine. 
Special  closed-circuit  color  television  also  will  be 
a feature  of  the  scientific  program. 

Rare  treat  and  top  message 

Another  highpoint  of  the  convention  will  be  the  ad- 
dress by  William  E.  Mayer,  of  Hilo,  Hawaii,  whose 
topic  will  be  “Physicians  and  Free  Men,”  with  the 
sub-title,  “Doctor-Patient  and  Doctor-State  Relation- 
ships.” 

Dr.  Mayer  participated  in  the  special  medical 
and  intelligence  study  of  Americans  who  became 


prisoners  of  war  during  the  Korean  conflict.  Phy- 
sicians who  heard  Dr.  Mayer  at  the  November  1959 
meeting  of  the  Western  Conference  of  Prepaid  Plans, 
advise  their  colleagues  to  hear  Dr.  Mayer’s  outstand- 
ing message  which  relates  the  breakdown  of  Ameri- 
can principles  and  ethics  as  disclosed  by  Korean  War 
POW’s,  to  current  breakdowns  in  our  national  life, 
with  emphasis  on  those  pertaining  to  the  practice  of 
medicine. 

Scientific  exhibits 

Applications  still  are  coming  in  to  the  central  office 
for  scientific  exhibit  space.  The  high  quality  exhibits 
described  in  applications  received  to  date  indicate 
a continuation  of  the  top  grade  exhibits  which  drew 
heavy  interest  at  the  1959  session. 


Convention  schedule  in  brief 

Sunday,  September  25— House  of  Delegates  (First 
Session),  1:30-5:00  p.m.;  No-Host  Family  Banquet 
honoring  50-year  practitioners,  6:30  p.m. 

Monday,  September  26— Fishing  Derby  and  Golf 
Tournament  during  day.  Sportsmen’s  Stag  Banquet 
iu  evening;  Scientific  sessions,  all  day;  private  social 
events  in  evening. 

Tuesday,  September  27— Reference  Committee 
meetings,  all  day;  scientific  sessions,  all  day;  Gen- 
eral Assembly,  presidential  and  AMA  addresses, 
11:00  a.m.-12  noon;  section  luncheon  meetings,  12 
noon;  Annual  Banquet  and  Dance,  6:30  p.m.  to 
midnight. 

Wednesday,  September  28— Annual  Public  Re- 
lations Luncheon,  William  E.  Mayer,  speaker,  12:00 
noon;  scientific  sessions,  all  day;  House  of  Delegates 
(Final  Session)  1:30  p.m. -5:00  p.m.;  Reception  for 
New  Presidents,  6:30  p.m. -8:30  p.m. 

Woman’s  Auxiliary  to  the  Washington  State  Medi- 
cal Association  will  hold  its  convention  on  the  same 
dates  as  the  parent  association  at  a headquarters 
hotel  yet  to  be  announced. 

Further  details  on  the  convention  will  be  an- 
nounced in  future  issues  of  northwest  medicine, 
and  the  complete  convention  program  will  be  pub- 
lished in  the  August  issue. 

Convention  committees  are:  Scientific  Work  — 
Frederick  A.  Tucker,  chairman;  Emmett  L.  Calhoun, 
Robert  G.  Coe,  William  M.  M.  Kirby,  and  John  O. 
Milligan.  Scientific  Program— Warren  B.  Spickard, 
chairman;  Robert  A.  Aldrich,  James  L.  Hargiss, 
Allan  W.  Lobb,  Eugene  F.  McElmeel,  Paul  G.  Peter- 
son, Glen  G.  Rice,  Jesse  D.  Robuck,  Robert  L. 
Romano,  and  Robert  W.  Simpson.  Scientific  Ex- 
hibits—Robert  H.  Barnes,  chairman;  Joseph  B.  Le- 
grand,  William  A.  McMahon,  Hilding  H.  Olson,  and 
Thomas  T.  White. 

Benton-Franklin  Society  hears  heart  program 

Robert  M.  Levenson,  internist,  and  Leslie  Gaelen, 
neurologist,  both  of  Seattle,  were  featured  speakers 
at  the  March  meeting  of  the  Benton-Franklin  Medi- 
cal Society  at  the  Black  Angus  Motel  iu  Kennewick. 
The  professional  education  program,  sponsored  by 
the  Washington  State  Heart  Association  and  the 
Washington  State  Department  of  Health,  was  pre- 
sented as  a part  of  the  Heart  Association’s  county 
symposia,  scheduled  year-round  and  throughout  the 
state.  Strokes  and  the  use  of  anticoagulants  were 
among  subjects  discussed. 
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Howard  Ulfelder  of  Harvard  to  speak 
at  Tacoma  Surgical  Club  annual  meeting  May  7 

Howard  Ulfelder,  clinical  professor  of  gynecology  at 
Harvard  Medical  School,  will  be  guest  speaker  at 
annual  meeting  of  Tacoma  Surgical  Club  on  Satur- 
day, May  7,  in  Jackson  Hall  of  Tacoma  General 
Hospital  School  of  Nursing.  In  addition  to  his  ban- 
quet address  entitled  Biophysics  of  Pelvic  Support, 
Dr.  Ulfelder  will  present  a paper  on  Cancer  of  the 
Cervix  during  the  afternoon  program. 

As  in  past  years,  the  morning  session,  from  9 a.m. 
to  12  noon,  will  be  devoted  to  anatomical  dissections 
and  demonstrations,  with  the  afternoon  session  given 
over  to  presentation  of  papers.  The  morning  session 
is  under  the  co-chairmanship  of  Robert  R.  Burt  and 
W.  A.  Niethammer  and  the  afternoon  session  is 
chairmaned  by  Stanley  W.  Tuell. 

Afternoon  session  begins  at  2 p.m.  in  Jackson  Hall, 
following  a 1 p.m.  luncheon  in  the  Hospital  cafe- 
teria. Evening  session  will  be  held  in  the  Crystal 
Ballroom  of  the  Winthrop  Hotel,  opening  with  a 
social  hour  at  6:30  p.m.  The  annual  banquet  is 
scheduled  for  7:30  p.m. 

Scientific  papers  to  be  presented  are  as  follows: 

1.  DAVID  L.  BASSETT,  M.D.  DiSCllSSiOTl  of  Swgical 

Anatomy  of  Morning  Dissections 

2.  SCOTT  s.  JONES,  M.D.  Treatment  of  Endometriosis 

3.  HOWARD  ULFELDER,  M.D.  Caiicer  of  the  Cervix 

4.  PHILIP  GRENLEY,  M.D.  Surgicol  Injuries  of  the 

Ureters 

5.  JAMES  L.  VADHEIM,  M.D.  CompUcations  Follow- 

ing Gynecologic  Surgery 

6.  T.  R.  HALEY,  M.D.  Use  of  Cancericidol  Drugs 

with  Radical  Mastectomy 

7.  HOWARD  ULFELDER,  M.D.  Discussion  of  After- 

noon Papers 

Membership  open  in  Washington  Trudeau  Society 

Washington  Chapter  of  The  American  Trudeau  So- 
ciety has  now  been  organized  under  presidency  of 
Byron  F.  Francis.  This  chapter  is  designed  to  pro- 
mote scientific  study  and  treatment  of  all  forms  of 
respiratory  disease  under  the  auspices  of  The  Ameri- 
can Trudeau  Soeiety  (medical  section  of  the  Na- 
tional Tuberculosis  Association).  The  chapter  is 
interested  in  obtaining  the  names  and  addresses  of 
any  physicians  in  the  State  of  Washington  who  are 
interested  in  these  problems.  Information,  including 
an  application  blank  for  membership  in  this  organi- 
zation, will  be  sent. 

Please  wiite  Richard  C.  Greenleaf,  M.D.,  Chair- 
man-Membership Committee,  1012  Cobb  Building, 
Seattle  1,  Washington. 


From  left,  Thomas  H.  Holmes,  Cyrus  E,  Rubin,  Franz  J.  Ingelfinger,  j 

and  John  F.  Steele,  president  of  the  Tacoma  Academy  of  Internal  Medicine  | 


Tacoma  Academy  of  Internal  Medicine 

Gastroenterology  was  the  theme  of  the  Tenth  Annual 
Meeting  of  the  Tacoma  Academy  of  Internal  Medi- 
cine held  at  Tacoma,  March  12.  Guest  speakers 
were  Franz  J.  Ingelfinger  of  Boston,  and  Cyrus  E. 
Rubin  and  Thomas  H.  Holmes  of  Seattle. 

Much  of  the  program  was  devoted  to  discussion 
by  the  guest  speakers,  stimulated  by  jjroblem  cases 
presented  by  members  of  the  Academy  or  by  ques- 
tions from  the  floor.  This  produced  a lively  meeting 
with  interest  sustained  until  late  in  the  afternoon. 

Discussion  of  idiopathic  sprue  and  diagnostic  ad- 
vantage of  small  bowel  biospsy  by  Dr.  Rubin  was  a 
report  of  much  interest.  Biopsy  is  accomplished  by 
an  ingenious  device  emjjloying  hydraulic  pressure  to 
activate  the  blade.  Dr.  Rubin  believes  that  some 
modification  of  the  technique  for  obtaining  small 
bites  of  intestinal  mucosa  may  become  common  clin- 
ical practice  within  a few  years. 

Dr.  Holmes  introduced  his  discussion  of  gastro- 
intestinal neuroses  by  saying  that  fashions  in  disease 
are  subject  to  change.  During  the  middle  ages,  the 
fashionable  disease  was  tuberculosis.  During  the 
Renaissance  there  was  more  interest  in  syphilis  but 
today  the  most  fashionable  disease  is  the  neurosis. 

Dr.  Inglefinger  discussed  ulcer  therapy  at  the 
evening  session,  following  the  banquet,  and  talked 
about  dysphagia  during  the  afternoon  session. 

Dysphagia  implies  some  difficulty  with  swallow- 
ing and  symptoms  must  arise  during  this  maneuver 
in  order  to  make  the  diagnosis  possible.  Prior  to  the 
age  of  45  most  cases  result  from  peptic  esojjhagitis, 
cardiospasm,  benign  tumor  or  extra-esojihageal 
masses,  in  that  order.  Scleroderma,  cancer  and  eso- 
phageal ring  aceount  for  a few.  After  the  age  of  45 
the  emphasis  is  on  cancer  as  the  most  frequent  cause 
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with  various  types  of  diverticula  and  hernias  con- 
tributing. 

An  interesting  observation  on  dysphagia  comes 
from  Brazil  where  there  are  thousands  of  these 
cases.  They  appear  years  after  an  attaek  of  South 
Ameriean  Trypanosomiasis,  Chagas’  disease.  The 
Brazilians  call  it  aperistalsis.  Ganglion  cells  are  miss- 
ing in  the  submucosa  in  these  cases. 

UW  offers  postgraduate  course 
on  low  back  pain  May  10-11 

A postgraduate  course  on  the  problems  of  diagnosis 
and  treatment  of  patients  with  low  back  pain  will  be 
held  in  the  Health  Sciences  Building  Auditorium  at 
the  University  of  \\'ashington  Tuesday  and  Wednes- 
day, May  10  and  11.  Anatomic  and  physiologic  facts 
will  be  presented,  as  well  as  the  psychologic  consid- 
erations of  low  baek  pain.  Conservative  offiee  treat- 
ment will  be  stressed  and  operative  treatment  will  be 
discussed  so  as  to  acquaint  the  physician  with  pro- 
cedures applicable,  but  details  of  technique  will  not 
be  presented. 

Guest  faculty  will  include:  C.  L.  Lowman,  emeri- 
tus director  of  orthopedics,  Los  Angeles  Children’s 
Hospital,  Los  Angeles,  Calif.;  Merrill  C.  Mensor, 
clinical  professor  of  surgery  (bone  and  joint),  Stan- 
ford University,  Palo  Alto,  Calif.;  and  Howard  B. 
Shorbe,  clinical  professor  of  orthopedics  and  fracture 
surgeiy.  University  of  Oklahoma,  Oklahoma  City. 

Tuition  fee  for  the  eourse  is  $30  and  registration 
is  unlimited.  A total  of  13  hours  credit  will  be  given 
to  members  of  the  Aeademy  of  General  Practice  who 
attend.  For  further  infoiTnation  write:  Division  of 
Postgraduate  Medical  Education,  University  of 
Washington  School  of  Medicine,  Seattle  5. 

Northern  state  hospital  superintendent 
to  head  private  hospital  in  Rhode  Island 

Charles  H.  Jones,  superintendent  of  Northern  State 
Hospital  at  Sedro  Woolley,  has  accepted  an  appoint- 
ment as  superintendent  of  Butler  Health  Center  of 
Providence,  Rhode  Island,  a private  psyehiatric  hos- 
pital founded  in  1846  by  Isaac  Ray.  Dr.  Jones  will 
leave  Northern  State  about  June  15. 

Dr.  Jones,  a native  of  Centralia,  was  graduated 
from  the  University  of  Oregon  Medical  School  in 
1943  and  interned  at  the  San  Diego  County  General 
Hospital.  He  served  as  an  army  psychiatrist  in 
World  War  II  and  also  as  Commanding  Officer  of 
the  329th  Station  Hospital  on  Shemya,  Alaska.  He 
entered  state  mental  hospital  service  in  1946  as  a 
resident  in  psychiatry  at  Western  State  Hospital  and 


was  appointed  superintendent  of  Northern  State 
Hospital  in  1950.  Under  his  administration,  an  ap- 
proved three-year  psychiatric  residency  was  estab- 
lished and  the  hospital  beeame  approved  by  the 
Joint  Commission  for  the  Accreditation  of  Hospitals. 

Dr.  Jones  is  a Diplomate  of  the  American  Board 
of  Psychiatry  and  Neurology  and  has  been  certified 
as  a Mental  Hospital  Administrator  of  the  American 
Psychiatric  Association.  During  1959  he  served  as 
President  of  the  North  Pacifie  District  Branch  of  the 
American  Psychiatric  Association  which  was  host  in 
Seattle  in  September  to  psychiatrists  from  13  states 
at  the  Third  Western  Divisional  Meeting  of  A.P.A. 

Seattle  gynecologists  to  meet  April  29 

Seattle  Gynecological  Society  will  meet  at  8 p.m. 
Friday,  April  29,  at  the  Washington  Athletie  Club. 
All  interested  physicians  are  invited  to  hear  Evelyn 
Millis  Duvall,  Ph.D.,  speak  on  Role  of  the  Obstetri- 
cian-Gynecologist in  Family  Counseling.  Those 
planning  to  attend  the  meeting  are  asked  to  make 
reservations  with  Walter  J.  Keifer,  M.D.,  at  EAst 
5-1340. 

Clark  county  physicians  service  elects 

Robert  E.  Fitzgerald  has  been  installed  as  president 
of  Clark  County  Physicians  Service.  Dr.  Fitzgerald, 
who  served  as  president-eleet  during  the  past  year, 
suceeeds  G.  Campbell  Dowd.  D.  Robert  Corlett  is 
the  new  president-elect.  Ward  C.  McMakin  was 
elected  seeretary-treasurer  and  Franklin  M.  Butler 
was  named  to  a two-year  term  as  trustee.  Dennis 
Seacat  was  selected  to  serve  as  delegate.  All  are  resi- 
dents of  Vancouver. 

Wenatchee  M.D.'s  debate  cigarette-cancer  link 

A panel  of  four  Wenatehee  physicians  discussed  the 
relationship  between  smoking  and  lung  cancer  at  a 
public  meeting  Mareh  7.  The  panel,  sponsored  by 
the  Chelan  County  unit  of  the  Ameriean  Cancer  So- 
ciety, in  cooperation  with  the  Chelan  County  Medi- 
cal Society,  was  composed  of  L.  C.  Miller,  Robert 
Bonifaci,  Alfred  Stojowski  and  Gordon  Gongdon. 

Clark  County  Society  presents  medical  forums 

Once  again,  as  in  recent  years,  Clark  County  Medical 
Society  was  eo-sponsor  with  the  Vancouver  Colum- 
bian of  a series  of  free  public  medical  forums.  The 
forums,  which  began  in  January  and  ended  in  late 
March,  were  presented  in  the  Auditorium  of  the 
State  School  for  the  Deaf.  Topics  discussed  included 
eancer  peculiar  to  the  female  sex  and  food  fads. 
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Optometrists  steal  march  on  ophthalmologists 

The  American  Optometric  Foundation,  with  partici- 
pation by  the  Washington  Optometric  Association, 
has  decided  to  sponsor  [A]  $50,000  research  project 
in  night  vision  for  motorists  at  the  University  of 
Indiana. 

The  night  time  motorist  must  see  under  conditions 
of  low  illumination,  against  conditions  of  glare,  and 
he  must  see  after  the  glare.  These  are  a few  of  the 
factors  \\'hich  will  be  under  study.  One  of  the  pri- 
mary factors  that  caused  the  AOF  to  organize  a 
research  in  night  vision  for  motorists  was  the  increas- 
ing interest  by  safety  groups  in  lessening  the  slaugh- 
ter on  the  highways  after  sundown. 

Before  deciding  to  organize  this  research  program, 
a conference  was  held  with  the  head  of  a gasoline 
and  oil  carrier  association  which  employs  more  than 
400  truck  drivers.  The  various  aspects  of  night  vision 
were  explained.  The  head  of  the  association  was 
most  enthusiastic  both  from  the  safety  aspect  and 
also  its  effect  on  the  general  public. 

A well-known  optometrist,  whose  training  has  been 
in  research,  opined  that  a research  study  in  night 
vision  would  be  feasible  and  would  produce  the  in- 
formation that  was  sought  and  might  well  uncover 
other  valuable  information  in  the  field  of  vision. 

From  Vision  News  published  by  the 
Washington  Optometric  Association. 


Washington  State  Heart  Association 
to  hold  annual  meeting  in  Seattle,  May  5 

The  Washington  State  Heart  Association  annual 
meeting  will  be  held  Thursday,  May  5,  at  the  Wash- 
ington Athletic  Club.  All  physicians  are  welcome  to 
attend. 

A.  Carlton  Ernstene,  of  Cleveland,  Ohio,  Presi- 
dent of  the  American  Heart  Association,  will  be 


guest  speaker  at  the  Annual  Dinner  that  evening. 
George  Wakerlin,  Medical  Director  of  the  Ameri- 
can Heart  Association,  will  give  the  keynote  address 
Thursday  morning. 


A.  CARLTON  ERNSTENE,  M.D. 


Deaconess  Hospital  to  receive  federal  funds 

Recent  recommendation  of  the  State  Hospital  Advi- 
sory Council’s  executive  committee  that  Deaconess 
Hospital  in  Spokane  be  awarded  $243,496  of  Hill- 
Burton  funds  has  been  approved  by  Bernard  Bucove, 
state  health  director,  and  now  awaits  only  final  ap- 
proval by  the  Public  Health  Service.  The  funds 
allocated  Deaconess  Hospital  will  be  used  to  aid  in 
the  completion  of  a $2,800,000  building  project. 

This  action  followed  the  recommendations  made 
on  October  9 when  applications  for  funds  were  con- 
sidered and  projects  totaling  $2,476,937  were  recom- 
mended for  approval.  Award  to  Deaconess  Hospital 
was  made  from  funds  not  allocated  on  October  9,  as 
an  applicant  of  higher  priority  decided  to  withdraw 
its  request  until  a later  time  when  advised  its  applica- 
tion was  for  more  than  the  funds  then  available. 

LOCATION 

LEONARD  ALLOTT  recently  opened  offices  in  Ken- 
more.  He  received  his  medical  degree  from  Colorado 
University  School  of  Medicine  and  served  his  intern- 
ship at  Waltham  Hospital  in  Waltham,  Mass. 


PROGRAM,  THURSDAY,  MAY  5 

a m 

8:00  Registration 

9:00  Welcome— DEAN  k.  crystal,  m.d.  Presi- 

dent, Washington  State  Heart  Associa- 
tion 

9:30  Cardiac  rehabilitation  and  community 

resources— 

Speaker:  george  wakerlin,  m.d. 
10:00  Coffee  break 

10:15  Panel:  The  team  approach  to  cardiac 

to  rehabilitation 

12:00  noon  Moderator:  fred  e.  Cleveland,  m.d., 
Seattle 

12:30  Luncheon 

to 

p m 

2:00 

2:30  Group  sessions— 

to  Program  and  fund  raising 

4:00 

4:15  Business  meeting 

6:15  Social  hour 

7:00  Annual  dinner— Guest  Speaker: 

A.  CARLTON  ERNSTENE,  M.D. 
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OBITUARIES 


pojugrisiiii' 


TO  CONTROL 

Prostatk  Hypertrophy 

WITHOUT 

SURGERY 


^ 1058  issue  The 

Journal  ot  me  ot 

follows: 


• Enlargement  reduced 92% 

• Nocturia  relieved  95% 

• Urgent  urination  relieved 81% 

• Frequency  urination  reduced 73% 

• Discomfort  relieved 71% 

• Delayed  micturition  relieved 70% 


The  need  for  conservative  measures,  rather  than 
radical  surgery  for  benign  prostatic  hypertrophy 
is  indicated  by  the  comparatively  low  death  rate 
from  this  condition. 

PROSTALL  Capsules  contain  6 gr.  of  a mixture  of 
aminoacetic  acid  (glycine)  glutamic  aoid  and  alanine. 
The  recommended  dosage,  2 Prostall  Capsules,  3 
times  daily  for  2 weeks,  thereafter  1 capsule  3 times 
daily.  Since  nutritional  factors  require  time,  you 
must  give  Prostall  a minimum  of  three  months  for 
marked  improvement. 

Supplied  in  bottles  of  100  and  250  capsules.  Available 
at  all  pharmacies. 


Write  for  a reprint  of  the  above  mentioned  article 
and  professional  literature.  Use  the  coupon  below. 


DR.  ROBERT  L.  HOWARD,  62,  retired  Spokane  derma- 
tologist, died  February  25  of  cardiac  arrhythmia  due 
to  rheumatic  valvidar  and  arteriosclerotic  cardiovas- 
cular disease.  Dr.  Howard  received  his  medical  de- 
gree in  1928  from  Western  Reserve  University  School 
of  Medicine.  He  established  offices  in  Spokane  in 
1935  and  practiced  continuously  until  illness  caused 
him  to  retire  in  December.  He  was  editor  of  the 
Spokane  County  Medical  Society  Bulletin  and  was 
a past-president  of  the  Pacific  Northwest  Society  of 
Dermatologists. 

DR.  JOSEPH  B.  SWEENY,  46,  Spokane  surgeon,  died 
unexpectedly  at  his  home  March  4 of  a coronary 
thrornbosus.  A native  of  Spokane,  Dr.  Sweeny  had 
practiced  in  that  city  since  1947.  He  took  his  medi- 
ical  training  at  Marquette  University  School  of 
Medicine  from  which  he  was  graduated  in  1942. 

DR.  RoscoE  L.  PULLEN,  45,  of  Spokunc,  died  at 
his  home  March  5 of  a coronary  thrornbosus.  Dr. 
Pullen  was  a 1940  graduate  of  Northwestern  Uni- 
versity Medical  School.  On  leave  as  professor  of 
medicine  at  the  University  of  Missouri,  Dr.  Pullen 
had  entered  into  association  with  Maxwell  F.  Kepi 
of  Spokane  in  September  for  the  private  practice  of 
internal  medicine.  From  1947  to  1949,  he  was  asso- 
ciate professor  of  medicine  and  director  of  hospital 
planning  at  the  University  of  Washington  as  well  as 
medical  director  of  the  King  County  Hospital  sys- 
tem. He  was  formerly  dean  of  the  school  of  medicine 
at  the  University  of  Missouri  and  had  held  profes- 
sorships at  Tulane  University,  the  University  of 
Texas  and  Baylor  University. 

DR.  CHARLES  HOMER  WHEELON,  71,  Seattle  intern- 
ist, fell  to  his  death  from  an  office  building  March 
12.  Dr.  Wheelon  was  graduated  in  1918  from  St. 
Louis  University  School  of  Medicine  and  took  his 
internship  at  Bethesda  Ho.spital  in  St.  Louis.  He  had 
practiced  in  Seattle  .since  1921. 


METABOLIC  PRODUCTS  CORP.  NW-4 

Little  Bldg.,  Boston  16,  Mass. 

Gentlemen: 

Kindly  send  me  without  obligation: 

□ Professional  Literature 

□ Reprint  of  the  clinical  report. 

Name 

Address 

City Zone State  


DR.  HUNTER  j.  MACKAY,  48,  Seattle  neurosurgeon, 
died  March  2 at  his  home  of  acute  pulmonary  edema. 
Dr.  Mackay  was  a 1937  graduate  of  Western  Reserve 
University  School  of  Medicine  at  Cleveland. 

DR.  EMMA  s.  ENGLISH,  90,  retired  general  practi- 
tioner died  March  4 at  her  home  in  Seattle  of  heart 
failure  due  to  arteriosclerotic  heart  disease.  Dr.  Eng- 
lish was  graduated  from  Womens  Medical  College 
of  Kansas  City,  Mo.,  in  1902  and  moved  to  Seattle  in 
1906.  She  practiced  until  she  retired  to  devote  all 
her  time  to  her  family. 
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T o all  physicians  in  the  Northwest: 

I do  hope  that  you  will  accept  this  invitation  to  attend  the  68th  annual  meeting 
of  the  Idaho  State  Medical  Association  at  Sun  Valley,  June  15-18,  1960. 

It  is  with  a great  deal  of  pride  that  I report  that  our  meetings  have  been  described 
as  the  most  pleasant  of  all  medical  meetings.  We  are  supposed  to  have  some  kind  of 
magie  formula.  They  are  and  we  do.  If  you  and  your  wife  will  join  us  for  this  year’s 
meeting,  I am  certain  you  will  see.  We  might  even  let  you  in  on  some  of  our  secrets. 

I can  quickly  think  of  two  very  good  reasons  for  you  to  attend— either  one  of 
which  might  make  you  want  to  be  on  hand  when  the  bell  at  the  Opera  House  rings 
for  the  first  scientific  session.  You’ll  have  five  minutes  to  make  it. 

If  you  have  never  attended  one  of  our  famous  meetings,  you  must  see  it  to 
believe  it.  Words  and  pictures  are  not  enough.  We  can  guarantee  you  have  never  at- 
tended a meeting  like  ours— any  place.  That’s  one  reason. 

The  other  one,  of  course,  is  that  if  you  have  been  to  Sun  Valley  before,  you  have 
a compelling  urge  to  return. 

On  this  year’s  outstanding  scientific  program  you  may  recognize  some  of  the 
names  of  our  Guest  Speakers  who  have  previously  presented  lectures.  This  should 
be  enough  of  an  invitation.  You  know  what  a treat  that  is  in  store  for  you.  If  you  have 
not  heard  these  fine  men,  you  should  by  all  means  plan  to  attend  now.  That  is,  of 
course,  if  you  like  your  medical  wisdom  offered  with  the  finest  spice  of  medical  wit. 
We  have  tried  to  weld  education  to  enjoyment,  and  we  have  succeeded. 


I 


In  planning  your  trip  to  one  of  the  finest  vacation  spots  in 
North  America,  be  sure  to  bring  along  your  fishing  tackle,  golf 
clubs,  shot  gun,  swimming  trunks,  camera,  tennis  racket,  ice 
skates,  sun  tan  lotion  and  a good,  healthy  appetite. 

Other  than  one  obeisence  to  dignity  the  sartorial  order  calls 
for  the  most  comfortable  clothes  you  own.  Exception,  of  course, 
is  the  Banquet  on  Saturday  night.  For  this  you  will  want  your 
dinner  jacket  or  dark  suit,  and  your  wife  will  7ieed  a pretty 
summer  formal  dress. 


It  can  be  said  that  we  conduct  the  annual  Idaho  meeting 
at  Sun  Valley  by  the  rule  of  “F’s”.  Everyone  knows  that  our 
meetings  are  a great  amount  of  Fun.  You  will  recognize  that 
Friendliness  characterizes  our  “Welcome  to  Sun  Valley”  cock- 
tail party  and  buffet  on  Wednesday  evening. 

Frolic  is  the  word  for  the  Trail  Creek  Barbecue  on  Thurs- 
day evening.  Fun  and  thrills  are  on  tap  for  Friday  at  the  Round 
House,  half  way  up  Mount  Baldy.  You  go  up  on  the  ski  lift  for 
a most  unusual  and  exciting  view  of  Sun  Valley  to  be  followed 
by  a chicken  and  fish  fry.  For  the  photographer,  here’s  a chance 
for  shots  of  the  sensational  and  rugged  Sawtooth  Mountains. 

Formality  is  the  word  for  the  President’s  Banquet  the  last 
evening  of  the  meeting.  The  Idaho  Meeting  does  not  have 
speeches.  We  keep  it  free  for  Fellowship.  Banquet  talks  were 
banned  years  ago. 

The  first  half  of  the  Idaho  Formula— the  scientific  part— is 
limited  in  time  but  concentrated  in  value  and  interest.  If  you 
want  more  information,  scientific  and  educational  films  will  be 
shown  each  afternoon  in  the  Opera  House  from  2 to  4 p.m. 

Program  Chairman  A.  Curtis  Jones,  Boise,  and  his  com- 
mittee have  given  a considerable  amount  of  time  arranging 
a program  to  your  personal  liking  no  matter  what  field  of 
medicine  you  pursue.  We’re  certain  you  will  find  the  Idaho 
Meeting  helpful  and  a stimulus. 

I look  forward  to  seeing  you  at  Sun  Valley  in  June. 


A.  CURTIS  JONES,  M.D. 

Program  Chairman 


President 
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Guest 

Speakers 


LEWIS  L.  ROBBINS,  M.  D. 
Medical  Director, 

Hillside  Hospital 
Glen  Oaks,  New  York 


D.  L.  C.  B I N G H A M,  M.  D. 
Kingston,  Ontario 
Professor  of  Surgery, 

Queens  University 


1.  The  Doctor-Patient  Relation- 
ship 

2.  Psychiatry  as  a Point  of  View 
in  Medicine 

3.  Current  Psychiatric  Treat- 
ment Methods 

4.  Management  of  the  Anxious 
Patient 


1.  Pathology  and  Treatment  of 
Burns 

2.  Treatment  of  Carcinoma  of 
the  Breast 

3.  Diaphragmatic  Hernia:  Its 

Diagnosis  and  Treatment 

4.  Injuries  of  the  Common  Bile 
Duct 


< 
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at  Sun  Valley 


see  you  at  Sun  Valley 


see  you  at  Sun  Valley 


see  you  at  Sun  Valley 


M.  D I G B Y LE  1 G H,  M.  D. 

Los  Angeles,  California 

Chief,  Department  of  Anesthesiology, 

Children's  Hospital 

1 . Resuscitation  of  the  Newborn 

2.  Emergencies  in  Anesthesia 

3.  Pediatric  Anesthesia 

4.  Use  of  Monitors  in  Pediatric 
Anesthesia 


J A M E S W.  W A R R E N,  M.  D. 

Galveston,  Texas 

Professor  of  Internal  Medicine, 

University  of  Texas  Medical  Branch 

1.  Choice  of  Therapy  in  Patients 
with  Hypertensive  Vascular 
Disease 

2.  Long  Term  Management  of 
Patients  with  Coronary  Ar- 
tery Disease 

3.  Changing  Concepts  of  Edema 
Formation 

4.  Syncope,  Collapse  and  Shock 


Ml  LTON  L.  McCALL,  M.  D. 
Pittsburgh,  Pennsylvania 
Professor  of  Obstetrics,  Gynecology, 
University  of  Pittsburgh 

1.  Physiologic  Therapy  in  Preg- 
nancy Toxemia 

2.  Geriatric  Gynecology 

3.  Problem  of  Pelvic  Endometri- 
osis 

4.  Surgical  Complications  of 
Pregnancy 


The  Rule  of  ^TY’ 


Do  you  like  to  drive  in  the  mountains?  play  golf?  swim?  shoot  clay 
pigeons?  ride  a bicycle  built  for  two?  play  tennis?  fish?  spend  a few 
hours  in  the  saddle?  or  just  loaf  in  the  warm  sunshine?  Yes?  Then 
come  to  Sun  Valley. 


viciidliiicss 

Do  you  like  to  be  with  people  who  like  each  other  and  who 
like  you?  Do  you  enjoy  social  events  where  the  greeting  is  warm 
and  the  conversation  easy?  Do  you  like  pleasant  smiles  and  cheery 
good  mornings  as  you  stroll  in  the  early  sunshine?  Yes?  Then  come 
to  Sun  Valley. 


at  Sun  Valley 


see  you  at  Sun  Valley 


see  you  at  Sun  Valley 


see  you  at  Sun  Valley 


f*  rolic 


Do  you  like  an  informal,  outdoor  party  which  starts  in  sunlight,  ends 
under  the  stars,  features  enormous  hunks  of  barbecued  beef,  great 
kettles  of  steaming  corn,  a fire  of  six  foot  logs  and  a dance  floor 
under  the  sky?  Yes?  Then  come  to  Sun  Valley. 


f*  orniality 


Do  you  like,  after  living  in  sports  clothes,  to  dress  for  one  pleas- 
ant evening  conducted  with  the  dignity  which  befits  the  profession, 
yet  with  the  same  warm  friendliness  you’ve  observed  during  your 
stay?  Yes?  Then  come  to  Sun  Valley. 


/♦  ellowship 

^ Do  you  like  the  feeling  of  mutual  interests,  mutual  esteem?  of 
association  with  others  who  share  your  problems  as  well  as  your 
rewards?  Yes?  Then  come  to  Sun  Valley. 


see  you  at  Sun  Valley 

June  15  to  18,  1960 

for  the  68th  annual  session 


see  you  at  Sun  Valley  see  you  at  Sun  Valley  see  you  at  Sun  Valley 


of  IDAHO  STATE  MEDICAL  ASSOCIATION 


GENERAL  NEWS 

NORTHWEST  MEDICAL  WOMEN  TO  MEET 
APRIL  20,  21,  AND  22  IN  PORTLAND 

Two  members  of  the  executive  committee  of  the 
American  Medical  Women’s  Association  were  cho- 
sen, this  year,  from  the  Northwest.  Jessie  Laird 
Brodie  of  Portland,  Oregon,  is  serving  as  national 
president  of  the  organization  and  Bernice  Sachs  of 
Seattle,  Washington,  is  recording  secretary. 


JESSIE  LAIRD  BRODIE, 


Alumni  meetings  at  the  University  of  Oregon 
Medical  School  on  April  20,  21  and  22  will  be  the 
occasion  for  joint  meetings  of  Branch  #37  of  Seattle, 
of  which  Dr.  Sachs  is  president,  and  Branch  #5  of 
Oregon  under  the  leadership  of  Marion  Reed  East. 

The  Junior  Branch  of  AMWA  at  the  University 
of  Oregon  Medical  School  extends  a cordial  invita- 
tion to  all  medical  women  to  attend  their  annual  tea 
on  Wednesday,  April  20,  at  the  Medical  School  Li- 
brary from  4 to  6 p.m. 

On  the  same  evening  at  7 p.m.  there  will  be  a no- 
host dinner  for  all  women  physicians,  interns  and 
medical  students  at  the  Cape  Cod  Tea  Room,  311 


BERNICE  SACHS,  M.D. 


N.W.  20th  Ave.,  Portland.  Women  interns  and  resi- 
dents from  Pakistan,  Bolivia,  Chile,  Germany,  Korea 
and  the  Philippines  will  hold  a panel  on  “Opportuni- 
ties and  Responsibilities  of  Medical  Women  around 
the  World.”  Reservations  may  he  made  with: 
Marion  Reed  East,  M.D.,  732  N.W.  19th  Ave.,  Port- 
land, Oregon,  CApitol  3-8169,  or  Bernice  C.  Sachs, 
M.D.,  200  15th  Ave.,  Seattle,  Washington,  EAst 
5-9400. 

The  American  Medical  Women’s  Association  has 
more  than  50  active  branches  in  the  United  States 
as  well  as  14  junior  branches  in  the  medical  schools. 
Their  work  is  supplementary  to  the  AM  A and  the 
local  medical  societies,  of  which  each  woman  physi- 
cian is  individually  a member.  The  American  Med- 
ical Women’s  Association  has  specific  interests  and 
service  projects  that  throw  them  more  into  the 
category  of  a medical  specialty  group.  Their  local 
and  national  programs  have  followed  such  annual 
themes  as  “The  Emotional  Health  of  the  Family,” 
“The  Physician  as  an  Adviser,”  and  “The  Training 
of  the  Physician  in  the  Role  of  Adviser.”  Their 
service  projects  have  extended  from  achievement 
awards  and  scholarship  aid  to  women  medical  stu- 
dents, a preceptorship  program,  hospitality  to  the 
woman  intern,  a roster  of  part-time  work  for  the 
woman  medical  graduate  with  a family  of  young 
children,  to  a program  of  international  relief  stimu- 
lated among  foreign  medical  women.  They  publish 
the  Journal  of  the  American  Medical  Women’s  Asso- 
ciation. 


Tacoma 

Electrophysics  Laboratory 

Electroencephalography 

Electromyography 

John  T.  Robson,  M.D. 

Lorraine  Knudson,  R.N. 

430  Medical  Arts  Building 
Tacoma  2,  Washington 
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SPECIA  EAR  TICLE 


Traffic 


Safety  - A Rose 


MR.  JOSEPH  E.  HAVENNER 


by  any  Other  JVanie 


Los  Angeles,  California 


The  opportunity  to  speak  before  a gathering  of 
executives  from  the  press,  radio,  television,  and 
other  public  communication  media  presents  both 
a challenge  and  an  obligation— a challenge  to 
develop  a thesis  that  will  stimulate  your  interest 
in  making  a contribution  to  traffic  accident  pre- 
vention—and  an  obligation  to  be  helpful  to  you 
by  suggesting  how  you  can  make  a contribution 
that  will  be  constructive  and  effective. 

Traffic  safety  experts  typically  suffer  from 
frustration.  I have  known  the  discouraging  lack 
of  interest  of  a newspaper  reporter  in  my  state- 
ments on  matters  of  traffic  engineering,  traffic 
legislation,  driver  licensing,  or  other  subjects, 
which,  of  course,  seemed  to  me  to  be  of  public 
interest  and  of  vital  concern  to  traffic  accident 
prevention. 

I am  certain  that  those  of  you  who  represent 
the  press  recognize  all 
too  well  the  situation 
from  the  other  side  of 
the  note  pad,  of  the 
eager  e.xpert  and  the 
perceptive  ( and,  per- 
haps, cynical ) reporter. 

It  is  my  belief,  that 
much  of  the  frustration 
of  the  traffic  expert 

MR.  JOSEPH  E.  HAVENNER 


stems  from  the  inability  to  “reach”  his  audience 
or  his  target  individual.  Somehow  people  just 
go  on  killing  and  injuring  themselves  and  others 
and  damaging  valuable  equipment  no  matter 
how  much  “safety”  is  stressed.  Why? 

Why  are  traffic  safety  programs  so  hard  to  sell? 

Why  have  we  not  made  better  progress  in 
reducing  the  annual  traffic  casualty  toll? 

I mean  to  imply  at  least  part  of  the  answer 
by  my  subject  title— “Traffic  Safety— A Rose  by 
any  Other  Name.” 

The  term  itself,  traffic  safety,  is  a misnomer. 
-According  to  Webster,  safety  means,  “a  condi- 
tion of  being  safe,  freedom  from  danger  or  haz- 
ard.” We  really  are  not  attempting  to  eliminate 
danger  or  hazard,  are  we?  Rather,  are  we  not 
trying  to  teach  people  to  manage  their  affairs 
in  such  a manner  that  inherently  dangerous 
power  can  be  harnessed  and  used  to  advantage 
with  efficiency? 

Living  In  our  society  entails  some  risk 

Our  economy,  our  way  of  life,  is  the  most  pro- 
ductive, and  in  terms  of  standards  of  living,  the 
most  rewarding  in  history.  Certainly  we  cannot 


Presented  at  the  Media  Executives  Traffic  Safety  Seminar, 
Olympia.  Washington,  March  2,  1960. 

Mr.  Havenner,  a Past-President  of  the  Institute  of  Traffic 
Engineers,  is  Director  of  Engineering  and  Technical  Serv- 
ices of  the  Automobile  Club  of  Southern  California. 
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live  in  our  society  without  a certain  amount  of 
risk  and  hazard. 

We  live  in  highly  mechanized  homes  with 
numerous  convenient,  labor  saving  or  entertain- 
ment devices  which  are  lethal  when  faulty  or 
are  mishandled— and  about  four  and  one-half 
million  persons  are  killed  or  injured  in  home 
accidents  each  year. 

We  enjoy  the  greatest  long  range  mobility 
the  world  has  ever  known  with  the  comfort 
and  convenience  of  modern  air,  rail,  and  water 
transportation.  But  public  accidents  kill  or  in- 
jure about  two  and  one-half  million  persons  each 
year. 

We  have  the  greatest  industrial  capacity  in 
history— our  efficiency  and  productivity  are  the 
envy  of  the  world.  Yet  our  work  effort  takes  an 
annual  accident  toll  of  nearly  two  million  killed 
or  injured. 

And  finally,  the  real  life  blood  and  the  basic 
skeleton  of  our  modern  life,  the  outstanding  asset 
of  this  nation  as  compared  to  any  other  is  our 
motor  vehicle  transportation  system.  Of  all  other 
common  elements  it  is  the  outstanding  factor  in 
our  way  of  life,  our  industrial  effort,  and  our 
economic  strength.  But  our  annual  traffic  casu- 
alty toll  accounts  for  about  one  and  one-half 
million  injuries  and  about  40  per  cent  of  all  acci- 
dental deaths. 

41/2  million  killed  or  injured  in  the  home 

21/4  million  killed  or  injured  in  public  acci- 
dents 

2 million  killed  or  injured  in  work  acci- 
dents 

11/2  million  killed  or  injured  in  motor  ve- 
hicle accidents 

More  than  10  million  persons  suffer  injuries  in- 
cluding nearly  100,000  deaths,  in  a single  year, 
in  the  peacetime  pursuit  of  life,  liberty,  and  hap- 
piness. However,  care  must  be  taken  lest  such 
a figure  be  set  aside,  out  of  context,  out  of  per- 
spective, without  regard  to  the  total  picture  of 
national  security,  high  standards  of  living  and 
health  and  welfare,  high  productivity,  and  free- 
doms that  are  the  direct  products  of  the  death 
dealing  devices  which  have  been  involved. 

Traffic  accident  statistics  for  1959 

You  have  recently  read  the  National  Safety 
Council’s  announcement  of  the  traffic  casualty 


toll  for  1959—37,800  motor  vehicle  deaths,  1,400,- 
000  injuries  at  a cost  of  $5.8  billion.  This  repre- 
sents a tragic  waste  of  human  life,  property 
damage,  and  economic  loss.  But  to  place  it  in 
the  proper  perspective  we  must  recognize  that 
in  the  same  year,  70  million  motor  vehicles  were 
driven  700  billion  vehicle  miles.  Researchers 
generally  agree  that  10  cents  per  mile  is  a rea- 
sonable estimate  of  vehicle  transportation  costs; 
including  gasoline,  oil,  tires,  maintenance,  and 
insurance.  This  would  mean  an  annual  expendi- 
ture of  approximately  $70  billion.  To  place  this 
amount  in  perspective,  consider  our  annual  ex- 
penditure of  $48  billion  for  national  defense. 

Traffic  statisticians  will  tell  us  that  in  1959 
our  motorists  drove  18.5  million  miles  for  each 
death  or  at  a rate  of  about  5.5  fatalities  for  each 
100  million  vehicle  miles.  Injuries  occurred,  ac- 
cording to  these  same  figures,  once  each  467,500 
miles  of  driving.  This  would  mean  a traffic  colli- 
sion, an  accident,  or  a driver  failure,  resulting  in 
death  or  injury  about  one  each  15,500  driver 
hours.  The  American  motorist  has  compiled  a 
record  of  good  driving  for  which  he  is  deserving 
of  at  least  a few  words  of  praise. 

Why  so  little  progress  in  traffic  accident  prevention? 

What  is  delaying  progress  in  our  national  effort 
to  stem  the  annual  tides  of  the  traffic  casualty 
toll?  Certainly  more  public  attention  is  drawn  to 
traffic  accidents  and  traffic  safety  than  to  many 
other  serious  social  or  health  problems  facing 
our  nation. 

Why  then,  with  so  much  effort,  are  the  results 
so  discouraging? 

After  considerable  experience  in  many  aspects 
of  traffic  accident  prevention  and  transportation 
management,  I draw  a few  basic  conclusions. 
Most  of  my  answers  to  the  question,  “Why  so 
little  progress?”  involves  the  charge  that  miscon- 
ceptions in  the  field  of  traffic  accident  preven- 
tion outnumber  basic  facts  which  are  so  desper- 
ately needed.  For  your  consideration,  here  are 
my  reasons: 

FIRST 

We  have  failed  to  properly  identify  the  problem. 
The  dominant  philosophy  in  traffic  accident  pre- 
vention seems  to  have  been  to  approach  the 
subject  as  a problem  in  criminology  and  one 
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basically  for  correction  through  the  police  and 
the  courts.  There  is  a popular  fallacy  that  the 
major  source  of  traffic  accidents  can  be  traced 
to  several  minority  groups  loosely  identified  as; 
the  negligent 

the  mentally  and  physically  unfit 
the  drunk  and 
the  speeder. 

The  alleged  fact  is,  apparently,  that  since  85 
per  cent  or  more  of  all  traffic  accidents,  accord- 
ing to  police  reports,  involve  human  failure, 
falling  into  these  general  categories,  85  per  cent 
of  our  accidents  are  caused  by  a small  identifi- 
able minority. 

This  reasoning  is  faulty.  In  the  first  place,  the 
majority  of  all  accidents  involve  drivers  identi- 
fiable up  to  the  accident  at  least,  as  good  drivers, 
good  citizens,  and  good  risks,  who  suffer  mo- 
mentary lapse,  or  whose  final  human  failure 
was  caused  by  some  unidentified  source  of  con- 
fusion, error  in  judgment,  or  human  or  mechani- 
cal breakdowm.  Criminal  intent  is  rarely  in- 
volved in  a traffic  accident.  Simple  negligence 
almost  always  is. 

The  public  applauds  the  approach  which  de- 
velops the  minority  attacking  philosophy.  The 
individual  says,  “Good  for  them.  It  is  about  time 
somebody  is  doing  something  about  all  of  these 
crazy  motorists  I see  every  day.”  Our  individual 
e.xcludes  himself,  however,  from  recognition  of 
the  fact  that  he,  too,  is  a potential  troublemaker 
and  the  safety'  message  is,  most  of  all,  meant  for 
him. 

One-hundred  per  cent  of  the  driving  public  is 
either  negligent,  mentally  or  physically  unfit, 
under  the  influence  of  liquor  or  some  other  stim- 
ulant, or  traveling  in  excess  of  the  legal  limit- 
some  of  the  time.  Very  few  of  the  driving  public 
are  in  one  or  more  of  these  categories  all  of  the 
time.  And  no  one  considers  himself  part  of  any 
of  these  categories  any  of  the  time. 

SECOND 

Having  failed  to  properly  identify  the  problem, 
we  make  the  wrong  approach  to  the  public. 
The  failure  to  properly  identify  the  problem 
triggers  a series  of  misconceptions  and  erroneous 
attacks  on  the  problem. 

Police  Departments  are  charged  with  the  re- 


sponsibility of  enforcing  the  law,  some  of  which 
they  would  be  most  happy  to  change.  Among 
their  responsibilities  is  that  of  issuing  traffic 
citations  to  misbehaving  motorists,  and  that  of 
investigating  traffic  accidents.  They  see  all  that 
is  evil  in  concentrated  doses  as  a steady  diet,  and 
they  determine  misconduct,  and  violations  of 
law  involved  in  every  accident.  To  conclude  and 
accept  as  fact  that  these  accumulated  and  statis- 
tically tabulated  circumstances  of  traffic  acci- 
dents result  in  basic  knowledge  of  the  causes 
of  traffic  accidents,  has  been  a mistake.  To  con- 
clude that  enforcement  crackdo\vns  will  elimi- 
nate these  wrongly  identified  causes  is  equally 
in  error. 

The  philosophy  of  fear  and  enforeement  crack- 
downs not  only  does  not  get  to  the  heart  of  our 
problem,  it  fails  to  accomplish  its  objective. 
Actually,  a safety  campaign  instilling  fear  in  the 
motorist  may  cause  more  accidents  than  it  pre- 
vents. I know  of  no  other  training  program  in- 
volving the  preparing  of  men  and  women  to  face 
danger  efficiently  where  the  inducing  of  fear  is 
an  element  of  training.  The  inducing  of  fear,  as 
a matter  of  fact,  was  a weapon  of  the  Germans 
and  the  Japanese  used  for  the  purpose  of  de- 
moralizing our  troops.  Our  antagonists  today 
would  use  fear  to  demoralize  our  population.  We 
counteract  such  propaganda  with  confidence 
building  by  every  means  at  our  disposal. 

Dr.  James  Malfetti  of  Golumbia  University  has 
stated: 

“The  fear  of  being  caught  approach  works  well 
with  the  psychopath— the  fellow  who  is  so  mixed  up 
internally  that  he  needs  rigid  external  control.  For 
the  average  person,  however,  the  fear  approach 
inhibits  learning  and  positive  behavior.  It  encour- 
ages him  to  fight  or  outwit  those  imposing  the 
regulations.” 

I seriously  question  the  value  of  the  ominous, 
fear-inducing  safety  pronouncements  becoming 
so  prominent  on  the  approach  to  any  national 
holiday.  These  pronouncements  are  misleading 
in  regard  to  the  relative  hazard  of  driving  over 
a holiday  as  compared  to  an  average  day,  and 
I am  sure  that  some  day  a researcher  on  the  sub- 
ject will  find  that  a certain  significant  number  of 
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neurotic  and  hazardous  fear-conscious  drivers 
have  been  placed  on  the  highway  by  this  ap- 
proach—a result  directly  in  opposition  to  their 
well  meaning  intent. 

Do  not  misunderstand,  however,  we  must  have 
consistent  enforcement  of  reasonable  traffic  laws, 
but  let  us  not  go  any  further  in  reversing  the 
presumption  of  innocence  in  applying  traffic  laws 
and  in  processing  violators— we  have  gone  too  far 
in  that  direction  already. 

THIRD 

We  are  simplij  not  organized  in  our  society  to 
achieve  traffic  safety. 

The  third  basic  reason  for  our  meager  success 
in  traffic  accident  prevention  is  that,  scientifical- 
ly, automotive  transportation  is  further  advanced 
than  society  has  advanced  in  the  field  of  admin- 
istrative organization  for  the  automotive  age. 

Our  city  charters,  most  of  them,  fail  miserably 
to  deal  with  the  management  of  traffic  as  com- 
pared to  the  manner  in  which  sewerage,  water, 
or  any  other  public  utility  is  administered. 

Our  metropolitan  areas  are  governed  by  mul- 
tiple jurisdictions  with  poor  coordination  provid- 
ing many  obstacles  to  efficient  traffic.  At  the 
state  level,  we  are  fortunately  better  organized 
to  manage  the  problems  of  an  automotive  age, 
but  this  is  not  equally  true  of  all  states  nor  are 
we  by  any  means  as  well  coordinated  at  the 
state  level  as  we  might  be. 

Nationally  our  problem  in  traffic  accident  pre- 
vention seems  to  stem  largely  from  inconsisten- 
cies among  the  states.  Congress  has  been  ex- 
pressing growing  concern  over  the  continuing 
high  toll  of  traffic  accidents  and  there  is  every 
indication  that  the  Federal  government  will  de- 
vote more  and  more  attention  to  this  problem. 
Here  is  a threat  of  Federal  intervention  in  a 
governmental  activity  that  historically  has  been 
the  responsibility  of  the  states.  Inactivity  or  in- 
effectiveness at  the  state  level  will  invite  Federal 
intervention,  for  with  the  improvement  of  our 
interstate  highways  the  motorists  of  this  nation 
will  travel  across  state  lines  with  far  greater  fre- 
quency. The  growing  interest  of  Congress  in  the 
safe  and  efficient  use  of  our  highway  systems  is 
inevitable.  It  should  be  a concern  of  all  that  this 
interest  is  properly  directed  perhaps  toward  na- 


tionally coordinated  and  Federally  supported 
research.  But  vacuums  of  inactivity  at  the  state 
level  that  would  force  Federal  intervention 
should  not  be  permitted  to  continue. 

Role  of  human  salvage 

Thus  far,  1 have  been  discussing  traffic  accident 
prevention— those  activities  which  reduce  acci- 
dent frequency  and  thus  reduce  the  frequency 
of  deaths  and  injuries.  Another  related  area  of 
activity  of  growing  importance  needs  to  be 
properly  identified  and  briefly  discussed.  That 
is  the  activity  that  deals  with  human  salvage  or 
the  reduction  of  the  severity  of  injury  and  the 
frequency  of  deaths  in  accidents.  Surely,  such 
lifesaving  devices  as  seat  belts  and  padded  dash 
boards  are  properly  a part  of  traffic  safety,  but 
they  should  be  clearly  distinguished  from  the 
field  of  traffic  accident  prevention.  There  ap- 
pears to  be  need  for  a better  determination  of 
the  extent  to  which  salvage  efforts  are  responsi- 
ble for  the  steady  decline  in  the  traffic  fatality 
rate  based  on  vehicle  miles  driven.  How  much 
reduction  in  fatalities  is  due  to  vehicle  design, 
to  seat  belts,  or  to  improved  availability  of  swift 
medical  attention,  or  to  the  growing  skill  of  the 
medical  profession?  Some  persons  have  claimed 
that  the  reduction  in  death  rate  is  entirely  due 
to  improved  medical  skill  and  that  a false  com- 
placency has  resulted  while  accident  frequency 
and  injury  frequency  continues  to  mount. 

Unfortunately,  almost  the  only  reliable  statis- 
tic we  have  to  deal  with  is  that  of  the  number  of 
deaths— and  perhaps  this  is  the  only  statistic  free 
of  controversy,  for  we  seldom  disagree  when  a 
man  is  pronounced  dead.  But,  our  statistics  re- 
lating to  injuries  can  only  be  considered  as  esti- 
mates. The  U.  S.  Public  Health  Service  has  esti- 
mated nearly  5 million  annual  injuries  in  traffic 
accidents  while  the  National  Safety  Council’s 
figure  is  one  and  one-half  million.  The  principal 
difference  lies  in  the  varying  definition  of  an 
injury. 

Nevertheless,  recognition  must  be  given  to  the 
role  of  human  salvage  and  the  tremendous  im- 
portance of  this  function.  Perhaps  through  pub- 
lic education  we  can  create  a demand  and  sup- 
port for  devices  and  activities  that  will  further 
reduce  the  severity  and  frequency  of  injury  to 
vehicle  occupants  involved  in  traffic  accidents. 
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In  this  respect  there  should  be  an  increased  pub- 
lic awareness  of  the  importance  of  vehicle  design 
for  safety  and  perhaps  less  stimulation  of  the 
public  adoration  for  ostentation  and  styling, 
which  sometimes  is  achieved  at  the  cost  of  maxi- 
mum safety. 

Summary 

If  IT  IS  TRUE, 

THAT  traffic  safety  is  a misnomer, 
and  perhaps  by  better  identifica- 
tion, accident  reducing  efforts  in- 
volving many  areas  of  endeavor 
would  be  more  acceptable  and 
popularly  supported, 

THAT  the  traffic  accident  problem 
has  been  incorrectly  identified, 

THAT  public  traffic  safety  educa- 
tion, while  tremendous  in  quan- 
tity, is  misdirected.  And, 

THAT  our  various  levels  of  govern- 
ment have  not  provided  society 
with  the  proper  organization  and 
administration  to  meet  the  needs 
of  the  automotive  age. 

What  must  be  done  to  improve  progress  in  traf- 
fic safety? 

1.  First  and  foremost  we  must  accelerate  a 
program  of  basic  research: 

a.  To  determine  fundamental  causes  of  hu- 
man failure  involved  in  traffic  accidents. 

b.  To  determine  basic  relationship  of  fac- 
tors of  vehicle  design  to  traffic  accidents. 

c.  To  determine  the  basic  relationship  of 
factors  of  higlnvaij  design  to  traffic  acci- 
dents. 

d.  To  determine  the  basic  relationship  of 
the  elements  of  higlnvatj  and  traffic  law 
to  traffic  accidents. 

e.  To  determine  the  relationship  of  func- 
tions of  government,  such  as  licensing, 
registration,  and  enforcement,  to  traffic 
accident  prevention. 

2.  We  must  alter  the  basic  philosophy  of 
traffic  accident  prevention  campaigns  if  we  are 
to  significantly  alter  driver  behavior. 

.3.  We  must  continue  to  improve  the  educa- 
tion and  training  of  new  drivers. 
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4.  We  must  achieve  coordination  and  under- 
standing between  the  highway  engineer,  the  traf- 
fic engineer,  the  automotive  engineer,  the  en- 
forcement officer,  the  educator,  and  all  of  the 
other  professionals  who  are  hindered  by  a gross 
lack  of  familiarity  with  each  other’s  problems  and 
points  of  view. 

.5.  We  must  continue  to  upgrade  transporta- 
tion management  in  business  and  industry.  And, 
6.  We  must  give  a high  priority  to  the  con- 
sideration of  the  Action  Program  to  the  end  that 
traffic  and  transportation  management  is  up- 
graded at  all  levels  of  government. 

On  the  road  to  success  in  the  field  of  traffic 
accident  prevention  there  are  no  panaceas;  there 
are  no  magic  slogans,  not  even  any  hope  for  the 
discovery  of  a vaccine.  But  with  a proper  un- 
derstanding of  the  problem,  a proper  identifica- 
tion of  the  basic  causes  and  triggering  elements 
of  traffic  accidents,  the  areas  of  human  endeavor 
which  breed  traffic  accidents  can  be  properly 
managed  and  the  trend  of  an  increasing  accident 
frequency  sharply  reversed.  end 

Automobile  Club  of  Southern  California,  (54) 
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received.  Publication  of  this  acknowledgment  is  to 
be  considered  adequate  return  to  the  sender.  Selected 
titles  will  be  reviewed  as  space  permits. 

Principles  of  public  health  administration,  ed.  3. 

By  John  J.  Hanlon,  M.S.,  M.D.,  Director  of 

Public  Health  Services,  City  of  Philadelphia,  and 
Professor  and  Head,  Department  of  Preventive  Medi- 
cine and  Public  Health,  Temple  University  School  of 
Medicine,  Philadelphia.  714  pp.  Tables.  Price 
$10.50.  C.  V.  Mosby  Co.,  St.  Louis.  1960. 

Radiologic  records. 

By  Sister  Christina  Spirko,  C.S.J.,  R.T.,  B.S.,  in  R.T., 
M.A.,  F.A.S.X.T.,  Associated  with  the  Department 
of  Roentgenology,  St.  Mary’s  Hospital,  Amsterdam, 
New  York;  Instructor  in  Sociology,  St.  Mary’s  School 
of  Nursing,  Amsterdam,  New  York;  Editor,  X-Ray 
Column,  Hospital  Management,  Chicago,  Illinois; 
Fellow  of  the  American  Society  of  X-Ray  Techni- 
cians. Foreword  by  Joseph  Selman,  M.D.,  Clinical 
Instructor  in  Radiology,  University  of  Texas  South- 
western Medical  School.  304  pp.  Illustrations  and 
Tables.  Price  $8. .50.  Charles  C Thomas,  Springfield, 
111.  1960. 

Surgery  in  world  war  II.  Neurosurgery,  volume  II. 

Prepared  and  published  under  the  direction  of  Major 
General  S.  B.  Hays,  The  Surgeon  General  United 
States  Army.  Editor  in  Chief,  Colonel  John  Boyd 
Coates,  Jr.,  MC.  Editors  for  Neurosurgery:  R.  Glen 
Spurling,  M.D.,  Professor  of  Neurosurgery,  Univer- 
sity of  Louisville  School  of  Medicine,  and  Barnes 
Woodhall,  M.D.,  Professor  and  Chairman  of  the 
Division  of  Neurosurgery,  Duke  University  School  of 
Medicine,  Formerly  Chief  of  Neurosurgery  at  Walter 


Reed  General  Hospital.  18  Contributors.  705  pp. 
Illustrations  and  Charts.  Price  $7.00.  U.S.  Govern- 
ment Printing  Office.  1959. 

Diabetes,  with  a chapter  on  hypoglycemia. 

By  .54  Authors.  Edited  by  Robert  H.  Williams,  M.D., 
Executive  Officer  and  Professor  of  Medicine,  Univer- 
sity of  Washington  School  of  Medicine;  Physician-in- 
Chief,  University  Hospital,  Seattle.  793  pp.  192 
Illustrations,  23  in  full  color.  Price  $20.00.  Paul  B. 
Hoeber,  Inc.,  Medical  Division  of  Harper  & Bros., 
New  York.  1960. 

Traveler's  guide  to  good  health. 

By  Colter  Rule,  M.D.  266  pp.  Glossary  of  Medical 
and  Drugstore  Phrases  in  French,  German,  Italian, 
and  Spanish.  Price  $3.95.  Doubleday  & Co.,  Garden 
City,  N.  Y.  1960. 

Xylocaine,  the  pharmacological  basis  of  its  clinical 
use. 

By  Dr.  Sten  Wiedling,  The  Research  Laboratories  of 
Ab  Astra,  Sodertalje,  Sweden.  146  pp.  Illustrations 
and  Tables.  Almqvist  & Wiksell,  Stockholm.  Avail- 
able upon  request  to  Astra  Pharmaceutical  Products, 
Inc.,  Worcester,  Ma.ss.  1960. 

Oxygen  supply  to  the  human  fetus. 

A Symposium  organized  jointly  by  The  Council  for 
International  Organizations  of  Medical  Sciences. 
Established  under  the  joint  auspices  of  UNESCO 
and  WHO  and  the  Josiah  Macy  Jr.  Foundation. 
(Held  in  Princeton,  New  Jersey,  December,  1957.) 
Edited  by  Drs.  James  Walker  and  Alec  C.  Turnbull, 
Department  of  Obstetrics  and  Gynaecology,  Univer- 
sity of  St.  Andrews,  Queen’s  College,  Dundee,  Scot- 
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land.  313  pp.  Illustrated.  Price  $10.50.  Charles 
C Thomas,  Springfield,  111.  1960. 

Massage,  manipulation  and  fraction. 

Edited  by  Sidney  Licht,  M.D.,  Honorary  Member, 
British  Association  of  Physical  Medicine,  Danish 
Society  of  Physical  Medicine,  and  the  French  Na- 
tional Society  of  Physical  Medicine.  Volume  5 of 
the  Physical  Medicine  Library.  275  pp.  Illustrated. 
Price  $10.00.  Elizabeth  Licht,  Publisher,  New 
Haven,  Conn.  1960. 

Wolff's  diseases  of  the  eye,  ed.  5. 

Revised  by  Redmond  J.  H.  Smith,  D.O.  (Eng.), 
M.S.  (Lond.),  F.R.C.S.  (Eng.),  Consultant  Ophthal- 
mic Surgeon,  St.  Mary’s  Hospital,  Paddington  Gen- 
eral Hospital,  The  Royal  Northern  Hospital  and  The 
Western  Ophthalmic  Hospital;  Moorfields  Research 
Fellow,  The  Institute  of  Ophthalmology,  University 
of  London.  226  pp.  Illustrated.  Price  $9.50.  Charles 
C Thomas,  Springfield,  111.  1960. 

Primary  tumors  of  the  calvaria,  with  special  consider- 
ation of  the  clinical  problems. 

By  Franklin  Jelsma,  M.D.,  Attending  Neurosurgeon 
(Chief  of  Section),  St.  Joseph  Infirmary,  Consult- 
ing Neurosurgeon,  Kentucky  Baptist  Hospital,  St. 
Anthony  Hospital,  Kosair  Crippled  Children  Hos- 
pital; Assistant  Professor  of  Neurosurgery,  University 
of  Louisville  School  of  Medicine,  Louisville,  Ken- 
tucky. 116  pp.  Illustrated.  Price  $7.00.  Charles  C 
Thomas,  Springfield,  111.  I960. 

Studies  on  vertebrate  neurogenesis. 

By  S.  Ramon  y Cajal,  Faculty  of  Medicine,  Univer- 
sity of  Madrid.  Translated  by  Lloyd  Guth,  National 
Institutes  of  Health,  Bethesda,  Maryland.  432  pp. 
Illustrated.  Price  $13.50.  Charles  C Thomas,  Spring- 
field,  111.  I960. 

Principles  and  methods  of  clinical  chemistry,  for 
medical  technologists. 

By  Eugene  W.  Rice,  Ph.D.,  Director,  Biochemistry 
Department,  Presbyterian  and  Woman’s  Hospitals; 
Assistant  Professor  of  Biochemistry  in  Pathology, 
University  of  Pittsburgh  School  of  Medicine.  286 
pp.  Tables.  Price  $7*00.  Charles  C Thomas,  Spring- 
field,  111.  1960. 

Photography  in  medicine. 

By  Arthur  Smialowski,  Director,  Department  of 
Photography,  St.  Michael’s  Hospital,  Toronto,  Cana- 
da, and  Donald  J.  Currie,  M.D.,  M.Sc.,  F.R.C.S.E., 


F.R.C.S.  (C),  D.S.,  F.A.C.S.,  Attending  Staff  Surg- 
eon and  Consultant  to  the  Department  of  Photogra- 
phy, St.  Michael’s  Hospital,  Toronto;  Clinical  Teach- 
er, Department  of  Surgery,  Faculty  of  Medicine, 
University  of  Toronto.  330  pp.  Illustrated.  Price 
$14.50.  Charles  C Thomas,  Springfield,  111.  1960. 

New  methods  of  studying  gaseous  exchange  and 
pulmonary  function. 

By  Alfred  Fleisch,  M.D.,  Professor  at  Lausanne  Uni- 
versity, Director  of  the  Physiological  Department, 
Lausanne,  Switzerland.  Authorized  translation  by 
Charles  Corsi.  With  a Preface  by  L.  Michaud,  Late 
Professor  of  Clinical  Medicine  at  the  Lausanne  Uni- 
versity Faculty  of  Medicine.  116  pp.  Illustrations 
and  Tables.  Price  $5.75.  Charles  C Thomas,  Spring- 
field,  111.  I960. 

Cardiac  resuscitation. 

Edited  by  J.  Willis  Hurst,  M.D.,  Professor  and  Chair- 
man, Department  of  Medicine,  Emory  University 
School  of  Medicine,  Atlanta,  Georgia.  I4I  pp. 
Charts  and  Drawings.  Price  $5.50.  Charles  C 
Thomas,  Springfield,  111.  I960. 

Diagnosis  and  treatment  of  diseases  of  the  trachea 
and  bronchi. 

By  Herman  J.  Moersch,  M.D.,  Section  of  Medicine, 
Mayo  Clinic  and  Mayo  Foundation,  Rochester, 
Minn.;  and  Howard  A.  Andersen,  M.D.,  Section  of 
Medicine,  Mayo  Clinic  and  Mayo  Foundation, 
Rochester,  Minn.  Publication  Number  389,  Ameri- 
can Lecture  Series.  108  pp.  Illustrated.  Price  $4.25. 
Charles  C Thomas,  Springfield,  111.  I960. 

Atlas  of  anatomy  and  surgical  approaches  in  ortho- 
pedic surgery— upper  extremity. 

By  Rodolfo  Consentino,  M.D.,  Assistant  Professor  in 
Orthopaedic  Surgery,  University  of  La  Plata,  Argen- 
tina; Research  Associate,  Department  of  Orthopaedic 
Surgery,  State  University  of  Iowa,  Iowa  City.  With  a 
preface  by  Arthur  Steindler.  192  pp.  Illustrated. 
Price  $10.50.  Charles  C Thomas,  Springfield,  111. 
I960. 

Practical  neurological  diagnosis.  With  special  refer- 
ence to  the  problems  of  neurosurgery,  ed.  6,  com- 
pletely revised. 

By  R.  Glen  Spurling,  M.D.,  Professor  of  Neurosurg- 
ery, University  of  Louisville  School  of  Medicine, 
Louisville,  Kentucky.  284  pp.  Illustrations,  Draw- 
ings and  Charts.  Price  $6.75.  Charles  C Thomas, 
Springfield,  111.  I960. 
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Christopher's  textbook  of  surgery,  ed.  7. 

Edited  by  Loyal  Davis,  M.D.,  Chairman  of  the  De- 
partment of  Surgery,  Northwestern  University  Medi- 
cal School,  Chicago.  1551  pp.  1597  Illustrations  on 
810  figures.  Price  $17.00.  W.  B.  Saunders  Co., 
Philadelphia.  1960. 

Your  heart,  a handbook  for  laymen. 

By  H.  M.  Marvin,  M.D.,  Associate  Clinical  Professor 
of  Medicine,  Yale  University  School  of  Medicine; 
Past-President,  American  Heart  Association;  Former 
Member  National  Advisory  Heart  Council  (U.S.  Pub- 
lic Health  Service).  335  pp.  1 Illustration.  Price 
$4.50.  Doubleday  & Co.,  Garden  City,  N.Y.  1960. 

The  alder  patient. 

By  21  Authors.  Edited  by  Wingate  M.  Johnson, 
M.D.,  Chief  of  Staff,  Private  Diagnostic  Clinic,  and 
Professor  Emeritus  of  Clinical  Medicine,  Bowman 
Gray  School  of  Medicine  of  Wake  Forest  Gollege, 
Winston-Salem,  N.C.  589  pp.  Illustrated.  Price 
$14.50.  Paul  B.  Hoeber,  Inc.,  Medical  Division  of 
Harper  & Bros.,  New  York.  1960. 


Treatment  of  urinary  lithiasis. 

Compiled  and  Edited  by  Arthur  J.  Butt,  B.S.,  M.D., 
F.A.C.S.,  Baptist  Hospital  Research  Foundation, 
Baptist  Hospital,  Pensacola,  Florida.  32  Contribu- 
tors. Foreword  by  William  F.  Braasch,  M.D.,  Mayo 
Clinic,  Rochester,  Minn.  577  pp.  Illustrated.  Price 
$21.00.  Charles  C Thomas,  Springfield,  111.  1960. 

Cholinesterases;  A histochemical  contribution  to  the 
solution  of  some  functional  problems. 

By  Professor  M.  A.  Gerebtzoff,  Department  of  Ana- 
tomy, Liege  University  International  Series  of  Mono- 
graphs on  Pure  and  Applied  Biology,  Modern  Trends 
in  Physiological  Sciences  Division,  Volume  3.  Gen- 
eral Editors:  P.  Alexander  and  Z.  M.  Bacq.  195  pp. 
Illustrated.  Price  $8.50.  Pergamon  Press  Inc.,  New 
York.  1959. 

Current  therapy  1960— latest  approved  methods  of 
treatment  for  the  practicing  physician. 

Edited  by  Howard  F.  Conn,  M.D.  12  Consulting 
Editors.  808  pp.  Price  $12.00.  W.  B.  Saunders  Co., 
Philadelphia.  1960. 


R 


SEATTLE  Prescription  Directory 

order  your  prescription  from 
the  neighborhood  druggist 


D O C T O R : in  Seattle,  you  can  depend  on  these  experienced  pharmacists  to  follow 
instructions  and  serve  you  in  keeping  with  the  highest  professional  ethics. 


aurora 

CRAIGEN'S  PfIARMACY 

DRlVE-IN  PRESCRIPTION  SERVICE 

Open  Every  Day  9 a.m.  till  11  p.m. 
Sickroom  Supplies — Free  Delivery 

7622  Aurora  Ave.  / LAkeview  5-4411 


empire  way 

HOLLY  PARK  DRUGS 

reliable  prescriptions 

prop.  CHARLES  J.  HENDERSON 
7137  Empire  Way  / PArkway  3-5750 


alki 


competent  prescription  service 
at  the 

SEASIDE  PHARMACY 

the  store  that  serves  Alki 

2738  Alki  / C.  A.  Richey  / WEst  2-4777 


beacon  hill 

HALL-O'LEARY  PHARMACY 

your  friendly  store 
4868  Beacon  Ave.  / Phone  PArkway  3-6650 


bdlldrd  Loyal  Heights  / Olympic  Manor 

ANDERSON  DRUG  STORE 

ED  TENNANT 
complete  dependable 
prescription  service  / delivery 
2400  W.  80th /SU.  4-0981  / SU.  2-1100 
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REVIEW'S:  Books  reviewed  iii  the  columns  of 
Northwest  Medicine  may  he  borrowed  by  any  sid)- 
scriher.  Write  Miss  Ruth  Harlamert,  Librarian,  King 
County  Medical  Society  Library,  Room  105,  Cobb 
Bldg.,  Seattle  1,  Wn.  The  library  appreciates,  but 
does  not  demand,  reimbursement  for  postage. 


Medieval  and  Renaissance  Medicine. 
By  Benjamin  Lee  Gordon,  M.D.,  843  pp.  Illustrated.  Price 
$10.00.  Philosophical  Library,  Inc.,  New  York.  1959. 

In  reading  this  book,  one  is  reminded  of  Lord 
Chesterfield’s  cliche  that  “history  is  only  a confused 
heap  of  facts.”  This  book  does  contain  the  facts 
concerning  the  science  of  medicine  in  the  thousand- 
year  period  between  the  fall  of  Rome  in  476  A.D. 
and  the  fall  of  Constantinople  in  1453.  These  facts 
are  well  indexed  and,  as  a source  book,  the  volume 
can  be  unequivocally  recommended.  As  a readable 
history  of  medicine  of  the  period  in  question,  the 
sh'le  is  such  that  I was  impressed  with  the  “heap 
of  facts”  rather  than  with  the  smooth  historical 
narrative. 

K.  K.  SHERWOOD,  M.D. 


Night  Vision. 

By  Gaetan  E.  Jayle,  Professeur  de  Clinique  Ophtalmologique  a 
la  Faculte  de  Medecine  de  Marseille;  Directeur  de  la  Clinique 
Ophtalmologique  et  du  Centre  d'etude  de  la  Vision  Nocturne 
de  Marseille;  Albert  G.  Ourgaud,  Professeur  Agrege  d'Ophtal- 
mologie  a la  Faculte  de  Medecine  de  Marseille;  L.  B.  Baisinger, 
M.D.,  Bakersfield,  Calif.;  and  William  John  Holmes,  M.D., 
Honolulu,  Hawaii.  408  pp.  Illustrated.  Price  $13.50.  Charles 
C Thomas,  Springfield,  III.  1959. 

The  authors  cover  a difficult  subject  logically 
and  thoroughly,  offering  theories,  fundamental  laws 
and  coneepts  of  night  vision  that  have  been  arrived  at 
through  eonsiderable  experimentation  and  observa- 
tion, both  in  the  laboratory  and  through  practieal 
application.  The  first  chapters  deal  with  the  general 
characteristics  of  night  light  and  the  physical  and 
physiologic  features  of  night  vision.  These  pages 
should  especially  enthuse  the  researcher  in  this  field 
because  of  their  didactic  content.  The  elinician  has 
his  day  later  on  when  the  variations  of  night  vision 
are  eonsidered  under  pathologic  conditions.  Practi- 
cal applications  of  driving,  flying,  railroading,  and 
lighting  in  mines  are  not  omitted  by  the  essayists. 
The  problems  of  take-off  and  landing  a plane  at 
night  make  very  interesting  reading.  The  final 
chapter  is  devoted  to  the  technique  of  the  exami- 
nation of  night  vision  including  mention  of  many  of 
the  different  types  of  maehinery  used  in  doing  this. 
There  are  reasons  for  recommending  this  book  to  the 
ophthalmologist  if  only  for  its  practical  contents, 
and  also  to  the  researeh  worker  involved  in  the  fields 
of  transportation. 

LOUIS  J.  SARRO,  M.D. 


while  they  wash 


degreases 
the  skin 
completely 
emulsifies  and 
washes  off 
excess  oil 
from  the  skin. 


helps  remove 
blackheads 

penetrates 
and  softens 
comedones, 
unblocks  pores 
and  facilitates 
removal  of  sebum 
plugs. 


I 


dries  and  peels 
the  skin 
removes  papule 
coverings  and 
permits  drainage 
of  sebaceous 
glands. 


Patients  like  Fostex  because  it  is  so  easy  to  use. 
They  simply  wash  acne  skin  2 to  4 times  a day 
with  Fostex  Cream  or  Fostex  Cake,  instead  of 
using  soap. 

Fostex  contains  Sebulytic®,*  a combination  of 
surface-active  wetting  agents  with  remarkable 
antiseborrheic,  keratolytic  and  antibacterial  ac- 
tions . . . enhanced  by  sulfur  2%,  salicylic  acid 
2%,  and  hexachlorophene  1%. 

*sodium  lauryl  sulfoacetate,  sodium  alkyl  aryl  polyether  sul- 
fonate and  sodium  dioctyl  sulfosuccinate. 

Fostex  is  available  in  two  forms 


FOSTEX 

CREAM 

in  4.5  oz.  Jars 


FOSTEX 

CAKE 

in  bar  form 


Fostex  Cream  and  Fostex  Cake 
are  interchangeable  for  thera- 
peutic washing  of  the  skin. 
Fostex  Cream  Is  approximately 
twice  as  drying  as  Fostex  Cake. 
Fostex  Cream  is  also  used  as  a 
therapeutic  shampoo  in  dan- 
druff and  oily  scalp. 


Write  for  samples  • 

WESTWOOD  PHARMACEUTICALS 

Buffalo  13,  New  York 
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In 

the 

low 


drome 


relieves  both  stiffness  and  pain  with  safety. . . sustained  eflect 

NOTABLE  SAFETY  — unusually  low  toxicity;  no  known  contraindications; 
side  effects  are  rare;  drowsiness  may  occur,  usually  at  higher  dosage. 

RAPID  ACTION— starts  to  act  quickly. 

SUSTAINED  EFFECT — relief  lasts  up  to  6 hours. 

EASY  TO  USE — usual  adult  dosage  is  one  350  mg.  tablet  3 times  daily  and  at  bedtime. 

Supplied 

as  whitct  coated^  350  mg. 
tablets,  bottles  of  50.  Also 
available  for  pediatric  use 
250  mg.  orange  capsules, 
bottles  of  50. 

WALLACE  LABORATORIES,  New  Brunswick,  New  Jersey  Literature  and  samples  on  request 
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RALEIGH  HILLS  SANITARIUM,  Inc. 

Recognized  by  the  American  Medical  Association 
Member  of  the  American  Hospital  Association 

Exclusively  for  the  Treatment  of 

CHRONIC  ALCOHOLISM 

by  the  Conditioned  Reflex  and  Adjuvant  Methods 
MEDICAL  STAFF: 

Meble  M.  Kurtz,  M.D.  John  R.  Montague,  M.D. 

Norris  H.  Perkins,  M.D.  John  W.  Evans,  M.D. 

Consulting  Psychiatrist 

RALEIGH  HILLS  SANITARIUM,  Inc. 

Emily  M.  Burgman,  Administrator 

6050  S.W.  Old  Scholls  Ferry  Road  — Portland  7,  Oregon 
Mailing  address:  P.O.  Box  366  — Telephone  CYpress  2-2641 


Designed  to  make  your 
work  faster  • easier  • 
more  pleasant 

Your  Aloe  representative 
will  provide  graphic,  specific 
assistance  in  the  planning 
of  your  new  office  or 
modernization  of  existing 
facilities.  Write  today  for 
our  colorful  new  brochure 
describing  STEELINE 
practice-tested  equipment. 
No  cost  or  obligation, 
of  course.  Dept, 
a.  s.  aloe  company 

OF  SEATTLE 

1818  E.  Madison  St. 

Seattle  22,  Wash. 
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l^^ETPljA^ZOnij 

reactivates  the  geriatric  patient 

iMiETPl^ZOLi 

reactivates  the  convalescent 


reactivates  the  fatigued 


dosage 


availability 


for  the  geriatric  patient*  2 tablets  or  teaspoonfuls,  three  times  daily. 

for  the  convalescent  and  the  fatigued -1  or  2 tablets  or  teaspoonfuls,  three  times  daily. 

1^BTK#A.ZOIj  Tatolets  and  Ijiciviidu.m 

Each  tablet,  100  mg.  METRAZOL.  Each  teaspoonful,  100  mg.  METRAZOL  and  1 mg.  thiamine. 

- for  those  patients  who  need  additional  vitamins  — 

Vlta-3ME3TR,A.ZOIj  Elixir*  and  Tatolets 

Each  teaspoonful,  100  mg.  METRAZOL,  10  mg.  niacinamide,  1 mg.  each  of  thiamine, 
riboflavin,  pyridoxine,  and  2 mg.  d-panthenol.  Each  tablet,  in  addition,  25  mg.  vitamin  C. 

METRAZOL®  brand  of  pentylenetetrazol,  E.  Bilhuber,  tnc. 


packaging 

Tablets  in  100's  and  500's.  Liquid 
(wine-like  flavored  15  per  cent 
alcoholic  solution)  in  pints. 


KNOLL  PHARMACEUTICAL  COMPANY 

(formerly  B 1 1 h u b e r - K n o 1 1 Corp.) 

Orange,  New  Jersey 


"Only  Special 
Morning  Milk?” 


Yes,  among  all  brands  of  evapor- 
ated milk,  only  Special  Morning 
Milk  is  fortified  with  both  vita- 
mins A and  D (2,000  U.S.P.  units 
vitamin  A and  400  U.S.P.  units 
vitamin  D per  reconstituted  quart). 


evaporated 
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Oemethylchlortetracycline  Lederle 


antibiotic 

toleration 


reduction  in  incidence  and/or  sever- 


ity of  gastrointestinal  side  effects 


may  be  attributed  to  the  far  lower 


Declomycin 

(per  capsule 


milligram  intake 
and  per  day)  ’ 


1.  Finland,  M.;  Hirsch,  H.  A.,  and  Kunin,  C.  M.;  Ob- 
servations on  Demethylchlortetracycline.  Presented 
at  Seventh  Annual  Antibiotics  Symposium,  Washing- 
ton, D.  C.,  November  5,  1959.  2.  Hirsch,  H.  A.; 
Kunin,  C.  M.,  and  Finland,  M.:  Demethychlortetra- 
cycline-A  New  and  More  Stable  Tetracycline  Anti- 
biotic That  Yields  Greater  and  More  Sustained  Anti- 
bacterial Activity.  Miinchen.  med.  Wchschr.  To  be 
published.  3.  Lichter,  E.  A.,  and  Sobel,  S.:  The  Dis- 
tribution of  Oral  Demethylchlortetracycline  in 
Healthy  Volunteers  and  in  Patients  Under  Treatment 
for  various  Infections.  To  be  published. 

Capsules,  150  mg.— Pediatric  Drops,  60  mg./cc.— 
Oral  Suspension,  75  mg./5  cc.  tsp. 


GREATER  ACTIVITY ...  FAR  LESS  ANTIBIOTIC  ...  UNRELENTING-PEAK  CONTROL  ..  .“EXTRA-DAY”  PROTECTION  AGAINST  RELAPSE 

LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 
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“ I feel  tired  even  after  a full  night’s  sleep.” 


Restores  normal  vitality  in 

emotional  fatigue 

Deprol  relieves  undue  tiredness,  apathy  and  depressed 
moods  as  it  calms  anxiety  — without  the  risk  of 
liver  damage  or  extrapyramidal  symptoms  fre- 
quently reported  with  energizers  or  phenothiazines. 

Emotional  or  nervous  fatigue — undue  tired- 
ness, apathy,  lethargy  and  listlessness — cuts 
sharply  into  the  patient’s  usual  physical 
and  mental  productivity.  It  is  one  of  the 
most  common  conditions  seen  in  every  medi- 
cal practice.  Untreated,  emotional  fatigue 
may  mushroom  into  a depressive  episode, 
anxiety  state,  chronic  fatigue  or  a mixture 
of  these  disorders. 


BIBLIOGRAPHY  (10  clinical  studies,  714  patients): 

I.  Alexander.  L.  (35  patients):  Chemotherapy  of  depression  — Use  of  meprobamate  com- 
bined with  benactyzine(2-diethylaminoethyl  benzilate)  hydrochloride.  J. A. M. A. 166:1019, 
March  1,  1958.  2.  Bateman,  J.  C.  and  Carlton.  H,  N.  (50  patients):  Deprol  as  adjunctive 
therapy  for  patients  with  advanced  cancer.  Antibiotic  Med.  & Clin.  Therapy.  In  press,  1959. 

3.  Bell.  J.  L.,  Tauber,  H.,  Santy,  A.  and  Pulito,  F.  (77  patients):  Treatment  of  depres- 
sive states  in  office  practice.  Dis.  Nerv.  System  20:263.  June  1959.  4.  Breitner,  C. 
(31  patients):  On  mental  depressions.  Dis.  Nerv.  System  20:142,  (Section  Two),  May 
1959.  5.  McClure,  C.  W.,  Papas,  P.  N..  Speare,  G.  S.,  Palmer,  E,,  Slattery,  J.  J., 
Konefal,  S.  H..  Henken,  B.  S.,  Wood,  C.  A.  and  Ceresia,  G.  B.  (l28  patients);  Treatment 
of  depression— New  technics  and  therapy.  Am,  Pract,  & Digest  Treat.  10:1525,  Sept. 
1959.  6,  Pennington,  V.  M.  (135  patients):  Meprobamate-benactyzine  (Deprol)  in 
the  treatment  of  chronic  brain  syndrome,  schizophrenia  and  senility.  J.  Am.  Geriatrics 
Soc.  7:656,  Aug.  1959.7.  Rickels,  K.and  Ewing,  J.  H.  (35  patients) : Deprol  in  depressive 
conditions.  Dis.  Nerv.  System  20:364,  (Section  One),  Aug.  1959.  8.  Ruchwarger,  A. 
(87  patients):  Use  of  Deprol  (meprobamate  combined  with  benactyzine  hydrochloride) 
in  the  office  treatment  of  depression.  M.  Ann.  District  of  Columbia  28:438,  Aug. 
1959.  9.  Settel,  E.  (52  patients):  Treatment  of  depression  in  the  elderly  with  a 
meprobamate-benactyzine  hydrochloride  combination.  Antibiotic  Med.  &Clin.  Therapy. 

In  press,  1959.  10.  Splitter,  S.  R.  (84  patients):  The  care  of  the  anxious  and  the 
depressed.  Submitted  for  publication,  1959. 

and 

II.  Laughlin,  H.  P.:  The  Neuroses  in  Clinical  Practice,  Saunders,  Philadelphia,  1956, 
pp.  448-481. 

^DeproF 


Dosage:  Usual  starting -dose  is  1 tablet  q.i.d.  When  neces- 
sary, this  may  be  gradually  increased  up  to  3 tablets  q.i.d. 
Composition:  1 mg.  2-diethylaminoethyl  benzilate  hydro- 
chloride (benactyzine  HCl)  and  400  mg.  meprobamate. 
Supplied:  Bottles  of  50  light-pink,  scored  tablets. 

WALLACE  LABORATORIES  • New  Brunswick,  N.  J. 


Deprol  acts  fast  to  relieve  emotional  fatigue. 
It  overcomes  tiredness  and  lethargy,  apathy 
and  listlessness,  thus  restoring  normal  vital- 
ity and  interest  before  the  fatigue  deepens. 
On  Deprol,  improvement  is  achieved  with- 
out producing  liver  toxicity,  hypotension, 
psychotic  reactions,  changes  in  sexual  func- 
tion or  Parkinson-like  reactions  associated 
with  energizers  or  phenothiazines. 


CO-469 


ULMER'S  JUNIOR  VITAMIN  TABLET 

• accepted  pediatric  formula 

• complete  patient  acceptance 

• versatile  new  dosage  form 

Jv's  will  be  os  populor  os  circus  candy 
with  your  young  patients.  These  delight- 
fully flovored  multivitamin  toblets  can  be 
eoten  like  condy  with  or  without  woter. 
For  bobles,  mother  can  crush  a tablet 
with  a spoon  ond  sprinkle  it  over  cereal 
or  even  dissolve  the  crushed  tablet  In 
infonts  formufo.  Testing  somples  on  request. 


EACH  jv  CONTAINS; 

Vitomin  A Acetate  . . . 5000  u 

Vitamin  lOOOu. 

Ascorbic  Acid  USP  ...  50  mg. 

Thiomine  Mononitrate  USP.  ) mg 

Riboflovin  USP 1 mg, 

Nicotinomide I 0 mg 

Supplied  in  bottles 
of  60  toblets 


THE 


NW  460 

PHARMACAL  COMPANY 

1400  Mormon  Ploce 
Minneapolis  3.  Minnesota 


EXAMINATION  TABLE  ROLLS 
PROFESSIONAL  TOWELS 


Carried  by  leading  Surgical 
Supply  houses  throughout  the  U.  S.A. 


Don't  accept  substitutes 
Ask  your  dealer  for  TIDI 


TIDI  Means  Quality 

M'fd.  by  TIDI  PRODUCTS  CO. 


a 

logical 
adjuiici 
to  the 

weijihf-reduciiig  regimen 

nieprobamato  plus  (l-am|)lielaniiiic 

...recluce.s  appetite... elevaU's  mood. ..eases 
tensions  of  dieting. ..U’/r/iOMt  overstimulation, 
insomnia,  or  barbiturate  bango\  er. 


anorectic-ataraetie 


Mr.lM'.OlUM  VIK  WITH  l)-A  M I'll  M I NK  .Sl'I.FATK  I.  F.  1)101  l.f; 


Laeh  coaled  labicl  (Dink)  conloms.  mepfODOmoie.  -tOO  mg  . d-omohetamine  iulfoie,  5 mg, 
Do^ogc  One  loblct  one  Molt  to  one  hour  beLore  eoch  mcol. 

KKDKKLK  I. AHOHATOHIKS 

A l)j\i-^ionof  AMKlilCAiN  CV ANAMII)  COMI’ANV.  IVtirl  ItiM-r.  N.l  . 
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Maximal  Absorption 

Acid  stable,  highly  soluble 

Maximal  Blood  Levels 
Maximal  Flexibility 

May  be  administered  without  regard  to  meals. 
However,  highest  absorption  is  achieved 
when  taken  just  before  or  between  meals. 

Maximal  Oral  Indications 

Indicated  in  infections  caused  by 
streptococci, pneumococci,  susceptible 
staphylococci,  and  gonococci 


DOSAGE:  For  moderately  severe  conditions,  125  to  250 
mg.  three  times  daily.  For  more  severe  conditions.  500 
mg.  as  often  as  every  four  hours  around  the  clock. 

NOTE:  To  date,  MAXIPEN  has  not  shown  less  allergic 
reactions  than  older  oral  penicillins.  Usual  precautions 
regarding  penicillin  administration  should  be  observed. 

SUPPLIED:  MAXIPEN  TABLETS,  scored,  125  mg.  (200,000 
units),  bottles  of  36;  250  mg.  (400,000  units),  bottles  of 
24  and  100  tablets.  MAXIPEN  FOR  ORAL  SOLUTION;  re- 
constituted each  5 cc.  contains  125  mg.  (200,000  units). 
In  60  cc.  bottles. 


COMPARATIVE  ORAL  SERUM  LEVELS' 

Fasting  and  Non-Fasting  States  / 250  Mg.  Dose 


HOURS 


'Based  on  3294  individual  serum  antibiotic  deter- 
minations. Complete  details  available  on  request. 

MAXIPEN,  the  orally  maximal  penicillin, 
is  a triumph  of  man  over  molecule;  a 
product  of  Pfizer  Research 


New  York  17,  N.  Y. 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World’s  Well-Being 
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in  one  preparation 
the  answer  to  your 


three  most  important 
requirements  in 
a douche 

For  a dependable  and 
effective  means  of  treating 
non*specific  leukorrhea 

For  adjunctive  therapy  in 
Trichomonas  Vaginalis  vaginitis  and 
other  specific  infections 

For  personal  cleanliness 
and  the  prevention  of 
irritation  and  inflammation 


Trichotine  is  the  first  major 
douche  to  contain  sodium  lauryl  sulfate, 
a detergent  of  the  highest  order  of 
efficiency.  Trichotine  penetrates  and 
dissolves  the  viscid  film  covering  the 
vaginal  mucosa;  gets  down  in  the  rugal 
folds,  carrying  medication  directly  to 
the  mucosa  and  the  invading  organisms. 

Trichotine  is  a potent  bacteri- 
cide and  fungicide,  penetrating  the  walls 


TRICHOTIXE 
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of  many  micro-organisms.  “The  douche 
solution  is  an  effective  agent  against 
Trichomonas  Vaginalis,  Monilia  Albi- 
cans, anaerobic  organisms  including  a 
potent  strain  of  streptococci  that  some- 
times cause  severe  infections,  and  other 
non-specific  vaginal  micro-organisms,”^ 
Trichotine  actually  favors  epi- 
thelial growth  and  healing,  and  the  relief 
it  affords  from  pruritis  is  quite  striking. 


For  personal  cleanliness,  especially 
as  a post -coital  and  post  - menstrual 
douche,  Trichotine  is  designed  to 
meet  all  the  requirements  of  feminine 
hygiene.  As  an  effective  cleanser  for 
office  use,  or  for  treatment,  or  for  rou- 
tine home  douching,  Trichotine  will 
prove  satisfactory  to  you  and  its  sooth- 
ing, refreshing  action  will  be  reassuring 


to  your  patients.  l.Karnaky,  K.J.: Med.  Record 
and  Annals,  Houston  46:296  (Nov.  1952). 

The  Fesler  Company,  Inc.,  375  Fairfield  Avenue,  Stamford,  Conn. 


TRICHOTINE  TRICHOTINE 
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LIVERMORE  SANITARIUM 


This  facility  provides  an  in- 
formal atmosphere  seldom  found 
in  hospitals  elsewhere.  A sound 
and  scientific  approach  to  emo- 
tional problems  is  provided  with 
careful  deliberation,  with  the 
patients’  best  interests  given 
every  consideration.  Our  ap- 
proach is  eclectic  with  emphasis 
along  the  lines  of  dynamic  and 
psychobiologic  psychiatry.  Every 
recent  therapy  is  available. 


Individual  services  are  amply 
provided  for;  in  individual  cot- 
tages if  desired,  so  that  the  pa- 
tient’s every  need  is  considered. 


All  diagnostic  and  ancillary 
consultative  services  are  avail- 
able. 


Information  upon  request. 
Address:  HERBERT  E.  HARMS,  M.D. 
Superintendent 
Livermore,  C.m,ifornia 
Telephone  Hilltop  7-3131 


CITY  OFFICE: 
Oakland 
411  30th  Street 
GLencourt  3-4259 


When  too  many  tasks 
seem  to  crowd 
the  unyielding  hours, 
a welcome 

“pause  that  refreshes” 
with  ice-cold  Coca-Cola 
often  puts  things 
into  manageable  order. 
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A biochemical  compound 
used  to  diminish  intestinal 
gas  in  healthy  persons 
and  those  patients  having 
digestive  disorders  ■ 


MMIUSE 


Each  Kanulase  tablet  contains  Dorase? 
320  units, combined  with  pepsin,  N.F., 
150  mg.;  glutamic  acid  HCI,  200  mg.; 
pancreatin,N.F.,500mg.;oxbileextract, 
100  mg.  Dosage:  1 or  2 tablets  at  meal- 
time. Supplied:  Bottles  of  50  tablets. 


SMITH-DORSEY  • a division  of  The  Wander  Company  • Lincoln,  Nebraska 
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NEW  DRUGS 

Monthly  report 

ALUMI-CREAM  10  & 20%  (Invenex 

For  use  in  conditions  where  a protective  coating 
to  the  skin  is  desired. 

ANDRO-WOLFIA  TABLETS  (Ortega 

For  gonadal  replacement,  especially  when  asso- 
ciated with  hypertension  or  anxiety  symptoms  or 
both. 

ARTERINE  TABLETS  & ELIXIR  (Canfield 

For  senile  psychosis  resulting  from  athero- 
arterio-sclerotic  degeneration. 

ASPRED-C  TABLETS  (Maney 

For  mild  rheumatic  disorders  involving  muscles, 
ligaments,  tendons  and  bursae. 

BELAKOIDS  TT  TABLETS  (Columbus 

For  relief  of  pain  or  dysfunction  in  gastrointes- 
tinal, urinary,  biliary  and  uterine  spasms. 

BELLABIL  TABLETS  (Whittier 

For  biliary  distress  and  the  two  disorders  that 
often  accompany  them:  smooth  muscle  spa.sm 
and  emotional  upset. 

BONAVITES  TABLETS  (Lloyd,  Dabney  & Westerfield 

Vitamin  B-complex  with  C supplement. 

BROMUL  SYRUP  (Haug 

For  bronchial  congestion  and  croupy,  dry,  non- 
productive cough  due  to  measles  or  colds. 

B-SCORBIC  TABLETS  (Desert 

For  a variety  of  conditions  associated  with  vita- 
min deficiency. 

CARBAMINE  PACKETS  (Key 

For  peptic  ulcer,  gastric  hyperacidity  and  asso- 
ciated digestive  disorders. 

CORIZAHIST  TABLETS  & SYRUP  (Mason 

For  symptomatic  treatment  of  manifestations  in 
allergic  states,  including  the  common  cold. 

COVON  #1  & #2  TABLETS  (Desert 

For  relief  of  pain  in  trauma,  migraine,  spastic  or 
colicky  pain,  dysmenorrhea,  neoplastic  diseases, 
etc. 

CYNAL  TABLETS  (Lloyd  Bros. 


compiled  hij  the  editors  of  phannl ndex. 

To  stimulate  appetite,  increase  food  intake  and 
help  insure  healthy  growth  in  the  young. 

CYTRAN  Tablets  (Upjohn 

For  relief  of  premenstrual  tension. 

DAMASON  CAPSULES  (Mason 

To  reduce  fever  and  relieve  pain  in  colds,  grippe, 
sore  throats  and  other  URl,  and  for  symptomatic 
relief  of  joint  and  muscle  pains  and  stiffness. 

DAMASON-P  TABLETS  (Mason 

For  relief  of  pain  in  a variety  of  conditions. 

DESERPINE  TABLETS  (Desert 

For  treatment  of  hypertension,  depression,  anx- 
iety, and  obsessive  compulsive  states. 

ESTRO-SERP  Tablets  (Ortega 

For  use  in  both  psychic  and  somatic  menopausal 
symptoms. 

FEOSTIM  TABLETS  (Lloyd,  Dabney  & Westerfield 

For  treatment  of  iron  deficiency  anemia. 

GLYTABS  TABLETS  (Desert 

For  gastric  hyperacidity  and  peptic  ulcers. 

h.s.  CAPSULES  (Luke 

A short  acting  sedative  or  hypnotic. 

ISOGESIC  TABLETS  (Arnar-Stone 

For  symptomatic  treatment  of  influenza  and 
common  cold. 

KATHMAJEL  TABLETS  (Mason 

For  treatment  of  hyperacidity  and  ulcers. 

KELATRATE  SYRUP  (Tutag 

For  appetite  stimulation  and  treatment  of  iron 
deficiency  anemia. 

LYCOL  ELIXIR  (Lannett 

For  anorexia,  fatigability,  and  muscular  weak- 
ness of  undetermined  origin,  and  as  amino  acid 
supplement  in  nutritional  anemia  and  senile 
psychic  changes. 

MASOBARB  #1  & #2  TABLETS  (Mason 

For  long  acting  .sedative  and  hynotic  effect. 
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MASODONNA  TABLETS  (Mason 

For  sedative,  spasmolytic  and  secretory  depres- 
sant effect. 

MAXIPEN  TABS  & FOR  ORAL  SOLUTION  (Roerig 

For  treatment  of  infections  caused  hy  strepto- 
cocci, pneumococci,  susceptible  staphylococci, 
and  gonococci. 

MEBUTAL  TABLETS  (Medco 

As  a preoperative  sedative  or  bedtime  hypnotic. 

MEDALAC  TABLETS  (Medco 

For  sour  stomach,  acid  indigestion,  peptic  ulcer, 
heartburn,  etc. 

MEDATINIC  TABLETS  (Medco 

For  use  in  hypercholesterolemia. 

MYDRIACYL  SOLUTION  (Alcon 

The  0.5%  is  recommended  for  mydriasis  and  the 
1.0%  if  preferred  for  maximal  cycloplegia. 

NAQUA  TABLETS  (Schering 

For  treatment  of  edema  and  hypertension. 

NAPRIL  PLATEAU  CAPS  & SYRUP  (Marion 

For  symptomatic  relief  of  sinus  and  nasal  con- 
gestion associated  with  coryza,  rhinorrhea,  and 
allergic  manifestations. 

NEOGRAV  TABLETS  (Mason 

Prenatal  dietary  supplement. 

NEO-MANTLE  CREME  AND  LOTION  (Dome 

For  treatment  of  pustular  skin  disease. 

NIAPENT  CAPSULES  (Mason 

For  hypnotic  action,  antispasmodic  and  sedative 
effect. 

NICOTRON  TABLETS  (Haug 

A peripheral  vascular  dilator. 

PANAC  TABLETS  (B  rewer 

For  treatment  of  rheumatoid  arthritis;  reduction 
or  withdrawal  of  steroid  therapy. 

PROGESTROID  TABLETS  (Brown  Pharm. 

For  prevention  of  habitual  abortion,  premen- 
strual tension  syndrome,  painful  breasts  and  en- 
docrine imbalance. 


RES-O-PHYLLIN  CAPS  (Sanford 

For  symptomatic  treatment  of  bronchial  asthma, 
nonseasonal  allergies,  etc. 

SCOPATRATE  T.D.  Tablets  (Desert 

For  reduction  of  gastric  motility  and  gastric 
secretion  in  peptic  ulcers  and  hyperacidity. 

SPASMASORB  TABLETS  (Palmedico 

For  control  of  gastric  hyperacidity. 

SULFORD  TABLETS  & LIQUID  (Desert 

For  treatment  of  infections  amenable  to  triple- 
sulfa therapy. 

SYNDECON  TABLETS  & PWD.  FOR  ORAL  SOL  (Bristol 

For  symptomatic  relief  of  common  cold  and  for 
prevention  of  secondary  bacterial  infection  of  the 
upper  respiratory  tract. 

SYNIST  CAPSULES  (Luke 

For  symptomatic  relief  of  excessive  nasal  dis- 
charge, hay  fever,  pollen  allergies  and  nasal 
congestion. 

SYNIST-SA  CAPSULES  (Luke 

Same  as  above  when  pain  is  present. 


T AND  T TABLETS  (Mason 

For  treatment  of  hypothyroidism  or  myxedema. 


TRI-VIDA  DROPS  (Desert 

Vitamin  supplement. 

TWISTON  & TWISTON  R-A  TABLETS  (McNeil 

For  symptomatic  treatment  of  seasonal  or  peren- 
nial allergic  rhinitis  and  other  allergic  disorders. 

TYMAFAST  CAPS  (Mason 

For  weight  reduction  when  mental  and  emo- 
tional distress  is  a cause  of  overeating. 

TYMAHIST  CAPSULES  (Mason 

For  .symptomatic  relief  of  allergic  disorders. 

new  dosage  forms 

AMPHEDRINE-M  TABLETS  (VanPelt  & Brown 

For  appetite  control  in  conjunction  with  reduc- 
ing diets. 
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For  more  complete  information  on  action,  use  and  dosage,  see  the  latest 
issue  of  pharmindex  available  at  your  regular  prescription  pharmacy. 


COLDEX  #2  ELIXIR  (Tyler 

For  minor  respiratory  congestion. 

DECLOMYCIN  SYRUP  (Lederle 

For  infections  amenable  to  demethylchlortetracy- 
cline  therapy. 

LITHITROL  WITH  PYRIDOXINE  TABLETS  (Columbus 

For  treatment  and  prophylaxis  of  urinary  in- 
fection and  calcium  urolithiasis. 

METAMUCIL  POWDER  (Searle 

Flavored  form  for  treatment  of  constipation. 

PENTID-SULFAS  FOR  SYRUP  (Squibb 

For  treatment  of  infections  susceptible  to  peni- 
cillin or  the  sulfonamides. 

RHULIFOAM  AEROSOL  (Lederle 

For  relief  of  minor  itching  and  pain  of  minor 
skin  irritations. 

SYNCILLIN  PEDIATRIC  DROPS  (Bristol 

For  treatment  of  infections  caused  by  pneumo- 
cocci, streptococci,  gonococci,  and  certain  strains 
of  staphylococci  resistant  to  other  penicillins. 

TETREX  AP  SYRUP  (Bristol 

For  use  in  relieving  symptoms  and  complications 
of  respiratory  infections. 

VIDES  CT  TABLETS  (Desert 

For  vitamin  supplementation. 

new  dosage  strength 

DESA-HIST  12  T.D.  TABLETS  (Desert 

For  symptomatic  relief  of  allergic  states. 

FULVICIN  500  MG.  TABS  (Sobering 

Now  available  with  500  mg.  griseofulvin  per  tab. 

TEEBACIN  KALIUM  TABLETS  (Consolidated  Midland  Corp. 

For  treatment  of  tuberculosis. 


name  change 

COVANAMINE  TABLETS  (VanPelt  & Brown 

Previously  Covan  Tablets. 

new  manufacturer 

PENTRITOL  & PENTRITOL-B  TEMPULES  (Armour 

Previously  manufacturer  was  The  Evron  Co. 

new  formulation 

DURYCIN  A.  S.  & F.  A.  INJECTION  (Lilly 

Streptomycin  has  been  substituted  for  dihydro- 
streptomycin in  the  formulas. 

VIDAYLIN-M  SYRUP  (Abbott 

Now  has  minerals  as  well  as  vitamins. 


new  packages 

ALTARA  CELL  (Dome 

Now  available  in  1 oz.  tubes. 

ALTARA  CORT  (Va%)  GELL  (Dome 

Note  available  m 1 oz.  tubes. 

GLUCO-FEDRIN  SPRAY  (Parke,  Davis 

Now  available  in  15  cc.  plastic  spray  bottles. 

HEMAPAR  TABLETS  (Tyler 

Note  available  in  bottles  of  60. 

MEVATINIC-C  TABLETS  (Beutlich 

Now  available  in  bottles  of  500. 

NATURETIN  WITH  K TABLETS  (Squibb 

Note  available  in  bottles  of  1000. 

NORISODRINE  SYRUP  (Abbott 

Note  available  in  gallons. 

O.  H.  B.  TABLETS  (Beutlich 

Now  available  in  bottles  of  1000. 

PERIDIN-C  TABLETS  (Beutlich 

Now  available  in  bottles  of  500. 

UROQID-A  TABLETS  (Beach 

Now  available  in  bottles  of  100. 
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IN  ANGINA  PECTORIS  AND 
CORONARY  INSUFFICIENCY 

. . . the  treatment  must  go  further 
than  vasodilation  alone.  It  should  also 
control  the  patient’s  ever-present 
anxiety  about  his  condition,  since 
anxiety  itself  may  bring  on 
further  attacks. 


AFTER  MYOCARDIAL  INFARCTION 

...  it  is  frequently  not  enough  to 
boost  blood  flow  through  arterial 
offshoots  and  establish  new  circulation. 
The  disabling  fear  and  anxiety  that 
invariably  accompany  the  condition 
must  be  reduced,  or  the  patient 
may  become  a chronic  invalid. 


Protects  your  coronary  patient 
better  than  vasodilation  alone 

Unless  the  coronary  patient’s  ever-present  anxiety 
about  his  condition  can  be  controlled,  it  can  easily  induce 
an  ang^inal  attack  or,  in  cases  of  myocardial 
infarction,  considerably  delay  recovery. 

This  is  why  Miltrate  gives  better  protection  for  the  heart 
than  vasodilation  alone  in  coronary  insufficiency,  angina 
pectoris  and  postmyocardial  infarction.  Miltrate  contains 
not  only  petn  (pentaerythritol  tetranitrate),  acknowledged  as 
basic  therapy  for  long-acting  vasodilation.  What  is 
more  important  — Miltrate  provides  Miltown,  a tranquilizer 
of  proven  effectiveness  in  relieving  anxieties,  fear  and 
day-to-day  tension  in  over  600  clinical  studies. 

Thus,  your  patient’s  cardiac  reserve  is  protected  against  his  fear 
and  concern  about  his  condition... and  his  operative  arteries 
are  dilated  to  enhance  myocardial  blood  supply. 

Miltrate 

Miltown®  (meprobamate)  + PETN 


Supplied:  Bottles  of  50  tablets. 
Each  tablet  contains  200  mg. 
Miltown  and  10  mg.  penta* 
erythritol  tetranitrate. 
Dosaf^e:  1 or  2 tablets  q.i.d. 
before  meals  and  at  bedtime, 
according  to  individual  require- 
ments. 

REFERENCES 

1.  Ellis,  L.  B.  et  at.:  Circulation 
77:945,  May  1958.  2.  Friedlander, 
H.  S.:  Am.  J.  Cardiol.  7:395, 
Mar.  l958.3.Riseman,  J.E.F.:  New 
England  J.  Med.  267:1017,  Nov. 
12,  1959.  4.  Russek,  H.  I.  ei  al.: 
Circulation  72:169,  Aug.  1955. 
5.  Russek,  H.  1.:  Am.  J.  Cardiol. 
;:547,  April  19.59.  6.  Tortora, 
A.  R.:  Delaware  M.  J.  }0:29S. 
Oct.  1958.  7.  Waldman,  S.  and 
Pelncr,  L.:  Am.  Bract.  8c  Digest 
Treat.  5:1075.  July  1957. 


^^‘WALLACE  LABORATORIES  /New  Brunswick,  N.J. 
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PROFESSIONAL  classified 


Practice  Opportunities 


• GP  wanted  for  summer  1960 

General  practice  group  of  3 men,  suburban  Seattle, 
desires  to  employ  physician  during  summer  1960. 
Contact  Louis  Braile,  M.D.,  PArkway  2-8468,  5703 
Fletcher  St.,  Seattle,  Wash. 

• unusual  GP  opportunity  in  Yakima  valley 

Second  general  practitioner  waited.  Excellent  draw- 
ing area  of  over  6,000  in  rich  farming  community  in 
Yakima  Valley.  New  office  suite  available.  Three 
hospitals  serve  area.  Unlimited  potential  income 
guaranteed.  Write  Mr.  Sam  Hall,  Box  206,  Harrah, 
Wash. 

• established  Idaho  GP  desires  associate 

General  man  needed  by  a solo  GP  to  help  with  a 
large  well  established  practice  in  Boise  Valley.  Good 
salary  and  percentage.  Write  Box  12-C,  Northwest 
Medicine,  500  Wall  St.,  Seattle,  Wash. 

• dermatologist  wanted  in  Pacific  Northwest  city 

Board  eligible.  Private  practice  association  ivith  ivell- 
established  specialists.  Suite  for  lease.  Opportunity 
to  .share  building  and  laboratory  ownership.  Prosper- 
ous growing  city.  Write  Box  11-C,  Northwest  Medi- 
cine, 500  Wall  St.,  Seattle,  Wash. 

• pediatrician  wanted 

Third  pediatrician  for  12-man  group  in  Olympia, 
Wash.;  board  qualified  or  certified;  .salary  open. 
Younger  man  preferred.  Write  Box  10-C,  Northwest 
Medicine,  500  Wall  St.,  Seattle,  Wash. 

Locations  Desired 

• young  GP  desires  association 

One  year  GP  residency,  draft  exempt,  desires  prac- 
tice or  association  in  Northwest.  Available  July  1. 
Contact  C.  A.  Stewart,  M.D.,  114  MacMurtry  Drive, 
Martinez,  Calif. 

• surgeon  desires  association 

Trained  in  general,  thoracic,  and  oncologic  surgery. 
Desires  association  with  older  surgeon,  .small  group, 
or  good  solo  location.  Will  consider  smaller  com- 
munity. Military  obligations  completed;  not  in  re- 
serve. Age  37,  married,  4 children.  Wish  to  per- 
manently locate  in  Northwest.  Available  July  1960. 
Write  Sidney  Kase,  M.D.,  City  of  Hope,  Duarte, 
Calif. 


• pediatrician  desires  position 

Board  certified,  age  36,  licensed  in  Washington  and 
Oregon.  Prefer  salaried  position  with  chance  of  ad- 
vancement. Write  Box  8-C,  Northwest  Medicine, 
500  Wall  St.,  Seattle,  Wash. 

Real  Estate 

• brick  home  with  acreage  - Edmonds 

Live  within  easy  commuting  distance  north  of  Seat- 
tle. Wooded  setting,  attractively  landscaped.  Love- 
ly brick  home;  3 bedrooms,  2 tile  baths,  2 fireplaces, 
family  room,  garage.  Large  basement  can  be  divided 
into  2 additional  bedrooms  and  bath.  Five  acres  in- 
cludes guest  cottage,  5 box-stall  barn,  hay  storage, 
corrals.  Will  sell  all  or  part.  Call  Edmonds,  PRos- 
pect  8-4987  for  appointment  or  write  Mr.  Wm.  W. 
Turner,  1314  Main  St.,  Edmonds,  Wash. 

Services 

• peristaltic  enema  service 

Referred  cases.  Mary  E.  Stack,  R.N.,  offices  in 
Rhododendron  Building,  Room  102,  1006  Spring  St., 
Seattle,  Wash.  Call  MAin  3-2971. 

Office  Space 

• three  suites  in  new  medical  building— Portland 

Modern  new  medical  building  has  .space  for  3 physi- 
cians; 127th  Pi.  ir  S.E.  Powell,  Portland,  Ore.;  2 
suites  each  with  825  sq.  ft.;  1 suite  720  sq.  ft.;  off- 
street  parking.  Available  immediately.  Contact  Mrs. 
Saelens,  Weidler  Development  Co.,  132  N.E.  28th, 
Portland,  BElmont  6-4193. 

• office  in  Wedgwood  area  of  Seattle 

Space  available  for  physician  in  group  of  offices  in 
Wedgwood  Medical  Arts  Center.  Write  or  call  Mr. 
Albert  Balch,  8050-35th  N.E.,  Seattle,  Wash.,  LAke- 
view  5-7900. 

• medical  suites  for  lease  in  Portland 

Suites  from  800  to  1,000  sq.  ft.  or  more  available  in 
new  medical  dental  building.  Excellent  bus  service. 
Within  five  minutes  of  two  major  hospitals.  Rental 
on  five  year  lease,  less  than  $ .23  per  sq.  ft.  Ample 
parking  area.  Contact  Mr.  R.  M.  Kaegi,  3811  S.E. 
Belmont,  Portland,  Ore. 
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• Northgate  medical  center 

Two  new  suites;  one  furnished,  one  unfurnished. 
Ideally  located  across  from  the  Northgate  Shopping 
Center  and  within  a few  blocks  of  the  new  North- 
west Memorial  Hospital.  Each  space  consists  of  busi- 
ness office,  reception  room  and  two  examining  rooms 
plus  consultation  area.  For  your  convenience,  this 
professional  area  contains  x-ray  facilities,  clinical 
laboratory,  a pharmacy,  as  well  as  three  dental  offices 
and  a number  of  medical  specialty  groups.  For 
further  information  call  — EAst  3-0770,  or  write  1001 
Broadway,  Stiite  218,  Seattle  22,  Wash. 

• space  in  medical  center 

Office  space  available  in  medical  center  being  devel- 
oped near  main  intersection  of  three  arterials  and 
new  Aurora  shopping  center  in  suburban  Seattle. 
Contact  Mr.  P.  E.  Clouston,  23616  U.S.  Highway  99, 
Edmonds,  Wash.,  PRospect  8-6241. 

• choice  medical  space 

Two  suites  available  in  established  clinic  in  Pacific 
Northwest.  Ideal  for  CP’s  or  pediatricians.  Other 
specialists  considered.  Reasonable  rent.  Two  new 
hospitals  in  area  soon.  For  full  details  write  B.  P. 
Deason,  D.D.S.,  P.O.  Box  366,  Lynmvood,  Wash. 

• first  hill  space  to  share 

Fully  equipped,  laboratory,  x-ray,  central  .supply. 
Separate  bu.siness  offices,  consultation  rooms  and 
exam  areas.  New,  air-conditioned;  centrally  located 
corner  of  Broadway  and  Madison.  Room  for  one, 
two,  three  or  four  physicians.  Could  be  used  indi- 
vidually or  as  group.  For  further  details  call  — EAst 
3-0770,  or  ivrite  1001  Broadway,  Suite  218,  Seattle 
22,  Wash. 


• office  space-Richmond  Highlands 

Medical  office  just  north  of  Seattle  in  Richmond 
Highlands  Medical  and  Dental  Building  available 
immediately  for  GP  or  specialist.  EMerson  3-8408 
or  write  P.  O.  Box  7128,  Seattle  33,  Wash. 

Equipment  For  Sale 

• complete  GP  equipment -x-ray -diathermy  $2,900 

Will  sell  by  piece  or  entire  inventory  of  examining 
room  equipment,  instruments  and  office  furniture. 
All  less  than  7 yrs.  old.  Westinghou.se  100  ma  x-ray 
unit  with  all  accessories,  excellent  condition,  $1,950; 
Burdick  Diathermy,  like  new,  $250.  L.  H.  Lucke, 
M.D.,  5929-48th  So.,  PArkway  5-8761,  Seattle, 
Wash. 

• Picker  x-ray  fluoroscope 

Upright  60  ma  machine  with  accessories.  B.  Barrett, 
M.D.,  515  Minor  Ave.,  MAin  3-6600,  Seattle,  Wash. 

• Speed-O-Print  manual  mimeograph 

Model  L,  No.  219200  Speed-O-Print  with  cabinet. 
Used  very  little.  $45  complete.  Contact  Northwe.st 
Medicine,  500  Wall  St.,  Seattle,  Wash.  MAin  3-0379. 

• PENT  equipment 

Cabinet,  operating  chair,  surgical  and  optical  in- 
struments, to  name  a fetv.  $200  cash.  Write  Box 
19-B,  Northwest  Medicine,  500  Wall  St.,  Seattle, 
Wash. 


SMALLER  MANUFACTURERS  OF  MAJOR  IMPORTANCE  TO  DRUG  INDUSTRY 

Any  pharmacist  who  may  have  believed  that  knowledge  of  the  products  of  the  major 
manufacturers  was  sufficient  will  be  shocked  by  the  fact  that  only  one  out  of  three  new 
pharmaceuticals  came  from  the  some  50  national  firms  in  19.59.  Dollar-volume  figures 
show  that  products  of  manufacturers  with  national  distribution  figure  heavily  in  drug 
sales.  Yet,  the  pharmlndex  statistics  clearly  confirm  what  a few  key  industry  leaders  have 
long  proclaimed:  The  products  of  local,  regional  and  other  manufacturers  of  less-than- 
national  scope  are  of  major  importance  to  prescription  pharmacists. 

Examining  the  pharmlndex  figures  from  the  viewpoint  of  manufacturer  produc- 
tivity again  emphasizes  the  long  neglected  importance  of  the  smaller  manufacturers. 

Sixty-three  per  cent  of  the  U.  S.  manufacturers  marketed  only  1 or  2 new  products  yet 
these  accounted  for  almost  one-third  of  all  the  new  items.  Increasing  the  number  of  new 
products  introduced  to  3 raises  the  figure  to  include  76  per  cent  of  the  manufacturers. 
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OF  MEDICAL  SOCIETIES 


AMERICAN  Medical  Association — Miami  Beach,  June  13-17,  I960 
New  York,  June  26-30,  1961 

AMA  Clinical  Meetings — Washington,  D.C.,  Nov.  29-Dec.  2,  I960 
Denver,  Nov.  28-Dec.  2,  1961 
Los  Angeles,  Nov.  26-30,  1962 

OREGON  State  Medical  Society — Sept.  7-9,  I960,  Portland 

Pres.,  L.  J.  Feves,  Pendleton  • Sec.,  M.  Pennington,  Sherwood 
WASHINGTON  State  Medical  Association — Sept.  25-28,  Seattle 

Pres.,  F.  A.  Tucker.  Seattle  • Sec.,  Wilbur  Watson.  Seattle 
IDAHO  State  Medical  Association — June  15-18,  I960, 

June  28  - July  I,  1961,  Sun  Valley 
Pres.,  Quentin  Mack.  Boise  • Sec.,  M.  D.  Gudmundsen,  Boise 
IDAHO  Academy  of  General  Practice — Oct.  7-8,  I960.  Pocatello 

Pres.,  A.  T.  Wigle,  Pocatello  • Sec.,  J.  Merkley.  Pocatello 
NORTH  PACIFIC  Pediatric  Society — April  28-30,  I960,  Tacoma 
Sept.  12,  1960,  Harrison  Hot  Springs,  B.C. 

Pres..  V.  W.  Spickard,  Seattle  • Sec.,  J.  A.  May,  Portland 
NORTHWEST  Proctologic  Society — Roche  Harbor  on  San  Juan  Island, 
Washington.  June  21-24,  I960 
Pres.,  J.  L.  McKay,  Seattle  • Sec.,  L.  D.  Leslie.  Eugene 
NORTHWEST  Regional  Meeting  of  the  Academies  of  General  Practice — 
August  4-7,  I960,  Seattle 

NORTHWEST  Society  for  Clinical  Research — Jan.  1961,  Vancouver,  B.C. 

Pres.,  J.  Eden,  Vancouver,  B.C.  • Sec.,  J.  R.  Hogness,  Seattle 
PACIFIC  Northwest  Regional  Meeting  of  American  College  of 
Physicians — Seattle,  Oct.  28-29,  I960 
PACIFIC  Northwest  Society  of  Pathologists — May  5-7,  I960, 

Vancouver,  B.C. 

Pres.,  John  Hill.  Spokane  • Sec..  Nelson  Niles,  Portland 

Oregon 

OREGON  Academy  of  General  Practice — Oct.  6-8,  I960,  Eugene 

Pres.,  Stanley  A.  Boyd,  Portland 
OREGON  Academy  of  Ophthalmology  and  Otolaryngology — Portland 
Aero  Club,  4th  Tuesday  (Sept,  through  May) 

Pres.,  J.  1.  Moreland.  Salem  • Sec.,  P.  Myers,  Portland 
OREGON  Dermatologic  Society — Portland 

2nd  Wednesday  (Nov.,  Jan. -Apr.) 

Pres.,  T.  S.  Saunders,  Portland  • Sec.,  L.  F.  Ray.  Portland 
OREGON  Pathologists  Association — Portland 

2nd  Wednesday  (Feb.,  Apr.,  Oct.,  Dec.) 

Pres.,  J.  H.  Lium,  Salem  • Sec..  A.  Oyamada,  Portland 
OREGON  Radiological  Society — University  Club,  Portland 
2nd  Wednesday  through  school  year 
Pres.,  C.  A.  Racely,  Eugene  • Sec.,  B.  Radmore,  Eugene 
OREGON  Society  of  Obstetricians  and  Gynecologists — Portland,  Park 
Heathman  Hotel,  3rd  Friday  (Oct.,  Nov.,  Jan. -May) 

Pres.,  J.  A.  Kirk.  Eugene  • Sec.,  R.  W.  Franklin.  Portland 
OREGON  State  Society  of  Anesthesiologists — Portland 
3rd  Friday  (except  June,  July,  Aug.) 

Pres.,  D.  M.  Brinton,  Eugene  • Sec..  D.  P.  Dobson.  Beaverton 
PORTLAND  Academy  of  Hypnosis — Third  Monday  (Sept. -May) 

Pres.,  C.  H.  Harding  • Sec.,  V.  E.  Faw.  Ph.D. 
PORTLAND  Academy  of  Pediatrics — First  Monday 

Pres.,  J.  P.  Whittemore  • Sec.,  L.  H.  Smith 
PORTLAND  Surgical  Society — May  13-14,  I960 

Last  Tuesday  (Sept. -May) 

Pres.,  J.  W.  Nadai  • Sec.,  H.  W.  Baker 

Washington 

PUGET  SOUND  Academy  of  Ophthalmology  and  Otolaryngology— 

3rd  Tuesday  (Oct. -May),  Seattle  or  Tacoma 

Pres.,  W.  F.  Goff,  Seattle  • Sec.,  J.  L.  Hargiss,  Tacoma 
PUYALLUP  Valley  Surgical  Society — Fourth  Tuesday  (Sept. -May) 

Pres.,  K.  H.  Sturdevant,  Puyallup  • Sec.,  V.  M.  Murphy,  Sumner 
SEATTLE  Academy  of  Surgery — Jan.  25,  1961 

4th  Wednesday,  Jan.,  Mar.,  Oct.,  Nov. 

Pres.,  D.  D.  Corlett  • Sec.,  E.  P.  Parmelee 
SEATTLE  Gynecological  Society — 

3rd  Wednesday  (except  June-Aug.,  Dec.,  Feb.) 

Pres..  R.  N.  Rutherford  • Sec.,  W.  S.  Keifer 
SEATTLE  Pediatric  Society — Third  Friday  (Sept. -May),  College  Club 

Pres.,  Aldis  Johnson  • Sec.,  Leslie  Mackoff 
SEATTLE  Surgical  Society — Jan.  27-28,  1961 

4th  Monday,  Sept. -May 

Pres.,  E.  P.  Lasher  • Sec..  M.  A.  Pilling 
SPOKANE  Surgical  Society — April  2,  I960 

Pres.,  C.  P.  Schlicke  • Sec.,  F.  M.  Lyle 
SPOKANE  Society  of  Internal  Medicine — April  I,  I960 

Pres.,  S.  K.  Mclivanie  • Sec.,  R.  .L  Picken 
TACOMA  Surgical  Club — May  7,  I960 — 3rd  Tuesday  (Sept. -May) 

Pres.,  W.  F.  Smith  • Sec.,  R.  Gibson 
WASHINGTON  Academy  of  General  Practice — Seattle,  Aug.  5-6,  I960 
Pres.,  John  Ely.  Opportunity  • Sec..  J.  W.  Gahringer.  Jr..  Wenatchee 
WASHINGTON  State  Obstetrical  Association — April  23,  I960, 
Portland,  Ore. 

Pres.,  C.  W.  Day.  Seattle  • Sec.,  D.  M.  McIntyre,  Seattle 
WASHINGTON  State  Radiological  Society — Seattle,  Fourth  Monday, 
Sept.-May 

Pres.,  R.  Kiltz,  Everett  • Sec..  W.  A.  Chesledon,  Seattle 
WASHINGTON  State  Society  of  Anesthesiologists — 

4th  Friday  (Sept.-May) 

Pres.,  W.  H.  Pratt.  Tacoma  • Sec.,  L.  G.  Morley,  Tacoma 


DIRECTORY  OF AdvevtiseTs 


Aloe,  A.  S.  & Company  573 

Ames  Company,  Inc.  482 

Armour  Pharmaceutical  Company  481 

Baxter,  Don,  Inc.  533,  534 

Breon,  George  A.,  & Company  461 

Burroughs-Wellcome  & Company  477,  528 

Burton,  Parsons  & Company  472 

Ciba  Pharmaceutical  Products  483,  542 

Coca  Cola  582 

Cook  County  Graduate  School  of  Medicine  460 

Cordelia  of  Hollywood  469 

Cutter  Laboratories  592 

Endo  Products,  Inc.  521 

Fesler  Company,  Inc.  580,  581 

Geigy  Pharmaceuticals  523 

Halycon  Hospital,  Inc.  460 

Irwin,  Neisler  & Company  526,  527 

Knoll  Pharmacol  Company  574 

Lederle  Laboratories,  Inc. 

460,  462,  480,  541,  564,  566,  575,  578 
Lilly,  Eli  & Company  490 

Livermore  Sanitarium  582 

Loma  Linda  Food  Company  531 

Merck  Sharp  & Dohme  Div.  of  Merck  & Co.,  Inc.  459 

Mead  Johnson  & Company  470 

Metabolic  Products  Corp.  550 

Morning  Milk  574 

Ortho  Pharmaceutical  Corp.  525 

Parke,  Davis  & Company  448,  449 

Pfizer  Lab.  Div.  of  Chas.  Pfizer  & Company  464,  520 

Raleigh  Hills  Sanitarium  573 

Riker  Laboratories,  Inc.  456,  524,  565,  591 

Roerig,  J.  B.  Company  454,  473,  532,  579 

Sanborn  Company  478 

Schering  Corporation  479 

Searle,  G.  D.  & Company  519 

Seattle  Pharmacy  Directory  570 

Shadel  Hospitals,  Inc.  530 

Sherman  Laboratories  475 

Smith  Dorsey,  Div.  of  The  Wander  Company 

451,  471,  522,  568,  583 
Squibb,  E.  R.  Company  474 

Stuart  Company  476 

Tacoma  Electrophysics  Laboratory  559 

Tidi  Products  578 

Ulmer  Pharmacol  Company  578 

Wallace  Laboratories  452,  484,  529,  572,  576,  577,  587 

Westwood  Pharmaceuticals  571 

Winthrop  Laboratories,  Inc.  465,  466,  467,  468 


WASHINGTON  State  Society  of  Internal  Medicine — Seattle, 

Sept.  24,  I960 

YAKIMA  Obstetrical  and  Gynecological  Society — 

Last  Monday  (except  July,  Aug.,  Dec.) 

Sec.,  A,  W.  Bostrom,  Jr. 

YAKIMA  Surgical  Society — Last  Thursday  (Oct.-May) 

Pres.,  F,  J.  A.  Ditter  • Sec.,  M.  M.  Bocek 
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Improves  night-time  restoration  and  day-time  performance 

• Gradually  prepares  patient  to  awaken  better  rested  and 

more  alert 

. . . permits  sounder  sleep 
. . . lessens  sleep  requirements 

• Increases  daytime  energy 

• Counteracts  mild  depression 

. . . acts  to  stabilize  emotionally  disturbed  patients  with 
or  without  concomitant  disease 

• Useful  in  treating  children  with  learning  defects  and  behavior 

problems . . . lengthens  attention  span 

• Unlike  monoamine  inhibitors.  It  is  not  necessary  to  monitor 

Deaner’s  administration  with  repeated  laboratory 
tests . . .Deaner  may  be  given  with  safety  to  patients  with 
previous  or  current  liver  disease,  kidney  disease  or 
infectious  diseases. 

'Deaner*  is  supplied  in  scored  tablets  containing  25  mg.  of 
2-dimethyIaminoethanol  as  the  p-acetamidol)en/.oic  acid  salt. 


In  Mild  Depression 

chronic  fatigue  and  many  other  emotional  arid  behavioral  problems 


Literature,  file  card  and  bibliography  on  request 


k 


K 

■ 1 

to  shorten  the  course 
lessen  the  severity 
reduce  the  rate  of  complications 

IN  WHOOPING  COUGH 
HYPERTUSSIS 

pertussis  immune  globulin 


derived  from  human  venous  blood 

Hypertussis  is  the  highly  puri- 
fied globulin  fraction  of  venous 
blood  from  healthy  professional 
donors  hyperimmunized  with 
Cutter  Phase  I Pertussis  Vaccine. 
It  is  as  reaction-free  as  gamma 
globulin  from  human  venous  blood. 


high  immune  antibody  content 

Hypertussis  is  superconcentrated 
to  permit  smaller  dosage  volume. 

A 134  cc.  dose  contains  the  gamma 
globulin  equivalent  of  approximately  25  cc. 
of  human  hyperimmune  serum. 

Supplied  in  1}4:  cc.  vials. 


Liiorary , 

Coiiege  of  Phy.of  Phila 
19  South  22nd  Street, 
Philadelphia  3, Pa. 


for  prevention 
or  modification 

OF  MEASLES 

Polio  IMMUNE 
^ GLOBULIN 

gamma  globulin 

derived  from  human  blood 

In  measles  prevention  effective 
passive  immunity  of  three  to 
four  weeks  duration  is  estab- 
lished. In  modification,  Polio 
IMMUNE  GLOBULIN  reduc- 
es severity  while  allowing  full 
active  immunity  to  develop. 
Also  for  prevention  of  para- 
lytic poliomyelitis,  infectious 
hepatitis,  treatment  of  hypo- 
gammaglobulinemia. 

Supplied  in  2 cc.  and  1 0 cc.  vials. 


For  further  information 
see  PDR  page  664, 
Ask  Your  Cutter  Man 
or  write  to  Dept.  0-6D 


CUTTER  LABORATORIES  • Berkeley,  California 
Leaders  in  Human  Blood  Fractions  Research 


us  diseajB/l/^itjolRt  conference  - Medicine  views  adoption  ■ 
tes  from  ACS  meeting  in  Portland  m Electronic  computers 

iiedicin^^^Mmon^MfiierQpy  of  sex  delinquents 


MAY  1960^  VOLUME  59,  NUMBER  5 


ORiTwesT  m®iane 


one  bridge  player  has  epilepsy. . . 


even  his  fellow  players  might  not  know-if  his  seizures  are  adequately 

controlled  with  medication  Seizures  can  be  adequately  controlled  in 
well  over  90  per  cent  of  patients,  who  can  then  lead  normal  lives/ 

for  enhanced  control  of  seizures 

M II  H AITI  ^1®  KAPSEALS®  time  tested— cUnicallij  proven  in. ..grand  nial  and  psy- 

II I I II  Rl  I I nl  chomotor  seizures.  “It  (DILANTIN)  is  one  of  the  few  useful  anticonvul- 
Iv  I l■i^^lll  I I Iv  sants  in  which  oversedation  is  not  a common  problem  wheyi  full 
therapeutic  doses  are  employed.  Also,  it  is  effective  in  treating  all  types  of  seizures  except  petit  mal.”‘^ 
DILANTIN  Sodium  (diphenylhydantoin  sodium,  Parke-Davis)  is  available  in  several  forms  mcluding 
Kapseals  of  0.03  Gm.  and  of  0.1  Gm.  in  bottles  of  100  and  1,000. 

Other  members  of  THE  PARKE-DAVIS  FAMILY  OF  ANTICONVULSANTS 

for  grand  mal  and  psychomotor  seizures:  PHELANTIN"  Kapseals  (Dilantin  100  my.,  phenobarbital  30  my., 
desox yephedrine  hydrochloride  2.5  my.),  bottles  of  100.  for  the  petit  mal  triad:  MILONTIN  (phensuximide, 
Parke-Davis)  Kapseals,  0.5  Gm.,  bottles  of  100  and  1,000;  Suspension,  250  my.  per  U cc.,  16-ounce  bottles. 
CELONTIN  Kapseals  (methsuximide,  Parke-Davis)  0.3  Gm.,  bottles  of  100. 

LITERATURE  SUPPLYIXG  DETAILS  OF  DOSAGE  AXD  AD  M I X I ST  R AT  I OX  AVAILABLE  OX  REQUEST. 
Bibliography:  (1)  Maltby,  G.  L.:  J.  Maine  M.  A.  AS:257, 1957.  (2)  Bray,  P.  F:  Pediatrics  23:151, 1959.  asaeo 
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from  the  New  England  Journal  of  Medicine: 


The  most  striking  result  of 
this  [Singoserp]  study  has 
been  the  relief  of  the 
undesirable  side  effects  J 
produced  by  other 
rauwolfia  preparations.”*  M 


'Bartels,  C.  C.:  New  England  J.  Med. 
267:785  (Oct.  15)  1959. 


results  you  can  confirm  in  your  practice: 

“In  24  cases  syrosingopine  was  substituted  for  the 
rauwolfia  product  because  of  26  troublesome  side  effects; 
these  symptoms  were  relicveil  in  all  but  3 patients.”* 


Side  Effects 

Incidence 
with  Prior 
Rauwolfia  Agent 

Incidence 

with 

Singoserp 

Depression 

11 

1 

Lethargy  or  fatigue 

5 

0 

Nasal  congestion 

7 

0 

Gastrointestinal  disturbances 

2 

2 

Conjunctivitis 

1 

0 

(Adapted  from  Bartels* ) 


Comfilete  information 
available  on  request. 

2/2779HB 


many  hypertensive  patients  prefer 

Singoserp 

(syrosingopine  CIB.A)  H 

because  it  lowers  their  blood  pressure 
without  rauwolfia  side  effects  mmmKmrn 


C I B A 


Tablets,  1 mg.  (white,  scored);  bottles  of  100. 
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NEW  AND  EXCLUSIVE 


FOR  SUSTAINED 
TRANQUILIZATION 

MILTOWN*  (meprobamate)  now  available 
in  400  mg.  continuous  release  capsules  as 

Meprospan-400 


G relieves  both  mental  and  muscular  tension 
without  causing  depression 

V.  does  not  impair  mental  efficiency,  motor 
control,  or  normal  behavior 


Usual  dosage:  One  capsule  at  breakfast, 

one  capsule  with  evening  meal 

Available;  Meprospan-400,  each  blue  capsule  contains 
400  mg.  Miltown  (meprobamate) 

Meprospan-200,  each  yellow  capsule  contains 
200  mg.  Miltown  (meprobamate) 

Both  potencies  in  bottles  of  30. 

\'5y»WALLACE  LABORATORIES,  New  Brunswick,  N.  J. 
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Raise  the  Pain  Threshold 


Phenaphen  with  Codeine  provides 
intensified  codeine  effects  with 
control  of  adverse  reactions. 

It  renders  unnecessary  (or  postpones) 
the  use  of  morphine  or  addicting 
synthetic  narcotics,  even  in 
many  cases  of  late  cancer. 


Three  Strengths  — 

PHENAPHEN  NO.  2 

Phenaphen  with  Codeine  Phosphate  V*  gr.  (16.2  mg.) 

PHENAPHEN  NO.  3 

Phenaphen  with  Codeine  Phosphate  gr.  (32.4  mg.) 

PHENAPHEN  NO.  4 

Phenaphen  with  Codeine  Phosphate  1 gr.  (64.8  mg.) 
Also  — 

PHENAPHEN  in  each  capsule 

Acetylsalicylic  Acid  gr.  . (162  mg.) 

Phenacetin  3 gr (194  mg.) 

Phenobarbital  Vt  gr (16.2  mg.) 

Hyoscyamine  sulfate (0.031  mg.) 


MAXIMUM  SAFE  ANALGESIA 


PHENAPHEN  WITH  CODEINE 


A.  H.  ROBINS  CO.,  INC.,  RICHMOND  20,  VIRGINIA 


Ethical  Pharmaceuticals  of  Merit  since  1878 
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mUm 


more  gastric  acid 
neutraiized  faster. . . with 


250 


ACID  NEUTRALIZATION  WITH 
LEADING  ANTACID  TABLETS 
(PER  GRAM  OF  INGREDIENTS)! 


Tablets  were  powdered  and  sus- 
pended in  distilled  water  in  a 
constant  temperature  container 
(37<>C)  equipped  with  mechan- 
ical stirrer  and  pH  electrodes. 
Hydrochloric  acid  was  added  as 
needed  to  maintain  pH  at  3.5. 
The  volume  of  acid  required  was 
recorded  at  frequent  intervals 
for  one  hour. 


200 


GREATLY  HEIGHTENED  REACTIVITY 

to  acid  characterizes  the  action  of  New  Creamalin  Ant- 
acid Tablets.' ° They  act  faster  and  longer  than  other 
leading  tablets  and  neutralize  considerably  more  acid.' 
These  tablets  provide  virtually  the  same  effects  as  a 
liquid^  with  the  convenience  of  a tablet.  New  Creamalin 
tablets  give  faster,  greater  and  more  prolonged  relief. 

NOT  CONSTIPATING,  New  Creamalin  Antacid 
Tablets  will  not  produce  “acid  rebound”  or  alkalosis. 
They  have  a pleasant  taste. 


EACH  NEW  CREAMALIN  ANTACID 
TABLET  contains  320  mg.  of  specially  processed, 
highly  reactive,  short  polymer  dried  aluminum  hydrox- 
ide gel  (stabilized  with  hexitol),  with  75  mg.  of  mag- 
nesium hydroxide. 

Adult  dosage:  Gastric  hyperacidity— 2 to  4 tablets  as  neces- 
sary. Peptic  ulcer  or  gastritis— 2 to  4 tablets  every  two  to 
four  hours.  Tablets  may  be  cbewed,  swallowed  whole  with 
water  or  milk,  or  allowed  to  dissolve  in  the  mouth. 

How  Supplied:  Bottles  of  50,  100,  200  and  1000. 

1.  Hinkel,  E.  T.,  Jr.;  Fisher,  M.  P.,  and  Tainter, 

M.  L.:  J.  Am.  Pharm.  A.  (Scient.  Ed.)  48:380, 

July,  1959.  2.  Hinkel,  E.  T.,  Jr.;  Fisher,  M.  P., 
and  Tainter,  M.  L.:  J.  Am.  Pharm.  A.  (Scient. 

Ed.)  48:384,  July,  1959. 


Creamalin,  trademark  reg.  U.  S.  Pat.  Oft. 


LABORATORIES 
New  York  18,  N.  Y. 


FOR  PEPTIC  ULCER  • GASTRITIS  » GASTRIC  HYPERACIDITY 


Ri-sponO€Dce 


Quo  vadimus? 

Portland,  Oregon 

EDITOR,  NORTHWEST  MEDICINE; 

Many  of  your  readers  are  becoming  vocal  re- 
garding the  continual  blasting  at  the  socialization 
of  medicine,  the  dearth  of  valuable  medical  articles, 
the  over  abundance  of  advertising  and  the  extreme 
positiveness  of  your  editorials.  It  hurts  to  hear  a 
component  county  medical  society  present  resolu- 
tions to  its  State  Council  which,  if  carried  out,  would 
be  damaging  to  our  magazine.  It  hurts,  because  we 
all  have  pride  in  our  own  affairs,  and  so  these 
criticisms  we  face  regarding  our  magazine  are 


doubly  penetrating.  It  hurts,  because  there  is  more 
than  a modicum  of  truth  in  what  they  say. 

Let  us  not  forget  that  about  one  third  of  the 
medical  fraternity  is  not  in  the  private  practice  of 
medicine.  Let  us  not  forget  that  if  all  people  fol- 
lowed the  golden  rule  we  could  live  happily  in  a 
communistic  state,  but  being  mortal,  the  solution  is 
free  enterprise  as  competition  has  a way  of  checking 
and  balancing  as  its  moves  along.  If  the  millions 
of  little  people  who  constitute  our  Republic  prefer 
socialized  impersonal  medicine,  it  is  only  because  we 
in  the  practice  of  private  medical  service  have  not 


The  best  in 

MAINTENANCE... 


First-class  maintenance  of  medical 
office  facilities  requires  skill  and 
experience.  The  Medical-Dental 
Building  management  takes  pride  in 
their  carefully-trained  maintenance 
experts.  It’s  another  reason  why 
more  doctors  locate  here  than  any 
other  building  in  the  Northwest. 
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Medical  Dental  Building 


METROPOLITAN  BUILDING 
CORPORATION,  MGRS. 
SEATTLE  — MAin  2-4984 
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Fostex^ 


treats  their 

acne 


while  they  wash 


degreases 
the  skin 

completely 
emulsifies  and 
washes  off 
excess  oil 
from  the  skin. 


demonstrated  nationally  that  vve  do  care  personally 
about  their  ailments,  that  we  do  understand  their 
frailities,  and  that  we  do  have  love  and  understand- 
ing for  them.  Can’t  we  accept  our  own  deficiencies 
with  grace  and  do  a better  individual  job  in  caring 
for  our  patients? 

Our  grand  Northwest  has  much  medical  cul- 
ture, past  and  present,  in  its  boundaries.  Why  can 
we  not  expect  material  from  our  great  schools  of 
medicine.  Are  we  so  far  apart?  Heaven  forbid. 
Let  us  be  in  “cahoots”  and  make  the  journal  a com- 
mon communication  vehicle. 

Certainly  advertising  is  the  main  financial  sup- 
port of  our  magazine,  but  the  volume  of  it  is  dis- 
couraging to  most  readers.  The  Madison  Avenue 
boys  must  never  find  us  in  a position  whereby  they 
could  influence  our  policies. 

In  expressing  opinions  of  editorial  nature,  “fire 
and  brimstone”  is  not  in  good  taste,  particularly  when 
the  vast  majority  of  our  readers  have  formed  their 
own  opinions  and  are  affected  adversely  by  this  type 
of  persuasion. 

Well,  you  can’t  please  everyone. 

Sincerely, 

JOHN  F.  ABELE,  M.D. 


Halcyon  Hospital,  Inc. 

9239  - First  N.  E. 

Seattle  15,  Wash. 

LAkeview  2-7631 

A private  hospital  for  the  treatment  of  nerv- 
ous and  mental  illnesses.  Dynamically  ori- 
ented individual  psychotherapy  and  modern 
somototherapies.  High  ratio  of  psychiatric- 
ally  trained  staff  to  patients.  Occupational 
and  recreational  therapy  department  with 
registered  therapist. 


helps  remove 
blackheads 

penetrates 
and  softens 
comedones, 
unblocks  pores 
and  facilitates 
removal  of  sebum 
plugs. 


dries  and  peels 
the  skin 
removes  papule 
coverings  and 
permits  drainage 
of  sebaceous 
glands. 


Patients  like  Fostex  because  it  is  so  easy  to  use. 
They  simply  wash  acne  skin  2 to  4 times  a day 
with  Fostex  Cream  or  Fostex  Cake,  instead  of 
using  soap. 

Fostex  contains  Sebulytic®,*  a combination  of 
surface-active  wetting  agents  with  remarkable 
antiseborrheic,  keratolytic  and  antibacterial  ac- 
tions . . . enhanced  by  sulfur  2%,  salicylic  acid 
2%,  and  hexachlorophene  1%. 

♦sodium  lauryl  sulfoacetate,  sodium  alkyi  aryl  poiyether  sul- 
fonate and  sodium  dioctyl  sulfosuccinate. 

Fostex  is  available  in  two  forms 


FOSTEX 

CREAM 

in  4.5  oz. jars 


FOSTEX 

CAKE 

in  bar  form 


Fostex  Cream  and  Fostex  Cake 
are  interchangeable  for  thera- 
peutic washing  of  the  skin. 
Fostex  Cream  is  approximateiy 
twice  as  drying  as  Fostex  Cake. 
Fostex  Cream  is  also  used  as  a 
therapeutic  shampoo  in  dan- 
druff and  oily  scalp. 


Write  for  samples  • 

WESTWOOD  PHARMACEUTICALS 
Buffalo  13,  New  York 
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The  latest  antivert  report  confirms  earlier 
findings : antivert  relieves  vertigo  in  9 out  of 
10  patients.  This  combination  of  meclizine  (an 
outstanding  antihistamine  for  vestibular  dys- 
function) and  nicotinic  acid  (the  drug  of 
choice  for  prompt  vasodilation’)  . . proved 
more  effective  than  the  use  of  either  drug 
alone.’"'  Out  of  50  patients  with  Meniere’s  syn- 
drome, only  4 failed  to  respond  to  ANTIVERT.* 
Prescribe  one  antivert  tablet  (12.5  mg.  mecli- 
zine; 50  mg.  nicotinic  acid)  before  each  meal 
for  relief  of  Meniere’s  syndrome,  arterioscle- 


STOPS  VERTIGO 
9 TIMES  OUT  or  10 ! ! 

rotic  vertigo,  labyrinthitis  and  vertigo  of  non- 
specific origin. 

Supplied:  In  bottles  of  100  blue-and-white  scored  tablets. 
Prescription  only. 

References:  1.  Menger,  H.  C.:  Clin.  Med.  4:313  (Mar.) 
1957.  2.  Seal,  J.  C.:  Eye  Ear  Nose  & Throat  Month. 
58:738  (Sept.)  1969. 

New  York  17,  N.  Y. 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World’s  Well-Being 
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For  demonstrably  greater  relief  in  asthma' 


\n 


the  bronchial  tree  of  thick  mucus  and 


the  bronchioles 


Bronkotabs  is  more  effective  because  it  is  more 
comprehensive  in  treatment.  First,  Bronkotabs 
dilates  bronchioles,  combats  local  edema  and 
provides  mild  sedation. 

In  addition,  Bronkotabs  decongests,  using  a most 
effective  expectorant  (glyceryl  guaiacolateP  to 
liquefy  and  help  expel  the  thick,  tenacious  mucus 
which  is  the  cause  of  much  of  the  respiratory 
distress  in  chronic  asthma.^  Since  asthma  is  a 
chronic  allergic  disease  of  the  bronchial  tree,^ 
Bronkotabs  also  supplies  a highly  efficient  anti- 
histamine (thenyidiamine)  for  prophylactic  main- 
tenance.'* Marked  and  consistent  relief  of 
symptoms  with  minimum  side  effects  can  be 
expected  with  a dose  of  one  tablet  every 
three  or  four  hours,  not  to  exceed  five 
times  daily. 

In  a recent  study*  of  40  patients  with 
asthma,  33  patients  (82.5%)  reported 


Bronkotabs  brought  fair  to  good  relief  from 
asthmatic  symptoms.  Asthma  relief  was  expressed 
by  ease  of  expectoration  of  secretions,  reduction  of 
bronchospasm,  and  increased  vital  capacity.  ‘‘The 
combination  of  drugs  used  in . . . [BRONKOTABS] 
. . . gave  greater  relief  in  these  patients  than  the 
conventionally  used  tablet  [ephedrine,  theophyl- 
line, phenobarbital] . . 


BRONKOTABS  DOES  MORE  FOR  THE  ASTHMATIC  BECAUSE 
IT  IS  MORE  COMPREHENSIVE  IN  ACTION.  Each  tablet  con- 
tains: Theophylline  100  mg.;  Ephedrine  Sulfate  24  mg.; 
Phenobarbital  8 mg.;  Thenyidiamine  HCI  10  mg.  and 
Glyceryl  Guaiacolate  100  mg. 

Supplied:  bottles  of  100  white  scored  tablets. 

References:  1.  Spielman,  A.  D.:  In  press.  2.  Schwartz, 
E.,  et  al.:  Am.  Pract.  & Digest  Treat.  7:585,  1956.  3. 
Ogden,  H.  D.,  and  Fuchs,  M.:  J.  Louisiana  M.  Soc. 
111:175,  1959.  4.  Drill,  W.  A.:  Pharmacology  in  Medi- 
cine, New  York,  McGraw-Hill  Co.,  1954,  p.  41. 
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NOTES 


POPULATION  is  not  the  only  thing  exploding.  The 
chemical  industry,  literally  producer  of  explosives, 
is  figuratively  exploding  with  new  products.  They 
are  now  being  introduced  at  the  rate  of  one  every 
24  minutes.  Patterns  of  Disease,  published  by 
Parke,  Davis  and  Company,  reports  this  rate  in  a 
discussion  of  the  effect  on  personnel  employed  in 
industry.  Oeeupational  illness  is  inereasing  with 
3,000  entities  now  listed  under  this  category  and 
200  new  diseases  being  reported  each  year.  Total 
annual  wage  loss  due  to  illness  is  reported  at 
$4,200,000,000.  Occupational  illness  accounts  for 
about  10  per  cent  of  it.  Worst  feature  is  the  fact  that 
some  workmen  probably  are  being  exposed  to  new 
and  unrecognized  earcinogens. 

9|e  9|c  4:  * 

A CANADIAN  GUIDE  once  gave  me  a neverfor- 
gotten  lesson  in  wilderness  tracking.  A superficially 
wounded  bull  moose  left  a broken  twig,  an  almost 
imperceptible  bit  of  overturned  moss,  a rare  drop 
of  blood,  as  he  went  through  the  woods.  Eyes  and 
mind  less  alert  than  those  of  my  guide  would  have 
been  oblivious  or  would  have  disregarded  the  signs 
he  saw  so  clearly.  Medicine  is  like  that.  Clues  to 
diagnosis  of  important  disease  are  easy  to  overlook 
or  ignore.  Bohne,  in  this  issue,  makes  the  point  in 
discussing  hematuria.  A single  episode  may  be  the 
warning  that  a cancer  is  there  and  growing. 

***** 

GLYCEROPHOSPHATE  was  not  found  in  cancer 
cells  in  a study  conducted  at  laboratories  of  Merck 
Sharp  and  Dohme.  Glycerophosphate  dehydrogenase 
also  was  missing.  When  the  enzyme  was  added  to 
cell  eultures,  glycerophosphate  increased,  lactic  acid 
decreased.  Next  problem  is  to  design  a molecule  to 
influence  metabolism  of  cancer  cells  toward  that  of 
normal  cells.  Drawing  boards  in  the  molecular 
architecture  department  presumably  are  busy. 

***** 

ANOTHER  molecule  building  project  has  been  re- 
ported by  Pfizer.  Researchers  at  the  Groton,  Gon- 
necticut,  laboratories  have  produced  a series  of  syn- 
thetic antibiotics  based  on  the  tetracycline  molecule. 
In  vitro  studies  show  striking  changes  in  antimicro- 
bial activity  when  an  added  group  is  changed  in 
position. 


ACCORDING  to  Guy’s  Hospital  Gazette  the  Quodli- 
bet  Soeiety  met  2nd  March.  A Mr.  Simpson,  author 
of  a current  surrealist  play,  addressed  the  Society  on 
The  Borderline  Between  Wit  and  Madness.  “Mr. 
Simpson,”  says  the  Gazette,  “is  not  as  perilously  close 
to  the  borderline  as  many  of  his  contemporaries,  and 
he  gave  an  interesting  account  of  the  theory  of 
humor.  The  discussion  was  lively,  but  fortunately 
the  temptation  to  illustrate  points  by  funny  stories 
was  bravely  resisted.” 

***** 

THEY  THOUGHT  OF  EVERYTHING.  Announce- 
ment of  King  County  Medical  Bureau’s  Senior  Citi- 
zen Plan  of  prepayment  for  those  over  65  states, 
“No  care  will  be  provided  for  pregnancy.” 

***** 

POISONING  OF  CHILDREN  occurs  most  frequent- 
ly when  they  are  18  to  24  months  of  age.  This  datum 
comes  from  a study  of  poisoning  aecidents  reported 
to  59  poison  control  centers.  In  a period  not  deline- 
ated aeeurately  in  the  report,  these  centers  handled 
15,100  eases  of  which  93  per  cent  were  accidental 
and,  of  these,  90  per  eent  were  in  children  under  5. 
Report  is  from  the  National  Clearing  House  of  Poison 
Control  Centers. 

***** 

A PSYCHIATRIST  from  Augusta,  Georgia,  seems 
well  on  the  way  toward  becoming  the  most  contro- 
versial figure  in  American  psychiatry.  He  is  Corbett 
Thigpen,  co-author  of  the  book,  and  movie,  “The 
Three  Faces  of  Eve.”  Having  needled  his  fellow 
psyehiatrists  once  before  in  the  pages  of  the  New 
Physician,  he  lets  loose  again  in  the  May  issue.  His 
remarks  should  suffice  to  unadjust  the  emotional 
balance  of  the  most  serene  of  psyehiatrists.  He  says 
many  things  taught  about  psychiatry  as  facts  do 
not  have  basis  in  scientific  evidence  and  that  criti- 
cism of  Freudian  theory  has  brought  him  only  sar- 
eastic,  personal  rebuke.  Unkindest  cut  of  all  is  his 
statement  that  simple  measures,  such  as  most  phy- 
sicians could  give,  have  equaled  long,  expensive 
therapy  as  devised  by  Freud.  The  New  Physician 
published  an  answer  by  Karl  Menninger  after  the 
previous  report  on  Dr.  Thigpen’s  remarks.  I won- 
der if  he  will  respond  to  this  one.  H.L.H. 
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Bidrolar  provides  an  efficient  stool  softener 
that  keeps  feces  soft  for  easy  evacuation;  and 
ox  bile,  a natural  stimulant  of  peristaltic  activ- 
ity without  adverse  effects  or  irritation  of  the 
intestinal  mucosa.  Ox  Bile  has  long  been  recog- 
nized as  a natural  laxative  that  is  neither 


INDICATIONS:  Bidrolar 
is  the  therapy  of  choice 
in  individuals  past  40 
since  it  strikes  at  the 
most  common  cause  of 
constipation,  namely 
biliary  deficiency. 

It  is  highly  effective  in 
managing  constipation 
of  atonic,  dietary  and 
psychogenic  type;  safely 
used  in  pregnancy,  ano- 
rectal surgery  and  ca- 
thartic habituation. 


irritating  nor  habit  forming.  It  issimilar  in  com- 


DOSAGE: 1 tablet  1 or  2 times  daily  tor  mild 
constipation.  2 tablets  b.i.d.  or  t.i.d.  for  severe 
constipation  (until  bov\/el  movements  are  normal). 
To  be  taken  with  a full  glass  of  water. 

FORMULA:  Each  tablet  contains;  Dioctyl  Sodium 
Sulfosuccinate  40  mg..  Ox  Bile  Extract  60  mg. 


position  to  natural  bile.  It  contains  all  the  bile 
salts— and  in  conjugated  form— the  form  which 
is  most  effective.  Ox  bile  stimulates  the  liver  to 
increase  free  flow  of  natural  bile  thus  pro- 


SUPPLIED:  In  bottles  of  30  and  100. 


moting  natural  hydration  of  the  stool. 


SAMPLES  AND  LITERATURE  ON  REQUEST 


FORREST  COMPANY*93  CROSBY  STREET,  NEW  YORK  12,  N.Y 
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SURELY  a most  \ ersatile  and  vital  instru- 
ment in  any  surgeon’s  list  of  equipment 
is  the  scalpel.  Even  in  the  mind  of  the 
layman  the  scalpel  is  associated  with  the 
skill  of  the  surgeon  as  is  the  brush  with  the 
artist  and  the  pen  with  the  writer  — a nec- 
essary adjunct  to  the  ability  with  which  he 
operates.  The  shining  blade,  the  steady 
hand;  each  is  a complement  of  the  other. 
But  the  pen,  the  brush  and  the  scalpel  are 
of  little  ^•alue  without  an  understanding  of 
their  possibilities  and  a firm  grasp  of  their 
utmost  potential. 


SPECIALISTS  IN  TREATMENT  OF  ALCOHOLISM  BY 
THE  CONDITIONED  REFLEX,  NARCOTHERAPY  AND 
ADJUVANT  METHODS. 


Napoleon  aptly  phrased  it  when  he  said: 
“The  tools  to  him  that  can  handle  them.” 
A hospital  too,  in  a sense,  is  a tool  of 
the  successful  physician;  a specialized  piece 
of  equipment  as  necessary  as  the  surgeon’s 
scalpel  and  providing  even  greater  poten- 
tial. For  this  very  reason  Shadel  offers 
you,  the  physician,  its  services.  By  taking 
ad\antage  of  them  in  dealing  with  the 
problem  of  alcoholism  you,  and  your  pati- 
ents, will  benefit  and  you  will  add  to  your 
equipment  a \ aluable  implement. 

A M A ^ AHA 

FTECOGNIZED  MEMBER 


7106  THIRTY- FIFTH  AVENUE  SOUTHWEST,  SEATTLE  6,  WASH.  . WEst  2-7232 
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new  non-staining 

SPOROSTACI N c^r 


chemically  different,  non-staining,  “shaped  charge”  monilicide 
soothing,  odorless,  white 

Exceptional  fungicidal  activity— The  unique  "shaped  charge”  molecular 
structure  of  the  active  agent  in  SPOROSTACIN  Cream  facilitates  penetra- 
tion of  the  fatty  barrier  of  the  fungous  cell  membrane  for  exceptional 
fungicidal  activity. 

Outstanding  clinical  results— The  use  of  this  new  compound,  chlordantoin, 
in  the  treatment  of  vaginal  candidiasis  [moniliasis]  offers  the  advantages 
of  simplicity,  patient  acceptance,  and  rapid  relief  of  symptoms,  together 
with  a high  percentage  of  culture-free  cures.” 

*Lapan,  B.:  Am.  J.  Obst.  & Gynec.  78:1320,  1959. 


610 

Northwest  Medicine,  May  1960 


Snti-spasmodic-sedative 
%atural  alkaloids 
of  Belladonna 

ftconomical  to  use) 


BELAP  No.  0 Formula 

Belladonna  Extract 

Phenobarbital 

BELAP  No.  1 Formula 

Belladonna  Extract 

Phenobarbital 

BELAP  No.  2 (Scored)  Formula 

Belladonna  Extract 

Phenobarbital 

minims  Tinct.  MUdonna.  USP. 


neosorb* 


peptic  ulcer  management 
without  acid  rebound 

tablet  or  liquid  • economical  to  use  • less  constipation 


Each  Tablet  contains: 

Aluminum  Hydroxide  Gel 

(Dried)  4 grs.  (0.26  Gram) 

Magnesium  Trisilicate 

7 grs.  (0.45  Gram) 
Methylcellulose  (mucin-like  colloid) 

1 gr.  (0.065  Gram) 
DOSAGE:  2 tablets  every  2 to  4 hours. 

T ablets  to  be  chewed  and  swallowed  with 
minimum  amount  of  fluids.  1 tablespoon- 
ful of  liquid  neosort)  equivalent  to  2 
neosorb  tablets.  Supplied  in  sizes 
100,  500  and  1 ,000  tablets.  Liquid  in  quarts 
and  pints. 

prescribe  neosorb  with  confidence 


HAACK  laboratories  Inc.  • Portland  1,  Oregon 


Tofranil*  in  depression 

brand  of  imipramine  HCl  | 


In  the  treatment  of  depression  H^htS  thc  tOad  tO  reCOVCrV 

Tofranil  has  established  the  ^ 

remarkable  record  of  producing  111  80  pCf  CCllt  Ol  CaSCS 

remission  or  improvement  in 
approximately  80  per  cent 
of  cases. 

Tofranil  is  well  tolerated  in  usage— 
is  adaptable  to  either  office  or 
hospital  practice— is  administrable 
by  either  oral  or  intramuscular 
routes. 

Tofranil 

a potent  thymoleptic . . . 
not  a MAO  inhibitor. 

Does  act  effectively  in  all  types  of 
depression  regardless  of  severity 
or  chronicity. 

Does  not  inhibit  monoamine 
oxidase  in  brain  or  liver;  produce 
CNS  stimulation;  or  potentiate  other 
drugs  such  as  barbiturates  and 
alcohol. 


Detailed  Literature  Available 
on  Request. 


Tofranil®  (brand  of  imipramine  HCI).  tablets  of 
2S  mg.,  bottles  of  100.  Ampuls  for  intramuscular 
administration  only,  each  containing  25  mg.  in 
2 cc.  of  solution,  cartons  of  10  and  50. 

References:  1.  Ayd,  K J..  Jr.:  Bull.  School  Med. 
Univ.  Maryland  44:29.  1959.  2.  Azima,  H.. 
and  Vispo.  R.  H.:  A.  M.  A.  Arch.  Neurol.  & 
Psychiat.  fi/:658,  1959.  }.  Lehmann,  H.  E.  ; 
Cahn,  C.  H.,  and  de  Verteuil,  R.  L.:  Canad. 
Psychiat.  A.  J.  3:155.  1958.  4.  Mann.  A.  M., 
and  MacPherson,  A.  S.:  Canad.  Psychiat.  A.  J. 
4:38,  1959.  5.  Sloane,  R.  B.  ; Habib,  A.,  and 
Batt,  U.  E.:  Canad.  M.  A.  J.  80:540,  1959. 

6.  Straker,  M.:  Canad.  M.  A.  J.  80:546,  1959. 

7.  Strauss,  H.:  New  York  J.  Med.  39:2906,  1959. 


Geigy,  Ardsley,  New  York 


TO  4-60 


For  topical  infections, 

choose  a ‘B.  W.  & Co.’'  ‘SPORIN’. . . 


0 Combines  the  anti- 
inflammatory effect 
of  hydrocortisone  with 
the  comprehensive 
bactericidal  action 
of  the  antibiotics. 


Each  gram  contains:  Neomycin  Sulfate 5 mg. 

‘Aerosporin’®  brand  Polymyxin  R Sulfate  o,000  Units  Hydrocortisone  (1%)  10  mg. 


Zinc  Bacitracin 400  Units  in  a special  petrolatum  base. 


CORTISPORIN 


brand  OINTMENT 


Each  gram  contains: 

‘Aerosporin’®  brand  Polymyxin  B Sulfate  5,000  Units  Zinc  Bacitracin  400  Units 

Neomycin  Sulfate 5 mg.  in  a special  petrolatum  base. 


POLYSPORIN’ 

brand  ANTIBIOTIC  OINTMENT 


Each  gram  contains: 

‘Aerosporin’®  brand  Zinc  Bacitracin  500  Units 

Polymyxin  B Sulfate 10,000  Units  in  a special  petrolatum  base. 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  N.  Y. 


® Offers  combined  anti- 
biotic action  for  treating 
conditions  due  to  suscep- 
tible organisms  amenable 
to  local  medication. 
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greater 

activity 


unsurpassed  G.I. 
toleration 


extra-day  protection 
against  relapse 


sustained 
peak  action 


NOW.. .THE  EXTRA  BENEFITS  OF  BROAD-SPECTRUM 

De  clomycin 

Demethylchlortetracycline  Lederle 


IN  THE  NEW, 
CHERRY-FLAVORED 


75  nig./5  cc.  tsp.,  in  2 11. 
oz.  bottle— 3-6  mg.  per  lb. 
daily  in  four  divided  doses 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 
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a new  class 
of  drug 
for 

the  relief 
of  pain 


analexin 

_ phenyramidol  HCI 

the  first  anal(/omi/laxant  JQf  a single  chemical 
that  is  both  a generat  non-narcotic  anatgesic 
and  an  effective  muscte  retaxant 


Analexin  is  a new  synthetic  chemical’’^  which  produces  (1)  analgesia  by  raising  the  pain 
threshold  and  thus  decreasing  perception  of  pain  and  (2)  muscle  relaxation  by  selectively 
depressing  polysynaptic  transmission  (interneuronal  blockade),  abolishing  abnormal  muscle 
tone  without  impairing  normal  neuromuscular  function.  The  analgesic  potency  of  one 
tablet  is  clinically  equivalent  to  1 grain  of  codeine;  yet,  Analexin  is  neither  narcotic  nor 
is  it  narcotic-related.  Its  muscle  relaxant  effect  is  comparable  to  the  most  potent  oral 
skeletal  muscle  relaxants  available.^'* 


Analexin  for  relief  of  pain  and  skeletal  muscle  tension.  Each  tablet  contains  200  mg.  of 
phenyramidol  HCI.  Dosage — 1 tablet  every  2-4  hours  or  as  needed. 

Analexin-AF  for  relief  of  pain  and  skeletal  muscle  tension  complicated  by  fever  and/or 
inflammation.  Each  tablet  contains  100  mg.  of  phenyramidol  HCI  and  300  mg.  of  aluminum 
aspirin.  Dosage  — 2 tablets  every  4 hours  or  as  required. 


I 
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in  low  back  pain, 
arthritis  and  other 
musculoskeletal  disorders . . . 
where  pain  makes  tension 
and  tension  makes  pain 

analexin 

stops  both  effectively 

Phenyramldol  HCI  (Analexin)  was  evaluated  by  Batterman,  et  al.^  in  a series  of  1 1 8 
ambulatory  patients  with  various  painful  musculoskeletal  disorders.  These  patients  were 
observed  for  periods  as  long  as  22  weeks.  The  authors  conclude:  "Not  only  is  satisfactory 
relief  of  painful  states  achieved  in  the  majority  of  patients  regardless  of  etiology  and 
duration  of  pain,  but  there  is  also  no  evidence  suggestive  of  cumulative  toxicity.  Further- 
more, in  contrast  to  codeine  and  meperidine,  the  likelihood  of  untoward  reactions  occurring 
in  ambulant  patients  is  not  high.  This  is  a decided  advantage  since  the  control  of  pain  in 
the  ambulant  patient  with  chronic  pain  is  a major  clinical  problem.” 

In  other  studies,  Bealer*  used  Analexin  in  26  cases  of  musculoskeletal  pain  and  observed 
good  or  very  good  results  in  1 1 patients;  fair  results  in  1 4 and  1 case  was  unsatisfactory. 
Fifteen  other  patients  were  given  Analexin-AF,  and  good  or  very  good  results  were 
obtained  in  1 3 out  of  1 5 of  these  cases.'^'^ 


IRWIN,  NEISLER  & CO.  Decatur,  Illinois 


BIBLIOGRAPHY:  1.  Gray,  A.  P.,  and  Heitmeier,  D.  E.:  J.  Am.  Chem.  Soc.  81:4347,  1959.  2.  Gray,  A.  P.,  ef  o/;  J.  Am.  Chem.  Soc. 
8 7:4351, 1 959.  3.  O'Dell,  T.  B.;  Wilson,  L.  R.;  Napoli,  M.  D.;  White,  H.  D.,  and  Mirsky,  J.  H.:  J.  Pharmacol.  & Exper.  Thera p.  7 28:65,  1 960. 
4.  O'Dell,  T.  B.;  Wilson,  L.  R.;  Napoli,  M.  D.;  White,  H.  D.,  and  Mirsky,  J.  H.:  Fed.  Proc.  7 8;  1 694,  1 959,  5.  Batterman,  R.  C.;  Grossman, 
A.  J.,  and  Mouratoff,  G.  J.;  Am.  J.  Med.  Sc.  238:3 1 5,  1959.  6.  Bealer,  J.  D.:  Clinical  Report  5 7 7 :592,  April  1 , 1 959.  7.  Stern,  E.: 
Clinical  Report  5 7 7:599,  May,  1959.  (Clinical  Reports  in  file  of  Medical  Department,  Irwin,  Neisler  & Co.) 


TLeIaEej' 


o 

0 

in  one  tablet 

two  actions 

Analgesic 
raises  pain  threshold 

Myolaxant 
relaxes  muscle  tension 

Analexin 

the  first  analgomylaxant 
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versatile  dermafotherapy 


for  JUNIOR  and  SENIOR  citizens 


in  pediatrics 

Desitin  Ointment  is 
unequalled  in  preventing 
and  clearing  up  diaper  rash, 
excoriation,  irritation, 
chafing. 

in  geriatrics 

an  incomparable  protectant 
and  healing  agent  against 
excoriation  due  to  incon- 
tinence; senile  pruritus, 
excessive  skin  dryness. 


Write  for  samples  and  literature 

DESITIN  CHEMICAL  COMPANY 


812  Branch  Ave.,  Providence  4,  R,  I. 
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studied. 


In  common  dermatoses: 


“Excellent  results 
in  94.8%  of  the  cases 


Oxylone  is  "without  excessive  side  reactions  and 
cosmetically  acceptable  to  the  patient.  In  addi- 
tion, it  is  effective  in  a wide  variety  of  cutaneous 
diseases.”* 

Oxylone 

The  first  steroid  developed  specifically 
for  topical  application 

also  available: 

Neo-Oxylonef  for  infected  dermatoses 

Oxylone  Topical  Cream  — each  gram  contains  0.25  mg. 
(0.025%)  fluorometholone. 

NeO'Oxylone  Topical  Ointment— each  gram  contains  0.25 
mg.  (0.025%)  fluorometholone  and  5 mg.  neomycin  sul- 
fate (equivalent  to  3.5  mg.  neomycin  base). 

References  — 1.  Peristein,  S.  M.:  Antibiotic  Med.  & Clin. 
Therapy  6:575  (Oct.)  1959.  2.  McCormick,  G.  E.,  Jr.,  and 
Oiansky,  S.:  Ibid.,  p.  581. 

*TMAOeHAMK.  AE9.  U.  t.  MT.  Off. 
fTAAOCMAHK 

THE  UPJOHN  COMPANY 
KALAMAZOO,  MICHIGAN 


Upjohn 
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I feel  tired  even  after  a full  night’s  sleep.” 


J 


Restores  normal  vitality  in 

emotional  fatigue 

Deprol  relieves  undue  tiredness,  apathy  and  depressed 
moods  as  it  calms  anxiety  — without  the  risk  of 
liver  damage  or  extrapyramidal  symptoms  fre- 
quently reported  with  energizers  or  phenothiazines. 

Emotional  or  nervous  fatigue — undue  tired- 
ness, apathy,  lethargy  and  listlessness — cuts 
sharply  into  the  patient’s  usual  physical 
and  mental  productivity.  It  is  one  of  the 
most  common  conditions  seen  in  every  medi- 
cal practice.  Untreated,  emotional  fatigue 
may  mushroom  into  a depressive  episode, 

• anxiety  state,  chronic  fatigue  or  a mixture 
of  these  disorders. 

BIBLIOGRAPHY  (10  clinical  studies,  714  patients): 

I.  Alexander,  L.  (35  patients):  Chemotherapy  of  depression — Use  of  meprobamate  com- 
bined with  benac  tyzi  ne  (2 -diethyla  mi  noethyl  benzilate)  hydrochloride.  J.A,M.A.166:1019, 

March  1,  1958.  2.  Bateman,  J.  C.  and  Carlton.  H.  N.  (50  patients):  Deprol  as  adjunctive 
therapy  for  patients  with  advanced  cancer.  Antibiotic  Med.&  Clin.  Therapy.  In  press,  1959. 

3.  Bell,  J.  L.,  Tauber,  H.,  Santy,  A.  and  Pulito,  F.  (77  patients):  Treatment  of  depres- 
sive states  in  office  practice.  Dis.  Nerv.  System  20:263,  June  1959.  4.  Breitner,  C. 

(31  patients):  On  mental  depressions.  Dis.  Nerv.  System  20:142,  (Section  Two),  May 
1959.  5.  McClure,  C.  W.,  Papas,  P.  N.,  Speare,  G.  S.,  Palmer,  E.,  Slattery,  J.  J., 

Konefal,  S.  H.,  Henken,  B.  $.,  Wood,  C.  A.  and  Ceresia,  G.  B.  (l28  patients):  Treatment 
of  depression  — New  technics  and  therapy.  Am.  Pract.  & Digest  Treat.  10:1525,  Sept. 

1959.  6.  Pennington,  V.  M.  (135  patients):  Meprobamate-benactyzine  (Deprol)  in 
the  treatment  of  chronic  brain  syndrome,  schizophrenia  and  senility.  J.  Am.  Geriatrics 
Soc.  7 :656,  Aug.  1959.  7.  Rickels,  K.  and  Ewing,  J.  H . (35  patients):  Deprol  in  depressive 
conditions.  Dis.  Nerv.  System  20:364,  (Section  One),  Aug.  1959.  8.  Ruchwarger,  A. 

(87  patients):  Use  of  Deprol  (meprobamate  combined  with  benactyzine  hydrochloride) 
in  the  office  treatment  of  depression.  M.  Ann.  District  of  Columbia  28:438,  Aug. 

1959.  9.  Settel,  E.  (52  patients):  Treatment  of  depression  in  the  elderly  with  a 
meprobamate-benactyzine  hydrochloride  combination.  Antibiotic  Med.  & Clin.  Therapy. 

In  press,  1959.  10.  Splitter,  S.  R.  (84  patients):  The  care  of  the  anxious  and  the 
depressed.  Submitted  for  publication,  1959. 

and 

II,  Laughlin,  H.  P.j  The  Neuroses  in  Clinical  Practice,  Saunders,  Philadelphia,  1956, 
pp.  448-481. 

“"Depror’ 

Dosage;  Usual  starting -dose  is  1 tablet  q.i.d.  When  neces- 
sary, this  may  be  gradually  increased  up  to  3 tablets  q.i.d. 

Composition:  1 mg.  2-diethylaminoethyl  benzilate  hydro- 
chloride (benactyzine  HCl)  and  400  mg.  meprobamate. 

Supplied:  Bottles  of  50  light-pink,  scored  tablets. 

WALLACE  LABORATORIES  • New  Brunswick,  N.  J. 


Deprol  acts  fast  to  relieve  emotional  fatigue. 
It  overcomes  tiredness  and  lethargy,  apathy 
and  listlessness,  thus  restoring  normal  vital- 
ity and  interest  before  the  fatigue  deepens. 
On  Deprol,  improvement  is  achieved  with- 
out producing  liver  toxicity,  hypotension, 
psychotic  reactions,  changes  in  sexual  func- 
tion or  Parkinson-like  reactions  associated 
with  energizers  or  phenothiazines. 
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. . which  antacid?  Rover’s  Maalox.  Excellent  results, 
no  constipation  plus  a pleasant  taste  that  patients  like.” 


Maalox®  an  efficient  antacid  suspension  of  magnesium-aluminum  hydroxide 
gel  offered  in  bottles  of  12  fluidounces. 

Tablet  Maalox:  0.4  Gram  (equivalent  to  one  teaspoonful),  Bottles  of  100. 

Tablet  Maalox  No.  2:  0.8  Gram,  double  strength  (equivalent  to  two 
teaspoonfuls).  Bottles  of  50  and  250. 

Samples  on  request. 

William  H.  Rorer,  Inc.,  Philadelphia  44,  Pennsylvania 
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“R  Day” 

for  the  neuritis  patient 
can  be  tomorrow 


“R  Day”— w/?£’n  pain  is  relieved— can  come  early  for  patients  with 
inflammatory  (non-traumatic)  neuritis  if  treatment  with  Protamide 
is  started  promptly  after  onset. 

Protamide  is  the  therapy  of  choice  for  either  early  or  delayed 
treatment,  but  early  use  assures  greatest  efficacy. 

For  example,  in  a 4-year  study  ^ and  a 26-month  study-  a combined 
total  of  374  neuritis  patients  treated  with  Protamide  during  the 
first  week  of  symptoms  responded  as  follows: 

60%  required  only  1 or  2 daily  injections  for  complete  relief 
96%  experienced  excellent  or  good  results  with  5 or  less  injections 


Thus,  the  neuritis  patient’s  first  visit— especially  an  early  one— 
affords  the  opportunity  to  speed  his  personal  “R  Day.” 


Protamide  is  available  at  pharmacies  and  supply  houses 
in  boxes  of  ten  1.3  cc.  ampuls.  Intramuscularly  only, 
one  ampul  daily. 


PROTAMIDE 


REFER  TO 

PDR 


PAGE  813 


Detroit  11,  Michigan 


1 . Lehrer,  H.  W.,  et  al. : Northwest  Med.  75 : 1 249,  1955. 

2.  Smith,  Richard  T.:  New  York  Med.  8:16,  1952. 
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The  choice  of  confidence... 


diagnostic  x-ray  equipment 
planned  for  private  practice! 


Few  who  purchase  x-ray  equipment  have 
time  to  thoroughly  test  the  quality  of  mate- 
rials, workmanship  and  technical  perform- 
ance offered  by  all  the  makes  of  x-ray  units. 
And  happily  this  is  not  necessary. 

The  manufacturer’s  reputation  is  worth 
more  than  anything  else  to  you  in  choosing 
x-ray  equipment,  one  of  the  most  complex 
professional  investments  you  will  ever  face. 

General  Electric  has  created  “just  what 
the  doctor  ordered”  in  the  200-ma  Patrician, 
in  terms  of  both  reasonable  cost  and  operat- 
ing qualities.  Here  diagnostic  x-ray  is  ideally 


tailored  to  private  practice.  Patrician  pro- 
vides everything  you  need  for  radiography 
and  fluoroscopy  — and  with  consistent  end 
results,  since  precise  radiographic  calibration 
is  as  much  a part  of  the  Patrician  combina- 
tion as  it  is  of  our  most  elaborate  installa- 
tions. For  complete  details  contact  your  G-E 
x-ray  representative  listed  below. 


7)vgress  Is  Our  Most  Important  T^oduct 

GENERAL^  ELECTRIC 


DIRECT  FACTORY  BRANCHES 

PORTLAND 

522  N.W.  23rd  Ave.  • CApitol  7-6503 
SEATTLE 

217  8th  Ave.  N.  • MAin  3-5602 
SPOKANE 

N.  1112  Washington  St.  • FAirfax  7-6654 


RESIDENT  REPRESENTATIVES 

BOISE 

L.  SCHULTSMEIER.  P.O.  Box  462  • Phone  3-8621 
EUGENE 

F.  W.  SPEAR,  1767  Walnut  St.  • Diamond  4-7175 
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Stuart 

formula 


TABLET 


LIQUID 


Constantly  improved . . . 
to  meet  latest  standards 


J*  Stuart 
formula 
liquid 


The  multivitamins 
your  patients 


VITAMir^S 


NIACIN  NIACINAMIOr  • PANT*BhOl 

imiudinfl  entire  B COMPLEX 
MINERALS  • MALT 


THE  STUART  COMPANY 
PASADENA.  CALIFORNIA 


can  afford 
to  take 


ONE  . LISINO. 

PINT  10 


Pleasant  tasting  Liquid : Pints 
Small  white  Tablets : bottles  of  100  and  260 


Dextri- Maltose 
you  get  more  formula 
for  less  money. . . 
plus  the  assurance 
of  quality 


When  economy  is  a “must,”  a Dextri-Maltose 
formula  can  be  specified  for  only  pennies  a day. 
A typical  evaporated  milk  and  Dextri-Maltose 
formula  costs  one  third  less  than  a ready  pre- 
pared formula. 

Dextri-Maltose  is  designed  and  manufactured 
specifically  for  u.se  in  infant  formulas.  It  is 
manufactured  under  rigid  pharmaceutical  con- 
trol with  tests  for  purity  and  quality  at  every 
step  of  manufacture.  You  have  the  assurance 
of  quality  when  you  prescribe  Dextri-Maltose. 


For  economy  plus  assured  quality 

s,>ecify  Dextri-Maltose* 

6(9AND 

CARBOHYDRATE  FORMULA  MODIFIER 

Add  1 tablespoon  of  Dextri-Maltose  for  each  5 oz.  of  formula. 


Mead  Johnson 

Symbol  of  service  in  medicine 


I 
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Maximal  Absorption 

Acid  stable,  highly  soluble 

Maximal  Blood  Levels 
Maximal  Flexibility 

May  be  administered  without  regard  to  meals. 
However,  highest  absorption  is  achieved 
when  taken  just  before  or  between  meals. 

Maximal  Oral  Indications 

Indicated  in  infections  caused  by 
streptococci, pneumococci,  susceptible 
staphylococci,  and  gonococci 


COMPARATIVE  ORAL  SERUM  LEVELST 

Fasting  and  Non.Fasting  States  / 250  Mg.  Dose 


0 I 3 3 4 s f 


HOURS 


DOSAGE:  For  moderately  severe  conditions,  125  to  250 
mg.  three  times  daily.  For  more  severe  conditions,  500 
mg.  as  often  as  every  four  hours  around  the  clock. 

NOTE:  To  date,  MAXIPEN  has  not  shown  less  allergic 
reactions  than  older  oral  penicillins.  Usual  precautions 
regarding  penicillin  administration  should  be  observed. 

SUPPLIED:  MAXIPEN  TABLETS,  scored.  125  mg.  (200,000 
units),  bottles  of  36;  250  mg.  (400,000  units),  bottles  of 
24  and  100  tablets.  MAXIPEN  FOR  ORAL  SOLUTION;  re- 
constituted each  5 cc.  contains  125  mg.  (200,000  units), 
in  60  cc.  bottles. 


« Based  on  3294  individual  serum  antibiotic  deter- 
minations. Complete  details  available  on  request. 


MAXIPEN,  the  orally  maximal  penicillin, 
is  a triumph  of  man  over  molecule;  a 
product  of  Pfizer  Research 


New  York  17,  N.Y. 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World’s  Well-Being 
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for 

the 

tense 

and 

nervous 

patient 


• simple  dosage  schedule  produces  rapid,  predictable 
tranquilization  without  unexpected  excitation 

• no  cumulative  effects,  thus  no  need  for  difficult 
dosage  readjustments 

• does  not  produce  ataxia,  change  in  appetite  or  libido 

• no  danger  of  hypotension,  depression,  Parkinson- 
like  reactions,  jaundice  or  agranulocytosis 

• does  not  impair  mental  efficiency  or  normal  behavior 


Usual  dosage:  One  or  two 
400  mg.  tablets  t.i.d. 

Supplied:  400  mg.  scored  tablets, 

200  mg.  sugar-coated  tablets; 

or  as  MEPROTABS*— 400  mg.  meprobamate  (Wallace) 

unmarked,  coated  tablets. 

*Trad€-m*rk 

WALLACE  LABORATORIES/  New  Bnntsu'ick,  N.  J. 

C>*-190J 
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OlTORlAl 


Frontiers  of  medicine 

Second  of  a series  of  articles  on  frontiers  of 
medicine  is  published  in  this  issue.  The  article  on 
electronic  computers  is  interesting  in  its  own 
right  but  together  with  the  article  published  last 
month,  and  those  to  come,  it  has  much  more 
, than  interest  to  offer. 

First  of  all,  publication  of  such  material  con- 
stitutes recognition  of  the  fact  that  men  of  great 
talent  are  working  on  these  frontiers  and  that 
probing  by  scientists  today  will  open  new  path- 
ways over  the  horizon  into  a better  tomorrow. 
Electronic  computers  may  or  may  not  become  a 
necessity  in  every  office  or  in  a central  location 
in  every  community  but  their  utilization  in  many 
facets  of  medicine  is  already  assured.  So  it  is 
' with  many  of  the  ideas  of  those  who  do  not  wish 

I to  practice  medicine  but  who  find  themselves 

, fascinated  by  profound  problems  basic  to  prac- 

■ tice.  Some  of  their  dreams  of  today  will  be  found 
^ in  use  at  the  bedside  tomorrow. 

There  may  be  even  deeper  implications  in  the 
fact  that  men  not  physicians  and  not  interested 
in  bedside  medicine  are  coming  into  the  field 

■ of  medicine.  This  development  has  been  inevit- 
able, if  for  no  other  reason,  simply  because  there 
are  intriguing  problems  which  challenge  the 
scientific  mind,  yet  which  touch  clinical  medi- 
cine only  at  its  foundations. 

Working  with  these  men  has  been  a pro- 


foundly stimulating  experience  for  many  physi- 
cians. Skepticism,  and  even  fear  of  intrusion, 
have  given  way  to  admiration  for  the  skills  and 
abilities  they  offer.  Interpreted  and  adapted  by 
physicians  trained  in  clinical  medicine,  the  con- 
tributions have  been  of  benefit  to  all  concerned. 
The  relationship  between  physicians  and  the 
group  called,  perhaps  unfortunately,  the  para- 
medicals,  is,  however  capable  of  running  into 
difficulties. 

In  defending  its  own  freedom,  the  medical 
profession  should  not  deny  freedom  to  others. 
Those  who  do  not  wish  to  practice  medicine,  yet 
are  interested  in  certain  phases  of  medicine 
should  be  permitted  the  same  kind  of  freedom 
demanded  by  the  physician.  Only  thus  may  their 
talents  be  released  for  the  greatest  possible  con- 
tribution. This  does  not  mean  that  the  scientist 
must  be  brought  into  the  final  decision  made  on 
behalf  of  the  patient  but  it  does  mean  that  his 
right  to  offer  suggestions  must  be  protected. 
Organizations  exist  in  order  to  protect  the  rights 
of  individuals,  not  to  stifle  growth  and  develop- 
ment. In  this  case,  medical  organization  must 
protect  the  rights  of  individual  patients  by  pre- 
serving the  freedom  of  physicians  to  practice  as 
individuals  and  also  to  permit  contributions  to 
be  made  by  other,  equally  capable  individuals, 
who  choose  not  to  be  responsible  for  the  final 
decisions  in  diagnosis  or  treatment.  ■ 
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The  phannaceutical  industry 


In  a sober,  dispassionate  discussion  of  the  For- 
and  Bill,  columnist  Arthur  Krock  recently  point- 
ed out  the  difficulties  encountered  hy  one  who 
would  resist  legislation  of  Forand  type.  Those 
who  object  to  the  proposals  are  at  once  categor- 
ized as  antisocial,  hard  hearted,  unsympathetic, 
reactionary,  or  motivated  only  by  selfishness. 

A similar  situation  exists  when  the  pharmaceu- 
tical industry  is  under  discussion.  Trend  of  the 
day  is  to  condemn  pharmaceutical  manufacturers 
as  a class  and  to  complain  with  some  vehemence 
about  the  cost  of  drugs.  The  industry  seems  to 
have  few  defenders  in  the  medical  profession 
and  those  who  would  defend  run  some  risk  of 
being  accused  of  ulterior  motives. 

Resentment  which  seems  to  he  felt  by  a good 
many  physicians  is  hard  to  explain.  The  pharma- 
ceutical industry,  already  under  somewhat  re- 
strictive control  by  government,  is  threatened 
with  still  tighter  regulation.  If  the  Kefauver 
hearings  on  the  industrx^  mean  anything  at  all 
they  mean  that  someone  expects  to  introduce 
legislation  to  eliminate  sin  from  the  pharmaceu- 
tical industry.  The  result  would  be  augmented 
power  in  central  government,  a type  of  growth 
most  physicians  would  prefer  not  to  see.  Threat 
to  independence  in  practice  is  only  once  removed 
from  medicine  by  attack  on  the  pharmaceutical 
industry. 


World  Medical  Association 

There  are  two  world- wide  organizations  in 
medicine.  They  should  not  be  confused.  One  is 
supported  by  voluntary,  individual  contributions 
and  the  other  is  financed  through  government  by 
taxes.  The  world  organization  of  special  inter- 
est to  physicians  in  private  practice  is  the  World 
Medical  Association.  Its  modest  funds  come 
from  individual  contributions  through  dues,  ten 
dollars  a year  in  this  country,  and  expenditures 
are  for  preservation  of  freedom  in  medicine 
throughout  the  world.  The  other  organization 


There  are  many  ways  of  looking  at  the  com- 
plex of  medicine  today.  From  one  standpoint, 
medical  service  is  a commodity  which  may  be 
dispensed  impartially  by  an  organization,  such 
as  a closed  panel  group,  a hospital,  or  a govern- 
mental bureau.  A more  moderate  view  is  that 
the  practicing  physician  is  the  focal  point  of,  and 
the  interpreter  for,  a vast  supporting  service  in 
which  hospitals,  medical  schools,  public  health 
services  and  the  pharmaceutical  industry^  are 
vital  segments. 

The  system  which  has  evolved  depends  on 
mutual  understanding  and  frank  recognition  of 
the  importance  of  each  element  of  the  complex. 
It  should  not  be  necessary  to  point  out  the 
spectacular  success  achieved  while  the  system 
has  been  developing.  Neither  should  it  be  neces- 
sary to  suggest  that  continued  development  along 
the  same  lines  is  apt  to  offer  the  best  hope  for 
progress  in  bringing  better  medical  care  to  the 
American  people.  It  may  be  important,  however, 
to  remember  that  an  attack  on  any  part  of  the 
present  system,  if  successful,  will  lead  to  collapse 
of  all  others  as  they  are  constituted  today. 

If  these  things  are  true  it  would  seem  to  be 
important  for  physicians  to  understand  the 
essentiality  of  the  pharmaceutical  industry  today, 
to  aid  it  in  correcting  obvious  errors,  and  to 
defend  it  vigorously  when  it  is  under  attack.  ■ 


is  the  World  Health  Organization  whose  annual 
budget  of  $18,000,000  comes  from  governmental 
sources.  Participation  is  by  those  whose  interest 
in  medicine  is  the  public  health  approach. 

The  World  Medical  Association  is  engaged 
currently  in  a drive  for  memberships  and  seeks 
enrollment  of  at  least  10,000  physicians  in  this 
country  who  believe  that  medical  freedom  must 
be  preserved  everywhere  if  it  is  to  be  maintained 
here.  Budget  of  WtylA,  $250,000  this  year,  will 
require  wide  support  by  those  who  feel  that 
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there  is  just  as  much  need  for  an  international 
organization  of  physicians  as  there  is  for  national, 
state  or  local  societies. 

The  World  Medical  Association  has  assumed 
an  important  position  of  influence  in  medical 
education  in  all  countries.  First  World  Confer- 
ence on  Medical  Education  was  held  in  London 
in  1953  and  the  second  in  Chicago  in  1959. 
Proceedings,  published  after  the  first  of  these 
conferences,  has  become  recognized  as  authori- 
tative for  those  organizing  or  revising  medical 
education  programs.  More  than  800  participants 
convened  in  Chicago  for  the  second,  which 
studied  problems  relating  to  development  of 
teachers  and  continuing  education  for  physicians. 

The  World  Medical  Association  stresses  the 
universality  of  medicine,  the  similarity  of  aims 
of  physicians  in  all  countries  and  the  fact  that 
physicians,  who  must  fulfill  their  duties  as  citi- 
zens, must  also  serve  humanity  without  regard 
to  religion,  nationality,  race,  social  status  or 
political  affiliation. 

An  effort  of  some  interest,  because  the  prob- 
lem being  discussed  could  have  wider  applica- 
tion, is  consideration  of  the  European  Economic 
Community.  Original  intent  of  this  scheme,  par- 
ticipated in  by  Belgium,  Holland,  France,  Lux- 
embourg, Germany,  and  Italy,  was  to  eliminate 
or  reduce  the  impact  of  trade  barriers.  Other 
matters  have  been  brought  in.  Under  consider- 
ation are  unification  of  social  security  systems. 


medical  care  plans,  free  transfer  of  medical  per- 
sonnel and  multilateral  recognition  of  diplomas. 
Physicians  in  some  of  these  countries  have  ap- 
pealed to  the  World  Medical  Association  for  help 
in  order  that  high  standards  prevail  and  that 
they  not  be  lowered  to  the  level  of  the  poorest 
in  this  group  of  nations. 

Policies  of  the  World  Medical  Association  are 
determined  by  the  General  Assembly  which 
meets  annually,  in  a different  country  each  year, 
and  executive  decisions  are  made  by  an  11  mem- 
ber Council  elected  by  the  General  Assembly. 
Each  member  organization,  the  American  Medi- 
cal Association  in  this  country  and  counterparts 
elsewhere,  has  two  votes  in  the  Assembly.  A 
lone  delegate  may  cast  two  votes  for  his  associa- 
tion. Thus  Liechtenstein’s  organization,  with  13 
members,  has  voting  power  equal  to  that  of  the 
British  Medical  Association  or  the  American 
Medical  Association.  However,  7 of  the  11  coun- 
cil positions  must  be  from  designated  areas.  The 
result  of  this  structure  is  equable  basis  for  de- 
cision by  majority.  The  General  Assembly  has 
met  13  times  in  13  countries  since  1947.  Head- 
quarters secretariat  is  in  New  York  City. 

Campaign  for  new  members  is  being  conduct- 
ed by  a committee  in  each  state.  Chairman  of 
the  committee  for  Oregon  is  Arthur  P.  Martini, 
Eugene.  A.  G.  Young,  Wenatchee,  is  chairman 
for  Washington  and  Murland  F.  Bigby,  Bexburg, 
for  Idaho.  ■ 


Positive  AMA  action  on  labeling 


Long  record  of  positive  action  by  American 
Medical  Association  includes  concern  about 
labeling  of  hazardous  substances.  In  1884  the 
Association  adopted  a resolution  urging  legis- 
lation requiring  lye  to  be  sold  only  under  a poi- 
son label.  Precautionary  labeling  of  caustic 
poisons  was  urged  in  resolutions  adopted  in  1910 
and  1918.  Federal  Caustic  Poison  act  of  1927  and 
similar  laws  in  25  states  resulted. 

Current  action  of  AMA,  in  supporting  a new 
bill  on  labeling,  began  in  1951.  The  Committee 
on  Pesticides  was  directed  to  make  a study.  Con- 
ference on  health  problems  posed  by  household 


chemicals  was  held  in  September  1954,  following 
which  a Committee  on  Toxicology  was  estab- 
lished. This  committee  drafted  a model  law  on 
labeling,  now  known  as  H.  R.  7352.  It  was  intro- 
duced May  25,  1959,  at  AMA  request.  It  has 
been  referred  to  the  House  of  Representatives 
Committee  on  Interstate  and  Foreign  Commerce. 

This  is  one  of  the  many  little  known  and 
seldom  appreciated  positive  actions  by  AMA, 
taken  in  the  interest  of  safeguarding  the  health 
of  the  American  people.  The  Association  has 
done  more  along  these  lines  than  is  generally 
recognized.  ■ 
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SSeey 


. . . DARVO-TRAN™  relieves  pain  more  effectively  than 

the  analgesic  components  alone 


Effective  analgesia  plus  safe  relief  of  mild  anxiety  helps  combat  the  pain-anxiety  spiral. 
In  Darvo-Tran,  the  tranqurlizing  properties  of  Ultran®  are  added  to  the  established 
analgesic  effects  of  Darvon®  and  the  anti-inflammatory  benefits  of  A.S.A.®.  Clinical 
and  pharmacologic  studies  have  shown  that  when  pain  is  accompanied  by  anxiety, 
the  addition  of  Ultran  enhances  and  prolongs  the  analgesic  effects  of  Darvon. 


Eacli  Pulvule*  Darvo-Tran  provides: 


Darvon 32  mg. — to  raise  pain  threshold 

A.S.A 325  mg. — to  reduce  inflammation 

Ultran 150  mg. — to  relieve  anxiety 


Usual  Dosage: 

1 or  2 Pulvules  three  or  four  times  daily. 

Darvo-Tran'“  (dextro  propoxyphene  and  acetylsalicylic 
acid  with  phenaglycodol.  Lilly) 

Ultran®  (phenaglycodol,  Lilly) 

Darvon®  (dextro  propoxyphene  hydrochloride,  Lilly) 
A.S.A.®  (acetylsalicylic  acid,  Lilly) 


ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.S.A. 

020437 


ORIGINAL  ARTICLES 


Calculous  Disease 


A.  WAITE  BOHNE,M.D.  Detroit,  Michigan 

Urinary  calculi  vary  remarkably  in  etiology,  symptortjs  and  damage  to  the  kid- 
ney. Treatment  also  must  be  flexible,  particularly  in  prevention,  since  the  regi- 
men must  be  adapted  to  the  type  of  stor\e. 


Urinary  calculi  may  be  called  the  rocks  of  all 
ages  since  they  may  occur  in  any  age  group  from 
childhood  to  senility.  They  may  originate  in  any 
part  of  the  urinary  tract  but  most  commonly  form 
in  the  kidney. 

When  first  discovered,  about  50  per  cent  will 
be  renal;  16  per  cent  will  be  ureteral;  30  per 
cent  are  in  the  bladder;  3 per  cent  urethral  and 
1 per  cent  are  prostatic.  The  ureteral  and  vesical 
calculi  originally  may  have  formed  in  the  kidney 
and  been  passed  down  into  the  other  structures. 
Prostatic  calculi,  however,  usually  originate  in 
that  gland. 

Calculous  disease  accounts  for  about  1 per  cent 
of  all  hospital  admissions,  the  incidence  being 
much  greater  in  the  warmer  climates  and  among 
the  lower  income  groups.  The  Negro  race,  on 
the  other  hand,  is  less  frequently  afflicted. 

Prerequisites 

There  have  been  many  widely-varied  theories 
proposed  in  attempt  to  e.xplain  the  phenomenon 
of  calculous  disease.  There  is  little  difference 
of  opinion,  however,  over  its  two  essential  pre- 
requisites. First,  is  the  presence  of  a nucleus 
and,  second,  the  precipitation  of  crystalloids  on 
it.  Both  of  these  prerequisites  are  influenced 
subsequently  by  a number  of  other  interrelating 
cause  and  effect  phenomena  before  actual  stone 
formation  occurs. 


Presented  at  85th  Annual  Meeting  of  the  Oregon  State 
Medical  Society,  Medford,  September  25,  1959. 


The  nucleus  may  be  either  organic  or  inorganic 
and  may  be  large  or  small.  It  can  be  bits  of 
necrotic  tissue,  clumps  of  pus  cells  or  a collection 
of  casts.  It  may  be  large  crystalloid  particles, 
a blood  clot  or  a foreign  body.  Any  particle 
that  will  serve  as  a nidus  upon  which  precipi- 
tation can  occur  may  be  a potential  stone.  The 
formation  of  a nucleus  when  it  is  of  a foreign 
body  nature  is  self-evident.  Small  bits  of  ureteral 
catheters  broken  off  during  retrograde  pyelo- 
graphy may  act  as  the  nidus  for  a renal  calculus, 
or  any  foreign  body  inserted  into  the  bladder 
may  form  a vesical  calculus.  Where  the  nucleus 
is  organic  in  nature  other  accessory  factors  enter 
into  the  formation.  Vitamin  A deficiency  is 
thought  to  play  some  role  in  the  production  of 
nuclei  consisting  of  desquamated  epithelial  cells. 
In  vitamin  A deficiency,  epithelial  linings  become 
atrophic  and  the  lining  sheds,  possibly  giving 
rise  to  a stone.  When  infection  occurs  there  are 
not  only  bits  of  necrotic  tissue  but  also  clumps  of 
white  cells  formed  which  act  as  a core  for  the 
stone. 

Secondary  factors 

Assuming  that  a nucleus  is  present,  what  are 
the  secondary  factors  influencing  stone  forma- 
tion? Stasis  of  urine  is  of  the  utmost  importance 
as  it  allows  the  nucleus  to  remain  in  the  urinarv 
tract  with  no  chance  of  a clear  passage.  Also, 
as  in  any  stagnant  solution,  precipitation  is  far 
more  likely  to  occur.  Since  urine  is  a colloidal 
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solution  and  contains  more  inorganic  material 
than  can  be  dissolved  in  the  same  volume  of 
water,  any  mechanism  which  changes  the  homeo- 
stasis of  such  a solution  may  lead  to  precipitation 
of  the  stone-forming  substances. 

Hyperexcretion  of  crystalloids  plays  an  import- 
ant role  in  the  formation  of  calculi.  In  cystine 
and  uric  acid  stones,  hyperexcretion  of  these 
substances  is  necessary.  Such  hyperexcretion  is 
due  to  metabolic  defects  about  which  little  is 
known.  Excessive  excretion  of  calcium  occurs 
under  several  conditions.  During  immobilization 
because  of  bone  reabsorption,  hypercalcinuria 
results.  In  hyperthyroid  disease  excretion  of  cal- 
cium may  be  as  high  as  600  mg.  per  24  hours  as 
compared  to  the  normal  of  200  mg.  Excessive 
ingestion  of  calcium  (Sippy  diet)  or  excessive 
vitamin  D intake  can  also  cause  hyperexcretion 
in  the  urine. 

Third  factor  influencing  crystalloid  precipita- 
tion is  the  pH  of  the  urine.  Cystine  and  uric  acid 
are  more  highly  soluble  in  an  alkaline  urine, 
whereas  phosphates  and  carbonates  are  more 
soluble  in  an  acid  medium.  Here  again  infection 
may  play  an  important  part.  Many  organisms 
have  the  ability  to  split  urea,  thus  liberating  the 
ammonia  and  causing  marked  alkalinity  of  the 
urine. 

To  summarize  briefly;  the  major  factors  in- 
volved in  stone  formation  are  occurrence  of  a 
nucleus  and  the  precipitation  of  crystalloids  on 
that  nucleus.  Secondary  factors  influencing  or 
predisposing  to  these  above  are:  vitamin  A de- 
ficiency, infection,  stasis,  hyperexcretion  of  urin- 
ary salts,  and  pH  of  the  urine.  Calculi,  once 
they  have  formed,  vary  considerably  in  their 
characteristics.  The  oxalate  stones  comprise  about 
65  per  cent  of  all  stones.  They  are  usually  found 
in  acid  urine,  are  rough  and  irregular  with  mul- 
berry type  appearance,  often  darkish  colored 
and  give  rise  to  symptoms  early.  They  are  slow 
growing  and  radiopaque.  Uric  acid  stones,  found 
also  in  acid  urine,  are  small,  round  and  smooth, 
hence  more  easily  passed  than  the  oxalate.  They 
are  slow  growing  and  radiolucent.  Cystine 
stones  also  occur  in  acid  urine,  tend  to  grow  more 
rapidly,  are  rough  and  irregular,  and  are  radio- 
lucent.  Calcium  phosphate  and  carbonate  stones 
and  the  ammonium  magnesium  phosphate  stones 
comprise  about  30  per  cent  of  all  stones.  They 


are  softer  and  larger  and  tend  to  form  staghorn 
calculi.  The  urine  is  alkaline  and  frequently  in- 
fected. They  are  radiopaque. 

Types 

Different  type  stones  cause  different  types  of 
renal  damage.  The  uric  acid  stone  being  small 
and  round  and  easily  passed  usually  does  not 
cause  any  permanent  renal  damage  unless  it  is 
retained  in  some  part  of  the  renal  collecting 
system.  The  oxalate  stone,  however,  being  rough 
and  irregular,  may  become  impinged  in  one  of 
the  narrower  portions  of  the  collecting  system 
giving  rise  to  a hydrocalyx  with  subsequent  lo- 
calized destruction  of  renal  parenchyma. 

Phosphate  and  cystine  stones,  however,  tend 
to  grow  rapidly  and  tend  to  cause  gradual  ob- 
struction of  the  urinary  tract.  They  extend  from 
the  renal  pelvis  on  back  through  the  eollecting 
system  ( the  infundibula,  and  the  calyces ) , even- 
tually filling  these  with  a staghorn-type  of  cal- 
culus. They  remain  relatively  asymptomatic, 
since  dilatation  of  the  upper  urinary  tract  is  slow 
and  chronic.  Superimposed  on  this  usually  is 
infection  which  in  turn  damages  kidney  paren- 
chyma causing  fibrosis  and  decrease  in  renal 
function.  Quite  frequently  large  staghorn  cal- 
culi form  slowly  and  remain  undetected  because 
they  fail  to  give  rise  to  any  acute  urinary  distress. 

General  considerations 

The  patient  may  complain  only  of  gastrointest- 
inal irregularities  or  very  mild  frequency  and 
dysuria.  This  variety  of  calculus  may  frequently 
be  bilateral,  with  one  kidney  more  severely  dam- 
aged or  affected  than  the  other.  Figure  1 is  an 
excellent  example  of  a phosphate  stone  com- 
pletely filling  the  right  renal  pelvis.  Urinary  his- 
tory was  negative,  the  patient  being  admitted 
because  of  gastrointestinal  complaints.  Accord- 
ing to  some  authors,  10  to  15  per  cent  of  patients 
with  renal  stones  will  have  them  bilaterally. 
Other  authors  state  that,  in  special  instances,  as 
high  as  50  per  cent  of  the  patients  with  renal 
stone  will  have  bilateral  involvement.  This  is 
especially  true  where  the  stones  are  of  the  type 
referred  to  as  stones  of  recumbency  developing 
in  the  patient  who  has  been  immobilized  for 
long  periods  of  time.  There  has  occurred  stasis 
of  urine,  superimposed  infection,  and  the  other 
factors  involved  in  stone  formation. 
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Symptoms  of  renal  stone  are  many  and  varied. 
As  has  just  been  previously  mentioned,  gastro- 
intestinal symptoms  sometimes  are  the  only  mani- 
festation of  renal  calculi.  Usually  investigation 
of  the  gastrointestinal  tract  reveals  the  presence 
of  such  stones  with  subsequent  examinations 
ruling  out  any  gastrointestinal  irregularities. 

On  occasion,  marked  calcification  in  the  kid- 
ney or  ureteral  regions  has  been  detected  on 
routine  abdominal  radiography  with  the  patient 
completely  free  of  pain  or  symptoms  of  any 
kind.  This  is  not  the  usual  case,  of  course,  as 
the  most  frequent  symptom  of  urinary  calculus 
is  pain.  This  is  caused  either  by  movement  of 
the  stone  or  by  obstruction  of  the  urinary  tract 
by  the  stone.  Because  of  its  severity,  the  patient 
usually  seeks  prompt  medical  attention.  The 
pain  in  most  instances  is  characteristic,  starting 
in  the  flank  region,  and  radiating  toward  the 
bladder  or  into  the  groin.  However  in  other 


Radiolucent  calculus 


Fig.  1.  “Silent”  renal  staghorn  calculus 


cases  the  pain  may  be  diffuse  in  nature,  not 
localized,  and  not  radiating. 

Symptoms 

Symptoms  of  infection  are  probably  the  next 
most  common  indication  of  renal  calculous  dis- 
ease. Chills,  fever  and  bladder  irritation  are 
the  most  common  signs  of  such  infection.  There 
may  be  no  chills  and  fever  and,  since  the  bladder 
is  merely  a receptacle  and  a loud-speaker  for  the 
urinary  system,  the  symptoms  of  bladder  irrita- 
tion may  be  the  only  indication  that  there  is  any 
infection  in  the  urinary  tract.  Hematuria  is  also 
a common  symptom  of  urinary  calculi.  No  mat- 
ter how  small  the  stone  or  whether  it  is  smooth 
or  rough,  there  is  a certain  degree  of  irritation 
of  the  urinary  tract  associated  with  the  stone, 
and  hematuria  results.  This  may  be  microscopic, 
or  gross  and  total  in  nature.  Of  course,  if  it  is 
microscopic,  the  patient  is  not  aware  of  this 
symptom,  but  if  it  is  gross  and  total  in  nature, 
the  patient  usually  becomes  rather  alarmed  and 
seeks  medical  attention  promptly.  May  I diverge 
for  just  a moment  to  discuss  briefly  the  plea  and 
cry  of  every  urologist  as  regards  hematuria. 
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Bilateral  staghorn  calculi 


We  see  patients  every  day  who  have  had 
varying  degrees  of  hematuria,  have  been  seen 
by  their  physician,  given  medication  and  told 
that  if  it  does  not  clear  to  come  back  for  further 
investigation.  It  is  my  firm  conviction,  based  on 
experience,  that  every  physican  should  consider 
hematuria  as  a symptom  of  carcinoma  until 
proven  otherwise.  If  this  concept  were  to  be 
held  in  mind,  many  deaths  from  cancer  of  the 
urinary  tract  might  be  avoided. 

Now  to  summarize  the  symptoms  of  renal 
stone.  Pain  either  due  to  movement  of  the 
stone  or  obstruction  of  the  urinary  tract  is  prob- 
ably the  most  common  symptom  followed  by 
sepsis,  bladder  irritation  and  hematuria. 

Diagnosis 

How  are  stones  diagnosed?  If  we  consider  the 
above  symptoms,  all  that  is  necessary  is  a high 
index  of  suspicion.  The  ultimate  diagnosis  must 
be  made  by  means  of  radiographic  series,  intra- 
v'enous  urograms,  or  cystoscopic  procedures  if 
the  intravenous  urograms  are  inconclusive.  In 


Prostatic  calculi 


those  stones  which  are  radiolucent,  the  diagnosis 
may  not  at  first  be  apparent  and  further  diag- 
nostic procedures,  such  as  cystoscopy  and  air 
pyelograms,  must  be  performed  in  order  to  es- 
tablish the  diagnosis.  On  the  other  hand,  if  the 
stones  are  radiopaque  in  the  region  of  the  kid- 
ney, and  on  intravenous  pyelography  are  shown 
to  lie  within  the  collecting  system,  the  diagnosis 
of  renal  stone  or  urinary  calculus  is  readily  ap- 
parent. Physical  examination,  examination  of  the 
urine  microscopically,  with  radiographic  studies 
will,  in  most  instances,  establish  the  diagnosis. 
Other  useful  adjuncts  are  blood  chemical  studies, 
such  as  determination  of  the  blood  urea  nitrogen, 
renal  function  studies  such  as  urea  clearance, 
phenol-sulfonphthalein  test,  creatinine,  and  blood 
calcium  and  phosphorus  determinations. 

Treatment 

Treatment  of  urinary  lithiasis  is  dependent  upon 
many  factors.  These  may  be  listed  as  follows: 
I)  type  of  stone,  2)  infection,  3)  obstruction, 
4)  degree  of  renal  damage,  5)  metabolic  defects. 
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Vesical  calculus 


As  has  been  discussed  previously,  it  is  very  im- 
portant to  know  the  composition  of  the  renal 
calculus,  since  different  types  of  stones  will  de- 
mand different  regimens,  both  for  the  immediate 
treatment  and  the  preventive  or  prophylactic 
treatment. 

From  the  immediate  treatment  standpoint,  if 
the  stone  is  small  (less  than  9 or  10  mm.  in  size), 
is  causing  no  permanent  dilatation  or  obstruc- 
tion to  the  urinary  tract,  and  no  infection  is 
present,  it  may  be  watched  and  will  possibly  be 
passed  spontaneously.  This  is  especially  true 
of  stones  of  uric  acid  composition  which  are 
small  and  round.  The  oxalate  stones  also  will 
pass  with  some  higher  degree  of  morbidity  but 
as  long  as  they  remain  small,  they  frequently 
will  pass  spontaneously  or  will  be  aided  in 
their  passage  by  cystoscopic  examination. 

If  it  is  causing  persistent  obstruction  of  the 
urinary  tract,  or  there  is  superimposed  infection 
with  sepsis,  the  stone  must  of  necessity  be  re- 
moved surgically.  This  can  be  done  by  manipu- 


Bilateral ureteral  calculi 


lation,  if  it  is  ureteral,  by  means  of  a basket  or 
a loop  catheter.  If  the  stone  is  intrarenal  it  will 
require  surgical  intervention.  The  phosphate 
and  cystine  stones  will  usually  require  surgical 
intervention,  and  at  the  time  of  surgery  for  their 
removal,  any  obstructing  factors  in  the  urinary 
tract  must  be  corrected.  Otherwise,  the  likelihood 
of  recurrence  is  greatly  enhanced.  If  infection  is 
present,  with  associated  sepsis,  the  appropriate 
antibiotics  should  be  used,  especially  after  the 
correction  of  obstructive  lesions.  Metabolic  de- 
fects, specifically  hyper-parathyroidism,  should 
be  corrected  first  unless  sepsis  and  obstruction 
intervene  and  demand  immediate  surgical  inter- 
vention in  the  urinary  tract. 

Prevention 

In  prevention  of  urinary  ealculi,  the  most  im- 
portant factor  is  that  of  adequate  fluid  intake. 
If  the  urine  is  kept  well  diluted  the  possibility 
of  precipitating  suspended  urinary  salts  is  greatly 
decreased.  Relief  of  obstruction  is  the  second 
most  important  preventive  measure.  Thirdly, 
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careful  chemotherapeutic  and  antimicrobial  ther- 
apy to  eliminate  infection  in  the  urinary  tract  is 
mandatory.  If  these  three  measures  are  consci- 
entiously applied,  the  recurrences  of  urinary 
calculi  can  be  greatly  reduced. 

Other  measures  may  be  employed.  Amphogel 
or  Basaljel  may  be  used  to  retard  absorption  of 
phosphates  in  the  gastrointestinal  tract  in  those 
patients  who  have  formed  phosphate  stones. 
Alkalinization  or  acidification  of  the  urine  should 
be  carried  out  depending  upon  the  type  of  stone 
present.  In  the  uric  acid  and  cystine  stones, 
alkalinization  of  the  urine  is  mandatory.  In  the 
follow-up  treatment  of  phosphate  stones,  acidifi- 
cation of  the  urine  will  not  only  tend  to  prevent 
precipitation  of  phosphates,  but  will  also  aid  in 
the  treatment  of  any  chronic  urinary  tract  infec- 
tion. 

I should  add  a brief  word  about  surgical  inter- 
vention. In  the  urethra,  incisions  should  be  made 
through  the  serotum  or  in  the  scrotal  perineal 


area  with  antegrade  removal  of  the  calculus, 
since  incisions  in  the  pendulous  urethra  have  a 
great  tendency  toward  fistula  formation.  Stones 
in  the  bladder  may  be  removed  either  by  litho- 
lapaxy  or  by  suprapubic  cystolithotomy.  Cal- 
culi in  the  lower  ureter  are  usually  most  con- 
veniently attacked  by  means  of  a Gibson  inci- 
sion, whereas  stones  in  the  midportion  of  the 
ureter  and  upper  ureter  are  most  easily  ap- 
proached through  the  lumbar  incision.  Pyelo- 
lithotomy  is  the  operation  of  choice  where 
feasible.  However,  where  stones  exist  in  a kid- 
ney which  has  an  intrarenal  pelvis,  nephrolithot- 
omy is  indicated  preferably  longitudinally 
through  the  lateral  margin  of  the  kidney.  When 
a stone  is  impacted  in  the  infundibulum  and 
hydrocalycosis  has  occurred,  wedge  resection  of 
the  kidney  should  be  performed  thus  eliminating 
the  possibility  of  continued  stasis  of  urine  and 
reformation  of  the  calculus.  end 
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DRUG  INDUSTRY  IS  ALIVE  WITH  COOPERATION  AND  COMPETITION 

In  these  days  when  the  drug  industry  is  being  subjected  to  some  very  unwarranted 
negative  publicity,  several  of  the  pharmindex  statistics  are  worthy  of  everyone’s  atten- 
tion. Only  five  U.  S.  manufacturers  (2.4  per  cent  of  those  introducing  new  products  this 
year)  marketed  10  or  more  new  pharmaceuticals  and  these  five  firms  introduced  just  10 
per  cent  of  all  new  products.  The  most  productive  companies  were  two  firms  each  of 
whom  introduced  15  new  products.  These  two  “giants  of  the  industry”  each  produced 
only  3 per  cent  of  the  new  ethical  pharmaceuticals  of  the  industry. 

At  a time  when  our  nation  needs  its  full  vitality  and  productivity  to  meet  the  chal- 
lenge of  communism,  many  of  America’s  vital  industries  are  failing  to  meet  their  re- 
sponsibilities. Often  they  are  victims  of  a decay  which  has  resulted  from  monopoly  in 
the  industry.  Contrastingly,  the  drug  industry  is  rising  to  meet  the  challenge  with  the 
vigor  of  an  industry  alive  with  the  traditions  of  the  American  competitive  economic  sys- 
tem. Obviously,  monopoly  does  not  exist  in  an  industry  whose  “giant”  produces  only 
3 per  cent  of  its  total  new  products.  Obviously,  an  industry  in  which  two-thirds  of  all 
new  products  are  marketed  by  smaller  manufacturers  is  alive— with  both  cooperation 
and  competition. 

As  the  pharmindex  report  indicates,  the  drug  industry  has  a right  to  be  proud  of— 
and  should  call  public  attention  to— an  industry-wide  attitude  of  cooperation  in  matters 
of  the  public  good  and  national  welfare,  sparked  by  the  American  tradition  of  competi- 
tion in  business. 
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Differential  Diagnosis  of  Problem  Drinkers 

PAUL  0'H0LLAREN,M.D.  Seattle,  Washington 

The  test  described  in  this  communication  depends  on  a list  of  symptoms  dis- 
played by  the  alcoholic,  the  sequence  in  which  these  symptoms  appear,  and  the 
period  of  time  required  to  develop  each  symptom.  If  the  patients  drinks  once 
a week  three  years  after  he  starts  drinking,  drinks  faster  at  four  years,  drinks 
more  than  his  friends  at  seven  years,  drinks  doubles  at  eight  years,  becomes 
more  drunk  than  others  at  eight  and  one-half  years,  becomes  drunk  any  time 
he  drinks  after  nine  years,  starts  drinking  on  week  ends  within  ten  years,  pro- 
tects his  supply  after  ten  years,  drinks  before  breakfast  after  12.5  years,  drinks 
alone  after  13  years,  develops  tremors  after  15  years,  gets  drunk  on  smaller 
quantity  after  16  years,  admits  alcoholism  to  himself  in  17  years  and  to  others 
at  18.4  years,  he  is  a true-type  alcoholic.  If  the  pattern  appears  with  symptoms 
in  the  same  sequence  but  more  rapidly,  he  is  an  accelerated  true-type  alcoholic. 

If  the  symptoms  develop  in  the  same  sequence  and  at  the  same  rate  as  the  true- 
type  but  appear  after  hepatic  injury,  the  case  is  one  of  simulated  true-type.  Al- 
coholic equivalents  and  chronic  inebriates  are  those  whose  personality  defects 
induce  resort  to  alcohol.  They  do  not  conform  to  the  above  pattern  since  such 
individuals  do  not  develop  .symptoms  in  any  regular  order  or  on  any  particular 
time  schedule.  This  test,  as  applied  by  the  author,  utilizes  an  electronic  com- 
puter as  a refinement  in  the  process  of  classifying  alcoholics. 


Alcoholism  is  currently  rated  as  the  No.  4 health 
problem  in  America  by  the  United  States  Public 
Health  Service.  It  has  been  officially  recognized 
as  a disease  by  the  American  Medical  Associa- 
tion. ‘ In  its  relentless  march,  it  is  gradually  tak- 
ing or  endangering  the  lives  of  over  five  million 
in  the  United  States  alone,  according  to  the  Jelli- 
nek  Estimation  Formula.  By  its  profound  effect 
upon  the  behavior  pattern  of  its  victims,  it  is 
directly  responsible  for  countless  broken  homes 
through  divorce  and  separation.  Because  it 
strikes  the  home,  it  deeply  involves  and  adversely 
affects  the  lives  of  over  twenty  million  American 

From  Shadel  Hospital. 

Read  before  the  70th  Annual  Meeting  of  Washington  State 
Medical  Association,  Seattle,  September  16,  1959. 


children  and  contributes  greatly  to  the  shocking 
rise  in  juvenile  delinquency  and  juvenile  crime. 
A disease  which  is  daily  producing  such  wide- 
spread devastation  certainly  calls  upon  the  med- 
ical profession  to  throw  the  full  power  of  its 
clinical  and  research  experience  into  its  solution. 

The  eonfusion  and  debate  which  have  persist- 
ed throughout  the  centuries  regarding  the  etiol- 
ogy of  this  disease  are  only  to  be  expected  when 
one  considers  the  seemingly  endless  variations 
and  combinations  of  symptoms  and  characteris- 
tics presented  by  the  problem  drinker.  Of  the 
three  major  disciplines— namely,  the  psychologic, 
sociologic  and  physiologic— each  is  convinced 
that  the  disease  has  its  origin  in  its  own  particu- 
lar field. 
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Two  classifications  of  problem  drinkers 

Evidence  has  been  accumulated  to  indicate  that 
problem  drinkers  may  be  divided  into  two  major 
classifications: 

Class  A— Those  who  have  a constitutional  intol- 
erance to  alcohol. 

Class  B— Those  who  have  an  acquired  intoler- 
ance to  alcohol. - 

The  first  of  these  classifications  may  be  called 
the  true-type  alcoholic  and  composes  approxi- 
mately 66  per  cent  of  the  total  population  of 
problem  drinkers.  In  a recent  study  of  a random 
sample  of  554  male  former  patients  of  Shadel 
Hospital,  it  was  found  that  14  major  symptoms 
of  alcoholism  were  displayed,  not  only  in  order 
of  occurrence  but  in  measured  time  order  from 
the  start  of  social  drinking,  by  60  per  cent  of  the 
respondents. 

By  order  of  occurrenee  and  measured  time 
order  is  meant  that  not  only  did  the  symptoms 
occur  in  the  same  sequence  but  that  the  measured 
time  lapse  between  the  onset  of  symptoms,  using 
the  start  of  social  drinking  as  the  starting  point 
of  measurement,  showed  only  a slight  deviation 
in  60  per  cent  of  the  respondents.  For  example, 
the  arithmetic  mean  time  lapse  between  the  start 
of  social  drinking  and  the  symptom  of  drinking 
faster  than  associates  was  computed  at  3.3  years 
for  60  per  cent  of  the  respondents.  The  arith- 
metic mean  time  lapse  between  the  beginning  of 
social  drinking  and  the  admission  to  others  that 
drinking  was  a problem  was  18.4  years.  The 
probabiliW  of  this  constaney  in  the  time  order 
sequence  of  14  symptoms  occurring  by  pure 
chance  in  60  per  cent  of  the  respondents  is  less 
than  one  in  several  million. 

It  has  been  my  clinieal  experience  that  ap- 
proximately six  per  cent  of  the  alcoholic  popula- 
tion display  the  same  order  of  symptoms  but 
with  much  more  rapid  development  of  the  full 
range.  For  eonvenience  I list  these  as  acceler- 
ated true-type  alcoholics  and  the  range  of  time 
for  the  development  of  the  full  complement  of 
symptoms  varies  from  one  to  ten  years.  Also 
from  clinical  experience  I have  found  that  hepatic 
disease  or  injury  is  evidenced  by  a greatly  di- 
minished tolerance  for  alcohol  and  that  develop- 
ment of  the  alcoholic  syndrome— that  is,  develop- 
ment of  the  true-type  aleoholic  symptoms,  on  a 


time  order  basis— dates  from  the  onset  of  hepatic 
injury  rather  than  from  the  start  of  social  drink- 
ing. This  relatively  small  group  I call  the  simu- 
lated true-type  alcoholic.* 

Uniformity  of  the  development  of  symptoms  in 
order  of  occurrence  and  time  lapse  between  the 
onset  of  symptoms  is  strong  evidence  that  for 
approximately  two-thirds  of  the  alcoholic  pa- 
tients in  a private  hospital,  of  whom  this  group  is 
a representative  sample,  randomly  selected,  the 
disease  of  alcoholism  is  basically  physiologic. 

In  my  experience,  the  true-type  aleoholic 
group  shows  no  greater  percentage  of  personali- 
ty or  character  deviations  than  is  encountered  in 
the  general  population.  It  is  my  belief  that  over 
80  per  cent  of  the  true-Wpe  alcoholics  possess  a 
personality  and  character  structure  which  can 
readily  be  classified  as  normal  after  a period  of 
total  abstinenee.  I believe  that  this  portion  of 
the  problem-drinker  population  can  be  rehabili- 
tated through  medical  care  and  supervision  and 
counseling.®  The  remaining  portion  of  the  alco- 
holic population,  those  who  display  an  acquired 
intolerance,®  showed  marked  dissimilarity  in 
symptom  order  and  time  lapse  occurrence  not 
only  from  the  major  group  but  from  each  other. 
This  group  I call  Class  B.  It  includes  the  alco- 
holic equivalent  and  the  ehronic  inebriate. 

The  alcoholic  equivalent  and  chronic  Inebriate 

The  alcoholic  equivalent  may  be  defined  as  that 
person  with  mild  character  deficiencies  or  low 
resistance  to  tension  who  has  turned  to  alcohol 
for  support  or  as  a means  of  adjustment.  Most 
frequently  the  alcoholic  equivalent  shows  no 
abnormal  response  to  alcohol  in  the  early  years 
of  social  drinking  or  consistent  pattern  of  symp- 
tom development.  Eventually,  however,  he  will 
by  sheer  volume  of  alcohol  intake,  exhaust  his 
physiologic  capacity'  to  tolerate  alcohol.  When 
the  drinking  pattern  has  become  habitually  ex- 
tensive and  exeessive  to  the  point  where  eontrol 
is  no  longer  maintained,  the  escape  drinker  has 
beeome  an  alcoholic  equiv'alent. 

The  chronic  inebriate  is  the  problem  drinker 
who  suffers  from  gross  emotional  disturbance, 
personality  or  character  defect.  This  is  the  type 
whose  behavior  is  so  abnormal  as  to  be  unaccep- 
table to  society  on  a moral,  legal  or  soeial  plane. 
His  conduet  is  notieeably  irregular,  often  involv- 
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ing  him  with  the  police  and  the  courts.  It  is  this 
misbehavior  and  its  association  with  obvious  ex- 
cessive drinking  which  is  main  cause  of  the 
unjust  social  stigma  so  frequently  attached  to 
the  term  alcoholic. 

Although  the  chronic  inebriate  suffers  the  same 
clinical  results  from  the  extended  and  excessive 
use  of  alcohol,  the  alcohol  is  only  a contributing 
factor  to  his  personality  problem.  The  chronic 
inebriate  is  the  most  difficult  to  treat  and  the 
most  apt  to  relapse  because  of  the  difficulty  he 
has  in  recognizing  the  part  alcoholism  plays  and 
the  necessity  for  a program  of  abstinence.  For- 
tunately, only  about  fifteen  per  cent  of  all  prob- 
lem drinkers  are  included  in  this  group,  which  is 
approximately  the  same  ratio  of  severe  emotional 
or  personality  disturbance  as  found  in  the  gen- 
eral population. 

In  the  case  of  both  the  alcoholic  equivalent 
and  the  chronic  inebriate  it  may  be  said  that  the 
alcoholism  is  an  incidental  result  of  a personality 
disturbance  and  that  successful  treatment  for  al- 
coholism is  predicated  upon  psycho-therapeutic 
treatment  which  will  ameliorate  the  personality 
disturbance.  The  distinction  between  the  two  is 
in  the  degree  of  emotional,  character  or  person- 
ality disorder.  These  people  find  little  happiness 
in  the  sober  state  and,  given  the  slightest  provo- 
cation, they  return  to  alcohol,  a cycle  which  all 
too  frequently  ends  in  complete  degradation  of 
the  patient.® 

Objective  test  for  differential  diagnosis 

One  of  the  major  obstacles  in  the  past  to  the  sat- 
isfactory clinical  management  of  the  problem 
drinker  by  the  physician  has  been  the  lack  of  an 
objective  test  which  the  physician  might  use  in 
the  differential  diagnosis  of  the  various  types 
of  problem  drinkers.^ 

Such  a test  has  now  been  developed  and  is  in 
use  at  Shadel  Hospital,  based  upon  the  distinc- 
tion between  the  drinking  pattern  of  the  Class  A 
or  true-type  alcoholic,  which  is  reasonably  con- 
sistent and  predictable  on  a measured  time 
order  development  of  symptoms,  and  the  Class  B 
alcoholic  whose  drinking  pattern  is  neither  con- 
sistent nor  predictable. 

Symptoms  of  the  true-type  alcoholie  have  been 
assigned  weighted  values  in  order  of  severity. 


This  symptomatology  is  used  as  a profile,  against 
which  the  individual  case  being  tested  is  measur- 
ed. Degree  of  conformity  between  the  case  be- 
ing tested  and  the  profile  is  computed  on  a 
mathematical  basis,  resulting  in  a diagnosis  and 
prediction  with  a high  degree  of  statistical  prob- 
ability. Additional  questions  which  clinical  ex- 
perience has  shown  to  be  significant  in  determ- 
ining personality  and  character  traits,  have  been 
weighted  in  accordance  with  their  significance 
and  made  part  of  the  questionnaire  used  in  the 
test.  The  presenee  or  absence  of  these  symp- 
toms in  conjunction  with  the  presence  or  absence 
of  the  14  major  symptoms  and  measured  in  ac- 
cordance with  the  time  lapse  from  the  start  of 
social  drinking  determines  the  estimate  of  the 
classification  severity  and  degree  of  problem 
drinking  in  the  case  being  tested. 

Because  of  the  extensive  computations  neces- 
sary, electronic  computer  equipment  has  been 
employed  in  processing  the  tests.  Since  there  are 
over  a hundred  thousand  possible  combinations 
of  symptoms  measured  within  the  time  lapse 
areas,  use  of  electronic  computers  makes  this  test 
feasible  and  practical.  The  difficult  task  of  com- 
parison and  measurement  of  each  individual 
case  can,  by  use  of  data  processing  equipment, 
be  completed  in  10  minutes. 

It  is  my  hope  and  belief  that  in  the  future,  by 
continued  research  in  the  ten  thousand  case  his- 
tories at  Shadel  Hospital,  and  utilization  of  elec- 
tronic computers,  we  can  arrive  at  even  more 
accurate  diagnostic  and  predictive  techniques. 

The  disease  of  alcoholism  is  no  respecter  of 
race,  class  or  position  and  encompasses  the  entire 
social  strata.®  The  medical  profession  can  and 
should  rise  to  the  challenge  of  successfully  treat- 
ing the  disease. 

Summary 

Problem  drinkers  are  divided  into  two  classifi- 
cations: Class  A,  those  who  have  a constitutional 
inability  to  tolerate  alcohol,  and  Class  B,  those 
who  have  an  acquired  inability  to  tolerate  alco- 
hol. The  Class  A group  is  subdivided  into  three 
categories:  the  true-type  alcoholic,  the  acceler- 
ated true-type  alcoholic  and  the  simulated  true- 
type  alcoholic. 

The  Class  B group  is  subdivided  into  two 
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groups:  the  alcoholic  equivalent  and  the  chronic 
inebriate. 

The  true-type  alcoholics  display  a constant 
progression  of  symptoms,  measurable  on  a time- 
order  basis. 

An  objective  test  utilizing  the  constant  time- 
order  symptomatology  of  the  true-type  alcoholic 
as  a basis  of  comparison  has  been  developed  and 
is  in  use.  Comparison  of  the  symptomatology  of 
each  individual  case  is  made  with  the  constant 
by  means  of  an  electronic  computer,  and  a dif- 
ferential diagnosis  with  a high  degree  of  statis- 
tical probability  achieved.  end 

737  Stimson  Building  (1) 
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GROWTH  WITHOUT  GOVERNMENT 

Nor  did  the  government  in  any  way  encourage  Captain  Anthony  F.  Lucas  as  he  began 
drilling  into  those  strange  “dome  formations”  he  had  observed  all  along  the  coasts  of 
Louisiana  and  Texas.  Actually,  Captain  Lucas  was  mostly  interested  in  finding  salt  and 
sulphur.  He  was  about  as  astounded  as  anyone  else  on  January  10,  1901,  when  his  drill- 
ing rig  was  hurled  skyward  by  the  fantastic  gusher  of  oil  he  had  tapped  at  “Spindletop” 
near  Beaumont,  Texas.  There  was  a good  market  for  sulphur  and  salt,  but  about  the  only 
use  for  oil  lay  in  the  kerosene  that  could  be  refined  from  it.  One  cynic  looked  at  that 
160-foot  geyser  of  gas  and  oil  and  asked  Lucas,  “What  are  you  going  to  do  with  it— feed 
it  to  the  longhorns?”  Captain  Lucas  found  the  answer  to  his  problem  in  Detroit,  not  in 
Washington.  In  due  course,  the  booming  automobile  industry  began  using  so  much  gaso- 
line—the  “useless”  by-product  of  oil— that  millions  of  persons  all  over  the  world  were 
soon  depending  on  it  for  their  livelihoods.  Until  the  oil  industry  was  a highly  successful 
business,  the  government  left  it  completely  alone. 

In  short,  it  is  safe  to  say  that  the  government  played  no  part  whatever  in  the  de- 
velopment of  the  automobile  and  the  primary  industries  based  on  it— except  the  crucially 
vital  part  of  doing  absolutely  nothing,  one  way  or  the  other.  And  for  that,  we  are  fore- 
ever  indebted  to  the  founders  of  our  nation  who  deliberately  planned  it  that  way. 

By  Professor  Dean  Russell  in  The  Freeman,  Vol.  10,  February  1960,  p.  18 
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Therapy  of  5d\  Delinquents  with 
Female  Sex  Hornwnes 


PAUL  R.  NEWKIRK,  M.D.  Sedro  Woolley,  Washington 


A preliminary  report  is  herewith  submitted  eon- 
eerning  the  use  of  synthetie  female  sex  hormones 
in  the  treatment  of  male  sexual  psyehopaths. 
From  March  1949  to  September  1959,  154  male 
and  4 female  sexual  delinquents  were  admitted 
for  observation  at  Northern  State  Hospital.  Psy- 
chotherapy was  attempted  on  some  of  these  pa- 
tients but  the  results  were  indeterminate.  A con- 
siderable number  relapsed  and  were  subsequent- 
ly sentenced  to  prison.  Many  were  committed  to 
mental  hospitals  as  sexual  psychopaths  or  as 
mentally  ill  persons.  Others  were  released  by  the 
court  after  90  days’  observation. 

Two  categories  of  sexual  delinquents  appeared 
to  be  most  refractory  to  psychotherapeutic 
measures.  These  were  persons  showing  tenden- 
cies toward  rape  and  toward  indecent  liberties 
with  children.  Among  the  latter,  the  senile  pedo- 
philic  has  a poor  prognosis  and  is  particularly 
refractory  to  psychotherapy. 

We  decided  to  treat  some  of  our  sex  delin- 
quents, particularly  rapists  and  pedophilics,  with 
synthetic  estrogens. 

Synthetic  estrogens  have  been  used  freely  in 
treating  medical  conditions  in  the  male.  Most 
important  use  has  been  in  the  treatment  of  local 
or  metastatic  carcinoma  of  the  prostate.  With 
large  doses  of  estrogen  it  is  possible  to  achieve 
castration  effect.  The  dosage  of  synthetic  estro- 

From  Northern  State  Hospital. 


gens  for  sexual  offenders  must,  of  course,  be  in- 
dividualized and  guided  b>  the  attending  physi- 
cian according  to  the  subjective  response  of  the 
patient. 

Results  of  treatment 

One  case  so  treated  was  that  of  a 33  year  old, 
twice-married  man,  intelligent,  well  educated, 
personable,  successful  as  a salesman  who,  at 
the  age  of  23,  had  been  sentenced  to  a state 
penitentiary  for  the  assault  and  rape  of  a 38 
year  old  school  teacher.  On  parole  from  the 
penitentiary  after  having  served  8 years,  he  re- 
married and  was  temporarily  successful  in  busi- 
ness and  at  home.  He  was  again  arrested  for 
attempted  rape  and  was  committed  to  Northern 
State  Hospital  as  a sexual  psychopath.  This  pa- 
tient was  unusually  aware  of  his  own  difficulties; 
he  felt  that  he  was  “oversexed”  and  that  he  was 
spending  fully  half  of  his  time  in  sexual  day- 
dreams and  fantasies.  The  therapy  used  for  this 
case  was  Tace.®  The  dosage  was  regulated  by 
the  patient’s  subjective  response  and  by  breast 
tenderness.  His  pathologic  sexual  preoccupa- 
tion now  has  subsided.  By  granting  visiting 
privileges  to  his  home,  it  was  learned  that  he  was 
able  to  accomplish  satisfactory  marital  inter- 
course. The  dosage  of  Tace  was  12  mg.  twice 
daily,  later  once  daily.  It  was  then  administered 


*chlorotrianisene 


644 

Northwest  Medicine,  May  1960 


twice  a week,  discontinued  when  the  patient  re- 
ported that  diurnal  sexual  phantasies  had  sub- 
sided and  that  marital  relations  had  become 
satisfying  to  both  partners.  The  medication  was 
then  halted.  After  2 months  without  medica- 
tion, the  patient  reported  renewed  tendency  to- 
wards precocious  ejaculation,  lack  of  satisfaction 
and  sexual  daydreams.  Resumption  of  therapy 
lead  to  the  conclusion  that  with  1 capsule  of  12 
mg.  chlorotrianisene  per  week  patient’s  coitional 
function  seems  to  remain  satisfying  and  sexual 
daydreaming  has  subsided.  In  view  of  the 
castration-like  effect  of  large  doses  of  estrogens 
and  the  ineffectiveness  of  minimal  doses,  it  is 
most  important  to  find  the  proper  dosage  in 
each  case.  This  lies  inevitably  somewhere  be- 
tween the  two  extremes,  and  will  differ  indi- 
vidually as  well  as  in  relation  to  subject’s  age. 

Another  case  history  is  that  of  a 67  year  old 


pedophile  on  stilbesterol,  1 mg.  daily.  With  this 
dosage  schedule  he  denies  having  any  erections 
or  desires  toward  fondling  children.  In  this  case 
the  full  dosage  is  being  continued. 

Similar  results  were  achieved  with  five  other 
sexual  delinquents  committed  to  Northern  State 
Hospital. 

Summary 

Proper  evaluation  of  the  results  of  the  endocrine 
therapy  of  sex  offenders  will  take  years  of  ac- 
cumulated statistics.  The  results  so  far  are  en- 
couraging and  it  is  the  purpose  of  this  paper  to 
suggest  this  therapy  to  those  interested  in  the 
medical  and  psychiatric  treatment  of  sexual 
delinquents.  It  is  presently  felt  that  this  treat- 
ment is  best  applied  to  senile  pedophiles  and 
rapists,  but  tentative  estrogen  therapy  of  other 
types  of  sex  delinquents  has  been  initiated,  end 

Northern  State  Hospital 


AM  A REPORT  FROM  WASHINGTON 

Defeat  of  the  Forand  bill  in  the  House  Ways  and  Means  Committee  highlighted  devel- 
opments on  the  issue  of  legislation  to  provide  more  Federal  health  care  for  the  aged. 

The  Committee  voted  17  to  8 on  March  31  to  shelve  the  Forand  bill  which  would 
increase  Social  Security  taxes  to  provide  surgical  benefits  and  limited  hospitalization  and 
nursing  home  care  for  Social  Security  beneficiaries,  except  the  disabled. 

However,  the  issue  remained  very  much  alive. 

The  Eisenhower  Administration  and  Congressmen  were  separately  considering 
various  alternative  proposals  to  provide  additional  health  care  for  the  aged,  but  outside 
the  Social  Security  system.  And  the  action  of  the  House  Committee  did  not  rule  out  the 
possibility  of  Forand-type  legislation  being  brought  up  in  the  Senate  later  this  session. 

The  House  Committee  vote  against  the  Forand  bill  came  during  the  drafting  of  an 
omnibus  measure  of  revisions  in  the  Social  Security  program.  The  Committee  voted 
tentatively  to  bring  physicians  under  Social  Security. 

The  Committee  also  favored  elimination  of  the  requirement  that  a disabled  person 
must  be  50  years  or  older  to  be  eligible  for  Social  Security  payments. 

Arthur  S.  Flemming,  Secretary  of  Health,  Education  and  Welfare,  said  the  Admin- 
istration was  considering  a plan  for  Federal  payments  to  the  states  to  help  needy  old 
persons  buy  private  health  insurance  on  a voluntary  basis. 

Sen.  Jacob  K.  Javits  (R.,  N.Y.)  and  seven  other  Republican  Senators  introduced 
similar  legislation  in  the  Senate.  The  bill  called  for  the  Federal  government  and  states 
jointly  putting  up  about  $1  billion  a year  to  help  persons  65  years  and  older,  and  their 
spouses,  to  buy  private  health  insurance.  The  coverage  would  include  physicians’  care 
in  home  and  office,  diagnostic  services,  hospitalization  and  nursing  home  care. 

(continued  on  page  657. 
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Medicine  Views  Adoption 

University  of  Washington  School  of  Medicine  Conjoint  Coifej'ence 


Moderator:  GORDON  D.  JENSEN,  M.  D. 

Panel  members;  DAVID  C.  F I G G E,  M.  D. 

SPENCER  H.  CROOKES,  M.S. 
GLENN  T.  ST  R A N D,  M.  D. 

L U V E R N V.  R I E K E,  LI.  B. 


Moderator; 

It  is  amazing  how  many  people  become  involved 
in  this  process  we  were  talking  about  this  morn- 
ing. We  have  represented  on  our  panel  five  of 
the  more  important  professions  involved:  pedia- 
trics, obstetrics,  social  work,  psychiatry,  and  law. 
You  could  add  others  such  as  ministers,  nurses, 
psychologists,  and  any  number  of  lay  people 
who  help  the  unwed  mother.  Sometimes  just 
plain  friends  do  the  whole  adoption  placement 
by  themselves.  We  could  line  up  a number  of 
people  here  who  would  have  something  to  do 
with  the  subject,  but  we  want  to  try  to  keep  the 
confusion  to  a minimum.  Speaking  of  confusion, 
you  ought  to  talk  to  some  of  the  parents  who  go 
through  the  process,  meeting  all  these  people, 
and  sometimes  getting  different  advice  from  each 
person. 

Adoption  is  an  ancient  custom  and  has  proba- 
bly been  in  existence  since  the  time  the  family 
unit  began,  \^'e  know  that  the  Romans  and 
Greeks  were  very  fond  of  adopting  children.  In 
the  Orient  it  was  extremely  important  because  if 
there  were  no  boy  in  the  family,  there  would  be 
no  one  to  inherit  the  entire  family  property.  In 
this  case  it  would  not  go  to  the  wife  as  the  head 
of  the  family,  but  it  would  go  to  the  state,  to  be 
distributed  to  the  community.  It  was  really 
quite  necessary  that  there  be  not  only  a child 
in  the  family  but  that  there  be  a male  child. 
Things  have  changed  a little  bit  over  there  and 
they  have  changed  here  too.  We  hope  to  bring 

One  of  the  regularly  scheduled  conjoint  clinical  confer- 
ences held  each  Saturday  of  the  school  year  for  third  and 
fourth  year  medical  students  at  the  University  of  Wash- 
ington School  of  Medicine,  Seattle. 


you  up-to-date;  to  see  what  is  going  on  in  the 
state  of  Washington,  as  well  as  to  observe  the 
trends  in  the  United  States. 

In  the  State  of  Washington  adoption  is  quite 
a common  procedure.  About  2,000  children  are 
adopted  per  year.  You  will  be  surprised,  I think, 
when  you  get  over  the  25  to  30  year  old  bracket, 
to  find  that  many  friends,  relatives  and  people 
you  know  are  adopting  children. 

How  does  the  pediatrician  come  into  this? 
We  must  keep  in  mind  there  are  three  people, 
or  groups,  that  we  want  to  consider.  First,  the 
natural  parents;  second,  the  child;  and  third,  the 
adoptive  parents.  The  pediatrician  is  mainly 
concerned  with  the  child.  His  concern  has  been 
responsible  for  some  important  changes  that 
have  gone  on  in  the  practice  of  adoption. 

The  pediatrician  was  concerned  originally, 
only  with  the  child’s  physical  health.  Later  he 
became  concerned  with  mental  health.  This  lat- 
ter concern  has  led  to  a fundamental  change  in 
adoption  practice  — namely,  early  placement. 
What  does  early  placement  mean?  It  means  plac- 
ing the  child  in  the  adoptive  home  soon  after 
birth  or  within  the  first  few  months  of  life.  Why 
does  this  have  something  to  do  with  his  mental 
health?  Psychiatrists  and  psychologists  discover- 
ed that  children,  especially  infants  after  the  age 
of  3 months,  when  removed  from  their  “parents” 
and  placed  in  other  homes  underwent  marked 
changes  in  personality  and  development.  Their 
development  fell  back  to  earlier  levels  and  then 
proceeded  slowly.  The  child  may  even  appear 
mentally  retarded  if  he  is  given  a developmental 
examination  at  such  time.  If  he  is  in  a home  with 
an  adequate  new  parent,  his  development  speeds 
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up  a little,  but  there  is  some  question  whether 
it  ever  really  quite  reaches  the  level  which  would 
normally  have  been  attained  if  he  had  not  had 
this  separation.  If  he  is  put  back  in  his  original 
home,  with  the  original  parents,  before  three 
months  pass,  he  gets  a very  quick  return  to  nor- 
mal development.  If  this  separation  goes  on  too 
long  ( over  three  months ) he  does  not  quite  fully 
recover  even  though  he  is  put  back  in  his  original 
home. 

This  phenomenon  was  discovered  about  1945. 
There  was  quite  a lag  until  the  adoption  agencies 
caught  on  to  the  importance  of  it,  and  effected 
a change  of  policy  so  children  could  be  adopted 
earlier.  Initially,  agencies  showed  reluctance  to 
change  their  policies.  Many  said,  “We  do  not 
place  them  until  after  three  months.  Then  we 
have  a psychologic  test  and  we  are  sure  the 
child  is  normal.”  Some  agencies  not  only  wanted 
assurance  of  the  child’s  normality  but  wanted  to 
know  his  I.Q.  so  they  could  match  it  with  the 
adopting  family’s  I.Q.  Adoptive  agencies  feared 
that  they  would  misfit  child  and  family;  that 
they  might  place  a child  who  was  born  with,  say, 
average  intelligence  into  a family  with  very  high 
expectations  and  thereby  create  problems  later 
in  life. 

There  were  three  fallacies  in  this  waiting  and 
testing  policy.  One  was  that  the  separation  from 
the  first  “mother”  came  at  a time  when  it  was 
most  harmful  to  the  child’s  development.  Sec- 
ond, an  I.Q.  is  not  reliable  in  infancy  and  there- 
fore the  matching  of  adopting  parents  and  child 
is  not  possible.  Third,  the  waiting  period  tended 
to  delay  placement  even  more  than  three  months. 

Not  only  does  this  late  placement  adversely 
affect  the  child  but  you  have  to  consider  its 
effect  on  the  adoptive  parents.  Pediatricians  like 
to  have  parents  feel  as  good  as  possible  about 
their  baby  because  it  is  good  for  the  child.  Par- 
ents like  to  have  their  baby  right  from  the  start; 
it  is  part  of  their  natural  feeling.  When  they  start 
at  the  beginning  they  can  do  a better  job  of  being 
parents. 

The  pediatrician  feels  that  it  is  highly  import- 
ant that  the  baby  be  examined  carefully  prior  to 
adoptive  placement.  Such  an  examination  can 
rule  out  most  of  the  serious  defects.  If  an  infant 
is  healthy  at  birth  and  has  a reasonably  good 


background,  the  chances  are  about  98  per  cent 
to  99  per  cent  that  he  will  develop  into  a per- 
fectly healthy  child.  It  has  not  seemed  reason- 
able to  handicap  99  children  for  the  possible  one 
that  will  be  missed  by  not  waiting.  This  is,  after 
all,  a better  break  than  natural  parents  get. 

These  are  some  of  the  ways  that  the  pedia- 
trician is  concerned  with  adoption.  He  does  not 
usually  get  into  it,  however,  until  the  child  has 
already  been  adopted.  So  maybe  we  got  a little 
of  the  cart  before  the  horse.  Now  we  will  hear 
from  the  one  who  comes  before;  this  is  the 
obstetrician. 

David  C.  Figge,  M.D.: 

The  obstetrician  traditionally  has  assumed  the 
central  and  dominant  position  in  the  processes 
of  adoption.  Although  the  policies  of  adoption 
have  historic  origin,  it  is  only  within  our  own 
generation  that  there  have  been  available  social 
agencies  that  enter  into  and  frequently  assume 
total  responsibilities  of  adoption.  Accordingly 
we  find  the  role  of  the  obstetrician  less  well  de- 
fined and,  sometimes,  controversial.  Even  among 
obstetricians,  there  are  widely  divergent  views. 
Perhaps  it  would  be  helpful  to  present  these  ex- 
tremes in  philosophy. 

In  one  instance  the  obstetrician  may  well  re- 
spond: “I  believe  that  the  practice  of  obstetrics 
should  go  beyond  the  simple  physical  aspects  of 
delivering  an  infant.”  The  emotional  instability 
that  we  see  in  the  releasing  mother  is  inevitably 
reflected  in  management  of  her  pregnancy.  There 
e.xists  in  the  field  of  obstetrics  an  almost  unique 
rapport  between  the  obstetrician  and  his  patient. 
The  obstetrician,  then,  logically  becomes  the 
person  best  qualified  and  in  the  best  position  to 
evaluate  the  patient  during  the  course  of  her 
gestation,  and  accordingly  to  advise  her.  The 
obstetrician,  too,  is  unique,  in  that  within  his  own 
practice  there  are  other  patients  coming  to  him 
exclusively  for  the  problem  of  infertility  and 
sterility— patients  who  form  the  major  class  of 
prospective  adoptive  parents.  The  investigation 
of  infertility  is  a time-consuming,  expensive  and 
often  disappointing  procedure  and  the  knowl- 
edge that  these  patients  persist  in  their  desire  for 
parenthood  despite  these  frustrations  is  perhaps 
the  best  evidence  of  their  fitness  as  adoptive  par- 
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ents.  When  competent  legal  advice  is  available, 
I feel  it  is  entirely  suitable  that  the  obstetrician 
should  carry  out  the  intermediary  role  in  such 
adoption.  This  represents  one  common  point  of 
view. 

On  the  other  hand,  another  obstetrician  may 
well  respond:  “The  issue  of  adoption  is  essential- 
ly one  of  legal  and  social  implications.  I am  not, 
by  either  inclination  or  training,  competent  to  act 
in  either  sense.  My  responsibility,  and  indeed 
the  purpose  of  obstetric  care,  is  to  effect  the  de- 
livery of  a healthy  living  infant,  to  offer  my  pa- 
tient competent  obstetric  care  and  to  return  her 
to  a healthy  stable  condition  in  the  puerperium. 
In  no  way  does  disposition  of  this  infant  become 
my  responsibility,  and  indeed,  if  I become  in- 
volved, my  capacity  for  proper,  objective  pre- 
natal care  may  be  altered.  Since  there  are  speci- 
fic organizations  specializing  in  this  problem  and 
employing  highly  trained  individuals,  they  can 
cope  with  it.  They  can  arbitrate  objectively  and 
guide  negotiations  to  conclusion.  My  logical  re- 
sponsibility is  to  refer  the  matter  to  such  agen- 
cies.” 

So  here  we  have  two  e.xtremes  of  thought.  We 
find  that  the  obstetrician  embraces  one  or  the 
other  according  to  his  own  philosophy  of  medical 
care.  Our  next  step  is  to  separate  the  factors  that 
determine  our  responsibilities  as  obstetricians. 

As  Dr.  Jensen  has  pointed  out,  there  are  three 
individuals  involved  in  any  adoptive  action:  the 
natural  parents,  the  child,  and  the  prospective 
parents.  It  seems,  as  we  explore  the  issue,  that 
the  physician,  in  this  instance  the  obstetrician, 
has  responsibility  to  each  of  these  parties  in- 
volved. 

The  natural  mother  comes  to  her  physician,  us- 
ually as  an  unwed  mother,  with  conflicting  inward 
emotions  despite  a surface  attitude  that  may  be 
aggressive  or  even  hostile.  She  is  basically  a 
lonely,  frightened,  insecure  girl,  often  exposed  to 
humiliation  and  rejection  from  the  outset  of  the 
problem.  She  needs  practical  assistance.  She 
desperately  needs  privacy,  protection  from  puni- 
tive social  attitudes,  and  an  approach  assuring 
her  of  uncritical  acceptance  for  what  she  is.  I 
think  it  does  not  take  a psychiatrist  to  approach 
these  patients  with  sympathetic  support  and 
counsel,  and  to  help  guide  them  toward  a mature. 


realistic  view  of  the  difficulties  ahead  of  them. 

Of  the  three  parties  involved  in  an  adoption, 
the  one  least  likely  to  receive  priority  is  the 
child.  It  is  unfortunate  that  too  often  an  effort 
is  made  to  secure  a child  for  a family  rather  than 
a family  for  the  child.  Actually,  the  balance  of 
supply  and  demand  are  rather  heavily  in  favor 
of  the  child,  and  this  should  be  kept  in  mind. 
The  obstetrician  should  ask  himself  not  only,  is 
this  a satisfactory  adopting  couple,  but  is  it  the 
best  possible  adoptive  family  that  can  be  pro- 
vided for  this  child.  These  questions  put  us  to 
the  test.  Here  the  average  physician  must  ques- 
tion his  qualifications  for  acting  as  intermediary. 
It  requires  a very  busy  practice,  personal  knowl- 
edge of  the  applicants,  and  several  families  seek- 
ing children  if  he  is  to  provide  the  selection  of- 
fered the  infant  by  the  agencies.  What  will  the 
physician  do  if  the  adoptive  parents  change  their 
mind  at  the  last  minute?  Does  he  have  another 
equally  favorable  family  to  substitute,  or  is  he 
prepared,  as  is  a social  agency,  to  act  in-loco- 
parentis  until  the  adoption  is  effected? 

Last,  we  must  consider  the  adoptive  parents. 
The  physician  must  be  very  cautious  in  his  ob- 
jective analysis  of  a couple  as  prospective  par- 
ents. He  must  ask  himself  many  questions.  How 
secure  is  their  status?  What  motives  do  they  ex- 
press? Is  there  any  possibility  of  the  child  being 
used  as  a therapeutic  tool?  Very  rarely  the  phy- 
sician may  misinterpret  motives  and  the  child 
basically  may  be  desired  merely  as  an  attempt  to 
bolster  an  already  sagging  incompatible  mar- 
riage. Have  the  parents  been  able  to  accept 
their  own  sterility  without  undo  loss  of  self- 
esteem, or  will  the  child  be  unconsciously  re- 
sented as  a symbol  of  their  own  infertility?  Is 
the  child  desired  as  a fulfillment  for  normal  de- 
sires of  parenthood  or  as  a solution  to  frustra- 
tions? When  the  physician  is  involved  in  these 
matters,  he  incurs  serious  responsibility. 

Frankly,  I do  not  believe  that  there  is  any 
basic  reason  why  the  physician  should  hesitate 
at  the  prospect  of  effecting  an  adoption  be- 
tween patients  within  his  own  practice.  There 
is  no  ethical  or  moral  reason  for  enjoining  him 
against  it.  In  any  case,  considerably  more  than 
charity  is  demanded  of  the  physician  whether  or 
not  he  conducts  the  entire  sequence  or  only  the 
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obstetric  care.  It  seems  to  me  no  more  logical 
to  divorce  one’s  self  entirely  from  this  problem, 
which  is  in  effect  a sociologic  complication  of 
pregnancy,  than  it  would  be  to  instruct  a preg- 
nant diabetic  patient  to  go  to  a specialist  in  dia- 
betes, carry  out  his  instructions,  and  return  when 
labor  commences.  The  physician  must  be  cau- 
tious to  assure  that  no  suspicion  of  personal  gain, 
monetary  or  otherwise,  e.vists  as  a result  of  the 
adoption  per  se.  Beyond  that,  this  problem  em- 
bodies the  concept  of  the  physician’s  responsi- 
bility in  treating  the  total  patient. 

Spencer  H.  Crookes,  M.S.: 

As  has  been  stated  earlier,  there  is  some  contro- 
versy and  I find  myself  in  a biased  position  on 
the  side  of  the  social  agency.  This  controversy 
grows  out  of  several  conditions,  some  of  which 
have  been  mentioned.  One  is  the  disparity  be- 
tween the  numbers  of  children  available  for 
adoption  and  the  numbers  of  families  who  wish 
to  adopt.  Another  has  been  noted  by  Dr.  Jensen 
and  it  is  that  practices  of  social  agencies  in  the 
past  have  left  much  to  be  desired.  Many  physi- 
cians, however,  do  not  understand,  nor  are  they 
up-to-date  on,  the  serviee  goals  of  social  agencies. 

Before  I outline  a few  of  these  goals  in  the 
time  I have,  perhaps  I should  orient  myself  to  this 
panel  of  discussants  by  simply  describing  the 
Washington  Children’s  Home  Society.  It  is  a 
private,  voluntary,  non-denominational  social 
agency  engaged  in  the  practice  of  directing 
adoption  and  placing  annually  300  children,  of 
whom  roughly  240  are  babies  or  infants.  We 
operate  four  children’s  homes  in  the  State  of 
Washington  in  various  major  cities  and  we  also 
carry  out  a maternity  care  program  for  unmar- 
ried mothers,  serving  about  420  during  the  course 
of  the  year.  The  staff  numbers  70,  which  does 
not  include  our  consultant  pediatricians,  obstetri- 
cians, psychiatrists  or  psychologists. 

What  are  some  of  our  service  goals?  What 
are  we  trying  to  do  for  these  three  groups,  the 
child,  the  natural  parents  and  the  adoptive  par- 
ents? I would  like  to  make  certain  assumptions 
that  I think  reflect  the  attitude  of  agencies  such 
as  my  own,  agencies  licensed  by  the  State  and 
accredited  by  the  Child  Welfare  League  of 
America.  A first  assumption  is  that  adoption  is 


a public  and  not  a private  matter.  The  communi- 
ty expects  that  each  child  be  protected,  that  he 
not  be  passed  from  hand  to  hand.  Second,  each 
of  the  three  parties  involved  in  the  adoption 
should  have  the  protection  of  a well-admin- 
istered, licensed  and  inspected  service.  Third, 
every  child  is  adoptable  provided  a home  can 
be  found  that  will  take  him  as  he  is  and  to  which 
he  can  give  satisfactions.  This  is  a change  from 
the  attitude  of  social  agencies  when,  at  one 
point,  they  felt  it  was  their  job  to  certify  blue- 
ribbon  babies  for  adoptive  parents.  We  can  find 
good  adoptive  homes  for  many  children  who 
formerly  might  have  been  considered  unadopt- 
able.  However,  we  reason  that  a child  must  have 
the  potential  for  giving  satisfactions  to  a home 
and  a family. 

We  believe  that  each  child  has  a right  to  his 
own  parents  and  should  not  unnecessarily  be  de- 
prived of  them.  In  the  past,  it  was  not  unusual 
for  children  to  be  literally  jerked  away  from 
their  parents  in  order  to  provide  adoptive  child- 
ren for  families.  We  believe  that  if  a child  can- 
not have  his  own  parents,  he  has  a right  to  those 
parents  who  can  assure  his  healthy  personality 
development.  Finally,  and  this  is  a considerable 
departure,  a social  agency  is  child-centered;  it 
does  not  exist  primarily  to  find  children  for  the 
childless. 

What  then  are  some  protections  for  the  child 
which  an  agency  provides?  It  provides  the  bene- 
fit of  a team  of  people  making  a judgment  in  re- 
gard to  his  future.  On  the  agency  team  in  our 
organization  are  the  lawyer,  the  obstetrician,  the 
nurse,  the  pediatrician,  the  psychologist,  the  so- 
cial worker,  the  psychiatrist,  and  occasionally, 
the  geneticist. 

We  believe  that  protection  for  the  child  should 
include  early  placement.  In  our  agency,  among 
240  infants  placed  yearly,  the  average  age  at 
placement  will  be  approximately  2 months,  which 
means  that  many  go  directly  from  the  hospital. 

Another  protection  for  the  child  is  that  he  be 
placed  in  a community  where  he  is  not  known. 
You  can  imagine  the  utter  heartbreak  and  tur- 
moil caused  for  the  child  placed  where  his  par- 
ents are  known.  The  child  should  have  parents 
particularly  selected  for  him. 

What  about  the  protection  for  the  adoptive 
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parents?  Up  to  the  point  of  final  consideration 
we  believ^e  that  all  should  receive  equal  treat- 
ment. This  is  sometimes  called  red-tape,  not 
without  some  justification.  But  it  does  require 
e.xtra  steps  in  order  to  assure,  within  human  pos- 
sibility, that  all,  up  to  final  consideration,  re- 
ceive equal  treatment.  W^e  believe  also  that 
counsel  and  assistance  should  be  given  to  the 
adoptive  couples  so  that  they  may  decide  wheth- 
er they  really  want  to  be  adoptive  parents  be- 
cause not  all  do.  Often  we  find  that  one  parent 
is  very,  very  determined  on  adoption  but  the 
other  is  going  along  just  to  make  things  peaceful. 

Another  protection  for  adoptive  parents  is  that 
there  is  a choice  among  children.  This  has  its 
reasonable  limits  but  nonetheless  there  is  a choice 
for  parents.  A third  important  protection  is 
knowledge  that  the  child  is  legally  free  and  that 
strict  confidential  handling  is  an  agency  tenet. 
Finally,  there  is  the  protection  that  the  agency 
will  stand  by  if  something  unforeseeable  occurs, 
if  necessary  to  assume  responsibility  for  the 
youngster. 

What  about  protections  to  the  natural  parents? 
We  believe  that  agency  protection  to  the  natural 
parents  should  include  help  to  make  a home  if 
they  possibly  can  for  a child  rather  than  to  be 
separated  needlessly.  Their  identity  will  be  kept 
in  confidence.  Strict  adherence  will  be  given  to 
their  legal  rights.  I think  the  most  important 
protection  is  that  help  will  be  given  to  the  un- 
married mother  as  a person  with  a potential  in 
the  community  rather  than  simply  serving  her  as 
a means  to  an  end. 

Several  years  ago  the  Seattle  Obstetrical  So- 
ciety provided  a plan  for  our  agency  which  is 
now  known  nationally  as  the  Washington  Plan. 
We  offer  service  to  an  unmarried  mother  on  out- 
patient basis,  and  will  help  her  find  a place  to 
board  or  work.  The  physician  may  refer  and 
deliver  his  patient  in  his  hospital  of  choice  and 
both  doctor  and  hospital  are  paid.  The  agency 
requires  that  the  mother  not  have  a preconceiv- 
ed arrangement  for  relinquishing  her  child. 

These  then  are  the  several  unique  protections 
which  we  believe  social  agencies  offer  to  the 
three  key  parties  to  an  adoption. 

Glenn  T.  Strand,  M.D.: 

The  primary  purpose  of  adoption  has  been  de- 


fined as  the  finding  of  homes  for  children  whose 
parents  are  not  able  to  care  for  them  permanent- 
ly. In  keeping  with  our  changing  adoption  pic- 
ture, such  a purpose  appears  closer  to  realization. 
Instead  of  a dearth  of  prospective  homes  there 
are  now  in  America  close  to  eight  couples  de- 
siring children  for  every  available  child  (recent- 
ly reported  by  the  Child  Welfare  League  of 
America ) . 

Some  of  the  factors  responsible  for  popular- 
izing the  demand  for  adoptive  children  may  be 
the  result  of  increased  social  and  family  valua- 
tion being  placed  on  these  children  by  society. 
For  example,  there  has  now  been  a decade  of 
postwar  return  to  larger  families.  The  dissemi- 
nation of  information  regarding  improved  adop- 
tion practices  is  being  spread  through  our  com- 
munication media.  There  has  been  a diminution 
in  both  lay  and  professional  fears  concerning 
uncommonly  observed  defective  heredity,  thus 
helping  to  dispel  the  myth  of  innately  bad  child- 
ren born  out  of  wedlock. 

Advancing  many  adoptive  home  placements 
to  within  the  first  few  weeks  of  life  has  tended 
to  obviate  the  prolonged  adjustment,  develop- 
mental and  personality  problems  commonly  wit- 
nessed in  both  child  and  parents  in  late  adop- 
tions. Couples  with  fertility  troubles,  which 
constitute  a particularly  sensitive  problem  for 
most  people,  have  received  more  open  encour- 
agement to  investigate  this  difficulty  with  appro- 
priate medical  resources  before  utilizing  adop- 
tion as  a solution. 

There  also  appears  to  be  a cultural  and  legis- 
lative shift  in  attitudes  away  from  the  punish- 
ment and  disgrace  leveled  at  the  Ntilius  Filins 
(“nobody’s  child,”  as  defined  in  English  com- 
mon law),  with  less  threat  of  bastardy  to  the 
legally  constituted  family  and  inheritance  rights. 
These  changes  in  the  valuation  of  the  adoptive 
child  parallel  similar  widespread  changes  in  the 
perception  and  approach  to  problems  and  ill- 
nesses of  unmarried  parents,  the  indigent,  and 
the  emotionally  immature  and  disturbed. 

Many  evolving  issues  specific  to  the  adoption 
field  are  being  reviewed  continuously  by  various 
disciplines  such  as  those  represented  on  this 
panel  today.  These  adoi^tion-specific  issues  are 
in  many  ways  analogous  to  the  pregnancy-speci- 
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fic  problems  encountered  with  the  unmarried 
mother.  Issues  such  as  private  adoption  versus 
agency  adoption,  residential  care  versus  private 
care  for  the  unmarried  mother,  relinquishment 
versus  non-relinquishment  by  the  unmarried 
mother,  and  advisability  of  performing  follow- 
ups on  agency-placed,  privately  placed,  and  non- 
relinquished  children  kept  in  a fragmented  fam- 
ily unit  represent  a few  of  the  major  areas  of 
future  investigations  and  research. 

Just  as  the  incidence  of  types  of  psychopath- 
ology and  types  of  treatment  employed  are 
found  to  vary  with  social  class  factors,  so  prob- 
ably are  comparable  variations  to  be  noted  be- 
tween those  who  seek  agency  services  and  private 
services.  At  present  the  Children’s  Bureau  is 
assisting  the  Department  of  Public  Welfare  in 
Florida  in  a follow-up  study  of  500  independent 
adoption  placements  legalized  in  the  years  1944 
to  1947.  James  Cattell  reported  on  his  clinical 
observations  of  a group  of  unmarried  mothers; 
some  70  per  cent  of  the  non-schizophrenic  pa- 
tients selected  adoption  for  the  child,  whereas 
54  per  cent  of  the  schizophrenic  patients  decided 
to  keep  the  infant.  This  suggests  that  the  more 
psychologically  disturbed  girls  do  tend  to  keep 
their  babies  and  offer  greater  challenge  to  the 
counseling  therapist. 

A majority  of  the  infants  placed  for  adoption 
are  born  to  unmarried  mothers.  These  girls  were 
divided  into  tliree  groups  by  Stephen  Fleck,  who 
reported  in  1957  as  follows:  One  group  com- 
prised women  who  became  pregnant  incident  to 
a relatively  mature  relationship,  were  unable  to 
marry  and  turned  to  private  physicians.  Another 
group  were  younger,  more  dependent  and  chose 
the  more  protective  environs  of  the  residential 
agency  shelter.  The  third  group  are  described  by 
Fleck  as  “more  promiscuous  persons,  including 
prostitutes,  where  prestige  factors  are  relatively 
unimportant  and  where  the  pregnancy  is  a com- 
paratively minor  incident  in  a severely  disturbed 
and  chronically  maladjusted  person.” 

Reviewing  record  after  record,  clinician  and 
caseworkers  find  again  and  again  a group  of 
cases  in  which  family  defects  are  reproduced 
generation  after  generation.  These  have  been 
entitled  “poor  grandma”  cases  by  one  research 
team.  Grandma,  through  subtle  and  not  so 


subtle  forces  probably  beyond  her  control  and 
more  probably  now  beyond  help,  had  failed  her 
children.  W’hen  asked  about  the  plans  for  the 
illegitimate  child,  the  girl  replies:  “I  will  keep  it. 
Mother  will  help  me  raise  him.”  Now  grandma  is 
being  given  a splendid  opportunity  to  fail  with 
her  grandchildren.  Such  cases  are  not  uncom- 
monly seen  at  the  King  County  Hospital  in  Seat- 
tle, where  children  have  been  born  out  of  wed- 
lock by  such  girls  and  where  little  concerted 
socio-medical  effort  has  been  made  to  break  the 
terrifying  matriarchal  cycle. 

You  may  recall  in  your  sixth  year  of  life  or 
thereabouts  becoming  temporarily  frustrated  and 
angry  at  your  parents.  You  were  going  to  run 
away.  You  thought:  “They  are  probably  not  my 
real  parents  anyway.”  You  were  momentarily  a 
“nobody’s  child.”  How  relieved  you  were  to 
know  that  mother  had  packed  a lunch  just  in 
case  you  got  hungry  and  would  alarm  the  neigh- 
bors and  police  if  necessary.  Occasionally  the 
adopted  child  and  particularly  the  foster  child 
may  lack  this  sense  of  belonging,  of  personal 
identity  that  go  with  having  some  established 
points  of  reference  as  they  continue  into  strange 
surroundings  with  unfamiliar  people.  The  almost 
continuous  necessity  of  this  basic  emotional  ori- 
entation can  be  illustrated  in  our  adult  lives. 
Aboard  the  Andrea  Doria  when  she  went  down 
the  immigrant’s  greatest  concern  was  not  his 
possessions  but  his  passport,  that  documented 
point  of  reference  which  would  provide  him  with 
a concrete  identity  in  the  new  world.  Brain- 
washing teclmiques,  for  example,  attempt  to 
break  down  this  identity,  the  who-what-where 
we  are,  by  wresting  the  individual  from  familiar 
routines  and  social  contacts,  placing  in  uncer- 
tainty his  present  and  future  reality,  and  imply- 
ing through  reinforcement  that  his  objectives  in 
life  are  linked  to  the  wrong  principles.  Problem 
of  maintenance  of  this  emotional  orientation 
among  crew  members  who  will  participate  in 
travel  to  outer  space  serves  to  challenge  the 
investigators. 

Prolonged  indecision  in  making  final  adoption 
plans  may  have  severe  untoward  effects.  One 
prominent  business  woman,  a mother  of  four 
and  grandmother  of  seven,  attempted  to  commit 
suicide  last  Christmas  Day.  Her  health,  marriage. 
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immediate  family  and  business  affairs  had  been 
functioning  smoothly.  She  had  been  raised  by 
“good  foster  parents  who  gave  me  love  and  an 
education”  and  with  whom  she  retained  a good 
relationship.  One  week  before  the  attempted 
suicide  she  had  received  word  that  her  natural 
mother,  whom  she  had  not  seen  for  14  years, 
had  passed  away.  Her  grief  stricken  words  were 
these:  “My  mother  would  not  raise  me,  but  she 
would  never  release  me  for  adoption  either.  I 
am  sure  she  was  disturbed.  She  would  visit  me 
on  occasions  and  bring  me  a gift  until  I was  in 
my  teens.  1 always  thought  that  someday  she 
should  come  and  try  to  make  up  for  all  of  this. 
I thought  she  should  have  come  to  me  first,  but 
now  I realize  I should  have  gone  to  her,  at  least 
when  I became  an  adult.  She  represents  a long, 
thin  thread  in  my  life,  but  now  that  it  is  broken, 
I feel  broken  too.” 

The  community  and  the  professions  and  agen- 
cies which  represent  that  community  must  ethic- 
ally and  legally  have  redefined  at  intervals  its 
social  responsibilities.  Much  individual  and  col- 
lective work  remains  to  be  done  in  the  adoption 
field. 

Luvern  V.  Rieke,  LL.B.: 

Wdio  am  I?  What  am  I?  Regarding  the  illegiti- 
mate child,  the  common  law  answered,  Niilius 
filius  — nobody’s  baby.  Wdiy  do  people  search 
for  passports  and  why  are  they  concerned  about 
who  they  are?  The  lawyers  see  these  as  prob- 
lems of  where  do  I obtain  my  food;  where  do  I 
sleep?  If  the  immigrant  loses  his  passport,  he 
may  be  shipped  out  rather  than  be  permitted  to 
remain  where  he  can  make  a living. 

There  are  some  very  fundamental  rights  in- 
volved here,  and  my  frustration  is  deepened  by 
the  fact  that  I cannot  talk  to  you  about  them  with 
facility  because  due  process  probably  means  as 
much  to  you  as  a Wetzel  grid  does  to  me.  From 
the  legal  point  of  view,  adoption  results  in  a 
substantial  and  fundamental  change  of  status. 
For  this  reason  not  only  children  but  also  adults 
may  be  adopted.  It  is,  for  example,  not  unheard 
of  for  a man  to  adopt  his  wife.  I have  even  toyed 
with  the  idea  of  adopting  my  father  in  order  to 
become  my  own  grandson  so  that  I could,  by 
providing  the  sole  support  for  my  grandson,  claim 


another  tax  deduction.  If  I may,  then,  I will  take 
a moment  and  try  to  explain  what  an  adoption  is 
about,  as  far  as  a lawyer  is  concerned. 

Law  cannot  function  in  a society  unless  there 
are  some  relatively  stable  concepts  from  which 
one  can  depart  in  reasoning.  One  cannot  stop 
with  each  problem  that  arises  and  establish  a new 
set  of  ground  rules.  There  must  be  certain  funda- 
mental principles  from  which  law  operates.  One 
of  these  concepts,  and  it  is  one  of  the  most  basic, 
is  the  relation  or  status  of  the  parent  and  child. 
A host  of  legal  issues  are  resolved  by  this  relation, 
such  as:  Who  has  the  right  to  control  the  child’s 
education,  religious  instruction  and  so  forth;  who 
gives  the  consent  to  marriage;  who  gets  the 
child’s  earnings— which  may  not  be  too  import- 
ant in  many  instances,  but  if  one  has  a Shirley 
Temple  in  the  family  it  certainly  is  significant. 
Questions  dealing  with  inheritance  or  intestate 
succession,  representation,  wills,  and  the  prob- 
lems of  predetermined  heirs  also  are  involved  in 
this  familial  status.  An  adoption  affects  not  only 
the  legal  rights  and  obligations  of  the  child  and 
adoptive  parents,  but  also  of  the  natural  parents, 
the  heirs  of  the  child,  the  heirs  of  the  adopting 
parents  and  the  heirs  of  the  natural  parents. 
Therefore  an  adoption  has  legal  consequences 
not  only  for  the  parties  to  the  adoption  but  also 
for  many  other  persons.  These  concomitant  fac- 
tors must  also  be  considered. 

Because  adoption  affects  the  status  of  the 
parent  and  child,  it  is  necessary  to  have  particu- 
lar jurisdiction,  or  basis,  upon  which  to  proceed. 
Jurisdiction  signifies  the  power  of  the  court  to 
deal  with  the  particular  matter  before  it.  Juris- 
diction in  the  case  of  an  adoption  is  normally 
based  upon  the  domicile  of  the  child.  In  addi- 
tion to  the  jurisdictional  factor  of  domicile,  there 
must  he  compliance  with  the  requirements  of 
due  process.  That  is,  one  must  give  people  who 
have  an  interest  in  the  matter  an  opportunity  to 
be  heard.  As  a constitutional  minimum  therefore, 
it  is  necessary  that  notice  of  the  proceedings  be 
given  to  interested  parties.  In  addition  there  are 
statutory  provisions  which  require  consent  of 
certain  persons  to  release  their  interests  in  the 
child,  and  the  consent  of  the  adopting  parties  to 
take  upon  themselves  parental  burdens  and  re- 
sponsibilities in  reference  to  the  child.  Therefore 
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the  adoption  laws  are  patterned  in  a fashion  that 
tries  to  accommodate  these  conflicting  legal  in- 
terests of  the  various  people  concerned,  as  well  as 
the  emotional,  physical,  and  social  problems 
which  have  been  so  well  discussed  by  the  panel 
speakers  who  have  preceded  me.  Obviously  I 
am  in  accord  with  the  objectives  identified  by 
the  prior  speakers.  But  I must  insist  that  an 
adoption  raises  broader  problems  than  those 
which  have  been  posed. 

Possibly  the  most  helpful  thing  I can  do  is  to 
outline  briefly  the  procedure  by  which  an  adop- 
tion is  accomplished.  Obviously  it  starts  with 
somebody  wanting  to  adopt  a child.  That  is  the 
place  where  a lawyer  comes  into  the  picture.  He 
is  asked  to  arrange  for  an  adoption.  It  is  not 
uncommon  knowledge  that  many  children  in 
days  past  have  been  bartered  over  the  block  for 
value  received.  Possibly  some  of  this  has  been 
done  through  the  medical  profession  or  through 
contacts  in  hospitals.  Not  infrequently  this  pro- 
cess has  ignored  the  suitability  of  the  adopting 
parents  and  the  welfare  of  the  child.  So  the  first 
issue  is  raised;  Will  it  be  permissable  for  the 
custody  of  this  child  to  be  transferred  to  the 
prospective  petitioners?  Will  it  be  for  the 
best  interest  of  the  people  involved?  We  try  to 
handle  this  problem  with  what  is  called  the  re- 
linquishment order.  The  petitioner  represents  to 
the  court  that  the  person  who  presently  has  the 
physical  care  of  the  child  wishes  to  relinquish 
possession  and  custody,  and  requests  the  court  to 
authorize  the  transfer.  There  may  be  an  investi- 
gation at  this  point  to  see  whether  or  not  such 
relinquishment  would  be  appropriate.  If  the  re- 
linquishment order  is  granted,  the  next  thing  to 
know  is  whether  or  not  persons  who  have  the 
custodial  rights  to  the  child,  usually  the  mother 
of  an  illegitimate,  or  the  mother  and  father  of  a 
legitimate  child,  are  willing  to  consent  to  the  loss 
of  the  rights  which  they  have.  If  the  consenting 
mother  is  a minor,  an  investigation  by  a court  ap- 
pointed “next  friend”  is  mandatory.  The  next 
friend  attempts  to  determine  whether  the  consent 
of  the  mother  is  real,  or  whether  it  is  the  result  of 
emotional  distress  or  some  other  factor  that  ac- 
companies the  birth  of  an  illegitimate  child.  If 
the  child  is  legitimate  and  the  mother  is  a per- 
son over  21,  the  investigation  is  not  mandatory, 


but  is  frequently  conducted.  After  valid  consents 
have  been  obtained  a petition  for  permission  to 
adopt  the  child  is  filed.  At  this  point  it  is  man- 
datory that  the  court  appoint  a next  friend  to  in- 
vestigate. Everyone  is  examined.  The  objective  is 
to  see  whether  or  not  this  home  would  be  the  best 
place  for  the  child,  and  the  investigation  covers 
all  or  most  of  the  factors  that  have  been  discussed 
here  this  morning.  During  this  time  the  lawyer 
is  relatively  quiet,  waiting  for  the  investigator 
to  call  and  say  that  the  report  of  the  investiga- 
tion has  been  filed.  The  lawyer  then  reads  the 
report  to  see  whether  it  is  favorable  or  unfavor- 
able to  the  petitioner. 

When  the  relinquishment  order  is  taken  care 
of,  the  consents  are  all  in,  and  the  investigations 
have  been  made,  the  lawyer  petitions  for  a hear- 
ing on  the  adoption.  The  court  hearing  is  manda- 
tory whether  the  report  from  the  next  friend  is 
favorable  or  unfavorable.  The  petition  to  adopt 
is  to  be  granted  only  when  the  court,  having  been 
first  fully  advised,  finds  that  such  adoption  would 
be  desirable.  The  adoption,  after  approval  by  the 
court,  remains  interlocutory  for  a period  of  six 
months.  The  adopting  parents  may  not  void  the 
adoption  during  this  time,  but  the  decree  may  be 
vacated  if  this  is  determined  to  be  in  the  best  in- 
terest of  the  child.  Vacation  of  the  decree  would 
of  course  require  another  petition  and  another 
hearing.  An  appeal  may  be  taken  from  any  final 
order  entered  in  the  proceeding.  If  all  has  gone 
smoothly’  the  adoption  is  then  complete.  Many 
adopting  parents  wish  to  take  one  additional 
step  and  obtain  a new  birth  certificate  for  the 
child.  This  may  be  done.  It  will  show  the  adopt- 
ing parents  as  being  the  parents  of  the  child.  The 
actual  facts  concerning  the  birth  and  parentage 
of  the  child  will  be  placed  in  a closed  file  in  the 
registrar’s  office,  not  available  for  examination 
except  upon  order  of  the  court.  Very  often  the 
child’s  name  is  changed  to  that  of  the  adopters. 
This  is,  in  brief,  the  procedure  by  which  a person 
is  adopted. 

There  are  some  trouble  points  which  should  be 
mentioned,  chiefly  relating  to  the  matters  of 
notice  and  consent.  When  the  child  is  of  legiti- 
mate birth  and  the  mother  is  over  the  age  of  ma- 
jority, the  consent  of  the  natural  parents  is  usu- 
ally sufficient.  If  the  child  is  over  14  years  of 
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age,  the  child  must  also  consent.  Should  the  per- 
son to  be  adopted  be  21  years  or  older,  his  con- 
sent alone  is  adequate.  In  some  instances  the 
parents  may  have  been  deprived  of  their  custo- 
dial rights  formerly.  Assuming  that  the  depriva- 
tion occurred  in  a proceeding  which  afforded  the 
natural  parents  due  process,  they  have  then  lost 
control  of  the  child.  If  they  have  been  so  de- 
prived and  the  child  placed  with  an  agency,  then 
the  agency  consents  to  the  adoption. 

If  the  child  is  of  illegitimate  birth  the  putative 
father— i.e.,  the  person  assumed  to  be  the  natural 
father— is  not  entitled  to  notice  and  need  not  give 
his  consent.  Only  the  consent  of  the  mother  is  re- 
quired. This  sounds  simple.  But  how  does  one 
determine  whether  or  not  the  child  is  of  legiti- 
mate or  illegitimate  birth?  If  the  mother  is  young 
and  has  never  married  the  problem  is  not  diffi- 
cult. But  in  a county  like  ours,  where  we  have 
almost  three  divorces  for  every  five  marriages,  it 
is  not  unusual  for  a child  to  be  born  to  a divorced 
woman.  A child  bom  or  conceived  during  a valid 
marriage  is  presumed  legitimate.  Consider  the 
problem  wliich  arises  when  a woman  is  divorced, 
which  requires  tliree  months,  remarries,  which 
takes  five  minutes,  and  gives  birth  to  a child  four 
months  later.  Whose  baby  am  I?  Or  take  the 
husband,  a member  of  the  U.S.  Air  Force,  who 
has  been  in  Australia  for  a year  and  a half.  If  his 
wife  produces  a child  during  his  absence,  whose 
baby  is  this?  Our  court,  in  a case  similar  to  that 
just  mentioned,  said  that  it  is  not  unheard  of  for 
a man  to  hitch-hike  a ride  home  during  a fur- 
lough. There  is  a strong  presumption  that  a child 
bom  during  the  existence  of  a valid  marriage  is 
legitimate.  One  petitioning  to  adopt  in  such  a 
case  without  the  consent  of  the  husband  must 
first  overcome  the  presumption  of  legitimacy. 
That  presumption  is  said  to  be  the  strongest 
known  to  the  law.  To  establish  illegitimacy  is 
seldom  a simple  task.  As  a practical  matter, 
when  the  child  to  be  adopted  has  been  bom  to 
a married  woman,  one  might  as  well  commence 
with  notice  to  the  husband  as  this  will  almost 
certainly  be  required  before  the  adoption  can 
be  concluded. 

Permit  me  to  summarize  what  I have  attempt- 
ed to  explain.  The  laws  relating  to  adoption  are 
in  part  designed  to  protect  the  welfare  of  the 


minor  and  to  assure,  insofar  as  possible,  that  the 
adopting  parties  will  obtain  a normal  and  healthy 
child.  These  laws  further  seek  to  protect  parties 
directly  or  indirectly  involved  from  the  depriva- 
tion of  rights  or  the  imposition  of  new  obligations 
unless  such  persons  have  first  been  given  an  op- 
portunity to  be  heard.  These  rights  and  obliga- 
tions stemming  from  the  parental  status  and  rang- 
ing the  full  breadth  of  the  areas  of  tax,  property, 
testate  and  intestate  descent,  are  too  substantial 
to  be  ignored.  To  accomplish  these  objectives 
the  law,  with  caution  that  may  at  times  appear 
tedious,  requires  many  notices  to  be  given  and 
consents  to  be  obtained.  These  consents  must  be 
scrutinized  to  guarantee  freedom  from  compul- 
sion, duress,  or  simply  immature  and  hasty  ac- 
tion. The  services  and  skill  of  professionally 
qualified  persons  must  be  utilized  to  place  the 
right  child  with  proper  persons  under  favorable 
circumstances.  Only  under  such  laws  properly 
implemented  will  society,  the  child,  the  natural 
and  adoptive  parents,  receive  the  protection, 
guidance  and  assistance  that  the  importance  of 
an  adoption  merits. 

Moderator  — I never  realized  before  today 
what  the  parent  has  to  go  through  to  get  this 
child  adopted.  There  must  be  some  difficulty 
because  all  I can  see,  when  adoptive  parents 
come  in  to  me,  is  that  they  are  pretty  anxious  as 
to  whether  or  not  they  are  going  to  be  able  to 
keep  this  child.  I have  many  questions  and  per- 
haps you  do  too.  Therefore  we  will  devote  the 
rest  of  the  time  to  some  questions  that  might,  we 
hope,  clarify  the  whole  process. 

Q:  (The  question  was  related  to  the  situa- 

tion where  a natural  parent  gives  a child  to  priv- 
ate parties  who  promise  to  support  and  care  for 
the  child.) 

A:  Mr.  Rieke  — The  child  in  that  case  will 

not  be  adopted.  There  is  no  adoption  outside  the 
statutory  proceeding.  I think  Dr.  Jensen  men- 
tioned that  adoption  did  not  exist  in  common  law. 
When  the  child  is  tranferred  under  these  circum- 
stances without  a relinquishment  order,  there 
may  well  be  a violation  of  the  law.  There  may 
be  an  authorized  relinquishment  accompanied 
by  a contract  obligation  of  support,  but  such  an 
arrangement  does  not  result  in  an  adoption. 
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Q:  I wonder  if  Mr.  Rieke  would  outline  the 

rights  of  the  child  and  who  protects  them? 

A;  The  illegitimate  child  has  the  right  to  in- 
herit from  his  mother.  He  has  no  right  to  inherit 
from  his  father.  The  father  has  no  obligation  to 
support  the  child  unless  a bastardy  action  has 
been  brought  against  him  successfully.  If  such 
an  action  is  brought,  the  father  may  be  ordered 
to  support  until  the  child  is  16  years  of  age.  If 
there  is  adoption,  the  child  retains  the  right  to 
inherit  from  his  mother.  The  adopted  child  ob- 
tains the  right  to  inherit  from  the  adoptive  par- 
ents. In  the  State  of  Washington  a legitimate 
adopted  child  may  inherit  from  both  his  natural 
and  adoptive  parents.  The  adopting  parents  have 
the  duty  to  support  the  child,  the  natural  parents 
being  relieved  of  this  obligation  after  the  adop- 
tion. The  welfare  of  the  child  is  protected  by  the 
investigation  conducted  during  the  adoption. 
That  investigation  is  mandatory. 

Q:  Mr.  Rieke,  I have  a question  in  the  line 

this  gentleman  raised.  Is  it  true  that  in  all  states 
an  adoptive  child  automatically  may  inherit  or 
does  he  of  necessity?  Does  his  name  have  to  be 
included  in  the  parents’  will?  Now  I understand 
that  in  some  states  an  adoptive  child  is  consider- 
ed a little  differently  from  a normal  child.  Simi- 
larly I understand  that  many  insurance  compa- 
nies will  not  offer  the  same  insurance  under  some 
archaic  policy. 

A;  Yes,  that’s  true.  This  depends  upon  the 
statutory  and  case  law  of  a given  jurisdiction. 
It  was  true,  for  example  in  this  state,  until  a few 
years  ago  that  an  adopted  child  would  not  in- 
herit under  the  same  circumstances  as  a half- 
blood.  These  variations  occur  in  some  states  so 
that  he  does  not  automatically  inherit.  Under 
the  current  Washington  law  the  adopted  child 
will  inherit  even  in  the  absence  of  a will.  Of 
course  he  may  be  disinherited  by  a provision  in 
a will  just  as  a natural  child  may  be.  The  natural 
parents  may  also  provide  in  their  wills  that  the 
child  is  not  to  inherit.  However  an  adopted  child 
may  inherit  from  both  sets  of  parents  and  is,  in 
this  regard,  better  off  than  a natural  child. 

<^.-  Do  agencies  place  babies  early,  from  the 
hospital,  by  arrangements  with  the  mother? 

A;  Mr.  Crookes  — I think  I understand  the 
question.  The  answer  is  best  made  by  saying 


yes,  in  many  instances,  with  the  use  of  certain 
criteria  based  on  the  pediatrician’s  examination 
in  the  nursery,  the  obstetrician’s  recommenda- 
tion, the  legal  freedom  of  the  child  for  adoption. 
Many  agencies,  our  own  among  them,  place 
children  on  the  fifth  day  directly  from  the  hospi- 
tal. However,  if  you  are  saying  then  that  the 
arrangements  be  completed  prior  to  the  delivery, 
then  Mr.  Rieke  would  say,  by  law  in  our  state 
the  relinquishment  cannot  be  made  until  after 
the  delivery. 

Q:  What  is  involved  in  adopting  overseas 

orphans  from  foreign  countries? 

A;  Mr.  Crookes  — The  Immigration  and  Nat- 
uralization Service  has  been  equipped  with  a 
form  with  minimum  instructions  making  it  possi- 
ble for  persons  to  adopt  children  whose  names 
they  know  abroad— that  is,  a child  who  is  in  an 
orphanage  in  Germany  or  an  orphanage  in  Japan 
who  is  available  and  presumably  free  for  adop- 
tion. That  child  may  be  brought  in  rather  easily 
if  the  child  is  known,  if  his  name  is  known.  It  is 
even  easier  if  he  is  a relative.  If  a family  simply 
wishes  to  adopt  an  unknown  child  who  is  abroad, 
then  there  is  a procedure  which  is  now  being 
worked  out.  It  largely  involves  the  use  of  an 
organization  called  International  Social  Service 
which  acts  as  a kind  of  a coordinating  agency  for 
the  families  on  one  end  and  the  children  on  the 
other.  Plans  are  now  worked  out  by  Immigration 
Serviee  to  provide  information  on  procedures  to 
handle  these  children. 

Q:  What  about  parents  who  do  not  tell  their 

child  that  he  is  adopted? 

A;  That’s  a pediatrician’s  problem.  Adoptive 
parents  come  when  a child  is  about  nine  years 
old  and  say,  “I’ve  got  a problem.  My  child  is 
adopted  and  she  does  not  know  it.  We  are  afraid 
to  tell  her  and  yet  we  think  we  have  to  tell  her.” 
They  are  all  in  turmoil.  The  child  aheady  knows, 
of  course,  although  the  parents  do  not  know  this. 
The  child  knows  he  is  adopted  by  the  time  he  is 
five  at  least.  It  can  hardly  be  concealed  no  mat- 
ter how  isolated  this  family  is  from  the  rest  of 
the  world.  The  child  suffers  from  an  emotional 
problem  due  to  the  fact  that  the  parents  are  dis- 
turbed and  are  trying  to  conceal  something  that 
he  is  not  supposed  to  know.  The  pediatrician 
frequently  has  to  counsel  these  parents  and  really 
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work  through  with  them  the  emotional  reasons 
behind  their  not  being  able  to  tell  this  child. 
Ordinarily  we  would  encourage  the  adopted 
parents  to  explain  this  to  the  child  just  as  soon 
as  he  is  able  to  understand  and  asks  questions 
about  where  he  comes  from.  I would  say  that’s 
probably  around  age  three  to  four  years.  As  long 
as  it  can  be  known  among  the  family  and  it’s 
out  in  the  open,  it  just  develops  naturally.  Then 
he  does  not  have  to  be  “told.” 

().•  W hat  about  relinquishment  from  unwed 
mothers? 

A:  Dr.  Strand  — These  mothers  by  and  large 

do  relinquish,  particularly  if  they  are  under  age 
and  if  their  particular  concerns  are  with  school, 
getting  a job,  and  ultimately  forming  stable  fam- 
ily and  marriage.  This  is  a tremendous  incentive 
for  the  girl  to  relinquish  the  child  because  she 
has  a future  plan  for  herself.  Somebody  does 
care  about  her  and  her  future  and  the  girls  will 
frequently  verbalize  this.  She  may  have  said 
initially,  “I  wanted  a baby;  I wanted  at  least  to 
be  pregnant;  I needed  something,  something 
close  to  me.”  But  now  there  has  been  an  inter- 
cession by  an  obstetrician,  counselor,  someone 
who  has  gotten  to  know  this  girl  during  the  pre- 
natal state  and  has  helped  make  plans.  Hope- 
fully there  has  been  really  a psychologic  resolu- 
tion of  the  underlying  feelings  of  rejection  that 
these  youngsters  very  frequently  have. 

Q;  I recall  an  instance  in  a private  hospital 
when  a mother  who  was  relinquishing  her  baby 
for  adoption  requested  to  see  the  infant  after 
birth  and  was  refused.  This  had  a pronounced 
emotional  effect  upon  her,  and  left  her  very  em- 
bittered toward  the  hospital.  Is  this  policy  man- 
datory and  just? 

A;  Dr.  Figge  — This  is  a common  policy  en- 
countered in  most  Seattle  hospitals.  It  has  be- 
come a policy,  when  the  mother  has  previously 
indicated  her  desire  to  relinquish  her  child  for 
adoption,  to  isolate  her  from  the  child  from  the 
time  of  birth  on.  I don’t  think  this  has  any  basis 
in  legal  ruling,  in  fact,  I suspect  the  mother  has 
every  right  to  see  her  child  if  she  insists.  This 
policy,  and  it  is  only  a policy,  stems  from  exper- 
ience in  observing  the  mixed  emotions  and  inde- 
cision that  usually  recur  if  the  baby  is  returned 
to  the  mother  after  she  has  elected  to  relinquish 


it.  The  patient  has  frequently  resolved  her  emo- 
tional conflicts  at  this  time  and  one  only  places 
in  jeopardy  this  stability  of  emotional  feeling  by 
testing  it  again.  It  also  may  place  in  jeopardy 
extensive  arrangements  by  the  physician  and 
court,  as  well  as  the  outlook  of  the  adoptive 
parents.  I rather  think  this  policy  represents  a 
humane  response  rather  than  an  attempt  to  de- 
prive the  patient  of  anything. 

Moderator:  Your  question  is  somewhat  the 

same  that  came  in  my  mind.  The  mother  of  the 
baby  may  want  intensely  to  see  her  child.  When 
she  is  prevented  from  it  by  policy,  I think  it’s  bad 
policy.  The  policy  may  be  all  right  in  75  per  cent 
of  the  time  where  the  mother’s  feelings  have  been 
worked  out,  but  how  about  those  mothers  who 
really  haven’t  yet  worked  through  their  own 
emotional  experience  of  having  this  child?  They 
need  good  competent  social  work  help  around 
the  relinquishment. 

Mr.  Crookes:  I feel  that  this  is  the  reason  for 

the  kind  of  counseling  that  Dr.  Strand  has  re- 
ferred to.  In  the  cases  of  some  mothers  it  proba- 
bly is  a very  healthy  situation  for  her  to  see  her 
child  and  for  her  this  is  a point  of  completion  in 
her  relinquishment.  In  others  no  good  can  be 
served  in  encouraging  her  to  see  her  baby.  As 
a matter  of  fact  you  will  simply  create  a heavier 
load  of  guilt  than  is  already  there.  One  thing  I 
would  like  to  mention  is  that  we  petition  the 
medical  profession  to  assist  in  bringing  hospitals 
and  nurses  up-to-date  in  good  adoptive  pro- 
cedures. 

Moderator:  Really  we  aren’t  in  disagreement. 

I just  disagreed  with  the  policy  of  all  one  way  or 
the  other.  I think  at  this  point  there  has  to  be 
a great  deal  of  individual  attention  given  to  each 
case. 

Moderator:  Now  if  I can  summarize  . . . 

Dr.  Strand:  No,  I can’t  let  you  summarize 

yet.  I’ve  got  to  get  in  again.  May  I say  some- 
thing? I have  this  question  to  throw  out  to  the 
audience  and  to  the  panel  members  as  well. 
There  are  15  per  cent  of  girls  at  least  in  one 
agency  here  in  Seattle  who  keep  their  babies  and 
it  is  considered  that  these  girls  are  going  to  fall 
into  the  class  of  unfit  or  emotionally  depriving 
mothers  at  some  step  along  the  way.  We  suspect 
very  strongly,  I wish  we  had  better  follow-ups  on 
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this,  that  these  children  who  are  kept  in  this  un- 
wed family,  will  come  from  a spawning  ground 
of  future  socio-medical  illness  and  that  the  State 
ends  up  footing  the  bill.  This  gets  back  to  what 
Mr.  Crookes  brought  out  earlier  that  the  com- 
munity-at-large has  a direct  investment  in  these 
children  if  they  grow  up  sick  and  mentally  ill  as 
they  will  in  this  broken  family  arrangement. 
Can  we  insure  mandatory  or  discretionary  case 
follow-ups  through  court  or  legal  action  so  that 
in  three  or  six  months  time  some  professional 
evaluation  of  this  particular  girl  and  her  baby 
will  take  place?  This  is  not  a plea  for  militant 
casework  but  it  does  mean  that  we  would  like, 
even  for  the  purposes  of  research,  to  know  what 
is  happening  to  this  particular  mother  and  her 
child.  At  some  measured  point  along  the  way 
then,  before  the  child’s  personality  becomes  frac- 
tured some  further  services  could  be  rendered, 
relinquishment  sought  or  deprivation  proceed- 
ings considered. 

Mr.  Rieke:  Certainly  it  can  be  done.  The 

legal  arrangements  can  be  made  quickly.  But 
you  are  asking  us  in  the  legal  profession  to  make 
decisions  on  studies  that  we  don’t  understand, 
because  what  you  accept  as  proof  and  what  we 
regard  as  evidence  are  two  different  things.  I 
am  told  by  the  pediatrician  that  proper  develop- 
ment depends  upon  placement  of  the  child  with- 
in three  months  of  birth,  while  the  psychiatrist 
suggests  that  the  placement  should  be  reviewed. 


that  is  a deprivation  considered,  six  months  after 
adoption.  These  two  standards  seem  to  be  antag- 
onistic. You  will  recall  that  the  present  law  ap- 
proaches these  objectives  however,  in  that  al- 
though quick  adoption  is  possible  the  decree  re- 
mains interlocutory  for  six  months.  What  we 
lawyers  need  is  more  certain  direction  from  the 
medical  profession  and  social  workers.  There  is 
considerable  reluctance  on  our  parts,  which  I 
confess  seems  sensible  to  me,  to  base  our  laws 
on  unproved  speculation  or  theories  which  are 
not  generally  accepted  even  in  the  profession 
which  developed  them.  If  you  can  give  us  in- 
formation, and  demonstrate  its  validity  in  a large 
enough  percentage  of  the  cases  in  which  it  would 
be  used  so  that  the  reception  of  the  information 
as  a legal  standard  would  be  socially  justifiable, 
the  modification  of  the  law  will  be  easy  enough. 

Moderator:  As  the  final  summary  comments 

I would  like  to  underscore:  first,  the  importance 
of  early  placement;  second,  the  value  and  import- 
anee  of  working  with  professionally  approved 
social  agencies;  and  third,  the  responsibilities  of 
the  medical  profession  to  make  sure  that  the 
child’s,  as  well  as  the  natural  parents’,  and  adop- 
tive parents’,  health  is  being  respected  with  due 
procedures  and  that  all  the  professions  involved 
in  adoption  are  taking  full  advantage  of  sound 
medical  knowledge  and  advances.  end 

University  of  Washington  School  of  Medicine 
(5)  (Dr.  Jensen) 


AMA  REPORT  FROM  WASHINGTON  continued  from  page  645) 


Another  plan  being  eonsidered  by  some  other  members  of  Congress  would  broaden 
the  Federal-State  public  assistance  program  to  provide  more  health  care  for  needy  older 
persons. 

Both  President  Eisenhower  and  Vice  President  Nixon  reiterated  their  opposition 
to  any  compulsory  health  plan  such  as  the  Forand  bill.  The  President  told  a news 
conference  that  such  plans  would  be  a definite  step  toward  socialized  medicine.  He 
proposed  that  medical  care  for  the  aged  be  improved  through  further  development  of 
voluntary  health  insurance  programs. 

Vice  President  Nixon  gave  his  position  in  a letter  to  physicians  who  had  communi- 
cated with  him  about  the  matter. 

“The  Vice  President,  throughout  his  career  as  a public  official,  has  consistently 
opposed  and  will  continue  to  oppose  any  compulsory  health  insurance  program,”  the 
letter  said.  “This,  of  course,  includes  the  Forand  bill.  . . .” 

(continued  on  page  660. 
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Frontiers  of  Medicine  //.  Electronic  Computers  in  Medicine 


LEONARD  A.  WALKER,  Ph.D.  Seattle,  Washington 


Recent  experiences  with  electronic  computers, 
when  combined  with  some  conjecture,  indicates 
that  one  of  the  not  too  distant  medical  frontiers 
may  be  in  daily  use  of  these  instruments  in  clin- 
ical medicine.  This  might  be  considered  as  a 
revolutionary  idea,  but  perhaps  the  revolution 
should  be  thought  of  in  the  sense  of  following  a 
circle  in  return  to  something  familiar  rather  than 
with  implication  of  departure  into  a brave  new 
world  of  technical  wonders.  It  may  be  possible 
to  turn  the  science  part  of  medicine  over  to  the 
machine,  permitting  the  physician  once  more  to 
devote  all  his  energy  to  practice  of  the  art. 

All  of  us  who  have  had  an  opportunity  to  watch 
the  growth  and  change  in  the  methodology  and 
philosophy  of  medical  practice  during  the  past 
fortx^  years  have  been  enormously  impressed  by 
the  revolution ar\'  changes  which  have  occurred. 
From  the  period  of  the  horse  and  buggy,  when 
the  diagnostic  tools  of  the  physician  were  capa- 
ble of  being  transported  in  a single  bag,  and  the 
physician  served  as  diagnostician,  therapist,  sur- 
geon and  counselor,  we  find  ourselves  today  in  a 
period  of  great  specialization  and  among  many 
complex  and  diversified  instruments  and  methods 
for  the  diagnosis  and  therapy  of  disease. 

It  is  not  the  purpose  of  this  article  to  detail 
those  many  changes.  The  reader  is  already 
familiar  with  most,  if  not  all  of  them.  The  pur- 
pose of  this  article  is  to  ask  some  questions  con- 
cerning the  impact  of  these  changes  on  modern 
medicine,  to  suggest  some  answers  to  these  ques- 
tions, and  to  stimulate  the  reader’s  thinking  about 
the  problem. 

Science  and  art 

From  the  horse  and  buggy  period  to  the  present 
moment,  when  modern  medicine  increasingly  re- 

From  the  Mason  Clinic. 


lies  on  droves  of  highly  trained  ancillary  person-' 
nel,  and  complex  equipment,  even  electronic 
“brains”  and  nuclear  particle  accelerators,  what 
is  the  role  and  relative  position  of  Scienee  and  of 
Art  in  clinical  medicine? 

I suggest  that  the  answer  to  this  question  is, 
that  we  may  increasingly  turn  the  Science  of 
Medicine  over  to  the  ancillary  personnel  and 
electronic  machines,  permitting  the  physician 
to  practice  the  Art  of  Medicine  alone. 

Let  us  suggest  a definition  for  an  Art.  An  Art 
is  a process  which  relies  to  a great  extent  on  in- 
tuition, and  on  the  creativity  of  the  artist.  Al- 
though it  is  not  possible  rigorously  to  define  in- 
tuition or  creativity,  it  is  my  contention  that 
intuition  regarding  a situation  can  be  only  the 
sum  total  of  conscious,  preconscious,  and  subcon- 
scious experience  of  the  individual  with  respect 
to  that  or  analagous  situations. 

Creativity  is  harder  to  define.  I feel  about 
creativity  much  as  Eric  Fromm  does  about  love: 
“WTen  you  experience  it,  you  will  know  it  at 
once.”  We  might  define  creativity  as  the  ability 
to  put  together  two  or  more  entities  in  such  a 
manner  as  to  produce  a third  entity  which  is 
qualitatively  different  from  either  of  the  original 
entities.  Thus  a female  is  able  to  put  sperm  and 
egg  together  to  produce  offspring.  Concerning 
creativity,  the  man  who  can  be  creative  in  a 
complex  culture  is  the  man  who  can  be  creative 
in  the  simplest  situation,  perhaps  in  proportion 
to  the  extent  to  which  his  behavior  in  a given 
situation  is  free  from  domination  by  subconscious 
compulsive  obsessions.'  Let  him  who  excuses  his 
lack  of  creativity  by  the  fact  that  society  is  com- 
plex, cast  aside  his  television  set,  take  unto  him- 
self a pencil,  a hammer  or  a brush,  and  start  in. 
One  does  not  become  a writer  when  somebody 
delivers  a typewriter  to  one’s  house  by  mistake. 
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Science  speaks  in  numbers 

As  a working  definition  of  Science,  as  applied  to 
the  practice  of  medicine,  let  us  define  that  part 
of  medicine  which  can  be  described  in  terms  of 
numbers,  probabilities  or  mathematical  equa- 
tions as  belonging  to  the  Science  of  Medicine. 

It  is  obvious  that,  even  though  the  borders  of 
the  regions.  Science  versus  Art  of  Medicine  may 
not  be  capable  of  rigid  separation,  these  defini- 
tions may  serve  as  a ground  for  discussion. 

There  are  two  areas  I wish  to  select  as  illustra- 
tions of  how  modern  physical  science  has  helped 
or  can  help  in  the  practice  of  medicine.  I believe 
that,  as  certain  areas  may  move  from  Art  to  Sci- 
ence, there  will  always  be  an  essentially  infinite 
area  of  Art,  as  yet  une.xplored. 

Regarding  the  placing  of  intuition  on  a firmer 
more  tangible  and  more  reliable  basis,  the  tools 
of  modern  mathematics  and  physics,  carefully 
and  thoughtfully  applied  by  teams  of  specialists 
who  appreciate  the  complexities  of  medicine, 
will  be  of  great  help. 

Probabilities  not  known  adequately 

The  first  problem  is  the  evaluation  of  the  para- 
meters. For  example,  we  should  like  to  know 
with  what  probability  symptom  X is  associated 
with  disease  A.  Given  a series  of  symptom  com- 
plexes or  laboratory  findings  X,Y,Z  associated 
with  different  probabilities  with  disease  com- 
plexes A,B,C,  it  is  perhaps  obvious  that  it  would 
be  possible  to  arrive  at  numerical  values  for  the 
probabilities  of  diagnoses  for  disease  complexes 
A,B,C  or  combinations  thereof.  Preliminary  at- 
tempts-"^ to  evaluate  these  probability  parameters 
for  the  application  of  computers  to  diagnostic 
medicine  have  shown  that  the  probabilities  are 
usually  not  known  with  a satisfactory  degree  of 
accuracy.  This  finding  alone  is  worth  knowing, 
if  somewhat  disheartening. 

Since  the  evaluations  of  these  disease-symptom 
probability  parameters  is  really  what  we  cons- 
ciously or  unconsciously  do  when  we  use  intui- 
tion, how  can  we  arrive  at  accurate  diagnoses  by 
any  method  until  we  know  these  parameters  with 
considerable  accuracy? 

Theory  is  pointing  the  way  to  the  use  of  po- 
tentially powerful  “intuitive  machines.”  Physi- 
cians who  will  have  an  opportunity  to  evaluate 


the  efficacy  of  these  modem  “thinking  machines” 
will  eventually  make  good  use  of  them.  Properly 
used,  they  may  help  free  our  minds  from  a dead- 
ening burden  of  pure  rote  memory,  which  in  turn 
may  release  neural  pathways  for  the  creative 
process. 

Problems  encountered  in  the  use  of  computers 
for  the  solution  of  many  complex  biomedical 
problems  have  already  been  explored.®  Perhaps 
the  most  urgent  need  is  for  personnel  well  train- 
ed in  cross-discipline  fields. 

If  computers  could  be  set  up  centrally,  man- 
ned by  teams  of  well-trained  scientists,  it  might 
be  possible  for  physicians  to  dial  a series  of  symp- 
toms or  laboratory  findings  into  the  computer, 
and  to  receive  back  within  a matter  of  minutes,  a 
recorded  answer  of  all  the  known  possible  dis- 
ease complexes  or  combinations  of  disease  com- 
plexes, together  with  their  relative  probabilities, 
corresponding  to  the  series  of  symptoms. 

The  second  area  I wish  to  select  as  an  illustra- 
tion is  one  which  is  already  in  operation.  It  in- 
volves an  “electronic  editor”  to  speed  the  flow  of 
technical  information  to  scientists. 

Editing  by  machine 

In  April  of  this  year,  several  thousand  members 
of  the  American  Chemical  Society  received  the 
first  issue  of  Chemical  Titles,  a semi-monthly  ab- 
stract publication  “edited”  by  an  International 
Business  Machines  Corporation  ( IBM ) com- 
puter. This  booklet,  somewhat  over  100  pages  in 
length,  will  contain  abstracts  from  550  of  the 
most  important  chemical  journals.  The  informa- 
tion will  be  processed  by  the  IBM  computer,  and 
will  be  published  and  distributed  to  subscribers 
within  14  to  21  days  after  receipt.  Chemical 
Titles  will  be  produced  by  a machine  virtually 
without  human  assistance.  Only  titles  and  auth- 
ors, together  with  the  journal  issue  in  which  they 
appear  will  be  abstracted.  The  machine  first  lists 
the  authors  alphabetically.  Then  it  selects  and 
prints,  in  alphabetical  order,  the  significant  key 
words  from  each  title. 

As  the  journals  are  received,  card  punch  oper- 
ators transcribe  author,  title,  and  publication 
source  of  each  article  into  machine-readable 
form.  Everything  else  is  performed  by  the  ma- 
chine. 

The  information  is  transferred  by  the  machine. 


659 

Northwest  Medicine,  May  1960 


from  the  cards  to  magnetic  tape.  The  computer 
creates  a code  from  the  full  title.  It  then  matches 
every  word  in  the  title  against  a store  of  960  non- 
significant words,  stored  in  its  memory.  These 
non-significant  words  include  prepositions,  con- 
junctions, and  numerous  redundant  words  of 
w'hich  English  is  replete,  and  which  contribute 
nothing  to  the  recognition  of  the  subject  matter. 

The  computer  now  disregards  tnese  960  words, 
and,  selecting  each  remaining  key  word  alpha- 
betically, positions  them  in  a central  vertical 
column  which  the  eye  can  easily  follow  dow'n  the 
page.  Each  key  word  is  amplified  by  the  sur- 
rounding portion  of  the  title,  including  the  jour- 
nal and  the  author’s  name.  The  actual  editing 
procedme  for  the  entire  issue  takes  about  12 
minutes.  Arranging  and  printing  the  resulting 
abstract  index  on  auxilliarx'  equipment  takes 
eighteen  to  twenty^  hours.  The  latter  procedure 
may  later  be  automated,  too. 

Thus  we  have  an  illustration  of  one  application 
of  an  electronic  brain,  already  in  application,  the 
potentialities  of  which  are  perhaps  obvious.  Ap- 


plication of  these  machines  to  abstracting  of  all 
or  most  of  the  worlds’  medical  literature  would 
be  of  inestimable  value  to  practicing  physicians. 

Horizons  unlimited 

To  me,  we  are  standing  on  the  threshold  of  an 
era  of  such  potential  progress  in  biology  that  I 
would  liken  the  potential  of  man’s  future  pro- 
gress to  that  which  was  made  possible  first  by 
the  development  of  the  written  word. 

Meanwhile,  the  Art  of  Medicine  belongs  al- 
ways to  the  physician,  development  of  the  Sci- 
ence may  be  aided  by  the  scientist,  and  for 
creativity  there  will  always  be  a need.  end 

1118-Ninth  Avenue,  (1) 
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AM  A report  from  Washington  continued  from  page  657) 

“He  believes  that  the  best  way  to  handle  the  problem  of  people  over  65  who  do 
not  have  and  cannot  afford  health  insurance  is  through  a program  which  will  enable 
those  who  desire  to  do  so  to  purchase  health  insurance  on  a voluntary  basis.” 

On  the  other  side,  three  candidates  for  the  Democratic  nomination  for  President- 
Sens.  John  F.  Kennedy  (Mass.),  Hubert  H.  Humphrey  (Minn.)  and  Stuart  Symington 
(Mo.)— said  they  would  push  for  passage  of  Forand-type  legislation. 

The  AFL-CIO  continued  its  all-out  campaign  in  support  of  the  Forand  bill.  Lead- 
ers of  the  labor  union  repeatedly  attacked  the  American  Medical  Association  for  oppos- 
ing the  bill. 

One  of  the  attacks  prompted  Louis  M.  Orr,  Fla.,  to  protest  in  a letter  to  AFL-CIO 
President  George  Meany  against  the  union’s  “deliberate  distortions  of  the  truth,  per- 
versions of  the  truth,  and  outright  untruths.” 

Dr.  Orr  charged  that  allegations  in  a political  memorandum  of  the  AFL-CIO’s 
Committee  on  Political  Education  (COPE)  “not  only  . . . attempt  to  impugn  the 
motives  and  competence  of  the  nation’s  physicians,  but  they  seek  to  mislead  labor’s 
rank  and  file,  the  members  of  Congress,  and  the  American  people  as  a whole.” 

“When  the  AMA  opposes  any  legislative  health  insurance,  it  does  so  because  its 
members  believe  that  it  would  lead  to  poorer— not  better— health  care  for  the  people  of 
this  country,”  Dr.  Orr  said. 

Regular  monthly  news  report  from  the  Washington  Office  of  AMA. 
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NEW  FROM 


SEARLE 


INSTANT  MIX  METAMUCIi: 

Psyllium  hydrophilic  mucilloid  with  citric  acid  and  sodium  bicarbonate 


just  pour  powder 
from 

one  packet 


• 

each  packet  is  equivalent  to 
one  rounded  teaspoonful  of 
Metamucil  powder 


add  cool  water 
slowly . . . 

it's  instantly  mixed 

all  the  advantages  of 
smoothage  therapy  in 
the  relief  and  correction 
of  constipation 

• 

stimulates  normal  peristalsis 
induces  natural  elimination 

promotes  regularity 

• 

keeps  stools  soft  and 
easy  to  pass 

• 

avoids  harsh  laxatives  or 
purgatives 


and  it's 

EfFeRVbceUT! 


• 

convenient,  premeasured- 
dose  packets 

• 

delightful  mild  lemon  flavor 


INSTANT  MIX  METAMUCIL 
16  Packets 


G.  D,  SEARLE  & CO.  • Chicago  80,  Illinois 
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You  see  an  improve- 
ment within  a few  days 

Thanks  to  your  prompt 
treatment  and  the 
smooth  action  of  Deprol, 
her  depression  is 
relieved  and  her  anxiety 
and  tension  calmed  — 
often  in  two  or  three 
days.  She  eats  well, 
sleeps  well  and  soon 
returns  to  her  normal 
activities. 


Lifts  depression...  as  it  cairns  anxiety! 


Smootli,  balanced  action  lifts  depression  as 


it  calms  anxiety. . . rapidly  and  safely 


Balances  the  mood  — no  “seesaw’’  effect  of  amphetamine- 
barbiturates  and  energizers.  While  amphetamines  and  en- 
ergizers may  stimulate  the  patient  — they  often  aggravate 
anxiety  and  tension.  And  although  amphetamine-barbiturate 
combinations  may  counteract  excessive  stimulation  — they 
often  deepen  depression. 

In  contrast  to  such  “seesaw”  effects,  Deprol  lifts  depression 
as  it  calms  anxiety  — both  at  the  same  time. 

Acts  siviftly  — the  patient  often  feels  better,  sleeps  better, 
within  two  or  three  days.  Unlike  the  delayed  action  of  most 
other  antidepressant  drugs,  which  may  take  two  to  six  weeks 
to  bring  results,  Deprol  relieves  the  patient  quickly  — often 
within  two  or  three  days. 

Acts  safely  — no  danger  of  liver  damage.  Deprol  does  not 
produce  liver  damage,  hypotension,  psychotic  reactions  or 
changes  in  sexual  function  — frequently  reported  with  other 
antidepressant  drugs. 

‘Deprol*’ 

Dosage:  Usual  starting  dose  is  1 tablet  q.i.d.  When  necessary,  this  may  be  grad- 
ually increased  up  to  3 tablets  q.i.d.  Composition:  1 mg.  2-diethylaminoethyl 
benzilate  hydrochloride  (benactyzine  HCl)  and  400  mg.  meprobamate.  Supplied: 
Bottles  of  50  light-pink,  scored  tablets.  Write  for  literature  and  samples. 


PATIENTS 

64 


CUMULATIVE 
IMPROVEMENT 
RATE 


ULTIMATE 
RECOVERY 
WITH  DEPROL 
76.5*0 


iRef.:McCiure  et  ai.  {Am.  Pfact.  & Digest  Treat.  10;1925,  Sept.  19W) 


WALLACE  LABORATORIES 
New  Brunswick,  N. 


C0-IS20 


Patients  with  chronic  rheumatoid  arthritis  or  other  collagen  or  allergic 
diseases  often  require  the  “tonic  effect’’^  as  well  as  the  anti-inflammatory 
effects  of  dexamethasone.  For  them,  Decadron  has  relieved  fatigue  and 
weakness, increased  appetite^-®  and  often  promoted  a “real  gain  in 
weight”®  — ". . . a definite  therapeutic  advantage  in  many  patients 
requiring  steroid  therapy."'^ 

References:  1.  Bunim,  J.  J.,  et  al.:  Arthritis  & Rheumatism  i:313,  1958.  2.  Silverman,  H.  I., 
and  Urdang,  A.:  Am.  Prof.  Pharm.  *5:531,  1959.  3.  Rudoiph,  J.  A.,  and  Rudolph.  B.  M.: 

Ann.  Allergy  17:710,  1959.  4.  Spies,  T.  D.,  et  al.:  South.  M.  J.  51:1066,  1958.  5.  Galli,  T.,  and 
Mannetti,  C. : Minerva  med.  50:949,  1959.  6.  Segal,  M.  S.,  et  al.:  Ann.  Allergy  17:413,  1959. 

7.  Duvenci,  J.,  et  al.:  Ann.  Allergy  17:695,  1959. 

Supplied:  As  0.75  mg.  and  0.5  mg.  scored,  pentagon-shaped  tablets  in  bottles  of  100  and  1000. 

Also  available  as  Injection  Decadron  Phosphate. 

Additional  information  on  Decadron  is  available  to  physicians  on  request. 

Decadron  is  a trademark  of  Merck  & Co.,  Inc. 

Decadron^^ 

DEXAMETHASONE 

“THE  MOST  POTENT  STEROID”'  WITH  “THE  LEAST  NUMBER  OF  SIDE  EFFECTS”^ 

MERCK  SHARP  & DOHME  • Division  of  Merck  & Co.,  Inc.,  West  Point,  Pa. 


IN  CONTRACEPTION 


Because  the  active  ingredients  of  a spermicidal  prepara- 
tion must  diffuse  rapidly  into  the  seminal  clot  and 
throughout  the  vaginal  canal  to  be  clinically  effective. 

Lanesta  Gel  offers  this  dual  protection.  Its  four 
spermicidal  agents  quickly  invade  the  clot  to  stop  the 
main  body  of  sperm.  It  spreads  evenly  and  quickly 
throughout  the  vaginal  canal— seeks  out  every  wrinkle 
and  fold  that  may  offer  concealment  to  sperm.  With 
this  rapid  diffusion,  your  patient  receives  full  benefit 
of  the  swift  spermicidal  action  of  Lanesta  Gel  — in 
minutes  — a decisive  measure  in  conception  control. 

In  Lanesta  Gel  7 -chloro-4-indanol,  a.  new,  effective, 
nonirritating,  nonallergenic  spermicide,  produces  im- 
mediate immobilization  of  spermatozoa  in  dilution 


of  up  to  1 : 4,000.  The  addition  of  10  per  cent  NaCl  in 
ionic  form  greatly  accelerates  spermicidal  action.  Ri- 
cinoleic  acid  facilitates  rapid  inactivation  and  immo- 
bilization of  spermatozoa  and  sodium  lauryl  sulfate 
acts  as  a dispersing  agent  and  spermicidal  detergent. 

Lanesta  Gel  with  a diaphragm  provides  one  of  the 
most  effective  means  of  conception  control. 
However,  whether  used  with  or  without  a 
diaphragm,  the  patient  and  you,  doctor,  can 
be  certain  that  Lanesta  Gel  provides  faster 
spermicidal  action  — plus  essential  diffusion 
and  retention  of  the  spermicidal  agents  in 
a position  where  they  can  act  upon  the 
spermatozoa. 


Lanesta  Gel,  3 oz.  tube,  with  easy  clean  applicator,  in  an  attractive  purse.  Lanesta  Gel,  3 oz.  tube  with  A product 
applicator;  3 oz.  refill  tube  — available  at  all  pharmacies.  Of  LOUtOOn'^ 

> research. 

Manufactured  by  Esca  Medical  Laboratories.  Inc.,  Alliance.  Ohio.  Distributed  by  GeorCE  A.  BreoN  & Co.,  New  York  18.  N.  Y. 
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IN  ORAL  CONTROL 
OF  PAIN 

ACTS  FASTER— usually  within  5-15  min- 
utes. LASTS  LONGER— usually  6 hours  or 
more.  MORE  THOROUGH  RELIEF  - per- 
mits uninterrupted  sleep  through  the 
night.  RARELY  CONSTIPATES  - excellent 
for  chronic  or  bedridden  patients. 

AVERAGE  ADULT  DOSE:  1 tablet  every  6 hours. 
May  be  habit-forming.  Federal  law  permits  oral 
prescription. 

Each  Percodan"  Tablet  contains  4.50  mg. 
dihydrohydroxycodeinone  hydrochloride,  0.38 
mg.  dihydrohydroxycodeinone  terephthalate, 
0.38  mg.  homatropine  terephthalate,  224  mg. 
acetylsalicylic  acid,  160  mg.  phenacetin,  and 
32  mg.  caffeine. 

Also  available— for  greater  flexibility  in  dosage 
— Percodan®-Demi:  The  Percodan  formula  with 
one-half  the  amount  of  salts  of  dihydrohy- 
droxycodeinone and  homatropine. 

Literature?  Write 

ENDO  LABORATORIES 

Richmond  Hill  18,  New  York 


tj^66 


Percodan' 7W./X 

Salts  of  Dihydrohydroxycodeinone  and  Homatropine,  plus  ARC 


FOR 


="U.S.  Pat.  2,628,185 

PHOTO  BY  PAN  AMERICAN  WORLD  AIRWAYS 


AN  AMES  CLINIQUICr 

CLINICAL  BRIEFS  FOR  MODERN  PRACTICE 

WHY  IS  DIABETES  IN  INFANTS 
SO  DIFFICULT  TO  DIAGNOSE? 

Because  of  the  infrequency  of  the  disease  in 
this  age  group,  its  sudden  onset,  the  profusion 
of  inconsistent  presenting  symptoms,  and  be- 
cause the  accompanying  symptoms  of  anorexia 
and  vomiting  are  also  characteristic  symptoms 
of  many  other  ills  of  infancy. 

’Source:  Traisman,  H.  S.;  Boehm,  J.  J.,  and  Newcomb, 
A.  L.:  Diabetes  S:289,  1959. 

for  those  pediatric  puzzlers... “A  routine  urinalysis 
and  blood  sugar  should  be  done  whenever  the 
possibility  of  diagnosing  diabetes  is  entertained.”* 
the  standardized  urine-sugar  test  for  reliable  quantitative  estimations 


DIABETES  MELLITUS  AT  AGES  1 TO  5 


Order  of  Frequency  of  Presenting  Symptoms  in  110 
Patients 


No.  of 

Per  cent  of 

Symptoms 

Patients 

total  group 

Poiyuria 

93 

84.5 

Polydipsia 

89 

81.0 

Weight  loss 

47 

42.7 

Polyphagia 

28 

25.4 

Anorexia 

16 

14.5 

Lethargy 

14 

12.7 

Enuresis 

7 

6.4 

Vomiting 

5 

4.5 

Irritability 

3 

2.7 

“Craving  for  sweets” 

3 

2.7 

"Sticky  diaper" 

3 

2.7 

“Strong  odor  to  urine" 

2 

1.8 

Glycosuria 

2 

1.8 

Hypoglycemia 

2 

1.8 

Personality  change 

1 

0.9 

Boils 

1 

0.9 

Headache 

1 

0.9 

Abdominal  cramps 

1 

0.9 

Adapted  from  Traisman, 
comb,  A.  L.* 

H.  S.;  Boehm, 

J.  J.,  and  New- 

11  COLOR-CALIBRATED 
^ CLINITESr 

BRAND  Reagent  Tablets  e406o 


• full-color  calibration,  clear-cut  color  changes 

• established  "plus”  system  covers  entire  critical  range 

• standard  blue-to-orange  spectrum 

• standardized,  laboratory-controlled  color  scale 

• ‘‘urine-sugar  profile”  graph  for  closer  control 
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with  side  effects  as  few  as  placebo 

—New  England  J.  Med.  261:41%,  1959  (Schiller,  I.  W.  and  Lowell,  F.  C.) 


Dimetane  works  with  an  effectiveness  of  91%  in  respiratory 

allergies  —new  york  j.  med.  59:3060,  1959  (Fuchs,  A.  M.  and  Maurer,  M.  L.). 

In  allergic  and  pruritic  dermatoses  the  effectiveness  rate  of 
Dimetane  is  94.6%  —antibiotic  med. *clin. therapy 6:275, 1959  (Lubowe.I.l.). 
The  A.  M.  A.  Council  on  Drugs  characterizes  Dimetane  as  dem- 
onstrating “...a  high  order  of  antihistaminic  effectiveness  and 
a low  incidence  of  side  effects.”  -j.a.m.a.  /70: 194. 1959. 


for  your  next  allergic  patient 
DIMETANE  Extentabs®  (12  mg.). 
Tablets  (4  mg.), Elixir  (2  mg./5  cc.), 
new  DiMETANE-TEN  Injectable 
(10  mg./cc.)  or  new*^^^^ 
DIMETANE- 100  Inject- 
able  (100  mg./cc.). 


A.  H.  ROBINS  CO.,  INC.,  RICHMOND  20,  VIRGINIA  / ETHICAL  PHARMACEUTICALS  OF  MERIT  SINCE  1878 


in  chronic  alcoholics  • Compazine 

brand  of  prochlorperazine 


reduces  the  urge  to  drink — by  controlling  the  anxieties  and  frustrations 
from  which  patients  seek  escape  in  alcohol.  On  ‘Compazine’,  patients  become 
more  amenable  to  counselling,  and  therapy  may  be  continued  with 
remarkable  safety  . . . for  months,  if  necessary. 


I 


I 


In 

the 

low 


relieves  both  stiffness  and  pain  with  safety. . . sustained  effect 

NOTABLE  SAFETY — unusually  low  toxicity;  no  known  contraindications; 
side  effects  are  rare;  drowsiness  may  occur,  usually  at  higher  dosage. 

RAPID  ACTION — starts  to  act  quickly. 

SUSTAINED  EFFECT— relief  lasts  up  to  6 hours. 

EASY  TO  USE — usual  adult  dosage  is  one  350  mg.  tablet  3 times  daily  and  at  bedtime. 

Supplied 

a$  white,  coated,  350  mg. 
tablets,  bottles  of  50.  Also 
available  for  pediatric  use: 
250  mg.  orange  capsules, 
bottles  of  50. 

(carisoprodol  Wallace) 


WALLACE  LABORATORIES,  New  Brunswick,  New  Jersey 


Literature  and  samples  on  request 
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RALEIGH  HILLS  SANITARIUM,  Inc. 

Recognized  by  the  American  Medical  Association 
Member  of  the  American  Hospital  Association 

Exclusively  for  the  Treatment  of 

CHRONIC  ALCOHOLISM 

by  the  Conditioned  Reflex  and  Adjuvant  Methods 
MEDICAL  STAFF: 

Merle  M.  Kurtz,  M.D.  John  R.  Montague,  M.D. 

Norris  H.  Perkins,  M.D.  John  W.  Evans,  M.D. 

Consulting  Psychiatrist 

RALEIGH  HILLS  SANITARIUM,  Inc. 

Emily  M.  Burgman,  Administrator 

6050  S.W.  Old  Scholls  Ferry  Road  — Portland  7,  Oregon 
Mailing  address:  P.O.  Box  366  — Telephone  CYpress  2-2641 


LIVERMORE  SANITARIUM 


This  facility  provides  an  in- 
formal atmosphere  seldom  found 
in  hospitals  elsewhere.  A sound 
and  scientific  approach  to  emo- 
tional problems  is  provided  with 
careful  deliberation,  with  the 
patients’  best  interests  given 
every  consideration.  Our  ap- 
proach is  eclectic  with  emphasis 
along  the  lines  of  dynamic  and 
psychobiologic  psychiatry.  Every 
recent  therapy  is  available. 


Individual  services  are  amply 
provided  for;  in  individual  cot- 
tages if  desired,  so  that  the  pa- 
tient’s every  need  is  considered. 


All  diagnostic  and  ancillary 
consultative  services  are  avail- 
able. 


Information  upon  request. 
Address:  HERBERT  E.  HARMS,  M.D. 
Superintendent 
Livermore,  C.alifornia 
Telephone  Hilltop  7-3131 


CITY  OFFICE: 
Oakland 
411  30th  Street 
GLencourt  3-4259 
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build  appetite 


anemia 


with 

B complex 
vitamins 


prevent 

nutritional 


with 


ferric  pyrophosphate, 
a form  of  iron 
exceptionally 
well -tolerated 


in  taste-fempfinfj 
cherry  flavor 

Average  dosage,  1 teaspoonful 
(5  cc.)  contains; 


l-Lysine  HCI 300  mg. 

Vitamin  B12  Crystalline  ...  25  mcgm. 

Thiamine  HCI  (Bi) 10  mg. 

Pyndoxine  HCI  (Be) 5 mg. 

Ferric  Pyrophosphate(Soluble)  250  mg 
Iron  (as  Ferric  Pyrophosphate)  30  mg. 

Sorbitol 3.5  Gm. 

- -w  . Alcohol 75% 

Bottles  of  4 and  16  fl.  oz. 


promote 
protein  uptake 

with  the 

potentiating  effect 
of  l-Lysine  on 
low-grade 
protein  foods 


Qyuri^  LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 
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A biochemical  compound 
used  to  diminish  intestinal 
gas  in  healthy  persons 
and  those  patients  having 
digestive  disorders  ■ 


MlilUSE 


Each  Kanulase  tablet  contains  Dorasef 
320  units. combined  with  pepsin,  N.F., 
150  mg.;  glutamic  acid  HCI,  200  mg.; 
pancreatin,N.F.,500mg.;oxbileextract, 
100  mg.  Dosage:  1 or  2 tablets  at  meal- 
time. Supplied:  Bottles  ot  50  tablets. 


SMITH-DORSEY  • a division  of  The  Wander  Company  • Lincoln,  Nebraska 
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OREGON 


Oregon  State  Medical  Association — 2164  s.  w.  park  place,  Portland  5,  Oregon 

PRESIDENT  Louis  J.  Feves,  M.D.,  Pendleton 

SECTY. -TREASURER  M.  Pennington,  M.D.,  Sherwood 
EXECUTIVE  SECRETARY  Mr.  Roscoe  Miller,  Portland 
annual  meeting  September  7-9,  1960,  Portland 


April  council  meeting  considers  problems  ot  the  aged 


Council  of  the  Oregon  State  Medical  Society  at  its 
monthly  meeting,  April  2,  considered  a variety  of 
subjects  of  which  problems  of  the  aged  was  perhaps 
of  most  immediate  importance.  With  the  Oregon 
State  Conference  on  Aging  scheduled  for  Salem 
on  April  28-29-30,  the  Committee  on  Aging  recom- 
mended that  members  of  the  Society  who  attend  the 
Conference  be  guided  by  the  following  principles: 

1.  That  problems  of  the  aging  are  basically  the 
moral  responsibility  of  the  individual  and  the 
family. 

2.  That  problems  of  the  aging  should  be  re- 
solved at  the  local,  community,  or  state  level. 

3.  That  employers  and  organizations  and  agencies 
interested  in  problems  of  the  aging  institute 
programs  of  education  as  a preparation  for 
retirement. 

4.  That  the  practice  of  compulsory  retirement  at 
a specific  chronologic  age  be  declared  inimical 
to  the  health  and  welfare  of  all  our  citizens  and 
that  its  abandonment  be  vigorously  recom- 
mended. 

5.  That  the  medical  profession  generally  and 
this  Society  and  each  of  its  component  societies 
demonstrate  its  interest  in  the  problems  of  the 
aged,  especially  those  related  to  health  care, 
and  cooperate  and  assist  in  the  resolution  of 
such  problems  when  they  are  found  to  exist. 

6.  That  local  medical  societies  be  encouraged  to 
sponsor  and  conduct  health  forums  including 
“problems  of  aging”  among  the  subjects  to 
be  considered. 

The  Committee  on  Public  Policy  in  its  report  to 
the  Council  recommended  that  the  Society  oppose 
Senate  Joint  Resolution  127  and  House  Joint  Reso- 


lution 494  now  pending  in  Congress  which  would 
establish  a ten-year  grant  for  training  teachers  of 
the  deaf  and  to  make  speech  pathologists  and  audi- 
ologists available  to  individuals  suffering  from 
speech  and  hearing  impairments.  The  Council 
adopted  the  recommendation  and  also  the  suggestion 
of  the  Committee: 

a.  That  high  school  and  college  students  be  in- 
formed of  the  need  for  additional  teachers 
of  the  deaf  and  the  opportunities  for  em- 
ployment in  this  field. 

b.  That  the  Committee  on  Conservation  of 
Hearing  be  requested  to  survey  the  possi- 
bilities of  establishing  a school  for  the  train- 
ing of  teachers  of  the  deaf  in  Oregon. 

The  Council  also  approved  a recommendation  of 
the  Committee  on  Public  Policy  that  the  Society 
sponsor  a bill  at  the  1961  session  of  the  Oregon 
Legislature  which  would  grant  secrecy  to  morbidity 
and  mortality  studies  and  also  provide  that  certain 
individuals,  agencies  and  organizations  furnishing 
information  for  such  studies  shall  not  be  subject  to 
any  action  for  damages. 

Relating  to  the  health  problems  of  the  aging,  the 
Committee  on  Public  Policy  likewise  received  the 
approval  of  the  Council  for  a project  which  would 
request  that  a selected  list  of  hospitals  in  Oregon 
complete  a questionnaire  regarding  the  hospital  bills 
paid  by  patients  over  65  years  of  age  and  also  that 
component  medical  societies  be  requested  to  make  a 
study  of  the  health  care  problems  of  persons  over 
65  years  of  age  in  their  respective  areas. 

In  considering  the  recommendations  of  the  phy- 
sicians in  four  Trustee  areas,  the  Council  nominated 
the  following  physicians  for  members  of  the  Roard 
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of  Trustees  of  Oregon  Physicians’  Service:  J.  Byron 
Steward,  St.  Helens,  Columbia  County  area;  George 
Hemphill,  Eugene,  Lane  County  area;  C.  C.  Peter- 
son, Newberg,  Yamhill  County  area  and  Roswell  S. 
Waltz,  Forest  Grove,  Washington  Count)'  area.  Both 
Dr.  Steward  and  Dr.  Waltz  were  incumbents.  The 
Council  also  approved  the  following  nominations  of 
the  Board  of  Trustees  of  Oregon  Physicians’  Service 
for  Trustee-at-Large:  Allen  M.  Boyden,  Mr.  George 
Brown  and  Mr.  Charles  Hoffman,  all  of  Portland. 

W.  Baum,  Chairman  of  the  Committee  on 
Professional  Welfare,  reported  that  the  goal  re- 
quired by  the  Standard  Insurance  Company  to  place 
the  Society’s  term  life  insurance  program  in  full 
force  and  effect  had  been  achieved  and  that  the 
original  enrollment  period  would  continue  until 
June  1 in  order  that  all  interested  physicians  might 
have  an  opportunity  to  participate.  He  received  the 
Council’s  approval  of  the  Committee’s  recommenda- 
tion that  senior  medical  students  at  the  University  of 
Oregon  Medical  School  and  interns  and  residents 
at  Oregon  Hospitals  be  offered  an  opportunity  to 
participate  in  the  program. 

E.  G.  Chuinard,  Chairman  of  the  Committee  on 
Oregon  Medical  History,  also  reported  the  achieve- 
ment of  a project  which  the  Committee  had  been 
authorized  to  undertake.  He  stated  that  the  physi- 
cians of  Oregon  had  oversubscribed  a request  for 
funds  to  purchase  the  correspondence  of  Forbes 
Barclay,  an  early  Oregon  physician,  for  presentation 
to  the  Oregon  Historical  Society.  Dr.  Chuinard  said 
that  the  Committee  recommended  the  purchase  of 
a hand  organ  belonging  to  John  McLoughlin  with 
the  excess  funds.  The  Council  promptly  approved 
the  recommendation. 

Rollin  E.  Cutts  of  Portland,  pediatric  consultant 
on  the  staff  of  the  Oregon  State  Board  of  Health 
for  more  than  a decade,  and  Madeline  Marr  of 
Eugene,  who  for  many  years  was  the  director  of 
the  school  health  service  program  in  that  city,  were 
awarded  the  classification  of  Associate  Member 
Emeritus. 

Eastern  Oregon  District  Medical  Society 
completes  plans  for  1960  meeting 

Eastern  Oregon  District  Medical  Society  will  hold 
its  1960  annual  meeting  in  La  Grande  on  Saturday, 
June  11,  according  to  an  announcement  by  Fred  R. 
Otten,  president.  A compact,  but  excellent  scientific 
program  will  be  presented  in  the  morning  of  that 
day  to  be  followed  by  the  Society’s  annual  luncheon 
business  meeting. 

In  the  afternoon,  the  time  will  be  devoted  to 


recreational  activities.  There  will  be  opportunity 
for  golf,  bowling,  swimming  and  possibly  helicopter 
rides  over  the  Wallowa  Mountains.  The  day  will 
be  climaxed  by  the  social  hour  and  buffet  dinner  at 
the  Canyon  Trail  Ranch  near  La  Grande. 

The  scientific  program  will  be  presented  by  four 
Portland  clinicians,  each  of  whom  will  present  two 
papers  on  subjects  of  current  interest  to  the  medical 
profession.  Huldrick  Kammer  will  discuss  “Use  and 
Misuse  of  Steroids”  and  “Adrenal  Cortical  Syn- 
drome.” Arthur  J.  Seaman,  speaking  also  in  the 
field  of  medicine,  will  present  a paper  on  “Hemo- 
philia versus  PTA-PTC  Deficiencies”  and  a second 
paper  on  a subject  yet  to  be  selected. 

In  the  field  of  surgery,  Nathan  J.  Campbell  has 
selected  for  his  two  papers  “Melena  and  Its  Causes” 
and  “Routine  Examination  of  the  Bowel.”  J.  Karl 
Poppe’s  subjects  are  to  be  “Fungus  Disease  of  the 
Chest”  and  “Emergency  Thoracic  Surgery.” 

The  scientific  sessions  will  be  held  in  the  audi- 
torium of  the  Library  at  the  Eastern  Oregon  College 
of  Education  in  La  Grande. 

J.  P.  Frederick  of  La  Grande,  secretary-treasurer 
of  the  society,  is  assisting  Dr.  Otten  in  arranging 
the  I960  annual  meeting. 


LOCATIONS 

GEORGE  BOYD,  former  medical  missionary,  has 
opened  offices  in  Salem.  Dr.  Boyd,  a 1932  graduate 
of  the  College  of  Medical  Evangelists  at  Loma 
Linda,  Calif.,  practiced  in  Salem  in  1932.  Since 
then  he  has  studied  and  practiced  in  Europe  and 
Australia. 

WARD  CURTIS  has  opened  offices  in  the  Albany 
Clinic  for  the  general  practice  of  medicine.  Dr. 
Curtis  is  a recent  graduate  of  the  University  of  Colo- 
rado Medical  School.  He  served  his  internship  at 
the  United  States  Public  Health  Service  Hospital  in 
Seattle. 

LYNN  D.  MC  GLYNN  lias  Opened  offices  in  Spring- 
field  for  the  practice  of  ophthalmology.  Dr. 
McGlynn  received  his  medical  degree  in  1955  from 
the  University  of  Washington  School  of  Medicine. 
He  served  his  internship  at  the  veterans  hospital  in 
Houston,  Texas,  and  took  residency  training  in 
Memphis,  Tenn. 

DONALD  BAUER  lios  moved  from  Coos  Bay  and 
opened  offices  in  Klamath  Falls  for  the  practice  of 
radiology.  Dr.  Bauer  was  graduated  from  McGill 
University  Faculty  of  Medicine  in  1942. 
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John  Higgins  of  Baker  named  father  of  year 

John  Higgins,  Baker  physician  and  father  of  eight 
children,  was  recently  selected  as  1960  Father  of 
the  Year  by  the  Baker  County  Cow  Belles.  His 
nomination  was  based  on  his  participation  in  com- 
munity life,  and  the  encouragement  he  has  given  his 
children  to  take  part  in  community  affairs. 


Lane  County  Medical  Society  meets 

Thomas  Carlile  of  Seattle  was  guest  speaker  at  the 
April  5 meeting  of  Lane  County  Medical  Society  in 
the  Eugene  Hotel.  Dr.  Carlile,  chairman  of  the 
committee  on  research  and  scientific  development  of 
the  American  Cancer  Society,  spoke  on  the  research 
program  of  the  Cancer  Society. 


THERE  IS  NOTHING 

LIKE  BIVAM 

TO  PROTECT 
YOUR  ■/ 
PRENATAL  m 
PATIENTS  I' 

BIVAM  TABLETS 

citrus  bioflavonoids 
multiple  vitamins 
multiple  minerals 

PROTECT  HER  H 


against  labor  and 
delivery  difficulties 

against  bleeding 


against  leg  cramps 
against  anemia 


with  multiple  nutrients  essential  in  helping  to 
minimize  the  stress  of  pregnancy 


with  water-soluble  citrus  bioflavonoid  complex, 
vitamins  K and  C 


with  phosphorus-free  calcium 


with  ferrous  iron,  Bij,  folic  acid,  copper, 
cobalt,  molybdenum 


Bottles  of  100.  300  and  1000  tablets 

Send  for  SAMPLES  of  small,  easy-to-take  BIVAM  tablets 

u.  s.  vitamin  corporation  • pharmaceuticals 

Arlington-Funk  Laboratories,  division  • 250  East  43rd  Street,  New  York  17,  N.  Y. 


675 

Northwest  Medicine,  May  1960 


American  College  of  Surgeons  Sectional  Meeting 
March  28-29,  Portland,  Oregon 

Transcribed  from  notes  taken  by  T.  Reed  Inf’ham,  M.D.,  Olympia,  Washington 


Renal  Shutdown  and  Extracorporeal  Dialysis  R.  D.  Grondahi, 
M.D.,  Portland,  Oregon 

Ninety  per  cent  dialysis  cases  successful  but  only  30 
per  cent  survive  due  to  irreversible  kidney  changes. 
Originally  used  as  a last  resort  but  now  being  used 
much  earlier  and  often  repeated  frequently.  No 
clear  cut  indication  of  when  to  use.  Any  marked  de- 
gree of  hypotension  or  even  slight  pre-existing  kid- 
ney trouble  greatly  prolongs  need  for  dialysis  when 
used.  Urine  output  is  best  indicator;  500  ml.  per 
day  or  more  adequate;  renal  shutdown  in  which 
daily  urine  not  below  100  ml.  usually  has  excellent 
results  with  dialysis;  if  output  has  dropped  to  10  ml. 
outlook  is  very  grave.  Urea  nitrogen  test  is  less  use- 
ful than  electrocardiographic  changes.  Marked 
swinging  of  T-waves  readily  obvious  when  potas- 
sium is  high.  6.2  mg.  K is  about  as  low  as  permit- 
ted before  considering  dialysis.  9.3  mg.  is  about  as 
high  as  can  be  tolerated  and  recover.  Heparinization 
is  chief  risk  with  use  of  the  dialysis  method. 

Recent  Developments  in  Parenteral  Therapy  of  Surgical  Patients 

G.  L.  Willox,  M.D.,  Edmonton,  Alberta 

Complete  requirement  of  metabolism  can  now  be 
safely  given  intravenousK'  meeting  all  needs  of  wa- 
ter, electrolytes,  carbohydrates,  proteins,  fat  and 
vitamins.  In  general  first  postoperative  day,  1500 
cc.  fluid  with  250  cc.  normal  saline.  Second  day, 
2000  cc.  with  500  cc.  normal  saline,  with  care 
to  see  that  acid  base  balance  corrected  before  sur- 
gery. Body  normally  corrects  acidosis  through  lungs 
and  alkalosis  through  kidneys.  In  short  cases  potas- 
sium is  no  problem  but  after  extensive  trauma  is 
needed.  K never  started  until  after  urine  flow  estab- 
lished, then  given  40-60  mEq.  per  liter;  sometimes 
requiring  as  much  as  300  mEq.  per  day.  Low  blood 
calcium  seen  not  only  in  hypothyroidism  but  also 
pancreatitis.  Low  magnesium  seen  in  cirrhosis  and 
portal  hypertension;  correction  of  these  factors  most 
important  in  critical  cases.  Carbohydrate  best  given 
as  invert  sugar  10  per  cent,  instead  of  5 per  cent 
dextrose,  thereby  offering  the  patient  400,  instead 
of  200,  calories  per  liter,  with  essentially  complete 
usage.  Lipomul  (Upjohn)  a dependable  source  of 
fat;  ten  to  fourteen  units  per  day  is  maximum, 
covering  with  carbohydrates.  Liver  and  spleen  are 
impaired  if  fat  overload.  Though  protein  can  be 
secured  in  blood  plasma  and  albumin,  better  to  use 
protein  hydrolysates  with  adequate  carbohydrate 
coverage.  When  multiple  transfusions  used,  calcium 
gluconate  needed  with  every  third  to  fourth  unit  to 
avoid  citrate  overload.  Banked  blood  surprisingly 
high  in  potassium  and  ammonia  sometimes  having  as 
much  as  25  mEq.  potassium  per  liter. 


Pulmonary  Complications  in  Surgical  Patients  J.  K.  Poppe,  M.D., 
Portland,  Oregon 

Atelectasis  still  common  but  often  overlooked  because 
temperature  may  stay  normal  due  to  antibiotic  suc- 
cess. Elevated  pulse  is  the  best  index.  Many  types 
of  breathing  machines  now  available  with  which 
may  be  added  various  types  of  nebulizers  with  de- 
tergents. Propane  glycol  inhaled  through  nebulizer 
not  only  corrects  atelectasis  but  is  excellent  for  lab- 
oratory use  to  secure  sputum  specimen.  Polio  foun- 
dation has  many  breathing  exercise  machines  avail- 
able in  storage  which  can  be  secured  by  hospitals 
and  laboratories  upon  request.  Bronchoscopy  still 
best  for  severe  atelectasis;  is  easy  to  do  on  the  sick 
patient  and  often  best  done  repeatedly  at  the  bed- 
side. Portable  bronchoscopy  equipment  is  simple. 
Its  use  can  be  learned  by  a general  surgeon  or  anes- 
thesiologist. Occasional  patient  having  very  high 
fever  from  pulmonary  complications  can  be  readily 
cooled  by  blankets  designed  for  this  purpose  much 
more  effectively  than  packing  in  ice.  Treatment  in- 
dicated if  temperature  103  degrees  or  more.  An 
over-exposed  film  of  diaphragm  area  is  very  helpful 
if  subphrenic  abscess  to  be  distinguished  from  atelec- 
tasis of  the  bases.  Antibiotics  routinely  given  to  sur- 
gical patients  with  emphysema;  they  should  be  as- 
sumed to  have  bronchitis  right  at  the  start.  Spinal 
anesthesia  dangerous  in  these  patients  because  of 
tendency  toward  acidosis  from  insufficient  ventila- 
tion. Staphylococci  infection  of  the  lungs  still  most 
serious  problem;  tend  to  form  multiple  pockets  for 
which  streptokinase  is  used  to  coalesce,  for  which 
catheter  drainage  required.  Use  large  catheters;  a 
#30  is  usually  tolerated  between  rib  spaces;  use  an 
adequate  number,  sometimes  as  many  as  four,  in 
order  to  withdraw  fluids  and  air  more  rapidly  than 
can  pass  through  the  bronchopleural  fistula  which 
staph  infections  tend  to  form  with  resultant  tension 
pneumothorax.  Spontin  and  Resitocetin  are  new 
antibiotics  and  most  effective  against  staph  if  given 
early;  their  use  indicated  soon  as  diagnosis  made. 

Radical  Mastectomy  for  Carcinoma,  5 Year  Results  J.  G.  Allen, 
M.D.,  Palo  Alto,  California 

Most  papers  on  this  subject  not  adequate  in  detail 
and  best  paper  still  remains  Halsted’s  report  of  his 
first  50  cases.  Size  of  the  breast  tumor  amazingly 
parallels  the  person’s  status  in  life;  charity  patients 
come  in  with  large  tumors  and  the  wealthy  with  very 
small.  225,000  new  cases  of  cancer  each  year,  of 
which  25,000  are  cancer  of  the  breast;  24,500  are  fe- 
male and  500  male.  77  per  cent  of  breast  cancer  oc- 
curs in  the  4.5-65  age  group.  The  disease  is  unique 
below  18.  Cancer  is  rare  in  pregnancy  since  90  per 
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Clinical  reports  on 
LOW  BACK  PAIN 
show  that 

TraneopsJr 

a true  “tranquilaxant 


LUIRICATIO  I,-. 


relaxes  skeletal  musclein 
spasm  so  the  patient 
can  continue  to  work 

Clinical  experience  shows  that  Trancopal  will  en-j 
able  your  patients  with  low  back  pain  to  keep, 
going  strong.  Lichtman^  reports  that  310  of  hisi 
331  patients  treated  with  Trancopal  obtained 
satisfactory  relief.  These  patients  were  suffering 
from  low  back  pain,  stiff  neck,  postoperative! 
muscle  spasm  or  other  skeletal  muscle  spasms' 
associated  with  trauma,  bursitis,  osteoarthritis 
and  rheumatoid  arthritis.  Mullin  and  Epifano^ 
reported  that  Trancopal  brought  relief  to  all  of  39 
patients  with  skeletal  muscle  spasm.  In  these 
patients,  who  had  suffered  from  trauma,  bursitis, 
rheumatoid  arthritis,  osteoarthritis,  and  interver- 
tebral disc  syndrome,  the  effect  of  Trancopal  was 
“.  . . excellent  and  prompt . . Gruenberg^  ob- 
tained marked  relief  with  Trancopal  in  258  of  304 
patients  with  low  back  pain,  torticollis,  arthritis 
and  other  conditions  associated  with  skeletal 
muscle  spasm.  Moderate  relief  was  obtained  in 
an  additional  group  of  28  patients.  Trancopal  is 
a true  “tranquilaxant”  because  “It  combines  the 
properties  of  tranquilization  and  skeletal  muscle 
relaxation  with  no  concomitant  change  in  normal 
consciousness. ”4  Side  effects  have  been  few  and 
minor  — and  in  no  case  were  they  serious  enough 
to  warrant  discontinuing  the  use  of  Trancopal. ^ 
“Trancopal  is  exceptionally  safe  for  clinical  use.”^ 


elieves  anxiety  and  tension  so  the  patient  can  carry  on 


Trancopal  is  also  an  effective  agent  for  patients  in  anxiety  and  tension  states.  Accord- 
ing to  recent  clinical  reports,^*®  it  calms  the  patients  but  allow/s  them  to  continue  their 
\work  or  other  activity.  Indeed,  Lichtman  found  that  his  patients  with  anxiety  . . were 
in  many  instances  able  to  continue  their  normal  activities  where  previously  they  had 
been  considerably  restricted  . . He  observed  that  Trancopal  brought  good  to  excel- 
lent relief  to  114  of  120  patients  in  anxiety  states.  Ganz,^  who  noted  good  to  excellent 
relief  in  32  of  35  patients  with  globus  hystericus,  and  in  his  entire  series  of  100  patients 
in  anxiety  or  tension  states,  comments;  “Chlormethazanone  [Trancopal],  by  relieving 
the  psychogenic  symptoms,  allows  the  patient  to  use  his  energies  in  a more  productive 
manner  in  overcoming  his  basic  problems.”® 

Relieves  dysmenorrhea  — Trancopal  has  also  proved  to  be  a useful  medication  in  the 
treatment  of  patients  with  dysmenorrhea, 6 probably  producing  its  effect  . . by 
means  of  a combination  of  muscle  relaxant  and  tranquilizing  actions. 


Indications 


Musculoskeletal  disorders 

Psychogenic  disorders 

Low  back  pain  (lumbago) 

Ankle  sprain,  tennis  elbow 

Dysmenorrhea 

Neck  pain  (torticollis) 

Osteoarthritis 

Premenstrual  tension 

Bursitis 

Rheumatoid  arthritis 

Anxiety  and  tension  states 

Fibrositis 

Disc  syndrome 

Asthma 

Myositis 

Postoperative  muscle  spasm 

Angina  pectoris 

Alcoholism 

Dosage:  Adults,  100  or  200  mg.  orally  three  or  How  Supplied:  Trancopal  Caplets®  100  mg. 

four  times  daily.  Relief  of  symptoms  generally  (peach  colored,  scored)  and  200  mg.  (green 
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cent  of  pregnancies  occur  before  40  and  90  per  cent 
of  cancers  occur  after  40.  Size  of  original  tumor  is 
best  index  for  longevity.  Those  with  lesions  2 cm.  or 
smaller  all  alive  at  5 years;  those  with  lesions  8.9 
cm.  or  larger  all  dead  in  5 years.  Blood  vessel  in- 
vasion a more  important  prognostic  sign  than  lym- 
phatic invasion.  In  developing  statistics  for  cancer 
follow-up  the  following  principles  are  essential. 
(1)  No  patient  ever  cured  of  cancer.  (2)  All 
deaths  in  treated  patients  are  due  to  cancer  irrespec- 
tive of  autopsy  findings.  (3)  All  patients  not 
traced  in  follow-up  must  be  assumed  to  have  died  of 
cancer.  Harsh  rules  of  this  type  give  more  accurate 
base  line  for  evaluation.  In  their  studies  of  some 
270  cases,  with  the  above  statistical  criteria,  the  re- 
sults were  as  follows.  Lesion  confined  to  breast, 
93  per  cent  survival,  five  years.  Lesion  confined  to 
breast  and  axilla,  64  per  cent  survival,  five  years. 
Lesion  showing  systemic  spread,  42  per  cent  survival, 
five  years.  When  deaths  occurred,  24  per  cent  oc- 
curred the  first  year,  26  per  cent  the  second  year, 
25  per  cent  the  third  year,  14  per  cent  the  fourth 
year  and  1 1 per  cent  the  fifth  year.  This  breakdown 
is  common  in  the  world’s  literature,  suggesting  that  it 
is  not  until  the  fourth  year  that  one  starts  seeing  a 
falling  off  of  the  death  rate. 

Surgical  Aspects  of  Endocrine  Failure  C.  G.  Peterson,  M.D., 
Portland,  Oregon 

Addison’s  original  report  of  8 cases,  1885,  of  adrenal 
failure  is  amazingly  accurate  picture  of  this  prob- 
lem. Tranquilizers  affect  the  hypothalamus,  may 
disturb  adrenal  function  quite  seriously  and  make 
the  appearance  of  adrenal  failures  more  common  in 
surgical  patients  today.  Adrenal  medulla  produces 
norepinephrine  and  epinephrine.  Cortex  produces 
corticosterone,  20  per  cent;  aldosterone,  less  than  1 
per  cent;  hydrocortisone,  80  per  cent.  The  human 
tends  to  produce  much  more  norepinephrine  than 
epinephrine;  typical  example— the  boxer  punching 
the  bag  has  high  norepinephrine  but  in  the  ring  high 
epinephrine.  Adrenal  failure  suspected  in  the  eld- 
erly with  hypotension,  postoperative,  for  which 
Neo-Synephrine,  10  mg.  per  liter,  started.  If  re- 
sponse poor,  follow  by  norepinephrine  (Levophed)  8 
to  16  mg.  per  liter.  If  response  poor,  continued  treat- 
ment needed,  intravenous  cortisone,  100  mg.  per 
liter,  given.  Before  treating  hypotension  on  adrenal 
failure  basis,  be  sure  that  electrolyte  requirements 
have  been  met  and  that  adequate  calcium  gluconate 
has  been  used  to  neutralize  the  anticoagulant  of 
banked  blood. 

Operating  Room  Calastrophies  F.  P.  Haugen,  M.D.,  Portland, 
Oregon 

Of  the  8 to  10  million  surgical  operations  done  in  the 
USA  today,  50  per  cent  are  under  anesthesia  given 
by  someone  who  has  had  no  formal  training  in  this 
subject.  Twenty  per  cent  receive  anesthetic  admin- 
istered by  M D’s.  Operative  room  catastrophies  are 
usually  the  result  of  a combination  of  factors  no  one 


of  which  is  fatal.  The  important  thing  to  remember 
is  that  the  surgeon  is  King  in  the  surgery  and  he 
alone  may  decide  the  proper  time  of  operation.  He 
is  solely  responsible  if  preparation  before  surgery 
has  been  inadequate.  In  general,  avoid  emergency 
surgery  unless  there  is  truly  an  emergency.  It  is  bet- 
ter many  times  to  accept  delayed  surgical  treatment 
which  permits  the  patient  to  be  scheduled  with  the 
regular  operative  crew.  Quick  induction  at  times 
dangerous.  There  is  increasing  trend  toward  slow 
and  long  surgeries  which  probably  should  be  check- 
ed. There  is  real  need  today  for  better  blood  pres- 
sure recording  mechanism  in  surgery.  Where  high 
frequency  cautery  is  used,  it  is  used  only  for  2 to  5 
minutes  in  an  operation  requiring  2 hours  but  its 
mere  presence  limits  choice  of  anesthesia  to  relative- 
ly poor  agents  and  often  its  use  is  not  justified  for 
such  a penalty.  Cadaveric  relaxation  often  demand- 
ed by  the  surgeon  with  greatly  increased  risk  to  the 
patient.  Unusual  positions  for  the  patient  and  in- 
sistance  on  spinal  anesthesia  should  be  avoided  by 
the  surgeon. 

Carcinoma  of  the  Cervix  R.  C.  Benson,  M.D.,  Portland,  Oregon 

Cold  conization  of  the  cervix  best  method  of  biopsy 
and  should  be  shallow  and  oriented.  Small  sound 
inserted  in  cervix  for  guide.  Cone  cut  with  small 
knife.  After  removing  the  complete  cone,  open 
lengthwise  and  pin  it  open  on  block  of  paraffin, 
which  is  then  floated  face  down  in  formalin.  This 
permits  preservation  of  the  uppermost  tip  of  the 
cone,  often  most  important  diagnostic  part  of  the 
cervix.  Always  start  cut  at  6:00.  Bleeding  apt 
to  be  excessive  and  occlude  the  field  if  started  at 
12:00.  The  pathologist  in  turn  must  cut  multiple 
sections  from  this  cone.  Hemostasis  secured  by  su- 
ture ligature  or  Oxycel  gauze  rather  than  cauteriza- 
tion so  that  if  additional  coning  is  needed,  there 
is  no  diagnostic  clouding.  Degree  of  invasion  is  often 
the  important  criterion  and  many  so-ealled  carcino- 
mas in  situs  are  actually  carcinomas  of  the  cervix 
which  have  not  been  diagnosed  due  to  inadequate 
handling  of  the  biopsy  material.  (Gelfoam  does  not 
work  well  for  cervix  hemostasis.) 

Cancer  of  the  Oral  Cavity  H.  W.  Barker,  M.D.,  Portland,  Oregon 

Cancer  at  base  of  the  tongue  is  commonly  overlook- 
ed but  easily  found  by  digital  palpation.  This  should 
be  done  on  all  routine  physicals  in  adults.  Neck  dis- 
sections for  most  oral  cancers  done  as  routine  only 
when  the  nodes  are  enlarged  or  when  the  neck  must 
be  invaded  to  do  the  correetive  surgery  in  the 
mouth.  With  carcinoma  of  the  tongue,  if  the  tumor 
is  of  moderate  size,  neck  dissection  is  done  routinely 
on  the  involved  side.  If  positive  on  that  side,  it  is 
carried  over  to  the  other  side.  X-ray  pictures  are 
very  poor  index  of  evidence  of  bone  invasion  in  oral 
cavity  tumors.  In  general,  surgery  is  procedure  of 
choice  for  oral  tumors  which  arc  melanomas,  adeno- 
carcinomas, or  tumors  which  clinically  show  evidence 
of  bone  invasions. 
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Current  Status  of  Chemotherapy  in  Cancer  W.  P.  Longmire,  Jr., 
M.D.,  Los  Angeles,  Californio 

No  chemotherapy  is  curative  for  any  type  of  cancer 
but  many  are  available  that  greatly  prolong  life.  Re- 
cent double  blind  studies  showed  9 per  cent  better 
results  in  treatment  of  cancer  of  the  stomach  with 
use  of  Thiotepa  than  without.  Use  of  more  than  one 
agent  at  a time  is  best  and  often  makes  a radioresis- 
tant tumor  radiosensitive.  When  more  than  one 
agent  is  used  at  a time  the  dosage  of  each  must  be 
small  since  these  toxic  drugs  are  cumulative  and 
symbiotic  in  cumulation.  Isolation  and  perfusion 
has  increasing  use  and  now  being  applied  to  all 
parts  of  the  body,  basically  by  giving  the  toxic  agent 
in  the  nutrient  artery  while  the  rest  of  the  body 
receives  a metabolite  to  neutralize  systemic  effect. 
Nitrogen  mustard,  the  first  chemotherapeutic  agent, 
good  for  widespread  lymphomas,  and  has  many 
derivatives.  Phenylalanine  mustard  used  for  mela- 
noma and  sarcoma.  Chlorambucil  used  for  carcino- 
ma of  the  ovary.  Andoxin  used  for  leukemia  in- 
cludes Thiotepa  and  Tetramine  which  is  used  for 
GI  tract  lesions.  (This  paper  listed  many  drugs 
with  their  chemical  structures  and  gave  a very  com- 
plete review  of  all  of  the  chemicals  available  today. 
The  material  presented  was  too  detailed  to  copy  and 
is  probably  available  in  some  recent  publication.) 

Upper  Gastrointestinal  Hemorrhage  J.  E.  Dunphy,  M.D.,  G.  A. 
Boylston,  M.D.,  Portland,  Oregon;  H.  N.  Harkins,  M.D.,  W.  B. 
Hutchinson,  M.D.,  Seattle,  Washington 

In  general,  in  absence  of  proved  diagnosis  of  duod- 
enal ulcer,  x-ray  is  desirable.  The  Bromsulphalein 
test  is  useful  to  rule  out  cirrhosis,  cannot  be  carried 
out  until  blood  volume  replaced  and  if  showing  20 
per  cent  retention  is  strongly  indicative.  Gastroscopy 
has  little  place  in  diagnosis.  In  general,  people  using 
this  instrument  feel  they  always  have  to  find  some- 
thing. Harkins’  recent  review  of  431  bleeding  cases 
showed  that  in  cases  of  massive  hemorrhage  if  hema- 
tocrit was  near  normal,  outlook  was  very  grave  since 
blood  loss  so  rapid  hematocrit  could  not  adjust,  but 
if  hematocrit  low  on  admission,  satisfactory  treat- 
ment more  likely.  Twenty  five  per  cent  of  the  cases 
required  surgery.  In  those  having  hematemesis, 
35  per  cent  mortality  and  in  those  having  only  mel- 
ena  24  per  cent  mortality.  Of  surgical  indications, 
Harkins  regards  absolute  ( 1 ) requirement  of  3 units 
of  blood  per  day,  after  initial  stabilization,  (2)  fail- 
ure to  stop  bleeding  in  48  hours  if  under  age  60,  or 
in  24  hours  if  over  age  60  and  (3)  hemorrhage 
restarting  several  days,  to  weeks,  again  after  initial 
cessation.  Relative  indications  are  patients  over  .50, 
hematemesis  present  when  in  hospital,  coincident 
history  of  perforation,  presence  of  gastric  ulcer.  In 
general,  females  who  have  massive  GI  tract  hem- 
orrhage without  ulcer  history  have  early  acute  ulcer. 
These  are  likely  to  heal  and  stay  healed  on  conserv- 
ative medical  management.  The  stomach  which 
seems  to  ooze  from  all  areas  without  specific  bleed- 
ing point  may  have  multiple  AV  shunts  for  which 
vagotomy  might  be  desirable  treatment.  These  are 


the  patients  for  whom  Wangensteen  is  recommending 
ice  cold  irrigations  with  some  results.  Pulmonary 
eomplications  are  very  high  in  surgery  for  GI  hem- 
orrhage due  to  aspiration;  intratracheal  anesthesia 
a must.  There  is  some  question  about  there  being 
a selective  anoxia  of  the  liver  due  to  the  hemorrhage 
coming  from  the  celiac  axis  with  resultant  hypoten- 
sion of  the  hepatic  artery. 

Medical  Motion  Picture — Management  of  Burns 

Pictures  of  the  management  of  burns  come  under 
Army  #PFM5319,  and  are  excellent  pictures  of  the 
skin  itself.  The  film  points  out  that  the  lowered 
sensitivity  and  the  marble-like  pearly-grey  appear- 
ance of  skin  is  rather  typical  of  third  degree  burn. 
Treatment  by  early  debridement  and  graft,  so  clearly 
emphasized  by  Moore  in  Metabolic  Gare  of  Surgical 
Patients,  is  not  brought  out  in  these  pictures. 

Management  of  Humeral  Shaft  Fractures  j.  B.  Davis,  M.D., 
Portland,  Oregon 

Early  motion  of  the  joints,  particularly  shoulder, 
is  the  essential  key.  Gomplications  in  this  type 
of  fracture  are  usually  directly  related  to  poor  choice 
of  method  of  management.  Fracture  dislocation  of 
the  shoulder:  Keep  the  arm  to  the  side  two  to 

three  weeks  and  then  progressive  abduction  and 
activity.  Fractures  of  the  tuberosity  alone,  mobiliza- 
tion and  abduction  two  to  three  weeks  with  cast  or 
splint.  Upper  shaft  fractures,  particularly  in  the  eld- 
erly where  they  occur  from  little  trauma,  do  not 
tolerate  external  splints.  Sling  and  early  pendulum 
movements,  with  emphasis  on  hand  activity,  indi- 
cated. The  younger  age  group’s  shaft  fractures  occur 
only  from  severe  trauma.  Immobilization  in  plaster 
splint  with  elbow  at  a higher  level  than  the  shoulder 
encourages  early'  healing  from  impaction.  The  hang- 
ing cast  works  only  because  of  the  tightening  of 
muscles  and  from  causing  the  bones  to  align.  It  is 
particularly  useful  for  the  long  oblique  spiral  type 
shaft  fractures.  The  mid-shaft  short  obliques  tend 
to  non-union  if  they  are  not  stable  in  midshaft.  For 
very  short  oblique  or  transverse  fractures  which 
appear  stable,  abduction  of  the  elbow  above  shoul- 
der level  in  plaster  is  adequate.  If  the  oblique  ap- 
pears unstable,  minimal  surgical  fixation,  followed 
by  plaster.  Radial  nerve  repair  is  not  an  emergency; 
temporary  paralysis  is  common  and  often  lasts  for 
three  to  four  weeks.  Medullary  rods  invariably  cause 
dysfunction  of  the  joint  near  whieh  they  are  inserted. 

Cerebrospinal  Injuries  John  Raaf,  M.D.,  Portland,  Oregon 

Seventy  per  cent  of  those  injured  in  auto  accidents 
have  some  brain  damage.  Seventy  per  cent  of 
deaths  from  auto  accidents  are  due  to  head  or  eord 
injury.  The  first  noted  authority  on  head  injuries 
was  Sylvester  O’Hara  born  in  1728  in  Ireland.  In 
1771  he  reported  on  four  fractured  skulls,  pointing 
out  that  the  Gounty  of  Munster,  Ireland,  was  out- 
standing for  a source  of  skull  fractures  due  to  the 
indiscriminate  use  of  sticks  and  stones  with  great 
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liberality.  Important  factors  are  shock,  multiple  in- 
juries, maintenance  of  adequate  airway,  evaluation 
of  cord  injury  possibility,  evaluation  of  intracranial 
pressure,  and  localizing  signs.  Skull  x-rays  of  little 
import.  Death  due  to  shock  early  is  rare  from  head 
injury  and  one  should  suspect  multiple  injuries. 
Fluid  balance  in  head  injuries  is  about  the  same  as 
for  other  surgical  cases,  and  2000  cc.  per  day  is  a 
common  parenteral  fluid  intake  in  the  comatose  case. 
.Most  practical  feeding  method  is  through  a tube 
brought  out  in  the  neck.  Small  skin  incision  can 
be  made  over  points  of  a Kelly  clamp  directed 
through  the  piriform  sinus.  Nasal  irritation  is  avoided. 
Temperature  control  is  best  done  with  refrigeration 
type  blanket,  but  can  be  accomplished  with  ice 
packs;  desirable  to  keep  temperature  under  104  de- 
grees; Sodium  Amytal  and  paraldehyde  are  drugs 
of  choice  for  sedation  but  are  used  as  sparingly  as 
possible;  waist  restraints  preferred  to  restraining  the 
wrists;  massive  dressings  over  the  hands  prevent 
picking  at  bedclothes,  intravenous  tubes,  etc.  Spinal 
tap  is  done  much  less  frequently  and  can  be  done 
rather  safely  shortly  after  the  accident;  dangerous 
if  delayed.  After  a period  of  time  there  is  a tenden- 
cy for  edema  of  the  temporal  lobe  with  herniation 
through  the  tentorium,  followed  later  by  herniation 
of  the  brain  stem.  The  symptoms  are  nausea,  vomit- 
ing, and  confusion  from  the  temporal  herniation  and 
decerebriate  rigidity,  which  is  usually  irreversible, 
from  the  medullary  herniation.  The  dura  is  always 
closed  after  exploration  and  if  insufficient  dura  is 
available,  grafts  from  cadaver  dura  are  used.  In 
compound  injuries,  it  is  better  to  delay  surgery  until 
the  patient’s  condition  will  warrant  complete  de- 
bridement under  facilities  adequate  for  good  neuro- 
surgery. Cervical  spine  fractures  seldom  subjected 
to  surgery  but  in  cases  of  persistent  paralysis  of  sud- 
den onset  be  suspicious  of  a herniated  disc  which 
may  bear  little  relationship  to  the  x-ray  findings  of 
narrowing.  Thoracic  spine  injuries  respond  poorly 
to  traction  methods  and  are  frequently  subjected  to 
surgery.  Lumbar  spine  injuries  are  quite  frequently 
handled  surgically  since  the  cauda  equina  in  this 
area  is  much  less  apt  to  have  dangerous  hematoma. 
Cervical  injuries,  with  displacement,  are  handled  by 
tong  traction.  It  is  quite  important,  when  this  condi- 
tion is  suspected,  for  manual  traction  to  be  insti- 
tuted at  once  and  the  patient  handled  accordingly 
until  x-rays  have  ruled  out  the  possibility;  this  neces- 
sarily requires  the  full  time  of  two  orderlies. 

Thoracic  Trauma  R.  Berg,  Jr.,  M.D.,  Spokane,  Washington 

Case  of  fracture  of  2nd  rib  with  few  symptoms  de- 
veloped hemoptysis  4 days  later;  had  increasing 
dyspnea  which  ended  up  with  total  invalidism  in 
5 months.  Examination  indicated  pericardial  effu- 
sion from  which  he  made  a slow  recovery  following 
pericardial  taps.  This  case  illustrates  that  blunt 
contusions  of  the  chest  frequently  cause  cardiac 
damage.  Left  ventricular  failure  or  ventricular 
fibrillation  is  a common  cause  of  sudden  death  in  the 
boxing  ring.  The  severe  soft  tissue  injuries  which 
damage  the  heart  tend  to  cause  arrhythmias;  the 


less  severe  injuries  cause  small  lacerations  in  the 
heart  or  in  the  intima  or  aorta  near  the  heart  which, 
over  a period  of  time,  lead  to  dissection  aneurysms 
and  hemorrhage  into  the  heart  wall  with  signs  of 
progressive  failure  and  pericardial  effusion.  If 
one  is  alert  to  look  for  these,  occasionally  one  can 
make  the  diagnosis  clinically  and  repair  surgically. 
It  is  most  important  to  note  the  heart  sounds  and 
presence  or  absence  of  murmur  shortly  after  trauma. 
Loud  murmurs  developing  later  suggest  the  possi- 
bility of  delayed  injury.  In  less  severe  cases,  pa- 
tients show  symptoms  of  coronary  insufficiency,  such 
as  angina,  as  long  as  one  year  after  injury.  In  mild 
cases  conservative  management  usually  leads  to 
complete  recovery.  If  operation  is  done  at  this 
time  the  biospy  of  the  heart  muscle  which  contains 
hematoma  may  mislead  the  unwary  since  dissections 
resemble  sarcoma  closely. 

Facial  Trauma  W.  D.  Rowland,  M.D.,  Portland,  Oregon 

There  is  no  hurry  to  reduce  facial  fractures  which 
are  usually  not  solid  for  two  weeks;  better  to  let  the 
edema  subside.  It  is  most  important  to  notice  the 
location  of  hematomas  as  soon  after  injury  as  possi- 
ble. Whenever  discoloration  seen  under  the  eye, 
be  suspicious  of  a malar  fracture  which  is  most 
common  and  can  be  reduced  easily  through  small 
incision  at  that  time.  Otherwise  massive  swelling 
makes  reduction  difficult  for  about  10  days.  When 
it  occurs,  be  suspicious  of  a concomitant  injury  to 
the  eyeball.  When  evulsions  occur  to  large  areas  of 
the  face,  it  is  wise  to  do  immediate  debridement 
and  split  thickness  grafts  to  cover  raw  surface.  This 
can  be  later  replaced  by  staged  flap  procedures. 
For  injury  of  the  lower  jaw,  tracheotomy  is  often 
essential.  It  is  sometimes  easier  to  have  the  an- 
esthesiologist intnbate  the  patient  and  do  the  trache- 
otomy upon  closure  of  the  surgical  debridement  pro- 
cedure. In  those  areas  of  the  face  where  contracture 
cannot  be  tolerated,  such  as  near  the  nose,  mouth 
and  eyes,  a full  thickness  graft  is  essential;  if  the 
surface  is  truly  clean  and  the  area  not  over  approxi- 
mately 3 cm.  in  diameter,  skin  for  this  purpose  is 
readily  secured  from  the  upper  arm  and  will  usually 
take  satisfactorily;  larger  areas  require  staged  graft 
procedures  which  can  be  done  effectively  after  pri- 
mary split  thickness  graft  to  cover  raw  surface. 

Ambulance  Transportation  for  Major  Disasters  G.  T.  McCollum, 
M.D.,  Corvallis,  Oregon 

There  should  be  an  active  trauma  committee  in  each 
area.  One  of  the  real  needs  is  for  the  doctor  to  see 
that  there  is  a volunteer  vehicle  pool  which  can  meet 
for  instructions  and  be  guided  to  disaster  scenes 
under  supervision  of  police  and  regular  ambulance 
crews.  Station  wagons  and  panel  trucks  are  ex- 
cellent for  this  purpose.  Patient  handling  should  be 
under  medical  supervision  on  these  emergency  situ- 
ations at  the  disaster  scene.  It  appears  that  most 
hospital  staffs  are  fairly  well  organized  today  to 
take  care  of  emergencies.  In  most  instances  the 
internists  function  as  screening  physicians  and  the 
patient  is  allowed  to  have  his  doctor  of  choice,  if 
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that  doctor  is  not  busy  with  previous  assignment.  Of 
the  58  hospitals  surveyed  in  Oregon,  38  had  disaster 
plans  and  19  had  already  had  drills.  Roseburg’s 
chief  problem  was  traffic.  Flexible  simple  disaster 
plans  are  in  order  and  should  be  under  the  guidanee 
of  a trauma  committee  of  the  local  medical  society, 
the  leader  of  which  is  preferably  a member  of  the 
College  and  conversant  with  current  thinking  with- 
in American  College  of  Surgeons.  (From  opening 
discussion  by  Dr.  McCallum.  His  paper  will  he  pub- 
lished in  full  in  a forthcoming  issue.) 

Movie  on  Repair  of  Injured  Common  Duct  R.  B.  Cattell,  M.D., 
Boston,  Massachusetts 

This  is  a good  film  available  through  American 
Cyanamid  (Lederle).  There  is  nothing  terribly  new 
except  that  Cattell  uses  #2-0  or  #0  chromic  for  his 
repair  and  stresses  the  importance  of  having  the 
T-tube  emerge  from  a new  opening  below  the  area 
of  anastomisis  with  the  distal  limb  of  the  T-tube 
extending  into  the  duodenum. 

Common  Ski  Injuries  G.  Kimberley,  M.D.,  Portland,  Oregon 

This  speaker  was  suffering  from  a dislocated  left 
shoulder  suffered  recently  in  a ski  accident,  for 
which  he  was  wearing  a canvas  strap  to  avoid  ab- 
duction over  20  degrees.  Ankle  injuries  are  the 
most  common.  In  cases  of  complete  tibial  or  fibular 
tendon  ruptures,  screw  fixation  is  used  with  removal 
of  the  screws  in  approximately  3 months.  Routine 
early  surgery  should  be  employed  for  all  injuries  to 
the  medial  collateral  and  medial  meniscus  injuries 
which  are  next  most  common.  The  new  type  ski 
boot  fits  the  foot  so  securely  that  fractures  of  the 
shaft  are  of  increasing  frequency.  Commonest 
cause  is  skiing  under  adverse  snow  conditions  when 
one  is  going  from  ice  to  fresh  soft  snow  with  too 
abrupt  deceleration. 

Newer  Developments  in  Hernia  Repairs  H.  N.  Harkins,  M.D., 
Seattle,  Washington 

In  the  routine  use  of  hernia  repair  the  procedure 
is  staged  according  to  circumstances.  On  infants, 
simple  ligation  of  sac.  On  simple  hernia,  ligation  of 
sac  and  ring  repair.  Intermediate,  sac,  ring  repair 
and  fascial  repair  to  inguinal  ligament  (Halsted). 
On  severe  hernias;  sac,  ring  and  fascia  to  Cooper’s 
ligament  (McVay).  He  presented  an  excellent  il- 
lustration of  the  extraperitoneal  repair  carried  out 
through  separate  incision  for  which  a small  trans- 
verse incision  is  made  approximately  5 cm.  above 
the  inguinal  canal,  down  to  the  peritoneum.  The 
peritoneum  is  pushed  aside  and  in  this  method  one 
can  easily  visualize  both  the  femoral  and  inguinal 
rings  and  approximate  transversalis  fascia  to  Cooper’s 
ligament.  The  inguinal  ring,  incidentally,  is  closed 
from  the  lateral  side,  causing  the  cord  to  be  pushed 
medially.  This  follows  the  same  principle  now 
being  applied  to  repair  of  the  diaphragmatic  hernia 
in  which  the  repair  is  effected  from  the  posterior 
aspect,  displacing  the  esophagus  anteriorly.  The 


reason  for  this  is  that  the  dissecting  fascial  fibers 
tend  to  be  thinned  out  posteriorly  in  the  diaphagma- 
tic  hernia  and  laterally  in  the  inguinal  hernia.  This 
extraperitoneal  approach  is  regarded  as  ideal  for 
repair  of  recurrent  inguinal  hernia,  since  there  is  no 
need  to  disturb  the  previous  repair  site. 

Inflammatory  Lesions  of  the  Colon  T.  R.  Sarjeant,  M.D. 
Vancouver,  B.C, 

Staphylococcus  enterocolitis  has  a high  fatality  rate, 
if  it  occurs  as  early  as  the  third  or  fourth  day.  It 
appears  to  be  on  the  increase,  probably  due  to  drug 
resistant  staphlococci  from  generous  use  of  antibi- 
otics. In  the  typical  case  the  patient  has  a smooth 
postoperative  period  of  2 to  5 days,  without  fever, 
then  shows  a slight  distention  and  slight  loss  of  bowel 
tone,  soon  followed  by  high  fever  and  rapid  pulse, 
and  going  into  severe  shock  from  overwhelming 
toxemia  in  a matter  of  hours.  Diagnosis  best  made 
by  direct  smears  with  gram  stains  since  there  is 
insufficient  time  for  stool  culture  reports.  If  gram 
positive  cocci,  or  even  pus,  is  found,  stop  all  anti- 
biotics; give  relatively  new  ones.  Fluid  balance 
must  be  maintained  and  drugs  chosen  that  may  be 
given  both  intravenously  and  orally.  Amebic  colitis 
appearing  with  increasing  frequency  because  of  in- 
creased travel.  Symptoms  appear  3 weeks  to  3 
months  after  initial  exposure.  This  consists  of  bulky, 
malodorous  stools.  Diagnosis  from  finding  tbe 
organism  on  warm  stool  exam  is  best  but  often  not 
obtainable.  Finding  of  multiple  shallow  ulcers  by 
sigmoidoscopy  is  very  strong  indication.  One  form 
of  the  disease  creates  tumor-like  masses,  particularly 
in  cecum  and  sigmoid,  involving  all  bowel  wall 
layers  and  resembling  malignant  tumor  except  that 
the  lesion  is  usually  longer  than  a malignant  tumor 
lesion.  Surgery  in  the  presence  of  amebic  dysentery 
is  most  perilous.  Emetine  is  still  the  best  drug  for 
this  condition;  if  one  remembers  the  disease  and  is 
quick  to  use  emetine  parenterally,  the  clinical  im- 
provement is  often  the  best  method  of  diagnosing 
the  condition.  Simple  ulcer  of  the  colon  is  non- 
specific in  origin.  Creates  mild  abdominal  discom- 
fort. May  heal  spontaneously  or  perforate.  Sur- 
gical treatment  consisting  of  merely  oversewing  the 
ulcer  area  is  dangerous;  best  to  excise  the  lesion  for 
diagnosis  and  if  the  lesion  is  quite  large,  to  resect 
the  portion  of  involved  bowel. 

ulcerative  Colitis  Leon  Goldman,  M.D.,  San  Francisco,  Calif. 

This  disease,  characterized  by  exacerbations  and 
remissions,  still  from  unknown  cause.  Diet  and  sup- 
portive measures  are  best  treatment.  Use  of  ster- 
oids and  antibiotics  is  most  controversial  and  those 
patients  placed  on  steroids  have  a much  higher 
incidence  of  complications. 

Diverticulitis  G.  E.  Schnug,  M.D.,  Spokane,  Washington 

About  25  per  cent  of  patients  having  diverticulosis 
develop  diverticulitis  and  of  these  about  25  per  cent 
need  surgical  treatment.  Indications  for  surgery  are 
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COOK  COUNTY  GRADUATE  SCHOOL 
OF  MEDICINE 


(1)  Severe  recurrences,  (2)  partial  obstruction,  (3) 
history  of  previous  perforation,  (4)  urinary  tract 
symptoms  suggesting  bladder  involvement,  (5)  ab- 
dominal mass  which  does  not  resolve,  (6)  lower  in- 
testinal bleeding  and  (7)  suspicion  of  coexistant 
cancer. 

Management  of  Acute  Diverticulitis  A.  D.  McKenzie,  M.D., 
Vancouver,  B.C. 

Light  diet,  mineral  oil,  simple  antibiotics— usually 
penicillin  with  streptomycin  and  sulfasuxidine.  Pre- 
paration for  surgery,  clear  fluids,  one  to  two  days, 
castor  oil  and  enemas.  Surgical  procedures;  cecos- 
tomy  rarely  used,  transverse  loop  colostomy  usually 
adequate.  On  rare  occasions  sigmoid  colostomy 
with  removal  of  diseased  area,  elosing  the  upper  end 
of  the  rectum  with  intent  to  do  direct  anastomosis 
after  disease  has  quieted  down.  Resection  and  pri- 
mary closure  during  the  very  acute  phase  is  usually 
perilous. 


INTENSIVE  POSTGRADUATE  COURSES 
STARTING  DATES  — SPRING-SUMMER,  I960 

GENERAL  PRACTICE  REVIEW 
Two  Weeks.  July  II 
SURGICAL  TECHNIC 
Two  Weeks,  June  6 

ADVANCED  ELECTROCARDIOGRAPHY 

One  Week,  June  20 

SURGERY  OF  COLON  AND  RECTUM 
One  Week,  June  20 
GENERAL  SURGERY 
One  Week,  May  23 
GALL  BLADDER  SURGERY 
Three  Days,  June  20 
SURGERY  OF  HERNIA 
Three  Days,  June  23 

BOARD  OF  SURGERY  REVIEW,  PART  II 

Two  Weeks,  August  8 

GYNECOLOGY,  OFFICE  AND  OPERATIVE 
Two  Weeks,  June  20 

Numerous  other  courses  will  be  offered  by  the  Division  of 
Internal  Medicine,  Surgery,  Gynecology,  Obstetrics,  Urology, 
Radiology  and  Dermatology.  Circulars  available  upon  request, 

TEACHING  FACULTY  — AHENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

Address:  REGISTRAR,  707  South  Wood  Street,  Chicago  12,  III. 


New  Top  Management 
Team  First  of  Several 
Moves  in  New  Program 

Constantly  increasing  service 
and  efficiency  is  a vital  part  of 
O.P.S.  Planning. 


JOSEPH  E.  HARVEY,  JR. 


DON  CHAPMAN 


Joseph  E.  Harvey,  Jr. 

President 


Don  Chapman 

Executive  Vice  President 


A graduate  of  Willamette  University  moves  to  the  position  of 
president  of  Oregon  Physicians’  Service  after  nine  years  as  General 
Manager.  He  is  active  in  the  Society  of  Medical  Care  Plan  Admin- 
istrators and  other  professional  groups. 

A graduate  of  the  University  of  Oregon  and  for  the  past  ten  years 
associated  with  Equitable  Savings  and  Loan  Association.  He  comes 
to  O.P.S.  as  Executive  Vice  President  in  charge  of  operations. 
He  is  active  in  the  Chamber  of  Commerce,  United  Good  Neighbor 
Fund,  Rose  Festival  and  other  civic  associations. 


WATCH  THE  NEW  OREGON  P HY  S I C I AN  S’  S E RV I C E 
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anxiety  pushing  it  up? 


SERPASIL’ 

(reserpine  ciba) 


makes  it  go  down! 


CIBA 

SUMMIT,  N.  J. 


2/2767  MB 


WASHINGTON 


Washington  State  Medical  Association  — 1309  seventh  avenue,  Seattle  i, Washington 

PRESIDENT  Frederick  A.  Tucker,  M.D.,  Seattle 

SECRETARY  Wilhur  E.  Watson,  M.D.,  Seattle 

EXECUTIVE  SECRETARY  Mr.  R.  W.  Neill,  Seattle 

annual  meeting  September  25-28,  1960,  Seattle 


New  medical  color  television  at  7 1st  annual  state  convention 
in  Seattle,  September  25-28 


Color  accuracy  greater  than  technicolor  motion 
pictures,  theater  brilliance,  a large  9 x 12  foot  screen, 
and  new,  improved  techniques  for  close-up  photo- 
graphy during  operations— these  are  a few  of  the 
reasons  why  physicians  want  to  see  and  hear  the 
closed-circuit  medical  television  programs  which  will 
be  a part  of  the  scientific  sessions  at  the  71st  An- 
nual Convention  of  Washington  State  Medical  As- 
sociation in  Seattle  September  25  through  29. 

There  will  be  a two-hour  television  presentation 
during  each  of  the  three  days  of  the  convention. 
Present  plans  call  for  operations  being  performed 
in  the  OB  and  Gyn  section;  neoplastic  surgery  during 
a general  session;  and  others  yet  to  be  selected. 
Panels  featuring  visiting  and  state  speakers  will  be 
seen  and  heard  from  the  hospital  where  operations 
will  be  performed.  Each  TV  program  will  have 
a moderator  in  the  Spanish  Ballroom  where  physi- 
cians will  view  the  closed-circuit  projection  on  the 
new  giant  screen.  The  moderator  will  take  ques- 
tions (written)  from  the  audience  and  will  be  able 
to  relay  questions  to  the  physicians  in  both  the 
operating  room  and  the  panel  discussion  studio. 
Due  to  convenience  of  location  and  prior  experience 
with  the  facilities,  the  television  producers  will  origi- 
nate the  telecasts  from  Doctors  Hospital. 

Three  days  of  section  meetings  and  general  scien- 
tific sessions  will  feature  the  eight  guest  speakers 
listed  below. 

JOHN  L.  MCKELVEY,  M.D. 

Professor  of  Obstetrics  and  Gynecology 
University  of  Minnesota  School  of 
Medicine 


M inneapolis,  M innesota 

J.  H.  T.  RAMBO,  M.D. 

Instructor  m Advanced  Temporal 
Bone  Surgery 

Lempert  Institute  of  Otology 
New  York  City,  New  York 

L.  HENRY  G.ARLAND,  M.D. 

Clinical  Professor  of  Radiology 
Stanford  Medical  School 
Palo  Alto,  California 

HARRY  S.  N.  GREENE,  M.D. 

Professor  of  Pathology 

Yale  University  School  of  Medicine 

New  Haven,  Connecticut 

COL.  LORENZ  E.  ZIMMERMAN,  M.D. 

Director  of  Ophthalmic  Pathology 
Armed  Forces  Institute  of  Pathology 
Washington,  D.C. 

JAMES  VERNON  LUCK,  M.D. 

Medical  Director  of  Los  Angeles 
Orthopedic  Hospital 
Los  Angeles,  California 

JAMES  R.  CANTRELL,  M.D. 

Associate  Professor  of  Surgery 
Johns  Hopkins  School  of  Medicine 
Baltimore,  Maryland 

CLEMENT  FINCH,  M.D. 

Professor  of  Medicine 

and  Head  of  Division  of  Hematology 
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University  of  Washington  School  of 
Medicine 

Seattle,  Washington 

Central  theme  of  the  scientific  program  is  neoplastic 
disease  in  the  fields  of  medicine,  surgery,  pediatrics, 
ENT,  orthopedics  and  radiology.  Additionally, 
there  will  be  many  papers  of  high  quality  on  other 
subjects  of  wide  current  interest  to  both  specialists 
and  general  men. 

Traditional  sports  and  social  events  again  are 
scheduled:  Golf  and  fishing  on  Monday,  with 

sportsmen’s  stag  banquet  Monday  night;  family 
banquet  honoring  .50-year  practitioners  on  Sunday 
night;  annual  banquet  and  dance  on  Tuesday  night; 
and  reception  for  newly  elected  presidents  on 
Wednesday  night. 


Albert  F.  Lee  (left),  president  of  King  County  Medical 
Service  Corporation,  discusses  some  features  of  the  new 
"Senior  Citizens”  health  care  plan  with  Frederick  A.  Tuck- 
er (center),  president  of  Washington  State  Medical  Asso- 
ciation and  E.  Harold  Laws  (right),  president  of  King 
County  Medical  Society. 

King  County  Medical  offers  health  care  plan 
to  county  residents  age  65  and  over 

A new  health  insurance  plan  for  persons  over  65  is 
now  being  offered  by  King  County  Medical  Service 
Corporation.  Albert  F.  Lee,  Corporation  president, 
has  announced  that  coverage  under  the  “Senior 
Citizens”  plan  will  become  effective  June  1. 

In  past  years,  coverage  had  been  available  to  those 
over  65  only  if  they  had  carried  King  County  health 
insurance  before  retiring  and  wished  to  continue  it. 
The  new  plan  is  open  to  persons  who  have  not  been 
covered  previously.  Added  features  include  assur- 
ance of  continued  coverage  without  danger  of  in- 


dividual cancellation,  and  no  required  medical  ex- 
amination. 

The  health  care  program  offers:  30  days  doctor’s 
services,  paid  in  full,  for  medical  and  surgical  care 
while  in  a hospital  for  each  condition  covered;  daily 
board-and-room  allowance  of  $15  a day  and  other 
hospital  benefits;  30  days  doctor’s  care  furnished  in 
the  physician’s  office  or  patient’s  home,  for  each 
accidental  injury.  Cost  of  the  plan  will  be  $8.50  a 
month  for  each  person. 

According  to  Dr.  Lee  there  are  1,050  participating 
physicians  in  King  County.  He  also  stated  that  ex- 
perience with  the  new  plan  may  make  it  possible 
for  the  corporation  to  “fund”  its  monies  during 
younger  life  so  that  a working  man  may  retain  cover- 
age after  65  without  further  cost. 

Enthusiastic  approval  of  the  “Senior  Citizens” 
program  was  expressed  by  Frederick  A.  Tucker, 
president  of  Washington  State  Medical  Association, 
and  E.  Harold  Laws,  president  of  King  County 
Medical  Society. 

Spokane  Medical  Service  benefits  top  four  million 

LaRue  S.  Highsmith,  president  of  Spokane  County 
Medical  Service  Corporation,  recently  announced  in 
a year-end  report  that  subscribers  received  $4,230,- 
980  in  medical  and  hospital  care  during  1959.  This 
is  an  increase  of  nearly  $.500,000  over  benefits  pro- 
vided during  19.58. 

Following  the  report  meeting,  Robert  E.  Jensen 
was  named  president  of  the  corporation  to  succeed 
Dr.  Highsmith.  Other  officers  are:  Robertson  L. 
McBride,  vice-president;  Robert  J.  Davis,  secretary. 

UW  anatomists  honored  at  international  congress 

Three  University  of  W'ashington  anatomists  were 
honored  at  the  seventh  International  Congress  of 
Anatomy  held  in  New  York  April  11  through  15. 
H.  Stanley  Bennett,  executive  officer  of  the  Depart- 
ment of  Anatomy  at  the  University,  is  president  of 
the  American  Association  of  Anatomists  and,  with 
George  W.  Corner,  who  is  president  of  the  Interna- 
tional Congress,  delivered  the  presidential  address. 

Edward  Allen  Boyden,  Ph.D.,  research  professor  of 
anatomy  and  a past-president  of  the  American  Asso- 
ciation of  Anatomists,  presided  over  one  of  the  ses- 
sions, as  did  David  L.  Bassett,  professor  of  anatomy. 

Scientific  papers  were  presented  at  the  meeting  by 
three  University  of  Washington  medical  students  and 
one  graduate  who  is  now  serving  an  internship.  They 
are  Roger  Moe  and  Messrs.  Stanley  Scheyer,  Charles 
Adams  and  Clinton  Lillibridge. 
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Left,  guest  speaker,  Edward  Rosenbaum,  Head,  Rheumatology 
Clinic,  University  of  Oregon  School  of  Medicine,  Portland; 
center.  Samuel  K.  Mcllvanie,  president  of  the  Spokane  Society  of 
Internal  Medicine;  right,  Clarence  E.  Rupe,  Head,  Medical 
Clinic  No.  4,  Henry  Ford  Hospital,  Detroit. 


Spokane  Society  of  Infernal  Medicine 


New  information  about  the  collagen  diseases  and  ex- 
cellent reviews  on  arthritis  were  the  rewards  for  at- 
tending meeting  of  the  Spokane  Society  of  Internal 
Medicine,  held  at  the  Davenport  Hotel,  Spokane, 
April  1. 

Edward  Rosenbaum  of  Portland,  first  on  the 
program,  discussed  early  diagnosis  of  rheumatoid 
arthritis.  In  private  practice  it  is  necessary  to  reach 
conclusions  before  classic  symptoms  of  rheumatoid 
arthritis  develop.  Early  treatment  may  be  employ- 
ed but  cortisone  should  not  be  used  at  this  stage. 

First  symptom  is  usually  fatigue.  The  disease 
may  attack  either  sex  and  at  any  age  up  to  80. 
History  of  rheumatic  fever  might  be  significant  but 
family  history  may  indicate  only  mimicry.  Statis- 
tics are  valueless  in  the  individual  case.  Most  im- 


panel on  diagnosis  of  the  collagen  diseases,  John  Hill,  Joan 
Craig,  guest  speaker  Clarence  Rupe,  moderator  S.  K. 
Mcllvanie. 


portant  early  history  is  of  fibrositis.  Patients  are  stiff 
on  arising,  improve  with  the  day.  Jelling  is  im- 
portant; the  patient  stiffens  if  he  sits.  In  early 
cases,  soft  tissue  swelling  is  sometimes  apparent 
early  in  the  morning,  not  later  in  the  day.  Labora- 
toiy  data  do  not  help  and  x-ray  is  not  specific.  Gout 
is  best  ruled  out  by  therapeutic  trial  of  colchicine. 
Joint  aspiration  is  useful.  Blood  indicates  trauma; 
cell  count  over  1500  indicates  inflammatory  arthritis. 
Quick  test  for  altered  proteins  in  joint  fluid  is  to  let 
a drop  of  fluid  fall  through  0.1  per  cent  acetic  acid. 
Stringy  appearance  indicates  inflammation. 

Differential  diagnosis  includes  senile  osteoporosis, 
metastatic  carcinoma,  degenerative  arthritis,  psycho- 
genic arthritis  and  malingering. 

Robert  Kandel  presented  a paper  calling  attention 
to  clinical  syndromes  sometimes  associated  with  arth- 
ritis. These  included  psoriatic  arthritis,  Reiter’s  dis- 
ease, Sjogren’s  syndrome  and  Felty’s  syndrome.  In 
Sjogren’s  syndrome  there  is  arthritis  of  the  proximal 
interphalangeal  joints  of  the  fingers;  arthritis  of  ankle 
joints;  dryness  of  conjuctivae,  mouth  and  genital 
membranes;  late  dysphagia.  Steroids  are  useful. 
Felty’s  syndrome  is  characterized  by  splenomegaly, 
leukopenia  and  arthritis.  Steroids  are  valueless  but 
splenectomy  helps. 

Panel  discussion  of  treatment  of  rheumatoid 
arthritis  brought  out  lively  arguments  and  many 
pertinent  questions  from  the  floor.  Participants  were 
C.  L.  Sundberg,  Jack  Watkins,  Mr.  Emery  Carper, 
physiotherapist,  and  Edward  Rosenbaum. 

C.  E.  Rupe  of  Detroit  presented  results  of  a pene- 
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trating  study  on  systemic  lupus  erythematosus.  This 
was  a clinical  stud\-  in  which  data  were  derived  from 
study  of  100  consecutive  cases.  All  but  five  were 
confirmed  by  positive  finding  of  some  type.  The 
five  were  so  typical  that  there  was  no  doubt.  Find- 
ings were  then  set  down  without  regard  to  previous- 
K'  conceived  ideas. 

Although  still  ranking  as  a serious  disease,  its 
threat  is  not  as  great  as  previously  thought.  A num- 
ber of  significant  conclusions  as  well  as  reliable 
prognostic  signs  were  brought  out  in  this  study.  Dr. 
Rupe  published  a report  of  this  study  in  The  Journal 
of  the  American  Medical  Association  last  September. 
The  paper  he  presented  at  Spokane  will  appear, 
within  the  next  few  months,  in  this  journal. 

Enjoyment  of  the  banquet  which  concluded  the 
meeting  was  enhanced  by  a discussion  of  tbe  philo- 
sophic aspects  of  rheumatoid  arthritis.  This  inter- 
esting and  thoughtful  address  b\’  Edward  Rosen- 
baum will  be  published  in  a subsequent  issue  of 
this  journal. 

Clark  County  Medical  Society  meets 

Regular  monthly  dinner  meeting  of  Clark  County 
Medical  Society  was  held  at  the  Columbia  View 
Manor  on  Tuesday  evening,  April  .5.  The  member- 
ship were  guests  of  the  new  owners  of  Columbia 
View  Manor,  which  was  formerly  the  Kaiser  Per- 
manente  Hospital.  The  new  owners  plan  to  reno- 
vate the  hospital  into  a nursing  home  and  rehabilita- 
tion center. 

Following  dinner  and  social  hour  those  present 
heard  Clarence  Hodges,  professor  of  surgery  and 
head  of  the  division  of  urology  at  the  University  of 
Oregon  Medical  School,  discuss  “Vesical  Neck  Ob- 
structions and  Recurrent  Urinary  Tract  Infections.” 

Rehabilitation  center  names  first  president 

Robert  E.  Jensen  bas  been  named  first  president  of 
the  board  of  Sharon  Arms  Convalescent  and  Rehabil- 
itation Center  in  Spokane.  Robert  F.  Welty  is  vice 
president  and  other  members  of  the  first  board  are: 
Joseph  H.  Delaney,  Dale  O.  Popp  and  Robert  Hunter. 


LOCATIONS 

CRAIG  siGMAN  has  Opened  offices  in  Yelrn  for  the 
general  practice  of  medicine.  Dr.  Sigman  was  grad- 
uated in  1946  from  the  University  of  Nebraska  Col- 
lege of  Medicine  and  then  spent  several  years  with 
the  Army  as  flight  surgeon.  Before  moving  to  Yelrn 
he  had  practiced  in  Stapleton,  Nebraska  and  Casa 
Grande,  Arizona. 

WERNER  VANDENHERG  has  Opened  offices  in  Aber- 
deen for  the  practice  of  obstetrics  and  gynecology. 
Dr.  Vandenberg  received  his  medical  degree  in  1943 
from  New  York  University  College  of  Medicine  and 
served  his  internship  and  medical-.surgical  residency 
at  Atlarrtic  City  Hospital,  Atlantic  City,  N.J.  Fol- 
lowing several  years  in  general  practice  in  Atlarrtic 
City,  Dr.  Varrdetrberg  took  specialty  training  in  ob- 
stetrics and  gynecology  at  the  graduate  school  of 
medicine.  University  of  Perrrr.sylvania.  He  therr 
spent  a year  doing  fertility  research  at  the  Wistar 
Irrstitute  in  Philadelphia  followed  by  a year  in  the 
department  of  obstetrics  and  gynecology  at  Kings 
County  Ho.spital  Center  in  Brooklyn,  N.Y.  Before 
moving  to  the  Northivest,  Dr.  Vandenberg  had  serv- 
ed a four-year  residency  in  ob-gyn  at  Beth  Israel  and 
French  Hospitals  in  New  York  City. 

WILLIAM  R.  coLEM.AN,  formerly  of  Skagway,  Alas- 
ka, has  opened  offices  in  Sultan.  Dr.  Coleman  is  a 
1937  graduate  of  the  University  of  Nebraska  College 
of  Medicine.  He  had  practiced  in  Tenino  for  a num- 
ber of  years  before  going  to  Skagway  two  years  ago. 

Medical  service  corporation  elects 

Andrew  G.  Webster  of  Kennewick  was  elected  presi- 
dent of  Renton-Franklin  County  Medical  Service 
Corp.  at  the  group’s  recent  annual  meeting.  Others 
elected  were  Robert  Franco,  Richland,  vice-presi- 
dent; Mark  Campbell,  Pasco,  secretary,  and  A.  M. 
Putra,  Pasco;  R.  M.  deBit,  Kennewick,  and  Ray  T. 
DeMeritt,  Richland,  board  of  directors. 


Joy  Joffe  honored  at  going-away  dinner 

Joy  R.  Joffe,  supervisor  of  medicine  and  surgery  at 
Northern  State  Hospital,  was  honored  recently  at  the 
Everett  Golf  and  Gountry  Club  at  a going-away 
party  attended  by  some  30  physicians  from  the 
Skagit  County  and  Seattle  areas.  Dr.  Joffe  is  now 
assistant  supervisor  for  medicine  and  surgery  of  the 
Camarillo  State  Hospital  at  Los  Angeles. 


Physicians  donate  time  to  Orthopedic  Hospital 

Two  hundred  and  fifty  physicians  donated  an  aver- 
age of  five  hours  each  a month  to  the  free  care  of 
patients  at  the  Children’s  Hospital,  Seattle,  dur- 
ing 1959.  Jack  M.  Docter,  medical  director,  esti- 
mates the  physicians’  services  as  conservatively  worth 
$295,200,  and  if  computed  on  the  same  basis  as  fees 
for  private  patients,  well  over  $1,000,000  a year. 
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Members  of  the  25-year  founders  group  were  honored  at  the  banquet.  From  left : 
E.  M.  Welty,  J.  G.  Mathews,  R.  L.  Rotchford,  F.  J.  Whitaker.  Carroll  Smith  and  R.  G. 
Andres. 


Spokane  Surgical  Society 


Silver  anniversary  meeting  of  Spokane  Surgical 
Society,  held  at  the  Davenport  Hotel,  Spokane,  was 
enlivened  by  the  modest  good  humor  and  ready  wit 
of  guest  speaker  Charles  W.  Mayo  and  marked  for 
history  by  salute  to  six  members  of  the  founders 
group.  Combined  age  of  467  years  was  in  no  way 
apparent  as  these  senior  members  participated  in 
the  meeting  and  exhibited  honest  pride  in  develop- 
ment of  the  organization  they  started  25  years  ago. 

Tenor  of  the  meeting  was  established  early  in  the 
day.  It  started  with  breakfast  at  7:30  AM  and  break- 
fast table  discussion  of  thyroid  disease.  Dr.  Mayo 
moderated  the  panel  composed  of  invited  guests. 
They  were  O.  Charles  Olson,  internist,  Spokane; 
Ralph  Loe  of  Seattle,  and  Allen  Boyden,  Portland. 
There  was  spirited  discussion  but  quite  general 
agreement  that  most  cases  of  toxic  thyroid  disease  are 


Carl  Schlicke,  (left)  president  of  Spokane  Surgical  Society, 
and  guest  speaker  Charles  W.  Mayo  of  Rochester,  Minn. 


now  handled  by  the  internist.  Younger  patients, 
pregnant  women,  and  most  of  those  with  nodular 
goiter  should  still  be  treated  surgically. 

The  program  was  nicely  balanced  between  newer 
fields  of  surgery,  such  as  congenital  heart  defects 
and  treatment  of  arterial  occlusions,  and  such  stand- 
ard subjects  as  inguinal  hernia,  carcinoma  of  the 
breast  and  operations  for  bunions. 

Dr.  Mayo  gave  two  discussions  on  surgical  sub- 
jects. After  the  luncheon  he  talked  about  diverticulo- 
sis  and  diverticulitis.  To  close  the  afternoon  pro- 
gram he  presented  his  views  on  the  low  anterior  re- 
section. In  both  discussions  he  made  an  earnest  plea 
for  conservatism  and  in  doing  so  revealed  strong  ten- 
dency to  consider  the  welfare  and  feelings  of  the 
patient  when  advising  management.  Having  himself 
experienced  several  attacks  of  diverticulitis,  he  could 
appreciate  the  significance  of  premonitory  symptoms 
and  knew  that  prompt  treatment  would  lead  to  re- 
lief without  complications  or  need  for  surgery.  He 
does  not  advocate  early  surgery  but  believes  opera- 
tive treatment  should  be  used  only  when  all  other 
methods  fail  and  there  is  serious  spread  of  infection. 

He  believes  that  anterior  resection,  with  preserva- 
tion of  anal  sphincter,  should  be  utilized  more  fre- 
quently. Again,  his  main  concern  is  for  the  welfare 
and  comfort  of  the  patient.  In  many  cases  the  pro- 
cedure is  adequate  and  preserves  not  only  the  life 
of  the  patient  but  an  opportunity  for  him  to  parti- 
cipate fully  in  business  and  social  life. 

The  meeting  was  concluded  pleasantly  by  showing 
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a film  of  a ceremony  in  which  Dr.  Mayo  had  partici- 
pated. This  was  the  coronation  of  King  Mahendra 
of  Nepal.  The  film,  in  brilliant  color,  was  narrated 
by  Lowell  Thomas  and  documented  the  fact  that 
Dr.  Mayo  was  the  personal  representative  of  Presi- 
dent Eisenhower  at  the  coronation.  Nepal,  the  tight 
little  country  tucked  into  the  shadow  of  Mount 
Everest,  almost  isolated  from  the  rest  of  the  world, 
was  shown  to  be  an  interesting  and  picturesque  land. 
The  Nepalese  are  a sturdy  and  self  sufficient  lot, 
including  the  tough  Sherpas  who  have  guided  expe- 
ditions on  the  highest  mountain  of  the  world  and 
whose  race  has  produced  some  of  the  toughest  of  the 
world’s  fighting  men. 

E.  B.  Coulter  was  installed  as  the  new  president 
of  the  Society  and  Edward  Schnug  is  president- 
elect. F.  M.  Lyle  continues  as  secretary.  New  fel- 
lows of  the  Society  are  Max  J.  Allen,  Waverly  J. 
Ellsworth,  Jr.,  George  W.  Girvin,  David  Groening, 
Richard  H.  Hempstead,  John  E.  Hershey,  D.  Gurran 
Higgins,  Robert  Hunter  and  Jack  B.  Watkins. 


OBITUARIES 

DR.  MARTIN  R.  WALDRON,  50,  Seattle  Ophthalmolo- 
gist, died  January  25  of  acute  pulmonary  edema. 
Dr.  Waldron  was  graduated  from  Georgetown  Uni- 
versity School  of  Medicine  in  1936  and  took  gradu- 
ate work  at  the  New  York  Eye,  Ear,  Nose  and 
Throat  Institute. 

DR.  ALLEN  c.  BOYCE,  61,  Spokuiw  ohstetriciun  and 
gynecologist,  died  March  14  of  carcinomatosis  due 
to  perforated  carcinoma  of  descending  colon.  Dr. 
Boyce  received  his  medical  degree  in  1932  from 
the  University  of  Alherta  Faculty  of  Medicine  and 
did  postgraduate  work  at  London,  Glasgow,  Dublin 
and  Vienna.  He  took  his  internship  at  Deaconess 
Hospital  in  Spokane  and  then  entered  practice  in 
Ritzville  and  Oakesdale.  He  had  practiced  in  Spo- 
kane since  1933. 

DR.  HARRY  H.  DUTTON,  72,  died  March  20  in  a 
Tacoma  hospital  of  a myocardial  infarction  due  to 
a recent  coronary  thrombosis.  Dr.  Dutton  was 
graduated  from  the  University  of  Vermont  College 
of  Medicine  in  1914.  In  1934  he  was  superintend- 
ent of  Northern  State  Hospital.  At  the  end  of 
1934  he  moved  to  Western  State  Hospital,  where 
he  retired  as  assistant  .superintendent  in  1953. 

DR.  LEE  J.  COBERLY,  91,  retired  physician,  died 
March  21  at  his  home  in  Seattle  of  acute  myocardial 
failure  due  to  arteriosclerotic  heart  disease.  Dr. 
Coberly  received  his  medical  training  at  Kansas  City 
Medical  College,  from  which  he  was  graduated  in 
1899.  He  had  practiced  medicine  continuously  from 
1899  until  .shortly  after  he  moved  to  Seattle  in  1943. 

DR.  v.AN  KIRK  HILLMAN,  43,  Seattle  surgeon,  died 
March  22  in  University  Hospital  of  chronic  renal 
failure  due  to  hypertensive  cardiovascular  disease. 
Dr.  Hillman  received  his  medical  degree  in  1942 
from  Northwestern  University  Medical  School  and 
served  his  internship  and  surgical  residency  at  King 
County  Hospital,  Seattle.  He  teas  a flight  surgeon 
with  the  Eighth  Air  Force  in  England  in  World 
War  11. 


55  YEARS 

SERVING  THE  MEDICAL  PROFESSION 
IN  THE  NORTHWEST 

★ Office  Supplies  ★ Printing 

★ Lithographing 
★ Art  Metal  Desks  and  Files 
★ Hadley  Accounting  Forms  and  Systems 

TRICK  & MURRAY 

Phone  MAin  2-1440 

1 15  Seneca  Street  Seattle  1,  Washington 
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IDAHO 


Idaho  State  Medical  Association — 364  sonna  building,  Boise,  Idaho 

PRESIDENT  Quentin  W,  Mack,  M.D.,  Boise 

secretary  Max  Gudmund-sen,  M.D.,  Boise 

EXECUTIVE  SECRETARY  Mr.  A.  L.  Bird,  Boise 

annual  meefinfi  June  15-18,  1960,  Sun  Valleij 


see  you  at  Sun  Valley 
June  15  to  18 
68th  annual  session 


M.  DIGBY  LEIGH,  M.  D. 

Los  Angeles,  California 

Chief,  Department  of  Anesthesiology, 

Children's  Hospital 


1.  The  Doctor-Patient  Relation- 
ship. 

2.  Psychiatry  as  a Point  of  View 
in  Medicine 

3-  Current  Psychiatric  Treat- 
ment Methods 

4.  Management  of  the  Anxious 
Patient 


of  IDAHO  STATE  MEDICAL  ASSOCIATlOh 

1.  Resu.scitation  of  the  Newborn 

2.  Emergencies  in  Anesthesia 

3.  Pediatric  Anesthesia 

4.  Use  of  Monitors  in  Pediatric 
Anesthesia 
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D.  L.  C.  BINGHAM,  M.  D. 

Kingston,  Ontario 
Professor  of  Surgery, 

Queens  University 

1.  Pathology  and  Treatment  of 
Burns 

2.  Treatment  of  Carcinoma  of 
the  Breast 

3.  Diaphragmatic  Hernia:  Its 

Diagnosis  and  Treatment 

4.  Injuries  of  the  Common  Bile 
Duct 


MILTON  L.  McC  A U,  M.  D. 
Pittsburgh,  Pennsylvania 
Professor  of  Obstetrics,  Gynecology 
University  of  Pittsburgh 

1.  Physiologic  Therapy  in  Preg- 
nancy in  Toxemia 

2.  Geriatric  Gynecology 

3.  Problem  of  Pelvic  Endome- 
triosis 

4.  Surgical  Com))lieations  of 
Pregnancy 


JAMES  W.  WARREN,  M.  D. 

Galveston,  Texas 

Professor  of  Internal  Medicine 

Univesrity  of  Texas  Medical  Branch 

1.  Choice  of  Therapy  in  Patients 
ivith  Hypertensive  Vascular 
Disease 

2.  Long  Term  Management  of 
Patients  with  Coronary  Ar- 
tery Disease 

3.  Changing  Concepts  of  Edema 
Formation 

4.  Syncope,  Collapse  and  Shock 


ISMA  invites  survey  of  medical  school  possibilities 


The  Iclalio  State  Medical  Association,  through  its 
Medical  Education  Committee,  unanimously  voted 
last  month  to  issue  invitations  to  the  American  Med- 
ical Association  and  the  Association  of  American 
Medical  colleges  to  conduct  a survey  of  Idaho’s  edu- 
cational institutions  to  determine  the  feasibility  of 
establishing  a medical  school. 

The  motion  to  invite  the  two  nationally-recog- 
nized agencies  to  make  the  survey  came  following 
a five-hour  meeting  April  16  by  the  13-member 
committee  of  the  Association,  during  which  time  a 
considerable  amount  of  background  information, 
covering  all  phases  of  medical  education,  was  dis- 
cussed. 

Alfred  M.  Popma  of  Boise,  chairman  of  the  com- 
mittee, and  E.  V.  Simison,  Pocatello,  vice-chairman, 
both  emphasized  the  increasing  necessity  and  need 
for  the  State  Medical  Association  to  issue  the  invita- 
tions for  the  survey. 


According  to  (Quentin  W.  Mack,  Boise,  President 
of  the  State  Association,  invitations  have  been  issued 
and  he  has  conferred  with  Governor  Robert  E. 
Smylic  and  Mr.  D.  E.  Engleking,  State  Superinten- 
dent of  Public  Instruction,  to  encourage  tbe  extend- 
ing of  similar  invitations.  During  a recent  meeting 
the  State  Board  of  Education  went  on  record  as  en- 
dorsing the  proposal  to  iiwite  the  two  agencies  to 
make  the  survey  in  Idaho. 

The  urgency  of  undertaking  the  study.  Dr.  Popma 
pointed  out,  was  indicated  because  of  the  length  of 
time  required  to  establish  a medical  school.  He 
emphasized  that  between  8 and  10  years  would  be 
required  with  a great  deal  of  education  and  ground 
work  to  be  accomplished  before  a medical  school 
could  be  a reality. 

Dr.  Popma  said  that  AMA  and  the  Association  of 
Medical  colleges  would  make  the  survey  of  Idaho’s 
educational  institutions  at  no  cost  to  the  taxpayers 
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Aju>j2Aa9<xJIu9'yl6  : 

Address  Mr.  Winston  McCrea,  Mgr., 
Sun  Valley,  Idaho,  (or  phone  Sun 
Valley  3311)  or  Union  Pacific  Rail- 
road, Room  2707,  Omaha  2,  Nebr., 
or  see  your  travel  agent. 


. . . and  if  you  like  your  fun  on  the  informal  side,  this  is  your 
kind  of  country,  too. 

Get  the  big  picture:  a cool,  green-carpeted  valley  more  than 
a mile  high  up  in  Idaho's  Sawtooths,  where  living’s  leisurely  and 
facilities  are  the  finest.  For  the  more  active,  there's  outdoor  ice 
skating,  tennis,  swimming  and  trap  shooting.  The  take-it-easier 
type  enjoy  golf,  riding,  fishing,  bicycling  and  perfect  relaxation. 

Great  place  for  a family  vacation,  so  why  not  make  your 
summer  plans  now? 


OWNED  AND  OPERATED  BY 
UNION  PACIFIC  RAILROAD 
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or  to  any  of  tlie  institutions  included  iu  the  study. 
He  also  said  that  the  two  organizations  do  not  have 
the  prerogative  to  determine  whether  or  not  the 
state  needs  a medical  school,  but  only  to  assist  in 
determining  whether  any  given  locality  offers  favor- 
able potentialities. 

The  purpose  of  the  survey  group  would  be: 

1.  The  determination  of  the  colleges  and  uni- 
versities which  should  assume  the  basic  sponsorship 
of  a medical  school. 

2.  The  obtaining  of  enthusiastic  support  of  all  of 
the  residents  of  the  state,  including  professional  and 
non-professional  groups  and  agencies  and  other  or- 
ganizations and  persons  interested  in  furthering 
higher  education. 

3.  The  realistic  appraisal  of  the  likely  sources 
for  expenditures  and  operating  funds  for  either  a two 
or  four  year  medical  school. 

4.  The  assembling  and  cataloging  of  information 
relative  to  the  availability  of  obtaining  a sufficient 
number  of  medical  students  from  Idaho  and  other 
states. 

5.  The  study  and  evaluation  of  patient  resources. 
The  committee  acted  to  request  cooperation  from  a 
number  of  sources  within  the  state  including  the 
Idaho  State  Hospital  Association,  state  and  federal 
agencies,  to  assist  in  gathering  and  studying  informa- 
tion regarding  the  potentiality  of  clinical  material 
and  available  patients  for  teaching  purposes. 

The  members  of  the  Medical  Education  Commit- 
tee volunteered  to  serve  and  assist  the  survey  com- 
mittee and  other  interested  persons  and  groups  in 
accumulating  and  evaluating  all  information  perti- 
nent to  the  possibility  of  establishing  a medical 
school  in  Idaho. 

During  the  meeting  the  committee  studied  mater- 
ial assembled  by  the  Southeastern  Idaho  District 
Medical  Society,  Pocatello,  the  Western  Interstate 
Commission  for  Higher  Education,  and  a number  of 
national  organizations  primarily  interested  in  medical 
education. 

The  committee  also  agreed  to  undertake  an  in- 
formation program  and  to  present  it  to  as  many 
organizations  and  persons  in  the  state  as  possible. 

Physicians  on  the  committee,  in  addition  to  Dr. 
Popma  and  Dr.  Simison,  who  attended  the  session, 
included  E.  R.  W.  Fox,  Coeur  d’Alene;  Doyle  M. 
Loehr,  Moscow;  Oaks  Hoover,  Caldwell;  S.  M. 
Poindexter  and  Harold  E.  Dedman,  Boise;  James  R. 
Kircher,  Burley;  Lloyd  S.  Call  and  Arch  T.  Wigel, 
Pocatello,  and  Glenn  W.  Corbett  of  Idaho  Falls. 
Robert  S.  McKean,  Boise,  and  Russell  T.  Scott, 
Lewiston,  members  of  the  committee,  were  unable 
to  attend. 


Association  committees  meet 

Boise,  March  4— The  Industrial  Medical  Committee 
met  with  the  State  Industrial  Accident  Board  and 
sureties  to  attempt  to  come  to  a conclusion  regarding 
a proposed  .schedule  of  fees  to  become  effective  July 
1,  I960.  Attending  the  session  were  A.  B.  Pappen- 
hagen,  Orofino,  chairman;  R.  E.  Staley,  Kellogg; 
Roscoe  C.  Ward,  Boise;  James  J.  Coughlin,  Boise, 
and  David  Nelson,  Pocatello.  A schedule  was  sub- 
mitted to  the  Board  and  sureties.  The  results  may  be 
known  within  a few  weeks. 

Boise,  April  9— The  Association’s  Medical  Planning 
Committee  met  for  the  purpose  of  studying  a num- 
ber of  legislative  items.  Charles  A.  Terhune,  Burley, 
is  chairman.  Other  members  include;  Raymond  L. 
White,  Boise;  Russell  T.  Scott,  Lewiston;  Hoyt  B. 
Woolley,  Idaho  Falls;  A.  M.  Popma,  Boise;  E.  V. 
Simison,  Pocatello,  and  Donald  K.  Worden,  Lewiston. 

Boise,  April  16— The  new  Medical  Education 
Committee  held  its  first  meeting  at  the  Owyhee 
Hotel  with  Alfred  M.  Popma,  Boise,  as  Chairman. 
Other  members  are;  E.  V.  Simison,  Pocatello;  James 
R.  Kircher,  Burley;  Lloyd  S.  Call  and  Arch  T.  Wigle 
of  Pocatello;  Robert  S.  McKean,  S.  M.  Poindexter 
and  Harold  E.  Dedman  of  Boise;  Oaks  H.  Hoover, 
Caldwell;  Glenn  W.  Corbett,  Idaho  Falls;  Doyle  M. 
Loehr,  Moscow,  and  E.  R.  W.  Fox  of  Coeur  d’Alene. 

Boise  Valley  Chapter  of  ACS  meets 

Boise  Valley  Chapter  of  the  American  College  of 
Surgeons  held  its  spring  session  at  the  Owyhee  Hotel, 
Boise,  on  Saturday,  May  7.  Guest  speaker  at  the 
afternoon  and  evening  session  was  Eugene  M. 
Bricker,  St.  Louis,  Mo.,  professor  of  surgery,  Wash- 
ington University  School  of  Medicine.  Other  papers 
were  presented  by  Fred  T.  Kolouch,  Twin  Falls; 
Richard  O.  Vycital,  Leon  W.  Nowierski,  Harold  B. 
Hulme,  Edward  J.  Kiefer,  and  James  J.  Coughlin, 
all  of  Boise. 

R.  L.  White  appointed  to  AhAA's  speakers  bureau 

Raymond  L.  White,  Boise,  Idaho  Delegate  to  AM  A, 
and  a member  of  AMA’s  Council  on  Legislative  Ac- 
tivities, has  been  selected  as  one  of  twenty  physicians 
from  throughout  the  United  States  to  serve  on  the 
National  Speakers  Bureau  of  AMA.  The  physicians 
will  augment  speaking  assignments  and  engage- 
ments of  AMA  officers  and  staff  members. 

Dr.  White,  a former  Ada  County  State  Senator, 
was  Keynote  Speaker  for  the  Idaho  Republican  State 
Delegates  Convention  which  was  held  in  Twin  Falls 
April  9. 
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DON  BAXTER.  INC.  • GLENDALE.  CALIFORNIA 


for 

properly 
balanced 
electrolyte 
^herapy 
physicians 
prefer 


QIL-YITTB 


PROVEN  EFFECTIVE  WITH  THOUSANDS  OF  PATIENTS 


the  finest 
parenteral 
system 


prescribe 


jsolyte 

ISOLYTE  contains  in  each  100 
ml.:  Sodium  Acetate  N.F.  O.S4- 
Gm.*;  Sodium  Chloride  U.S.P. 
0.5  Gm.;  Potassium  Chloride 
U.S.P.  O.OT5  Gm.;  Sodium  Cit- 
rate U.S.P.  O.OT5  Gm.*;  Calcium 
Chloride  U.S.P.  0.035  Gm.;  Mag- 
nesium Chloride  Hexahydrate 
0.031  Gm. 

* Bicarbonate  precursors 


DOA/  BAXTER.  INC. 


GLENDALE.  CALIFORNIA 


Directory  lists  19  accredited  hospitals  in  Idaho 

Idaho  has  19  accredited  hospitals  according  to  the 
latest  directory  from  the  Joint  Commission  on 
Accreditation  of  Hospitals.  They  are: 

Boise—St.  Alphonsus  Hospital  and  St.  Luke’s  Hos- 
pital; Caldwell— CaldweW  Memorial  Hospital;  Cot- 
tonwood—St.  Mary’s  Hospital;  Gooding— Gooding 
County  Hospital  and  Idaho  State  Tuberculosis  Hos- 
pital; Grangeville— General  Hospital;  Idaho  Falls— 
LDS  Hospital  and  Sacred  Heart  Hospital;  Jerome— 
St.  Benedict’s  Hospital;  Leiciston—St.  Joseph’s  Hos- 
pital; Nampa— Mercy  Hospital  and  Samaritan  Com- 
munity Hospital;  Oro/ino— Clearwater  V’alley  Hos- 
pital; Focate//o— Bannock  Memorial  Hospital  and 
St.  Anthony  Mercy  Hospital;  Twin  Falls— Magic  Val- 
ley Memorial  Hospital,  and  Wadace— Providence 
Hospital  and  M^allace  Hospital. 

Idaho  radiologists  hold  annual  meeting 

The  Idaho  State  Radiological  Society  held  its  an- 
nual meeting  in  Boise  on  Saturday,  April  23.  James 
H.  Cuykendall,  of  Caldwell,  was  installed  as  presi- 
dent, succeeding  Donald  D.  McRoberts  of  Lewiston. 
Guest  speaker  at  the  evening  session,  held  at  the 
Owyhee  Hotel,  was  Charles  T.  Dotter,  Portland, 
professor  of  radiology.  University  of  Oregon  School 
of  Medicine. 

Simeon  Hopper  honored  on  fiftieth  year  of  practice 

Simeon  Hopper,  veteran  Hazelton  physician,  re- 
ceived a glowing  tribute  recently  in  the  Twin  Falls 
Times-News  in  commemoration  of  his  50th  year  of 
practicing  medicine  and  surgery  in  Idaho.  Thirty- 
one  of  his  50  years  of  practice  have  been  in  the 
Hazelton  area.  The  news  story  told  of  many  of  Dr. 
Hopper’s  experiences  and  his  comments  about  the 
modern  practices  of  today. 

State  board  of  medicine 

Idaho’s  medical  population  did  not  increase  during 
February  and  March.  During  the  60-day  period  no 
physician  applied  for  or  received  a Temporary  Li- 
cense to  practice  in  the  state.  A most  unusual  sit- 
uation. 

Next  regular  meeting  of  the  State  Board  of  Medi- 
cine will  be  held  in  Boise  beginning  July  11.  Mem- 
bers of  the  Board  are:  S.  M.  Poindexter,  Boise,  Chair- 
man; W.  B.  Ross,  Nampa,  Vice-Chairman;  Fred  T. 
Kolouch,  Twin  Falls;  Leland  K.  Krantz,  Idaho  Falls; 
Joseph  E.  Baldeck,  Lewiston,  and  W.  Wray  Wilson, 
Coeur  d’Alene. 


Idaho  internists  sponsor  clinic 

The  Idaho  Society  of  Internists  is  sponsoring  an  all- 
day demonstration  clinic  May  20  at  the  Idaho  State 
Elks  Rehabilitation  Center  in  Boise.  Clark  H.  Milli- 
kan, Rochester,  Minn.,  neurologist  from  the  Mayo 
Clinic,  will  discuss  “Neurologic  and  Rehabilitation 
Diseases”  at  a dinner  meeting  to  which  all  physicians 
are  invited.  William  D.  Forney,  Boise,  is  arranging 
the  meeting. 

G.  W.  Reynolds  named  delegate  to  meeting 

Gordon  W.  Reynolds,  Idaho  Falls,  has  been  appoint- 
ed to  the  House  of  Delegates  of  the  International 
College  of  Surgeons  which  meets  in  Rome,  Italy,  for 
the  12th  biennial  congress  this  month. 

LOCATION 

ELMER  D.  PEFFLY  lios  Opened  officcs  in  Arco.  Dr. 
Peffly  is  a 1953  graduate  of  the  University  of  Okla- 
homa School  of  Medicine  and  took  his  internship  at 
Wesley  Hospital,  Wichita,  Kansas.  He  served  in  the 
Air  Force  as  a flight  surgeon  and  for  the  past  several 
years  has  practiced  in  Chetopa,  Kansas. 

OBITUARIES 

UR.  BARTHOLOMEW  cHiPMAN,  74,  wlio  practiced 
in  Grangevillc  for  more  than  23  years,  died  February 
16  at  the  home  of  his  son  in  Barstow,  California. 
Born  in  1886,  Dr.  Chiprnan  received  his  medical 
education  at  the  University  of  Louisville,  Kentucky, 
graduating  in  1910.  He  obtained  his  license  to  prac- 
tice in  Idaho  in  1919.  Following  his  practice  in 
Grangeville,  Dr.  Chiprnan  sperrt  some  time  in  Alaska 
and  before  retiring  practiced  in  Emmett  for  a few 
years. 

DR.  PIERCE  E.  NEWPORT,  64,  died  at  Clarmda,  Iowa, 
March  14.  Born  in  Adair,  Iowa,  June  18,  1895,  Dr. 
Newport  received  his  medical  education  at  the  Uni- 
versity of  Iowa  School  of  Medicine,  graduating  in 
1924.  Licensed  in  Idaho  irr  1939,  Dr.  Newport  prac- 
ticed in  Boise  from  1946  to  1956  when  he  retired. 

DR.  CHARLES  R.  HUDGEL,  90,  died  in  Boise,  March 
23.  Born  at  Huntington,  Indiana,  March  23,  1870, 
Dr.  Hudgel  received  his  nredical  education  at  the 
Baltimore  Medical  College,  graduating  in  1893.  He 
won  second  honors  in  his  class  of  165  and  was  class 
Secretary  and  Valedictorian.  He  served  as  an  assist- 
ant and  ward  surgeon  at  the  Maryland  General  Hos- 
pital for  a year  and  then  practiced  in  the  east  for  10 
years.  He  came  to  Boise  in  1904  and  practiced  until 
1934  when  he  retired. 
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In  common  dermatoses: 


studied.”' 


“Excellent  results 
in  94.8%  of  the  cases 


Oxylone  is  "without  excessive  side  reactions  and 
cosmetically  acceptable  to  the  patient.  In  addi- 
tion, it  is  effective  in  a wide  variety  of  cutaneous 
diseases.”* 

Oxylone 

The  first  steroid  developed  specifically 
for  topical  application 

also  available: 

Neo-Oxylonet  for  infected  dermatoses 

Oxylone  Topical  Cream  — each  gram  contains  0.25  mg. 
(0.025%)  fluorometholone. 

Neo  Oxylone  Topical  Ointment— each  gram  contains  0.25 
mg.  (0.025%)  fluorometholone  and  5 mg.  neomycin  sul- 
fate (equivalent  to  3.5  mg.  neomycin  base). 

References  — 1.  Perlstein,  S.  M.:  Antibiotic  Med.  & Clin. 
Therapy  6:575  (Oct.)  1959.  2.  McCormick,  G.  E.,  Jr.,  and 
Olansky,  S.:  Ibid.»  p.  581. 

^TRADEMARK,  RCO.  U.  S.  PAT.  OPP. 
fTRAOEMARK 

THE  UPJOHN  COMPANY 
KALAMAZOO.  MICHIGAN 


Upjohn 
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GENERAL  NEWS 


JOHN  TOMLIN  MEMORIAL  CANCER  LECTURES 
TO  BE  HELD  JUNE  24-25  AT  MEDFORD 

The  first  of  an  annual  series  of  lectures  on  cancer, 
made  possible  by  generous  bequest  of  the  late  John 
R.  Tomlin  to  the  Oregon  Division  of  the  American 
Cancer  Society,  will  be  held  at  Rogue  Valley  Coun- 
try Club  in  Medford,  June  24  and  25.  Tumors  of 
the  colon  will  be  the  general  topic  of  this  first 
symposium. 

Guest  speakers  are  Frederic  H.  Bentley  of  Port- 
land, formerly  professor  of  surgery  at  University  of 
Durham,  England;  Clyde  A.  Stevenson,  chief  radi- 
ologist at  Sacred  Heart  Hospital,  Spokane,  and  for- 
merly professor  of  radiology  at  University  of  Texas 
Postgraduate  Medical  School;  Stuart  H.  Quan, 
assistant  attending  surgeon,  colon  and  rectum  serv- 
ice of  Memorial  Hospital  for  Cancer  and  Allied  Dis- 
eases and  instructor  in  surgery,  Cornell  Medical 
School,  New  York  City;  and  John  S.  Spratt,  assist- 
ant surgeon  at  Barnes  and  Allied  Hospitals  and  in- 
.structor  in  surgery,  Washington  University  School 
of  Medicine,  St.  Louis. 

Dr.  Bentley  will  give  the  banquet  address  Friday 
evening,  June  24,  on  One-Stage  Resection  Versus 
Multiple  Stages  in  Treating  Diseases  of  the  Colon. 
The  other  guest  speakers  and  their  titles  are:  Dr. 
Stevenson,  Roentgenologic  Examination  of  the  Colon, 
and  Technique  of  Double  Contrast  Examination  of 
the  Colon;  Dr.  Quan,  Surgical  Management  of  Can- 
cer of  the  Rectum  and  Rectosigmoid  with  Empha.sis 
on  Extent  of  Resection  and  Anterior  Versus  Abdom- 
inoperineal Procedures,  and  Clinical  Diagnosis  by 
Proctosigmoidoscopy;  Dr.  Spratt,  Relationship  of 
Colon  Polyps  to  Colon  Cancer,  and  Clinical  Manage- 
ment of  Colon  Polyps. 

AMERICAN  MEDICAL  GOLF  TOURNEY  JUNE  13 

The  American  Medical  Golf  Association  will  hold 
its  44th  Annual  Tournament  at  the  Diplomat  Hotel 
and  Country  Club,  Hollywood-By-The-Sea,  Florida 
on  Monday,  June  13,  1960. 

Membership  in  AMGA  is  available  to  any  member 
of  the  American  Medical  Association  and  is  a lifetime 
membership.  There  are  no  annual  dues  to  AMGA, 
only  the  original  member.ship  fee  of  $3.00  paid  at 
time  of  joining.  Tournament  fees  are  paid  by  parti- 
cipants at  each  annual  tournament.  Members  of 
AMA  interested  in  joining  the  American  Medical 


Golf  Association  .should  secure  an  application  form 
from  John  A.  Growdon,  M.D.,  1324  Professional 
Building,  11th  and  Grand  Avenue,  Kathsas  City,  Mo. 

Erratum 

In  the  article,  Influence  of  Structural  Variations  of 
the  Lumbar  Spine  on  Cost  of  Injuries,  by  O.  B.  Scott 
appearing  in  the  April  issue,  time  loss  in  table  5 on 
page  514  was  incorrectly  designated  as  hours  lost. 
This  should  have  read  days  lost. 


EXAMINATION  TABLE  ROLLS 
PROFESSIONAL  TOWELS 


Carried  by  leading  Surgical 
Supply  houses  throughout  the  U.  S.A. 

Don't  accept  substitutes 
Ask  your  dealer  for  TIDI 

TIDI  Means  Quality 

M'fd.  by  TIDI  PRODUCTS  CO. 
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TO  CONTROL 

Prostatic  Hypertrophy 

WITHOUT 

SURGERY 


Journal  ot  1059  issue  »-„o»ion  of 

follow  *■• 


• Enlargement  reduced 92% 

• Nocturia  relieved  95% 

• Urgent  urination  relieved 81% 

• Frequency  urination  reduced 73% 

• Discomfort  relieved 71  % 

• Delayed  micturition  relieved 70% 


The  need  for  conservative  measures,  rather  than 
radical  surgery  for  benign  prostatic  hypertrophy 
is  indicated  by  the  comparatively  low  death  rate 
from  this  condition. 

PROSTALL  Capsules  contain  6 gr.  of  a mixture  of 
aminoacetic  acid  (glycine)  glutamic  aoid  and  alanine. 
The  recommended  dosage,  2 Prostall  Capsules,  3 
times  daily  for  2 weeks,  thereafter  1 capsule  3 times 
daily.  Since  nutritional  factors  require  time,  you 
must  give  Prostall  a minimum  of  three  months  for 
marked  improvement. 

Supplied  in  bottles  of  100  and  250  capsules.  Available 
at  all  pharmacies. 


IV'i  itv  for  a reprint  of  the  above  mentioned  article 
and  professional  literature.  Use  the  coupon  below. 


METABOLIC  PRODUCTS  CORP.  NW-5 

Little  Bldg.,  Boston  16,  Mass. 

Gentlemen: 

Kindly  send  me  without  obligation: 

□ Professional  Literature 

□ Reprint  of  the  clinical  report. 

Name 

Address 

City  Zone  State 


Kif/S  "GOLDEN  VILLAIN” 
Staphylococcus  aureus  in 
30  SECONDS 


Profeofs  Gives  bacteriostatic 

protection  for  days  due  to  its 
residual  effect 


Peodoriies  within  seconds 

here’s  how 
Pheneen^ 
Solution 
ploys  "Beat  the^^v>^’’ 

Recent  tests  have  shown  that  Pheneen  Solution  uniformly 
kills  virulent  cultures  of  Staphylococcus  aureus  within  30 
seconds  after  contact.’  Other  tests  against  a wide  variety 
of  pathogenic  bacteria,  fungi  and  spores  prove  Pheneen’s 
germicidal  superiority  in  speed  and  effectiveness.  Add  to 
this  the  economy,  lack  of  irritation  and  complete  instru- 
ment protection,  and  you  have  the  reasons  why  Pheneen 
Solutions  are  winning  new  users  daily. 

The  active  ingredients  of  Pheneen  are  not  volatile  and 
remain  for  long  periods  of  time  giving  prolonged  protec- 
tion as  an  invisible  bacterial  barrier. 

The  deodorizing  quality  of  Pheneen  has  been  utilized 
for  odor  control  throughout  the  hospital  and  professional 
office.  In  this  respect  it  is  without  equal,  deodorizing 
■■■  instantly  upon  contact,  yet  never  leav- 

f ing  an  odor  of  its  own. 

Pheneen  Solution  N.R.l.  contains 
isio  Rust  Inhibitors,  and  is  recom- 
mended for  sterilization  of  non-metallic 
objects.  Both  types  are  supplied  in 
quart  and  gallon  bottles,  and  in 
bulk  drums. 

’ Jorres,  S.  M. : Unpublished  test  re- 
port from  Pratt  Diagnostic  Clinic, 
New  England  Medical  Center,  Boston, 
Mass.  {July,  1958) 

ORDER  NOW  or — ask  your  Ulmer  Phar- 
macal  Company  representative  for  your 
trial  sample  of  Pheneen  Solutions  with 
complete  literature  and  Pheneen  booklet. 


THE  ULMER  PHARMACAL  CO. 

1 400  HARMON  PLACE  • MINNEAPOLIS  3,  MINN. 
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LET  US  READ  WITH  METHOD,  AND  PROPOSE  TO  OUR- 
SELVES AN  END  TO  WHAT  OUR  STUDIES  MAY  POINT. 
THE  USE  OF  RE.ADING  IS  TO  AID  US  IN  THINKING. 

—EDWARD  GIBBON 


RECEIVED;  The  following  books  have  been 
received.  Publication  of  this  acknowledgment  is  to 
he  considered  adequate  return  to  the  sender.  Selected 
titles  will  be  reviewed  as  space  permits. 

Fellowship  of  surgeons:  a history  of  the  American 
College  of  Surgeons. 

By  Loyal  Davis,  M.D.,  E.A.C.S.  523  pp.  Price 
$10.50.  Charles  C Thomas,  Springfield,  111.  1960. 

Photography  of  patients— including  discussions  of 
basic  photographic  and  optical  principles  and  infra- 
red techniques,  ed.  2 revised. 

By  H.  Lou  Gibson,  E.B.P.A.,  F.P.S.A.,  Medical  Di- 
vision, Eastman  Kodak  Company,  Rochester,  N.Y. 
200  pp.  Illustrated.  Price  $10.50.  Charles  C Thomas, 
Springfield,  111.  1960. 

Surgical  gastroenterology— considerations  based  on 
pathologic  physiology. 

By  Warner  F.  Bowers,  A.B.,  B.Sc.,  M.D.,  M.Sc., 
Ph.D.  (Surg.),  Diplomate  of  American  Board  of 
Surgery  and  National  Board  of  Medical  Examiners; 
Fellow  and  Past  Governor,  American  College  of 
Surgeons;  Colonel,  U.S.  Army  Medical  Corps;  Chief 
of  Department  of  Surgery  and  Chief,  General  Sur- 
gery Service,  Tripler  U.S.  Army  Hospital,  Honolulu, 
Hawaii;  Formerly,  Professor  of  Surgery,  Graduate 
School,  Baylor  University;  Winner  of  Wellcome 
Medal  and  Prize  in  Military  Surgery  for  1955.  498 
pp.  Illustrated.  Price  $18.50.  Charles  C Thomas, 
Springfield,  111.  1960. 

Pediatric  anesthesiology,  ed.  2. 

By  M.  Digby  Leigh,  M.D.,  Associate  Professor  of 
Surgery  (Anesthesia),  University  of  Southern  Cali- 
fornia; Director,  Department  of  Anesthesia,  Chil- 
drens Hospital  of  Los  Angeles;  and  M.  Kathleen 
Belton,  M.D.,  Assistant  Professor  of  Surgery  (Anes- 


thesia), University  of  Southern  California;  Attend- 
ing Anesthesiologist,  Childrens  Hospital  of  Los 
Angeles;  in  collaboration  with  George  B.  Lewis,  Jr., 
M.D.  and  Edward  B.  Scott,  M.D.,  Assistant  Attend- 
ing Anesthesiologists,  Ghildrens  Hospital  of  Los 
Angeles.  461  pp.  Illustrated.  Price  $12.00.  The 
Macmillan  Go.,  New  York.  1960. 

Women  and  fatigue;  a woman  doctor's  answer. 

By  Marion  Hilliard,  M.D.,  Former  chief  of  obstetrics 
and  gynecology  at  Women’s  College  Hospital, 
Toronto.  175  pp.  Price  $2.95.  Doubleday  & Co., 
Garden  City,  N.Y.  1960. 

Symposia  on  clinical  obstetrics  and  gynecology;  vol. 
3,  no.  1. 

Obstetric  emergencies.  Edited  by  Martin  L.  Stone, 
M.D.,  Professor  and  Chairman,  Department  of  Ob- 
stetrics and  Gynecology,  New  York  Medical  Gollege; 
Director,  Department  of  Obstetrics  and  Gynecology, 
Flower  and  Fifth  Avenue  Hospitals  and  Metropoli- 
tan Hospital;  Director,  Department  of  Gynecology, 
Bird  S.  Goler  Hospital,  New  York.  Pediatric  Gyne- 
cology, Edited  by  John  W.  Huffman,  M.D.,  Asso- 
ciate Professor  of  Obstetrics  and  Gynecology,  North- 
western University  Medical  School;  Attending  Ob- 
stetrician and  Gynecologist,  Passavant  Memorial 
Hospital;  Attending  Gynecologist  and  Head  of  the 
Department  of  Gynecology,  Children’s  Memorial 
Hospital,  Chicago.  264  pp.  A quarterly  publication. 
Price  $18.00  a year  (by  subscription  only).  Illus- 
trated. Paul  B.  Hoeber,  Inc.,  Medical  Book  Depart- 
ment of  Harper  & Bros.,  New  York.  1960. 

Metabolism  of  cardiac  glycosides;  a review  of  the 
absorption,  metabolism  and  excretion  of  clinically 
important  cardiac  glycosides. 

By  S.  E.  Wright,  Ph.D.,  M.Sc.,  A.R.I.C.,  Associate 
Professor  of  Pharmacy,  University  of  Sydney,  Syd- 
ney, Australia.  Publication  No.  368,  American  Lec- 
ture Series.  Edited  by  W.  Bladergroen,  Ph.D.,  San- 
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doz,  Ltd.,  Basle,  Switzerland.  86  pp.  Illustrated. 
Price  $4.75.  Charles  C Thomas,  Springfield,  111.  I960. 


Medical  care  of  the  adolescent. 

By  J.  Roswell  Gallagher,  M.D.,  Chief  of  the  Adoles- 
cent Unit,  The  Children’s  Hospital  & Medical  Cen- 
ter, Boston,  and  Lecturer  on  Pediatrics,  Harvard 
Medical  School;  and  The  Staff  Physicians  of  the 
Adolescent  Unit.  369  pp.  Illustrated.  Price  $10.00. 
Appleton-Century-Crofts,  New  York.  I960. 

Communicable  and  infectious  diseases;  diagnosis, 
prevention,  treatment,  ed.  4. 

By  Franklin  H.  Top,  A.B.,  M.D.,  M.P.H.,  F.A.C.P., 
F.A.A.P.,  F.A.P.H.A.,  Professor  and  Head,  Depart- 
ment of  Hygiene  and  Preventive  Medicine,  State 
University  of  Iowa,  Iowa  City;  Director,  University 
Department  of  Health,  and  Director,  Institute  of 
Agricultural  Medicine,  State  University  of  Iowa;  Con- 
sulting Director,  State  (of  Iowa)  Laboratories;  Con- 
sultant in  Infectious  Diseases,  University  Hospital, 
Iowa  City;  Consultant,  Communicable  Disease  Cen- 
ter, U.S.  Public  Health  Service,  Atlanta,  Ga.;  and 
Collaborators.  812  pp.  With  122  figures  and  15  color 
plates.  Price  $20.00.  C.  V.  Mosbv  Co.,  St.  Louis. 
1960. 

Histoplasmosis 

Edited  by  Henry  C.  Sweany,  M.D.,  Missouri  State 
Sanatorium,  Mount  Vernon,  Missouri.  538  pp.  Illus- 
trated. Price  $14.50.  Charles  C Thomas,  Spring- 
field,  111.  1960. 

First  aid;  diagnosis  and  management,  ed.  5. 

By  Warren  H.  Cole,  M.D.,  Professor  and  Head  of 
the  Department  of  Surgery,  University  of  Illinois 
College  of  Medicine;  Surgeon-in-Chief,  Research  and 
Educational  Hospitals,  Chicago;  and  Charles  B. 
Puestow,  M.D.,  Clinical  Professor  of  Surgery,  Uni- 
versity of  Illinois  College  of  Medicine  and  Gradu- 
ate School;  Chief,  Surgical  Service,  Veterans  Ad- 
ministration Hospital,  Hines;  Attending  Surgeon,  Re- 
search and  Educational  Hospitals;  Senior  Surgeon, 
Henrotin  Hospital;  Associate  Surgeon,  Presbyterian- 
St.  Luke’s  Hospital,  Chicago;  Colonel,  M.C.,  A. U.S. 
With  16  Contributing  Authors.  420  pp.  Illustrated. 
Price  $6.25.  Appleton-Century-Crofts,  Inc.,  New 
York.  1960. 

Clinical  medicine  and  the  psychotic  patient. 

By  Otto  F.  Ehrentheil,  M.D.,  Physician,  Veterans 
Administration  Hospital,  Bedford,  Mass.;  Clinical 
Instnictor  in  Medicine,  Tufts  University  School  of 
Medicine;  and  Walter  E.  Marchand,  M.D.,  Chief, 
Medical  and  Surgical  Service,  Veterans  Administra- 
tion Hospital,  Bedford,  Mass.  383  pp.  Price  $10.75. 
Charles  C Thomas,  Springfield,  111.  1960. 


Significant  trends  in  medical  research. 

Ciba  Eoundation  10th  Anniversary  Symposium.  Ed- 
itors for  the  Ciba  Eoundation:  G.E.W.  Wolsten- 
holme,  O.B.E.,  M.A.,  M.B.,  M.R.C.P.;  Cecilia  M. 
O’Connor,  B.Sc.;  Maeve  O’Connor,  B.A.  356  pp. 
Illustrated.  Price  $9.50.  Little,  Brown  and  Co., 
Bo.ston.  1960. 

Lifespan  of  animals. 

Ciba  Eoundation  Colloquia  on  Ageing.  Volume  5. 
Editors  for  the  Ciba  Eoundation:  G.E.W.  Wolsten- 
holme,  O.B.E.,  M.A.,  M.B.,  M.R.G.P.,  and  Maeve 
O’Connor,  B.A.  324  pp.  With  58  Illustrations  and 
Cumulative  Index  to  Volumes  1-5.  Price  $9.50. 
Little,  Brown  and  Co.,  Boston.  1960. 

Henry  E.  Sigerist  on  sociology  of  medicine. 

Edited  by  Milton  I.  Roemer,  M.D.,  Director  of  Re- 
search, Sloan  Institute  of  Hospital  Administration, 
Cornell  University.  Eoreword  by  James  M.  Maekin- 
tosh,  M.D.,  Formerly  Dean,  University  of  London 
School  of  Hygiene  and  Tropical  Medicine;  Director, 
Division  of  Education  and  Training  Service,  World 
Health  Organization.  397  pp.  Price  $6.7.5.  MD  Publi- 
cations, Inc.,  New  York.  1960. 

Practical  proctology,  ed.  2. 

By  Louis  A.  Buie,  M.D.,  E.A.C.S.,  Emeritus  Mem- 
ber, Section  of  Proctology,  Mayo  Clinic;  and  Emeri- 
tus Professor  of  Proctology,  Mayo  Foundation,  Grad- 
uate School,  University  of  Minnesota,  Rochester, 
Minn.  737  pp.  Illustrated.  Price  $22.50.  Gharles  G 
Thomas,  Springfield,  111.  1960. 

Anatomy— regional  study  of  human  structure. 

By  Ernest  Gardner,  M.D.,  Wayne  State  University 
College  of  Medicine,  Detroit;  Donald  J.  Gray,  Ph.D., 
Stanford  University;  and  Ronan  O’Rahilly,  M.Sc., 
M.D.,  Wayne  State  University  Gollege  of  Medicine. 
Illustrations  by  Gaspar  Henselmann.  999  pp.  Price 
$15.00.  W.  B.  Saunders  Go.,  Philadelphia.  1960. 

Dr.  Schmidt's  baby  name  finder. 

By  J.  E.  Schmidt,  Ph.B.S.,  M.D.,  Litt.D.,  President, 
American  Society  of  Grammatolators;  Ghairman, 
National  Association  on  Standard  Medical  Vocabu- 
lary. 390  pp.  Illustrated.  Price  $10.50.  Charles  C 
Thomas,  Springfield,  111.  1960. 

Biochemistry  and  human  genetics. 

Ciba  Foundation  Symposium  jointly  with  The  Inter- 
national Union  of  Biological  Sciences.  Editors  for 
the  Ciba  Foundation:  G.  E.  W.  Wolstenholme, 
O.B.E.,  M.A.,  M.B.,  M.R.G.P.,  and  Cecilia  M. 
O’Connor,  B.Sc.  347  pp.  60  Illustrations.  Price  $9.50. 
Little,  Brown  and  Co.,  Boston.  I960. 
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NO  SPRAIN, 
NO  STRAIN, 
OR  LOW 
BACK  PAIN 

can  resist  the  rapid 
relaxant  relief  of 

RELA 

CARISOPRODOL 


RELA-SCHERING’S  MYOGESI 
RELAXES  MUSCLE  TENSION 
FOR  MORE  ADEPT  MANAGEMENT 
OF  BOTH  SPASM  AND  ITS  PAIN 


Rela  is  most  useful  in  the  areas  where  narcotic  analgesics  are  unwarranted 
and  where  salicylates  are  inadequate.  Its  muscle-relaxant  properties  are 
dependable  yet  significantly  free  of  the  limitations  or  problems  often  asso- 
ciated with  other  relaxants. 


Rela  relaxes  acute  muscle  spasm.  Relief  of  muscle  spasm  (excellent  to  good 
effectiveness  in  the  majority  of  patients).^ 

Rela  provides  persistent  pain  relief  through  its  relaxant  and  analgesic  actions. 

“Relief  from  pain  was  usually  rapid  and  sometimes  dramatic.”^ 

Rela  provides  comfort  free  of  spasm  and  pain.“A  number  of  patients  reported 
freedom  from  insomnia  which  they  attributed  to  freedom  from  pain.’” 


“ MYOGESIC:  MUSCLE  ANALGE^sIc 


H-252 


1 . Kuge,  T.:  To  be  published. 


Biochemical  response  to  injury. 

A Symposium  organized  by  the  Council  for  Inter- 
national Organizations  of  Medical  Sciences  estab- 
lished under  the  joint  auspices  of  UNESCO  and 
WHO.  Edited  by  H.  B.  Stoner  and  C.  J.  Threlfall, 
Toxicology  Research  Unit,  Medical  Research  Council 
Laboratories,  Carshalton.  467  pp.  Price  $12.50. 
Charles  C Thomas,  Springfield,  111.  1960. 

Henry  E.  Sigerist  on  the  history  of  medicine. 

Edited  and  With  an  Introduction  by  Felix  Marti- 
Ibanez,  M.D.,  Professor  and  Chairman,  Department 
of  the  History  of  Medicine,  New  York  Medical  Col- 
lege, Flower  and  Fifth  Avenue  Hospitals,  New  York; 
Eidtor-in-Chief,  M.D.  Medical  Newsmagazine.  313 
pp.  Price  $6.75.  MD  Publications,  New  York.  1960. 

Newer  virus  diseases;  clinical  differentiation  of  acute 
respiratory  infections. 

By  John  M.  Adams,  M.D.,  Ph.D.,  Professor  and 
Chairman,  Department  of  Pediatrics,  School  of  Med- 
icine, University  of  California  at  Los  Angeles.  292 
pp.  Illustrated.  Price  $5.75.  The  Macmillan  Co., 
New  York.  1960. 

Cancer  of  cervix:  diagnosis  of  early  forms. 

Ciba  Foundation  Studv  Group  No.  3.  Edited  by 
G.  E.  W.  Wolstenholme,  O.B.E.,  M.A.,  M.B., 
M.R.C.P.;  and  Maeve  O’Connor,  B.A.  114  pp.  Illus- 
trated. Price  $2.50.  Little,  Brown  and  Co.,  Boston. 
1960. 

Enzymes  in  health  and  disease— papers  presented  at 
a conference,  April  1959,  University  of  California 
Medical  Center,  San  Francisco. 

Edited  by  David  M.  Greenberg,  Ph.D.,  Professor 
of  Biochemistry  and  Chairman  of  Department,  Uni- 
versity of  California  School  of  Medicine,  San  Fran- 
cisco; and  Harold  A.  Harper,  Ph.D.,  Professor  of 
Biochemistry,  University  of  California  School  of 
Medicine.  459  pp.  Illustrated.  Price  $14.50.  Charles 
C Thomas,  Springfield,  111.  1960. 

Textbook  of  gynecology. 

By  Laman  A.  Gray,  M.D.,  F.A.C.S.,  F.A.C.O.G., 
Associate  Professor  of  Obstetrics  and  Gynecology, 
University  of  Louisville  Medical  School,  Louisville, 
Kentucky.  470  pp.  Illustrated.  Price  $15.50.  Charles 
C Thomas,  Springfield,  111.  1960. 

Blood  pressure  sounds  and  their  meanings;  part  2, 
aetiology  of  melanotic  cancer. 

By  John  Erskine  Malcolm,  B.Sc.,  M.B.,  Ch.B.,  F.R. 
C.S.,  Wing  Commander,  Royal  Air  Force.  70  pp. 
Illustrated.  Price  $3.00.  Charles  C Thomas,  Spring- 
field,  111.  1960. 


REVIEWS:  Books  reviewed  in  the  columns  of 
Northwest  Medicine  may  be  borrowed  by  any  sub- 
scriber. Write  Miss  Ruth  Harlamert,  Librarian,  King 
County  Medical  Society  Library,  Room  105,  Cobb 
Bldg.,  Seattle  1,  Wn.  The  library  appreciates,  but 
does  not  demand,  reimbursement  for  postage. 

Hypnosis  in  Anesthesiology. 
By  Milton  J.  Marmer,  M.D.,  M. Sc. Med.  (Anes.),  Assistant  Clin- 
ical Professor  of  Surgery  (Anes.);  University  of  California  School 
of  Medicine,  Los  Angeles,  California.  150  pp.  Price  $6.75. 
Charles  C Thomas,  Springfield,  III.  1959. 

Hypnosis  is  impressive  evidence  of  the  tremen- 
dous power  of  the  spoken  word.  This  is  its  primary 
lesson  for  all  physicians.  I believe  hypnosis  is  a 
valuable  adjunct  for  any  physician  provided  it  can 
survive  its  present  exacerbation  of  “-isms,”  — extrem- 
ism, yellow  journalism,  hucksterism,  and  commer- 
cialism. 

It  has  proved  its  value  in  anesthesiology,  pro- 
viding a more  peaceful  and  pleasant  introduction  to 
the  anesthetic  and  a calm  and  prompt  recovery  in 
the  postoperative  period.  Much  less  often,  is  it  of 
value  as  a primary  anesthetic.  Children  are  par- 
ticularly responsive  to  techniques  involving  sug- 
gestion. 

Marmer  writes  in  an  enchanting  fashion  from  an 
intensive  experience  with  hypnosis  in  anesthesiology. 
His  text  will  be  of  value  to  all  physicians  who  wish 
to  know  what  can  be  accomplished  with  surgical 
patients  influenced  by  hypnosis.  It  is  not  a complete 
textbook  for  the  beginner  learning  techniques,  but 
anesthesiologists  and  surgeons  who  are  now  employ- 
ing hypnosis  may  gain  from  Maimer’s  experience  and 
the  detailed  verbalizations  transcribed  here. 

KENNETH  F.  EATHER,  M.D. 

Pathology  of  the  Heart,  Ed.  2. 
Edited  by  S.  E.  Gould,  M.D.,  D.Sc.,  Professor  of  Pathology, 
Wayne  State  University  College  of  Medicine;  Professor  of 
Pathology,  University  of  Detroit  School  of  Dentistry,  Detroit, 
Mich.;  Research  Associate  & Lecturer  in  Pathology,  University 
of  Michigan  School  of  Medicine,  Ann  Arbor,  Mich.  1138  pp. 
Illustrated.  Price  $32.50.  Charles  C Thomas,  Springfield, 
III.  1959. 

The  first  edition  of  this  monumental,  encyclope- 
dic text  was  published  in  1953.  The  editor  and  his 
very  carefully  selected  collaborators  developed,  with 
admiiable  success,  a well  integrated,  easily  read, 
authoritative  book  which  filled  a void  in  medical 
literature. 

Now,  seven  years  later,  a second  edition  is  pub- 
lished. Each  chapter  has  been  carefully  revised 
and  brought  up-to-date.  In  addition,  five  new  and 
valuable  chapters  have  been  added:  The  Conduction 
System,  Cardiopulmonary  Disease,  Diseases  of  the 
Aorta,  Surgery  of  the  Heart  and  Histochemical 
Study  of  the  Heart. 

The  excellence  and  quality  of  each  chapter  is 
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such  that  it  is  impossible  to  single  out  any  one  for 
special  commendation.  However,  because  of  rapid 
growth  of  the  subject  in  the  past  decade,  one  might 
mention  the  extensive  revisions  in  the  chapters  on 
congenital  heart  disease. 

This  book  is  highly  recommended  for  all  cardiol- 
ogists and  pathologists.  It  is  a superb  reference  for 
anyone  interested  in  any  special  phase  of  heart 
disease. 

My  only  criticism  of  the  book  would  be  in  its 
title  which  does  not  adequately  portray  the  contents. 
In  addition  to  pathology,  there  are  chapters  devoted 
to  embryology,  histology,  anatomy,  and  physiology. 

SAMUEL  F.  ARONSON,  M.D. 

Gouty  Arthritis  and  Gout. 

An  Ancient  Disease  with  Modern  Interest. 
By  Thomas  E.  Weiss,  M.D.,  Associate  Professor  of  Medicine, 
Tulane  University  School  of  Medicine,  New  Orleans,  and 
Albert  Segaloff,  M.D.,  Associate  Professor  of  Medicine,  Tulane 
University  School  of  Medicine.  221  pp.  Illustrated.  Price  $7.50. 
Charles  C Thomas,  Springfield,  III.  1959. 

The  authors  have  written  this  book  as  a usable 
reference  on  gout  for  the  student  clinician  and  in- 
vestigator. It  is  organized  in  the  usual  fashion.  More 
than  one-third  of  the  text  is  given  over  to  treatment. 
There  is  a lengthy  bibliography  but  it  is  not  evident 


that  this  has  been  carefully  selected.  The  illustra- 
tions are  numerous  and  relatively  good. 

Unfortunately,  the  text  is  not  particularly  well 
written.  Redundancy  accounts  for  much  of  the  length 
of  the  text.  In  attempting  to  appeal  to  such  a wide 
audience,  the  authors  have  probably  not  adequate- 
ly reached  any  one  of  the  groups. 

John  H.  Talbott’s  book  on  gout,  rewritten  in 
1957,  continues  to  be  more  generally  useful. 

JAMES  CROSBIE,  M.D. 


Tacoma 

Electrophysics  Laboratory 

Electroencephalography 

Electromyography 

John  T.  Robson,  M.D. 

Lorraine  Knudson,  R.N. 

430  Medical  Arts  Building 
Tacoma  2,  Washington 


SEATTLE  Prescription  Directory 

order  your  prescription  from 
the  neighborhood  druggist 


D O C T O R : in  Seattle,  you  can  depend  on  these  experienced  pharmacists  to  follow 
instructions  and  serve  you  in  keeping  with  the  highest  professional  ethics. 


aurora 

AIGEN’S  PHARMACY 

VE-IN  PRESCRIPTION  SERVICE 

pen  Every  Day  9 a.m.  till  11  p.m. 
ckroom  Supplies — Free  Delivery 

22  Aurora  Ave.  / LAkeview  5-441 1 

empire  way 

HOLLY  PARK  DRUGS 

reliable  prescriptions 
prop.  CHARLES  J.  HENDER.SON 
7137  Empire  Way  / PArkway  3-5750 

alki 

beacon  hill 

ballard  Loyal  Heights  / Olympic  Manor 

ompetent  prescription  service 

ANDERSON  DRUG  STORE 

at  the 

SEASIDE  PHARMACY 

HALL-O'LEARY  PHARMACY 

ED  TENNANT 

the  store  that  serves  Alki 

your  friendly  store 

complete  dependable 
prescription  service  / delivery 

38  Alki  / C.  A.  Richey  / WEst  2-4777 

4868  Beacon  Ave.  / Phone  PArkway  3-6650 

2400  W.  80th /SU.  4-0981  /SU.  2-1100 
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In  response  to  physician  demand 
more  Esidrix  has  been  added  to 

SERPASIL-  ESIDRIX* 


potentiated  antihypertensive  novr  available  in  2 strengths 

To  meet  the  needs  of  patients  who  require  greater  diuretic-antihypertensive 
activity,  Serpasil-Esidrix  is  now  made  available  in  a combination  tablet  containing 
50  mg.  Esidrix  and  0. 1 mg.  Serpasil.  This  tablet,  Serpasil-Esidrix  #2,  will  help  you 
control  high  blood  pressure  in  more  patients.  With  Serpasil-Esidrix  #2,  you  can 
expect  a quick  response:  blood  pressure  usually  begins  to  drop  during  the  first 
few  days  of  therapy.  Excess  fluid  is  also  rapidly  eliminated.  And  you  give  patients 
the  additional  benefits  of  Serpasil:  control  of  tachycardia  and  relief  of  anxiety. 

COMPLETE  INFORMATION  AVAILABLE  ON  REQUEST. 


SERPASIL®  (reserpine  ciba)  / ESIDRIX®  (hydrochlorothiazide  ciba) 
SERPASIL®-ESIDRIX®  (reserpine  and  hydrochlorothiazide  ciba) 


CIBA 

SUMMIT,  N.  J. 


SERPASIL-  ESIDRIX 

each  tablet  contains 
0.1  mg.  Serpasil 
and  25  mg.  Esidrix 


SERPASIL-ESIDRIX 

#2 

each  tablet  contains 
0.1  mg.  Serpasil 
and  50  mg.  Esidrix 
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NEW  DRUGS 

Monthly  report  compiled  by  the  editors  of  phar ml ndex. 


ALLAMINE  TABLETS  (Denab 

For  adjunctive  therapy  in  respiratory,  nasal, 
ophthalmic  and  dermatologic  allergies. 

ALPEN  TABLETS  & POWDER  (Schering 

For  treatment  of  infections  due  to  penicillin- 
sensitive  organisms. 

ATABEE  TD  CAPSULES  (Finley 

For  water-soluble,  B-complex  and  ascorbic  acid 
vitamin  deficiencies. 

ATHROMBIN-K  TABLETS  (Purdue  Frederick 

For  treatment  or  prophylaxis  or  both  of  intra- 
vascular clotting. 

BALTRINSIC  SCT-7  TABLETS  (Simpson 
For  treatment  of  anemia. 

BELDASE  CAPSULES  (Finley 

For  flatulence,  other  digestive  disturbances,  and 
as  an  antispasmodic. 

BITAVITA  TABLETS  (Chicago 

Vitamin  supplement  for  children  and  adults. 

BRONCHO-RECTAL  SUPPOSITORIES  (Simpson 

For  decongestant  effect  in  a variety  of  respira- 
tory conditions. 

CAPRE'  TABLETS  (Marion 

For  treatment  of  vitamin  and  mineral  deficien- 
cies. 

CHYMORAL  TABLETS  (Armour 

For  use  wherever  healing  is  impeded  by  in- 
flammatory changes. 

CHYMOTEST  INJECTION  (Testagar 

For  treatment  of  a variety  of  soft  tissue  inflam- 
mations. 

DARBACIN  CAPSULES  (Crestmed 

For  symptomatic  treatment  of  colds  and  allergies. 

DARCIL  TABLETS  (Wyeth 

For  treatment  of  infections  due  to  penicillin- 
sensitive  organisms. 

DERMASPOR  OINTMENT  (Lowe 

For  treatment  of  primary  skin  and  mucous  mem- 
brane infections. 

DIAMET  CAPSULES  (Lynn 

For  appetite  suppression  in  obesity  control. 

DIAMET  TABLETS  (Lynn 

For  appetite  suppression  in  obesity  control. 

DIANABOL  TABLETS  (Ciba 


Anabolic  stinudant  for  a variety  of  debilitated 
and  anorectic  states. 

DIPRALON  FORTE  TABLETS  (Arnar-Stone 

For  treatment  of  arthritis  and  allied  disorders. 

DORNWAL  TABLETS  (Maltbie 

Mild  trancpiilizer  for  treatment  of  anxiety  and 
tension  states. 

DRAMCILLIN-S  POWDER  FOR  SOL  (White 

For  treatment  of  infections  caused  by  penicillin- 
sensitive  organisms. 

EFRICON  EXPECTORANT  (Lannett 

For  treatment  of  common  cold. 

FEVONIL  LIQUID  (Carrtone 

To  relieve  pain  and  lower  temperature  i)i  a 
variety  of  conditions. 

FIDALAC  TABLETS  (Beard 

For  calcium-iron  deficiencies  in  all  age  groups. 

FORTELAC-B  CAPTABS  (Consolidated  Midland 

Dietary  supplement  during  pregnancy  and  lac- 
tation. 

FORTELAC-C  CAPTABS  (Consolidated  Midland 

Dietary  supplement  during  pregnancy  and  lac- 
tation. 

GERI-DEIMAL-H  TABLETS  (Boyle 

For  essential  support  in  nutritional  and  hormonal 
problems  of  aged  (and  convalescents). 

HISTAPAN  CAPSULES  (Lynn 

For  symptomatic  treatment  of  common  cold  u)id 
allergies. 

HISTAPAN  COMPOUND  TABLETS  (Lynn 

For  symptomatic  treatment  of  common  cold. 

HUMATIN  KAPSEALS  (Parke,  Davis 

For  treatment  of  certain  enteric  infections  of 
bacterial  etiology;  intestinal  amebiasis;  preoper- 
ative suppression  of  normal  intestinal  microflora, 
at\d  as  adjunctive  therapy  in  management  of 
hepatic  coma. 

HYGROTON  TABLETS  (Geigy 

For  treatment  of  hypertension  and  edema. 

KANULASE  TABLETS  (Smith-Dorsey 
For  treatment  of  flatulence. 

LISTACORT  TABLETS  (Testagar 

For  treatment  of  rheumatoid  arthritis  and  other 
rheumatic  disorders. 
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LOWEBARB  CTR  CAPSULES  (Lowe 

For  obesity  control. 

REDIPLETE  ADC  DROPS,  PEDI.  SYRUP,  & POLYVITAMIN 
DROPS  (M.S.D. 

For  vitamin  supplementation. 

LOWEBESE  CTR  CAPSULES  (Lowe 
For  control  of  obesity. 

LOWEDEX  CTR  CAPSULES  (Lowe 
For  obesity  control. 

ROBAXISAL  TABLETS  (Robins 

For  pain  associated  with  or  due  to  skeletal 
7nu.scle  spa.sm. 

LOWESERP  TABLETS  (Lowe 

For  treatment  of  hypertension  and  anxiety. 

SAN-NAUS  TABLETS  (Lemmon 

For  nausea  and  vomiting  of  pregnatwy. 

LOWETRATE  CTR  CAPSULES  (Lowe 

Prophylactic  treatment  of  angina  pectoris. 

SPANOREX  D.L.A.  TABLETS  (Cooper,  Tinsley 

Appetite  stirnulatU. 

LOWETRATE  TABLETS  (Lowe 

Prophylactic  treatment  of  angina  pectoris. 

SPASTILOWE  CTR  CAPSULES  (Lowe 

For  treatment  of  smooth  muscle  spa.sm.s. 

NITROLOWE  CTR  CAPSULES  (Lowe 

For  angina  pectoris,  coronary  hypersensitivity 
and  vascular  conditions. 

SORBOQUEL  TABLETS  (White 

For  control  and  management  of  chronic  and 
acute  diarrhea. 

US-U-MID  OPHTHALMIC  SOLUTION  (Blue  Line 

For  management  of  ocular  infections  su.sceptible 
to  sulfonamides. 

SYMPAHIST  CTR  CAPSULES  (Lowe 

For  symptomatic  treatment  of  common  cold  and 
allergies. 

OC-U-ZIN  OPHTHALMIC  SOLUTION  (Blue  Line 

For  relief  of  congestion  due  to  superficial  irri- 

SYNIRIN TABLETS  (Poythress 

Analgesic-sedative  for  a variety  of  conditions. 

tations  of  the  eye. 

PABAGESIC  TABLETS  (Lynn 

For  treatment  of  rheumatoid  and  gouty  arthritis. 

TA-TEST  (Hyland 

For  determination  of  precipitin  antibody  asso- 
ciated with  Hashimoto’s  disease  (chronic  lymph- 
oid thyroiditis)  and  primary  myxedema. 

PALCILLIN  INJECTION  (Philadelphia  Ampoule 

For  infections  responsive  to  penicillin-streptomy- 
cin therapy. 

TAVILEN  PLUS  LIQUID  (Table  Rock 

For  prophylaxis  and  treatment  of  hypochromic 
anemias. 

PANVITEX  PRENATAL  CAPSULES  (Testagar 

Prenatal  vitamin-mineral  combination. 

TEENAMINS  TABLETS  (Rowell 

Multivitamin  designed  for  supplemental  require- 
ments of  adolescence. 

PANSTEROID  OINTMENT  (Kenwood 

For  allergic  dermatitis,  contact  dermatitis,  atopic 
dermatitis,  eczema,  pruritis  ani  and  vulvae. 

T-FLUORIDE  TABLETS  (Tennessee 

For  systemic  prevention  of  dental  caries. 

PARA-HIST  TABLETS  (Brain,  Kay  & McQuarrie 

Prophylaxis  and  treatment  of  allergic  disorders. 

THERALOWE  TABLETS  (Lowe 

For  treatment  of  vitamin  deficiencies. 

PENTRYATE  TABLETS  (Testagar 

Prophijlactic  treatment  of  angina  pectoris. 

TIMOVAN  TABLETS  (Ayerst 

For  relief  of  tension  in  ambulatory  patients. 

PROPAMINE  CAPSULES  & SYRUP  (Finley 

For  .symptomatic  treatment  of  common  cold  and 
allergies. 

TPC  COLD  TABLETS  (Tennessee 

For  treatment  of  common  cold. 

RECTAL  MEDICONE-HC  SUPPOSITORIES  (Medicone 

For  treatment  of  inflammatory  rectal  conditions. 

TRIAMEL  CREAM  & OINTMENT  (Fuller 
For  minor  skin  irritations. 

RECTALYT  HC  IN  RECTISERTS  (Mallon 

For  treatment  of  inflammatory  rectal  conditions. 

TRILAMINE  TY-MED  TABLETS  (Lemmon 

For  symptomatic  treatment  of  allergic  manifes- 
tations. 
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For  more  complete  information  on  action,  use  and  dosage,  see  the  latest 
issue  of  pharmindex  available  at  your  regular  prescription  pharmacy. 


TRIURATE  TABLETS  (McNeil 

For  treatment  of  chronic  gout  and  gouty  arthritis. 


TRYPTEST  INJECTION  (Testagar 

For  treatment  of  soft  tissue  inflammations. 


T-URY  TABLETS  (Tennessee 

For  treatment  of  urinary  tract  infections. 

ULACORT  TABLETS  (Testagar 

For  rheumatoid  arthritis  and  other  rheumatic 
disorders. 

VAGA-SPRAY  AEROSOL  (Menlo  Park  Labs 

For  use  in  vaginal  infections,  as  a spermicide,  or 
wherever  vaginal  cleansing  douche  is  used. 

VISCOPE  CAPSULES  (Lynn 

For  treatment  of  peptic  ulcers. 

new  dosage  forms 

ARTERINE  INJECTABLE  (Canfield 

For  treatment  of  geriatric  syndrome. 

DOMERINE  MEDICATED  SHAMPOO  (Dome 

For  treatment  of  dandruff  and  other  seborrheic 
conditions  of  the  scalp. 

FERRONORD  PROGRAVA  CAPS  (Nordson 

Prenatal  phosphorus-free  vitamin-mineral  sup- 
plement. 

TEXTCORT  CREAM  25  50  (Texas 

For  atopic  dermatitis,  infantile  eczema,  and 
nummular  eczema. 

TWIX  DROPS  (Carrtone 

Vitamin  supplement  for  infants  and  young  chil- 
dren. 

TWIX  LIQUID  (Carrtone 

Vitamin  supplement  for  children  and  adults. 

new  dosage  strengths 

DELAUTIN  2X  INJECTION  (Squibb 

Each  cc.  contains  250  mg.  instead  of  125  mg. 
hydroxy-progesterone  caproate  in  castor  oil  ve- 
hicle. 

ELIPTEN  125  MG.  TABLETS  (Cibo 

Noiv  contams  125  mg.  arnino-glutethimide  in 
addition  to  250  mg.  strength. 

GRISEOFULVIN  500  MG.  TABLETS  (Ayerst 

Now  contains  500  mg.  in  addition  to  250  n^g. 
strength. 


LIBRIUM  5 MG.  CAPSULES  (Roche 

Now  contains  5 mg.  methaminodiazepoxide  in 
addition  to  10  mg.  strength. 

MYSOLINE  50  MG.  TABLETS  (Ayerst 

Each  tab  contains  50  mg.  primidone  in  addition 
to  other  strengths. 

PROLOID  3 GR.  TABLETS  (Warner-Chilcott) 

Each  tab  contains  3 gr.  thyroglobulin  in  addition 
to  other  strengths. 

new  formulation 

ISOHIST  IMPROVED  OPHTHALMIC  SOL  (Broemmel 

Now  contains  chlorpheniramine  maleate  instead 
of  prophenpyridamine  maleate. 

OS-VIM  TABLETS  (Marion 

Cobalt,  molybdenum  and  fluorine  have  been  de- 
leted from  the  formula. 

name  changes 

ALLAMINE  WITH  PREDNISONE  TABS  (Denab 
Was  Predomine. 

MERVALDIN  TABLETS  (Lannett 

Was  Prolixin  (not  to  be  confused  with  Squibb’s 
Prolixin  Tabs  listed  in  Oct.  (pg.  1488)  or  Elixir 
listed  in  Feb.  (pg.  284). 


new  packages 

DESENEX  POWDER  (Maltbie 

Now  available  in  6 oz.  aerosol  can. 

DESOXYN  GRFADUMETS  (Abbott 

15  mg.  tabs  note  available  in  lOO’s. 

FEDRAZIL  TABLETS  (Burroughs  Wellcome 

Now  available  in  bottles  of  1000. 

LIBRADON  "G"  OINTMENT  (Amco 

Now  available  in  1 oz.  ttdies. 

MAALOX  TABLETS  (Rorer 

Now  available  in  bottles  of  1000. 

MUDRANE  TABLETS  (Poyth  ress 

Now  available  in  lOOO’s. 

REZIPAS  PACKETS  (Squibb 

Now  available  in  100  x 8 Gm.  packets. 

ZIRADYRL  LOTION  (Parke,  Davis 

Now  available  in  80  cc.  plastic  squeeze  bottles. 

SULFID  B-A  Tablets  (Columbus 

Now  available  in  lOOO’s. 
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PROFESSIONAL  classified 


Practice  Opportunities 

GP  WANTED  FOR  SUMMER  1960 

General  practice  group  of  3 men,  suburban  Seattle, 
desires  to  employ  physician  during  summer  1960. 
Contact  Louis  Braile,  M.D.,  PArkway  2-8468,  5703 
P'letcher  St.,  Seattle,  Wash. 

UNOPPOSED  OTOLARYNGOLOGY  PRACTICE  FOR  SALE 

Fully  equipped  offices  and  35  years’  practice.  No 
competition  in  five  county  area.  Equipment  for 
sale  on  depreciated  invoice  basis.  Contact  L.  M. 
Spalding,  M.D.,  351-14th  St.,  A.storia,  Oregon. 

UNUSUAL  GP  OPPORTUNITY  IN  YAKIMA  VALLEY 

Second  general  practitioner  wanted.  Excellent  draw- 
ing area  of  over  6,000  in  rich  farming  community  in 
Yakima  \5illey.  New  office  suite  available.  Three 
hospitals  serve  area.  Unlimited  potential  income 
guaranteed,  tyhite  Mr.  Sam  Hall,  Box  206,  Harrah, 
Wash. 

GP  OPPORTUNITY  IN  EASTERN  OREGON 

Small  town  and  community  of  2,000  in  Eastern 
Oregon  urgently  need  a GP.  Office,  equipment  and 
housing  available  at  minimum  cost.  Present  physi- 
cian retiring.  Einancial  assistance  available.  Sub- 
stantial income  proven.  Write  Mrs.  L.  |.  Marks, 
Fossil,  Ore. 

GP  OPPORTUNITY  IN  TOWN  NEAR  OREGON  COAST 

Physician  wishes  to  retire.  Will  sell  practice  and 
equipment.  New  open-staff  hospital  nearby,  also 
several  sawmills.  Easily  gross  $25,000-$35,000.  Rent 
$100  per  month.  Easy  terms.  Write  Box  14-C, 
Northwest  Medicine,  500  Wall  St.,  Seattle,  Wash. 

DERMATOLOGIST  WANTED  IN  PACIFIC  NORTHWEST  CITY 

Board  eligible.  Private  practice  association  with  well- 
established  specialists.  Suite  for  lease.  Opportunity 
to  share  building  and  laboratory  ownership.  Prosper- 
ous growing  city.  Write  Box  11-C,  Northwest  Medi- 
cine, 500  Wall  St.,  Seattle,  Wash. 

PEDIATRICIAN  WANTED 

Third  pediatrician  for  12-man  group  in  Olympia, 
Wash.;  board  qualified  or  certified;  salary  open. 
Younger  man  preferred.  Write  Box  10-C,  Northwest 
Medicine,  500  Wall  St.,  Seattle,  Wash. 

GENERAL  PRACTITIONER  WANTED 

Rapidly  growing  area  15  miles  north  of  Seattle, 
Modern  fully  equipped  clinic  with  200  ma  x-ray, 
EKG,  lab.  Hospital  privileges.  Three-man  GP 
group  wants  fourth  man.  Salary  to  start,  early  part- 
nership. Write  Box  17-G,  Northwest  Medicine,  500 
W'all  St.,  Seattle,  Wash. 


Locations  Desired 

OREGON  GENERAL  PRACTITIONER  WANTS  ASSOCIATE 

New,  well  equipped  clinic  with  laboratory  and 
x-ray  in  Clackamas  County,  Oregon.  Rapidly  grow- 
ing logging  community  in  lush  Willamette  Valley. 
Less  than  30  minutes  to  Salem  or  Portland  and  2 
hours  to  ocean  or  mountains.  Salary  $1,000  to  start. 
Write  Box  18-C,  Northwest  Medicine,  500  Wall  St., 
Seattle,  Wash. 

PEDIATRICIAN  DESIRES  POSITION 

Board  certified,  age  36,  licensed  in  Washington  and 
Oregon.  Prefer  salaried  position  with  chance  of  ad- 
vancement. Write  Box  8-C,  Northwest  Medicine, 
.500  Wall  St.,  Seattle,  Wash. 

SURGEON  DESIRES  ASSOCIATION 

Trained  in  general,  thoracic,  and  oncologic  surgery. 
Desires  association  with  older  surgeon,  small  group, 
or  good  solo  location.  Will  consider  smaller  com- 
munity. Military  obligations  completed;  not  in  re- 
serve. Age  37,  married,  4 children.  Wish  to  per- 
manently locate  in  Northwest.  Available  July  1960. 
Write  Sidnev  Kase,  M.D.,  Citv  of  Hope,  Duarte, 
Calif. 

PHARMACIST  DESIRES  PHARMACY  LOCATION 

Experienced  in  retail  and  hospital  pharmacies;  de- 
sires to  contact  physicians  with  view  of  establishing 
ethical  clinic  pharmacy.  Replies  kept  strictly  confi- 
dential. Write  Box  16-C,  Northwest  Medicine,  500 
Wall  St.,  Seattle,  Wash. 

LOCUM  TENEMS  WANTED  IN  EASTERN  WASHINGTON 

Physician,  age  28,  desires  2-4  weeks  locum  in 
Eastern  Washington  during  August  1960.  Write 
Box  15-C,  Northwest  Medicine,  500  Wall  St.,  Se- 
attle, Wash. 

Real  Estate 

NORTHBEACH  WATERFRONT  HOME 

Three  bedrooms  main  floor,  living  room,  dining 
room  and  kitchen  oriented  to  scenic  mountain  view. 
Radiant  heat.  Private  beach.  Daylight  basement, 
terrazzo  floor.  Northwest  exposure.  Beautiful  fenced 
grounds,  complete  sprinkler  system.  Must  see  to  ap- 
preciate. Contact  Owner,  2934  Esplande  Drive  or 
call  SUnset  3-3514. 

$9,000  INVESTED  NOW  YIELDS  $16,500 

You  receive  $65  every  month  until  1981.  Seasoned 
(1957)  home  sale  contract,  6V^%.  Ideal  education 
fund  investment.  Bank  handles  collection.  Write 
Box  9-C,  Northwest  Medicine,  500  Wall  St.,  Seattle, 
Wash. 
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Services 


NORTHGATE  MEDICAL  CENTER 


PERISTALTIC  ENEMA  SERVICE 

Referred  cases.  Mary  E.  Stack,  R.N.,  offices  in 
Rhododendron  Building,  Room  102,  1006  Spring  St., 
Seattle,  Wash.  Call  MAin  3-2971. 


Equipment  for  Sale 

SANBORN  EKG 

Five  years  old,  $750  new,  will  sell  for  half  price. 
Terms.  Contact  Frederick  Slyfield,  M.D.,  1227 
Medical  Dental  Bldg.,  Seattle,  MAin  2-0596. 


ZEISS  BINOCULAR  MICROSCOPE 

Never  used,  latest  Zeiss  Binocular  Microscope,  ob- 
jectives; 2.5-10-40-100,  oculars:  8-12.5.  Special 

Zeiss  Exakta  Camera  Adapter  included.  $200  off. 
Contact  Herb  K.  Weisel,  D.D.S.,  5000-22nd  Ave. 
N.E.,  Apt.  406,  Seattle  5,  Wash.,  LAkeview  5-7526. 


X-RAY  AND  DIATHERMY 

Westinghouse  100  ma  x-ray  with  all  accessories, 
excellent  condition,  $1,500;  Burdick  Diathermy,  like 
new,  $250.  L.  H.  Lucke,  M.D.,  5929-48th  Ave.,  So., 
PArkway  5-8761,  Seattle,  Wash. 


Office  Space 

CHOICE  MEDICAL  SPACE 

Two  suites  available  in  established  clinic  in  Pacific 
Northwest.  Ideal  for  CP’s  or  pediatricians.  Other 
specialists  considered.  Reasonable  rent.  Two  new 
hospitals  in  area  soon.  For  full  details  write  B.  P. 
Deason,  D.D.S.,  P.O.  Box  366,  Lynnwood,  Wash. 

GP  OPPORTUNITY  IN  EAST  WENATCHEE,  WASH. 

New  attractive  Medical  and  Dental  Building  located 
in  East  Wenatchee,  Washington,  directly  across 
Columbia  River  from  Wenatchee,  offers  excellent 
opportunity  for  physician  in  rapidly  growing  com- 
munity. 1,700  sq.  ft.  of  space  available  and  designed 
particularly  for  general  practitioner.  Share  waiting 
room  with  two  well  established  young  dentists.  No 
other  physician  practicing  in  this  area  of  approxi- 
mately 8,000.  Contact  M.  P.  Vlichael,  D.D.S.,  101 
N.E.  11th,  East  Wenatchee,  Wash. 

FIRST  HILL  SPACE  TO  SHARE 

Fully  equipped,  laboratory,  x-ray,  central  supply. 
Separate  business  offices,  consultation  rooms  and 
exam  areas.  New,  air-conditioned;  centrally  located 
corner  of  Broadway  and  Madison.  Room  for  one, 
two,  three  or  four  physicians.  Could  be  used  indi- 
vidually or  as  group.  For  further  details  call  — EAst 
3-0770,  or  write  1001  Broadway,  Suite  218,  Seattle 
22,  Wash. 


Two  new  suites;  one  furnished,  one  unfurnished. 
Ideally  located  across  from  the  Northgate  Shopping 
Center  and  within  a few  blocks  of  the  new  North- 
west Memorial  Hospital.  Each  space  consists  of  busi- 
ness office,  reception  room  and  two  examining  rooms 
plus  consultation  area.  For  your  convenience,  this 
professional  area  contains  x-ray  facilities,  clinical 
laboratory,  a pharmacy,  as  well  as  three  dental 
offices  and  a number  of  medical  specialty  groups. 
For  further  information  call  — EAst  3-0770,  or 
write  1001  Broadway,  Suite  218,  Seattle  22,  Wash. 

OFFICE  SPACE-RICHMOND  HIGHLANDS 

Medical  office  just  north  of  Seattle  in  Richmond 
Highlands  Medical  and  Dental  Building  available 
immediately  for  GP  or  specialist.  EMerson  3-8408 
or  write  P.  O.  Box  7128,  Seattle  33,  Wash. 


OFFICE  IN  WEDGWOOD  AREA  OF  SEATTLE 

Space  available  for  physician  in  group  of  offices  in 
Wedgwood  Medical  Arts  Center.  Write  or  call  Mr. 
Albert  Balch,  8050-35th  N.E.,  Seattle,  Wash.,  LAke- 
view 5-7900. 


SPACE  IN  MEDICAL  CENTER 

Office  space  available  in  medical  center  being  devel- 
oped near  main  intersection  of  three  arterials  and 
new  Aurora  shopping  center  in  suburban  Seattle. 
Contact  Mr.  P.  E.  Clouston,  23616  U.S.  Highway 
99,  Edmonds,  Wash.,  PRospect  8-6241. 

MEDICAL-DENTAL  BLDG.  FOR  SALE  OR  LEASE 

Bungalow-type  medical-dental  office  bldg,  in  Van- 
couver, Wash.,  on  37th  & Main  Streets  near  large 
hospital.  Approximately  2,200  sq.  ft.  with  full  base- 
ment, oil  furnace.  Medical  x-ray  machine  already 
installed  can  be  purchased  separately.  F.  W.  Davis, 
D.D.S.,  300  East  37th,  Vancouver,  Wash. 

MEDICAL  SPACE  IN  ALBANY,  OREGON 

Physician  needed  in  growing  mid-Willamette  Valley 
town.  Space  available  in  shopping  center  with  den- 
tist and  pharmacy  already  established  in  building. 
3 to  5 minutes  from  hospital.  Contact  Mr.  M.  W. 
Young,  833  So.  Burkhart,  Albany,  Ore.,  Phone 
WAbash  8-3631. 

THREE  SUITES  IN  NEW  MEDICAL  BUILDING-  PORTLAND 

Modern  new  medical  building  has  space  for  3 physi- 
cians; 127th  PI.  & S.E.  Powell,  Portland,  Ore.;  2 
suites  each  with  825  sq.  ft.;  1 suite  720  sq.  ft.;  off- 
street  parking.  Available  immediately.  Contact  Mrs. 
Saelens,  Weidler  Development  Co.,  132  N.E.  28th, 
Portland,  BElmont  6-4193. 
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S OF  MEDICAL  SOCIETIES 


American  Medical  Association — Miami  Beach,  June  13-17,  I960 
New  York,  June  26-30,  1961 

AMA  Clinical  Meetings — Washington,  D.C.,  Nov.  29-Dec.  2,  I960 
Denver,  Nov.  28-Dec.  2,  1961 
Los  Angeles,  Nov.  26-30,  1962 
Oregon  State  Medical  Society — Sept.  7-9,  1960.  Portland 

Pres.,  L.  J.  Feves,  Pendleton  • Sec.,  M.  Pennington.  Sherwood 
Washington  State  Medical  Association — Sept.  25-28,  Seattle 

Pres.,  F.  A.  Tucker,  Seattle  • Sec.,  Wilbur  Watson,  Seattle 
Idaho  State  Medical  Association — June  15-18,  I960, 

June  28  - July  I,  1961,  Sun  Valley 
Pres.,  Quentin  Mack,  Boise  • Sec.,  M.  D.  Gudmundsen,  Boise 
Idaho  Academy  of  General  Practice — Oct.  7-8,  I960,  Pocatello 

Pres.,  A.  T.  Wigle,  Pocatello  • Sec.,  J.  Merkley,  Pocatello 
North  Pacific  Pediatric  Society — 

Sept.  12,  I960,  Harrison  Hot  Springs,  B.C. 

Pres.,  V.  W.  Splckard,  Seattle  • Sec.,  J.  A.  May,  Portland 
Northwest  Proctologic  Society — Roche  Harbor  on  San  Juan  Island, 
Washington,  June  21-24,  I960 
Pres.,  J.  L.  McKay,  Seattle  • Sec.,  L.  D.  Leslie,  Eugene 
Northwest  Regional  Meeting  of  the  Academies  of  General  Practice — 
August  4-7,  I960,  Seattle 


Northwest  Society  for  Clinical  Research — Jan.  1961,  Vancouver,  B.C. 

Pres.,  J.  Eden.  Vancouver.  B.C.  • Sec.,  J.  R.  Hogness,  Seattle 
Pacific  Northwest  Regional  Meeting  of  American  College  of 
Physicians — Seattle,  Oct.  28-29,  I960 
Pacific  Northwest  Society  of  Pathologists — May  5-7,  1960, 

Vancouver,  B.C. 

Pres.,  John  Hill,  Spokane  • Sec.,  Nelson  Niles,  Portland 


Oregon 

Oregon  Academy  of  General  Practice — Oct.  6-8,  I960,  Eugene 

Pres.,  Stanley  A.  Boyd,  Portland 
Oregon  Academy  of  Ophthalmology  and  Otolaryngology — Portland 
Aero  Club,  4th  Tuesday  (Sept,  through  May) 

Pres.,  J.  I.  Moreland,  Salem  • Sec.,  P.  Myers,  Portland 
Oregon  Dermatologic  Society — Portland 

2nd  Wednesday  (Nov.,  Jan. -Apr.) 

Pres.,  T.  S.  Saunders,  Portland  • Sec.,  L.  F.  Ray,  Portland 
Oregon  Pathologists  Association — Portland 

2nd  Wednesday  (Feb.,  Apr.,  Oct.,  Dec.) 

Pres.,  J.  H.  Lium,  Salem  • Sec.,  A.  Oyamada,  Portland 
Oregon  Radiological  Society — University  Club,  Portland 
2nd  Wednesday  through  school  year 
Pres.,  C.  A.  Racely,  Eugene  • Sec.,  B.  Radmore.  Eugene 
Oregon  Society  of  Obstetricians  and  Gynecologists — Portland,  Park 
Heathman  Hotel,  3rd  Friday  (Oct.,  Nov.,  Jan. -May) 

Pres.,  J.  A.  Kirk,  Eugene  • Sec.,  R.  W.  Franklin,  Portland 
Oregon  State  Society  of  Anesthesiologists — Portland 
3rd  Friday  (except  June,  July,  Aug.) 

Pres.,  D.  M.  Brinton,  Eugene  • Sec.,  D.  P.  Dobson,  Beaverton 
Portland  Academy  of  Hypnosis — 3rd  Monday  (Sept. -May) 

Pres.,  C.  H.  Harding  • Sec.,  V.  E.  Faw,  Ph.D. 
Portland  Academy  of  Pediatrics — 1st  Monday 

Pres.,  J.  P.  Whittemore  • Sec.,  L.  H.  Smith 
Portland  Surgical  Society — May  13-14,  I960 

Last  Tuesday  (6ept.-May) 

Pres.,  J.  W.  Nadal  • Sec.,  H.  W.  Baker 


Washington 

Puget  Sound  Academy  of  Ophthalmology  and  Otolaryngology — 

3rd  Tuesday  (Oct. -May),  Seattle  or  Tacoma 

Pres.,  W.  F.  Goff.  Seattle  • Sec.,  J.  L.  Hargiss,  Tacoma 
Puyallup  Valley  Suitgical  Society— 4th  Tuesday  (Sept.  -May) 

Pres.,  K.  H.  Sturdevant,  Puyallup  • Sec.,  V.  M.  Murphy,  Sumner 
Seattle  Academy  of  Surgery — Jan.  25,  1961 

4th  Wednesday  (Jan.,  Mar.,  Oct.,  Nov.) 

Pres.,  D.  D.  Corlett  • Sec.,  E.  P.  Parmelee 
Seattle  Gynecological  Society — 

3rd  Wednesday  (except  June-Aug.,  Dec.,  Feb.) 

Pres.,  R.  N.  Rutherford  • Sec.,  W.  S.  Keifer 
Seattle  Pediatric  Society — 3rd  Friday  (Sept. -May),  College  Club 

Pres.,  Aldis  Johnson  • Sec.,  Leslie  Mackoff 
Seattle  Surgical  Society — Jan.  27-28,  1961 

4th  Monday  (Sept. -May) 

Tacoma  Surgical  Club — May  7,  I960 — 3rd  Tuesday  (Sept. -May) 

Pres.,  W.  F.  Smith  • Sec.,  R.  Gibson 
Washington  Academy  of  General  Practice — Seattle,  Aug.  5-6,  I960 
Pres.,  John  Ely,  Opportunity  • Sec.,  J.  W.  Gahringer,  Jr.,  Wenatchee 
Washington  State  Obstetrical  Association — Oct.  22,  1960,  Seattle 

Pres.,  F.  Balz,  Olympia  • Sec.,  C.  A.  Swanson,  Seattle 
Washington  State  Radiological  Society — Seattle,  4th  Monday, 
(Sept.-May) 

Pres.,  E.  L.  GilbeiHson,  Seattle  • Sec.,  J.  T.  Houk,  Seattle 
Washington  State  Society  of  Anesthesiologists — 

4th  Friday  (Sept.-May) 

Pres.,  W.  H.  Pratt,  Tacoma  • Sec.,  L.  G.  Morley,  Tacoma 


DIRECTORY  OF 

Advertiser's 

Ames  Company,  Inc. 

666 

Baxter,  Don,  Inc. 

697,  698 

Breon,  George  A.,  & Company 

606,  664 

Burroughs-Wellcome  & Company 

614 

Ciba  Pharmaceutical  Products 

597,  686,  708 

Cook  County  Graduate  School  of  Medicine  685 

Cutter  Laboratories 

716 

Desitin  Chemical  Company 

618 

Endo  Products,  Inc. 

665 

Forrest  Company 

608 

Geigy  Pharmaceuticals 

613 

General  Electric  Company 

624 

Haack  laboratories 

611,  612 

Holycon  Hospital,  Inc. 

604 

Irwin,  Neisler  & Company 

616,  617 

Lederle  Laboratories,  Inc. 

615,  671 

Lilly,  Eli  & Company 

632 

Livermore  Sanitarium 

670 

Mead  Johnson  & Company 

626 

Medical  & Dental  Building 

603 

Merck  Sharp  & Dohme  Div.  of  Merck  & Co.,  Inc.  663 

Metabolic  Porducts  Corp. 

702 

Oregon  Physicians'  Service 

685 

Ortho  Pharmaceutical  Corp. 

610 

Parke,  Davis  & Company 

594,  595 

Raleigh  Hills  Sanitarium 

670 

Riker  Laboratories,  Inc. 

715 

Robins,  A.  H.  Company,  Inc. 

600,  667 

Roerig,  J.  B.  Company 

605,  627 

Rorer,  William  H.,  Inc. 

622 

Schering  Corporation 

705 

Searle,  G.  D.  & Company 

661 

Seattle  Pharmacy  Directory 

707 

Shadel  Hospitals,  Inc. 

609 

Sherman  Laboratories 

623 

Smith  Dorsey,  Div.  of  The  Wander  Company  672 

Smith  Kline  & French  Laboratories 

668 

Stuart  Company 

625 

Tacoma  Electrophysics  Laboratory 

707 

Tidi  Products 

701 

Trick  & Murray 

692 

Ulmer  Pharmacal  Company 

702 

Union  Pacific  Railroad 

695 

U.  S.  Vitamin  Corp. 

675 

Upjohn  Company 

619,  700 

Wallace  Laboratories  598,  620,  621,  628,  662,  669 

Westwood  Pharmaceuticals 

604 

Winthrop  Laboratories,  Inc. 

602,  677,  678,  679,  680 

Washington  State  Society  of  Internal  Medicine — Seattle, 

Sept.  24.  I960 

Yakima  Obstetrical  and  Gynecological  Society — 

Last  Monday  (except  July,  Aug.,  Dec.) 

Sec.,  A.  W.  Bostrom,  Jr. 

Yakima  Surgical  Society — Last  Thursday  (Oct.-May) 

Pres.,  F.  J.  A.  Ditter  • Sec.,  M.  M.  Bocek 


714 

Northwest  Medicine,  May  1960 


For  Dependable  Relief  of 
Skeletal  Muscle  Spasm... 
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when  air-borne  tree  pollens  attack... 


BENADRYL 

antihistaminic-antispasmodic 

gives  prompt,  comprehensive  relief 


In  sensitivity  to  tree  pollens,  BENADRYL  pro- 
vides simultaneous,  dual  control  of  allergic 
symptoms.  Nasal  congestion,  lacrimation,  sneez- 
ing, and  related  histaniine  reactions  are  effec- 
tively relieved  by  the  antihistaminic  action  of 
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effect  aids  in  alleviating  bronchial  and  gastro- 
intestinal spasms.  This  duality  of  action  makes 
BENADRYL  valuable  throughout  a wide  range 
of  allergic  disorders. 

BENADRYL  Hydrochloride  (diphenhydramine  hydro- 
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ride Steri-Vials,®  10  mg.  per  cc.;  and  Ampoules,  50  mg. 
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CLINICAL  REMISSION 


IN  A“PROBLEM”  ARTHRITIC 


In  disabling  rheumatoid  arthritis.  A 62-year-old  printer  incapacitated 
for  three  years  was  started  on  Decadron,  0.75  mg. /day.  Has  lost  no 
work-time  since  onset  of  therapy  with  Decadron  one  year  ago.  Blood 
and  urine  analyses  are  normal,  sedimentation  rate  dropped  from  36 
to  7.  He  is  in  clinical  remission.* 


New  convenient  b.  i.  d,  alternate  dosage  schedule:  the  degree  and  extent  of  relief  provided  by 
DECADRON  allows  for  b.i.d.  maintenance  dosage  in  many  patients  with  so-called  "chronic”  condi- 
tions. Acute  manifestations  should  first  be  brought  under  control  with  a t.i.d.  or  q.i.d.  schedule. 

Supplied;  As  0.75  mg.  and  0.5  mg.  scored,  pentagon-shaped  tablets  in  bottles  of  100.  Also  available 
as  Injection  DECADRON  Phosphate.  Additional  information  on  DECADRON  is  available  to  physicians 
on  request.  OECADRON  is  a trademark  of  Merck  & Co.,  Inc. 


*From  a clinical  investigator's  report  to  Merck  Sharp  & Dohme. 

Decadron';^ 

Dexamethasone 

TREATS  MORE  PATIENTS  MORE  EFFECTIVELY 


Sm  MERCK  SHARP  & DOHME  • Division  of  Merck  & Co.,  Inc.,  West  Point,  Pa. 
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Another  look  at  background 

Pordatid,  Oregon 

EDITOR,  NORTHWEST  MEDICINE; 

Probably  nothing  could  be  more  relevant  to  the 
medical  aspects  of  a periodical  purporting  to  ap- 
praise new  drugs  than  an  understanding  of  the  back- 
ground of  its  managerial  staff.  An  editor  who  has 
made  this  background  clear  has  done  his  readers 
and,  indeed,  the  nation  a significant  service. 

To  silence  anguished  wails  of  “red  baiting” 
from  the  lunatic  fringe  of  “liberalism”  it  should  be 
pointed  out  that  the  issue  involved  is  NOT  the  his- 
torical background  of  such  periodical’s  managerial 
staff  per  se.  The  real  issue  is  the  competence  and 
the  intent  of  the  publication’s  staff  to  perform,  with 
integrity,  the  critical  function  they  have  assumed  for 
themselves. 

It  is  self-evident  that  if  such  a periodical  were 
to  achieve  the  status  of  chief  appraiser  of  new  drugs, 
it  could  conceivably  afford  its  staff-members  fantas- 
tic opportunities  for  blackmail.  These  opportunities 
could  be  considerably  enhanced  by  operation  under 
the  halo  of  benevolent  respectability  associated  with 
a “non-profit”  status. 

I am,  of  course,  not  bringing  formal  accusa- 
tion of  intended  blackmail  against  any  such  publica- 
tion or  anyone  connected  with  it.  Any  such  accusa- 
tions would  be  foolish:  I cannot  read  their  minds. 
They,  and  they  alone,  know  their  intentions.  But 
the  potential  for  blackmail  in  any  such  scheme  is  al- 
ways inherent  and  constantly  present. 

Blackmail  is  defined:  “to  extort  money  or  other 
goods  from  a party  by  threats  of  exposure  to  public 
accusation,  censure,  or  disgrace.”  Before  any  black- 
mailing scheme  can  be  successful  there  must  be  a 
potential  victim  or  victims  with  ability  to  pay;  in- 
timidation by  threat  of  public  accusation;  and, 
finally,  willingness  of  at  least  one  person  to  engage 
in  a practice  as  immoral  as  blackmail. 

The  pharmaceutical  industry  has  the  ability 
to  pay.  Further,  no  manufacturer  of  drugs  could 
possibly  achieve  a position  invulnerable  to  the  char- 
acter-assassination type  of  attack.  Because  these 


conditions  prevail,  if  any  person  or  group  presumes 
to  appropriate  the  medical  profession’s  primary 
responsibility  for  evaluation  of  drugs,  physicians 
should  welcome  the  most  searching  inquiries  into 
the  background  of  those  people.  Nothing  could  be 
more  relevant. 

It  is  pertinent  to  examine  the  type  of  person 
who  would  be  willing  to  engage  in  blackmail.  Ob- 
viously this  would  include  the  common  criminal 
called  “blackmailer.”  Such  a criminal  constantly  pur- 
sues the  will-of-the-wisp  of  “something  for  nothing.” 
“Something  for  nothing”  is,  of  course,  the  root-illu- 
sion of  socialism.  A Communist  (one  brand  under 
the  generic  name  of  socialism)  adds  the  doctrine, 
“the  ends  justify  the  means.”  This  nihilistic  doctrine 
would  embraee  the  means  of  blackmail  as  fully  “jus- 
tifiable.” 

Before  executing  any  blackmailing  scheme,  the 
perpetrators  would  have  to  achieve  enough  credi- 
bility to  make  a threat  loom  large  in  the  eyes  of  a 
potential  victim.  The  strange  sequence  of  events 
preceding  the  refusal  of  one  large  and  very  reputable 
pharmaceutical  house  to  advertise  such  a periodical 
in  its  own  house  organ  makes  a critical  observer 
wonder  whether  it  was  pure  coincidence.  Or  was  the 
whole  episode  a “trial  balloon”— the  first  case  in 
point? 

Yours  truly, 

RICHARD  J.  KULAS.XV.\GE,M.D. 


An  editor's  approval 

Seattle,  Washington 

EDITOR,  NORTHWEST  MEDICINE; 

On  behalf  of  the  staff  of  the  Western  Journal  of 
Surgery,  we  wish  to  offer  congratulations  on  the 
completely  “new  look”  of  northwest  medicine. 

It  was  of  particular  interest  to  note,  on  page 
489,  the  step-by-step  modernization  of  your  periodi- 
cal. With  the  plethora  of  medical  journals  on  the 
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horizon  today,  it  behooves  us  in  the  publication  end 
of  medicine  to  keep  on  our  toes;  not  only  in  the  con- 
tent of  our  periodical  but  also  in  the  constant  chang- 
ing trend  to  provide  the  doctor  with  an  up-to-date 
format  and  the  “packaging”  to  make  him  want  to 
look  inside.  The  new  look  of  northwest  medicine 
does  make  one  want  to  look  inside. 

More  power  to  you  and  your  staff,  and  with  the 
best  wishes  of  our  staff. 

ROBERT  N.  RUTHERFORD,  M.D. 

Executive  Editor 
The  Western  Journal  of  Surgery 
Obstetrics  and  Gynecology 


They  really  did 

Seattle,  Washington 
EDITOR,  NORTHWEST  MEDICINE: 

Under  “Notes”  in  the  May  1960,  northwest 
MEDICINE,  you  commented  that  we  thought  of  every- 
thing in  our  King  County  Medical  Service  plan  for 
over  age  65,  when  we  excluded  pregnancy.  In  this 
regard,  we  did. 

Difficult  as  it  is  for  us  to  believe,  some  male 
oldsters  eye  and  impregnate  youngsters.  As  we  both 
grow  older  ourselves,  this  is  considered  less  as  a 
necessary  medical-surgical  problem  and  more  of  a 
fluffy  frill  or  a woodpile  wonder.  Neither  becomes 
our  business  but  rather  our  envy. 

Kindly, 

•XLBERT  F.  LEE,  M.D. 


Responsibility  accepted 

The  following  letter,  published  in  the  May  12 
edition  of  the  Eugene  Register-Guard,  was  prepared 
by  the  Public  Relations  Committee  of  Lane  County 
Medical  Society  and  was  approved  by  the  Society's 
Council  before  submission  to  the  paper.  Ed. 

Eugene,  Oregon 

TO  THE  EDITOR,  eugene  register-guard: 

In  response  to  the  letters  recently  in  the  Regis- 
ter-Guard concerning  emergency  medical  care,  I 
thought  it  would  be  wise  to  write  to  you  the  views  of 
the  Lane  County  Medical  Society  regarding  this  im- 
portant subject.  This  letter  is  written  after  careful 
consideration  of  the  alleged  complaints.  We  recog- 
nize the  importance  of  general  information  concern- 
ing emergency  medical  care.  In  this  letter,  our 
remarks  concern  true  emergency  situations  and  not 


minor  ailments  which  can  be  handled  in  an  orderly 
fashion. 

The  excellent  editorial  which  pointed  out  the 
importance  of  anticipating  such  emergencies  and 
of  each  individual  doing  some  thoughtful  planning 
to  prevent  needless  distress  can  only  be  reempha- 
sized. There  is  no  simple  and  completely  fool- 
proof system  for  meeting  the  needs  of  every  indi- 
vidual in  an  emergency,  but  the  following  observa- 
tions and  comments  are  appropriate: 

Fiist,  whom  to  call  in  an  emergency?  Obviously 
if  an  individual  has  lived  in  the  community  long 
enough  or  has  friends  who  have  advised  him,  the 
services  of  his  own  physician  are  the  ones  that  he 
should  seek.  Most  physicians  in  this  area  have  alter- 
nate doctors  to  take  their  calls  if  they  are  unavailable 
or  out  of  town.  It  is  wise  for  every  individual  to 
know  the  name  of  the  alternate  doctor  whom  he 
should  contact  in  event  he  cannot  reach  his  own 
physician.  Nearly  all  of  the  physicians  in  this  area 
subscribe  to  one  of  the  telephone  answering  serv- 
ices, and  in  an  emergency,  the  answering  seiwices 
will  help  to  locate  the  physician  or  his  alternate.  In 
event,  however,  that  no  physician’s  name  is  known 
or  that  no  doctor  can  be  reached  readily,  the  next 
place  to  turn  is  to  the  nearest  hospital.  The  hospitals 
in  the  area  have  for  some  time  had  names  of  doctors 
on  call  lists  who  are  available  for  emergency  care  in 
the  hospital.  The  name  of  the  physician  on  call  for 
that  day  will  be  given  to  any  individual  in  need  of 
emergency  care.  It  seems  obvious  that  with  all  of 
these  facilities  available,  no  person  need  be  without 
the  name  of  a physician  to  obtain  help. 

We  physicians  recognize  the  responsibility  of 
assisting  a person  wbo  is  in  need  of  emergency  help 
to  obtain  proper  treatment.  It  should  be  pointed  out 
that  there  are  some  physicians  in  this  area  who,  be- 
cause of  their  particular  type  of  specialty  practice, 
may  not  normally  make  house  visits  or  treat  general 
emergency  situations.  Depending  upon  the  type  of 
emergency  situation,  he  may  suggest  the  patient  be 
taken  to  the  hospital  where  more  adequate  examina- 
tion can  be  carried  out.  In  most  instances,  the  su- 
perior equipment  and  diagnostic  facilities,  such  as 
x-ray,  will  facilitate  more  efficient  treatment. 

Second,  the  matter  of  calling  an  ambulance 
needs  further  clarification.  After  consulting  Mr. 
Bill  Leonard,  the  owner  of  the  ambulance  service, 
he  has  advised  me  that  ability  to  pay  is  not  a pre- 
requisite for  making  a call.  In  fact,  a goodly  per- 
centage of  ambulance  calls  end  up  in  “dry  runs” 
in  which  the  services  of  the  ambulance  are  not  re- 

(continued  on  page  730. 
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IN  ORAL  CONTROL 
OF  PAIN 

ACTS  FASTER— usually  within  5-15  min- 
utes. LASTS  LONGER— usually  6 hours  or 
more.  MORE  THOROUGH  RELIEF  - per- 
mits uninterrupted  sleep  through  the 
night.  RARELY  CONSTIPATES -excellent 
for  chronic  or  bedridden  patients. 

AVERAGE  ADULT  DOSE!  1 tablet  every  6 hours. 
May  be  habit-forming.  Federal  law  permits  oral 
prescription. 

Each  Percodan*  Tablet  contains  4.50  mg. 
dihydrohydroxycodeinone  hydrochloride,  0.38 
mg.  dihydrohydroxycodeinone  terephthalate, 
0.38  mg.  homatropine  terephthalate,  224  mg. 
acetylsalicylic  acid,  160  mg.  phenacetin,  and 
32  mg.  caffeine. 

Also  available— for  greater  flexibility  in  dosage 
— Percodan®-Demi:  The  Percodan  formula  with 
one-half  the  amount  of  salts  of  dihydrohy- 
droxycodeinone and  homatropine. 


Literature?  Write 

ENDO  LABORATORIES 

Richmond  Hill  18,  New  York 


Percodan'  Tablets 

Salts  of  Dihydrohydroxycodeinone  and  Homatropine,  plus  APC 

FOR  PAIN 


quired.  However,  since  the  ambulance  service  in 
this  area  is  a privately  owned  business,  it  does  follow 
that  some  degree  of  screening  calls  needs  to  be 
made.  It  should  be  emphasized  that  it  is  not  neces- 
sary for  physician  authorization  to  obtain  ambu- 
lance service.  I feel  that  the  people  in  this  area 
have  excellent  ambulance  service  available  to  them. 

Finally,  physicians  rcognize  that  many  people, 
especially  older  persons,  have  limited  incomes  or 
may  be  on  public  welfare.  In  an  emergency  situ- 
ation, ability  to  pay  is  never  a consideration  in  pro- 
viding medical  care.  Even  in  non-emergency  situ- 
ations, we  believe  each  person  should  receive  the 
medical  care  he  needs,  and  if  he  is  unable  to  pay 
the  usual  fee,  a frank  discussion  with  his  physician 


will  allow  an  adjustment  to  be  made  or  arrangements 
made  for  public  welfare  to  provide  help.  Excep- 
tions to  this  humanitarian  principle  are  few,  I be- 
lieve, in  this  area.  In  instances  where  persons  believe 
that  inadequate  medical  care  has  been  given,  onr 
Lane  County  Medical  Society  has  a committee  to 
hear  such  complaints.  We  will  be  glad  to  investigate 
the  facts  and  help  solve  any  existing  problems.  This 
committee  can  be  contacted  by  calling  the  secretary 
of  the  Medical  Society  at  Diamond  3-5342. 

The  physicians  of  Lane  County  are  sensitive 
to  the  needs  of  the  individuals  of  the  community 
and  are  anxious  to  maintain  the  medical  care  of 
this  area  at  its  very  highest.  We  believe  that  at  the 
present  time  the  medical  care  is  excellent  and  that 
medical  facilities  in  this  area  are  of  the  very  highest 
quality.  Any  deviation  from  this  quality  that  is 
truthfully  presented  will  certainly  be  investigated 
by  our  society  with  correction  of  the  problem  if  any 
be  discovered. 

GLENN  M.  GORDON,  M.D. 

Chairman,  Public  Relations  Committee 
Lane  County  Medical  Society 


Designed  to  make  your 
work  faster  • easier  • 
more  pleasant 

Your  Aloe  representative 
will  provide  graphic,  specific 
assistance  in  the  planning 
of  your  new  office  or 
modernization  of  existing 
facilities.  Write  today  for 
our  colorful  new  brochure 
describing  STEELINE 
practice-tested  equipment. 
No  cost  or  obligation, 
of  course.  Dept.  119 
a.  s.  ttloe  company 

OF  SEATTLE 

1818  E.  Madison  St. 

Seattle  22,  Wash. 
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a breathing  spell  from  asthma 

Quadrinal 

a rapid  way  to  clear  the  airway 


• stops  wheezing 

• increases  cough  effectiveness 

• relieves  spasm 


In  chronic  disorders  associated  with  obstructed  respiration,  the  dependable  antispasmodic  and  expectorant 
action  of  Quadrinal  rapidly  clears  the  bronchial  tree.  Patients  breathe  more  easily  and  acute  episodes  of 
bronchospasm  are  often  eliminated.  Quadrinal  is  well  tolerated,  even  on  prolonged  administration.  The 
potassium  iodide  in  Quadrinal  provides  an  expectorant  of  time-tested  effectiveness  and  safety. 


Indications:  Bronchial  asthma,  chronic  bronchitis, 
pulmonary  fibrosis,  pulmonary  emphysema. 


Quadrinal  Tablets,  containing  ephedrine  HCI  (24  mg.), 
phenobarbital  (24  mg.),  ‘Phyilicin**  (theophylline-calcium 
salicylate)  (130  mg.),  and  potassium  iodide  (0.3  Gm.). 


Also  available— 

a new  Quadrinal  dosage  form  with  taste-appeal  for  all  age  groups  i 
fruit-flavored  QUADRINAL  SUSPENSION  (1  teaspoonful  = 1/2  Quadrinal  Tablet) 


KNOLL  PHARMACEUTICAL 


’Quadrinat.  PhylHcfn't' 


COMPANY,  ORANGE,  NEW  JERSEY 


A biochemical  compound 
used  to  diminish  intestinal 
gas  in  healthy  persons 
and  those  patients  having 
digestive  disorders  ■ 


muwuiSE 


Each  Kanulase  tablet  contains  Dorase* 
320  units. combined  with  pepsin,  N.F., 
150  mg.;  glutamic  acid  HCI,  200  mg.; 
pancreatin,N.F.,500mg.;oxbileextract, 
100  mg.  Dosage:  1 or  2 tablets  at  meal- 
time. Supplied:  Bottles  of  50  tablets. 


SMITH-DORSEY  • a division  of  The  Wander  Company  • Lincoln,  Nebraska 
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NOTES 


LISTERIOSIS  is  described  as  a relatively  new  dis- 
ease and  a growing  public  health  problem  by  Mcn- 
zin,  a public  health  physician,  in  the  April  issue  of 
Journal  of  the  Florida  Medical  Association.  There  are 
six  types  of  this  poorly  defined,  inadequately  under- 
stood disease;  septic  with  mononucleosis,  oculoglan- 
dular,  septic  typhoid  form,  infection  of  the  central 
nervous  system,  granulomatous  sepsis  of  the  newborn 
and  listeriosis  of  pregnancy.  Organism  is  Listeria 
monocytogenes,  a gram  positive,  sluggishly  motile, 
rod. 

***** 

SOMEONE  should  write  a book  about  Harry  Rho- 
dehamel.  It  would  be  an  interesting  book.  In  this 
day  of  much  talk  about  status  seeking,  motivational 
research,  and  image  creation,  it  might  be  quite  re- 
vealing. The  image  of  the  physician  it  would  present 
would  not  quite  resemble  the  image  some  are  trying 
to  create  for  us.  He  started  building  it  in  1900 
and  now  after  60  years  of  creative  effort  he  has 
completed  it,  to  his  very  great  satisfaction,  I am 
sure.  He  retired  the  other  day,  from  a professional 
life  full  to  overflowing  with  responsibilities,  con- 
tributions to  his  community  and  just  plain  hard  work 
in  helping  others,  but  not  without  its  honors,  too. 
Typhoid  fever  was  rife,  when  he  came  to  Spokane 
in  1900  with  his  ink-wet  diploma,  and  infant  mor- 
tality rates  were  shameful.  He  fought,  with  others, 
for  clean  milk  and  pure  water  and  other  public 
health  measures.  He  never  ceased  fighting  for 
improvement  and  progress.  I remember  him  best 
for  his  earnestness  in  promoting  the  Pacific  States 
Medical  Executives’  Conference  when  he  was  presi- 
dent of  the  State  Association.  That  was  in  1939-40. 
My  image  of  him  also  includes  his  honor  as  general 
practitioner  of  the  year  in  1950.  The  image  he 
created  in  practice  is  made  up  of  many  qualities 
but  most  important  was  his  dedication  to  service 
to  his  community  and  his  fellow  man.  It  is  the  kind 
of  image  I would  like  to  see  put  up  at  the  side 
of  some  other  images  created  by  people  who  really 
do  not  know  what  a physician  is  for. 

***** 

BRAND  NAMES  of  drugs  have  been  under  fire  re- 
cently in  congressional  committee.  Prescription  by 
generic  name  might  have  benefits  but  there  are  safe- 


guards in  having  responsibility  attached  to  a name. 
It  would  be  a strange  world  if  all  merchandise 
were  sold  by  generic  name.  Who  would  want  to 
buy  a can  of  beans  just  by  asking  the  grocer  for 
a can  of  beans,  or  a pair  of  shoes  without  the  mark 
of  the  manufacturer  which  attests  the  level  of 
quality?  Are  drugs  less  susceptible  to  variations  in 
care  of  production? 

***** 

AN  INTERESTING  cardiorespiratory  emergency 
cart  is  described  by  Donnenfeld  et  al.  in  the  May  1 
i.ssue  of  New  York  State  Journal  of  Medicine.  It  is 
sturdily  constructed  but  mobile  enough  for  quick 
transfer  to  any  part  of  the  hospital.  It  is  48  inches 
high,  46  long  and  24  wide.  There  are  several  shelves 
and  clear  working  top.  Compartments  contain  endo- 
tracheal intubation  equipment,  a thoracotomy  cardiac 
massage  tray,  emergency  drug  block,  ancillary  drug 
block,  syringe  and  needle  block  and  suction  ap- 
paratus. Pacemaker  and  defibrillator  are  part  of  the 
equipment.  Internal  wiring  permits  operation  of  all 
electric  apparatus  after  plugging  in  to  a single  out- 
let. Use  was  found  for  the  cart  22  times  during  the 
first  year.  It  is  kept  in  the  surgical  suite,  available 
for  all  surgical  patients.  It  has  been  used  more,  how- 
ever, outside  the  operating  suite  than  in. 

***** 

HYPNOSIS  was  given  a blast  at  meeting  of  the 
American  Psychiatric  Association  last  month.  A psy- 
chiatrist said  that  some  who  use  hypnosis  are  unable 
to  control  a feeling  of  omnipotence  and  some  become 
emotionally  involved  to  the  point  of  requiring  psy- 
chotherapy. Another  said  the  value  of  hypno- 
therapy is  in  the  psychotherapeutic  relationship, 
not  the  hypnotic.  These  things  may  all  be  true  but 
it  seems  to  me  that  an  important  point  is  being 
missed.  Everyone  who  treats  patients  should  learn 
how  to  produce  hypnosis,  then  use  it  very  infre- 
quently, or  better  yet,  never.  The  principle  of  hyp- 
notic suggestion  is  working  in  any  kind  of  treat- 
ment of  any  type  of  patient.  Sometimes,  unwittingly, 
it  is  applied  negatively.  The  tool  has  great  useful- 
ness. It  should  be  employed  not  accidentally  or 
instinctively,  but  with  full  recognition  and  under- 
standing of  its  healing  power.  H.L.H. 
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“R  Day” 

for  the  neuritis  patient 
can  be  tomorrow 


“R  Day”— pain  is  relieved— can  come  early  for  patients  with 
inflammatory  (non-traumatic)  neuritis  if  treatment  with  Protamide 
is  started  promptly  after  onset. 

Protamide  is  the  therapy  of  choice  for  either  early  or  delayed 
treatment,  but  early  use  assures  greatest  efficacy. 

For  example,  in  a 4-year  study ^ and  a 26-month  study-  a combined 
total  of  374  neuritis  patients  treated  with  Protamide  during  the 
first  week  of  symptoms  responded  as  follows: 

60%  required  only  1 or  2 daily  injections  for  complete  relief 
96%  experienced  excellent  or  good  results  with  5 or  less  injections 


Thus,  the  neuritis  patient's  first  visit— especially  an  early  one 
affords  the  opportunity  to  speed  his  personal  “R  Day.” 

Protamide  is  available  at  pharmacies  and  supply  houses 
in  boxes  of  ten  1.3  cc.  ampuls.  Intramuscularly  only, 
one  ampul  daily. 

PROTAMIDE 


[r^r^ 

Ipdr 
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wr/mn 

Detroit  11,  Michigan 


1.  Lehrer,  H.  W.,  et  al.:  Northwest  Med.  75:1249,  1955. 

2.  Smith,  Richard  T. : New  York  Med.  8 : 16,  1952. 
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Announcing 
the  new 

BAXTER 

PERITONEAL 

DIALYSIS 

SYSTEM 


when  an  artificial  kidney  is  not  available 


DON  BAXTER,  INC.  Glendale,  California 


'^References:  Maxwell.  M.  H..  et  al:  Peritoneal  Dialysis 

I.  Techniques  and  Applications, 

J. A.M.A.  170:917  (June  20)  1959. 


Doolan,  P.  D..  et  al:  An  Evaluation  of 
Intermittent  Peritoneal  Lavage. 

Am.  J.  Med  , 26:831  (June)  1959. 


SIMPLIFIED  TECHNIQUE- 
DRAMATICALLY  EFFECTIVE- 
READILY  AVAILABLE 


Another  important 
contribution  from  Baxter 
Write  for  descriptive  reprint 


The  most  widel 


* Each  TOO  ml.  c 
plying  amino 
U.S.P....5.0 


pare 

s 


IN  ANGINA  PECTORIS  AND 
CORONARY  INSUFFICIENCY 

. . . the  treatment  must  go  further 
than  vasodilation  alone.  It  should  also 
control  the  patient’s  ever-present 
anxiety  about  his  condition,  since 
anxiety  itself  may  bring  on 
further  attacks. 


AFTER  MYOCARDIAL  INFARCTION 

...  it  is  frequently  not  enough  to 
boost  blood  flow  through  arterial 
offshoots  and  establish  new  circulation. 
The  disabling  fear  and  anxiety  that 
invariably  accompany  the  condition 
must  be  reduced,  or  the  patient 
may  become  a chronic  invalid. 


Protects  your  coronary  patient 
better  than  vasodilation  alone 


Unless  the  coronary  patient’s  ever-present  anxiety 
about  his  condition  can  be  controlled,  it  can  easily  induce 
an  ang^inal  attack  or,  in  cases  of  myocardial 
infarction,  considerably  delay  recovery. 


This  is  why  Miltrate  gives  better  protection  for  the  heart 
than  vasodilation  alone  in  coronary  insufficiency,  angina 
pectoris  and  postmyocardial  infarction.  Miltrate  contains 
not  only  petn  (pentaerythritol  tetranitrate),  acknowledged  as 
basic  therapy  for  long-acting  vasodilation.  What  is 
more  important  — Miltrate  provides  Miltown,  a tranquilizer 
of  proven  effectiveness  in  relieving  anxieties,  fear  and 
day-to-day  tension  in  over  600  clinical  studies. 

Thus,  your  patient’s  cardiac  reserve  is  protected  against  his  fear 
and  concern  about  his  condition... and  his  operative  arteries 
are  dilated  to  enhance  myocardial  blood  supply. 


Miltrate 


Supplied:  Bottles  of  30  tablets. 
Each  tablet  contains  200  mg. 
Miltown  and  10  mg.  penta- 
erythritol tetranitrate. 
Dosage:  1 or  2 tablets  q.i.d. 
before  meals  and  at  bedtime, 
according  to  individual  require- 
ments. 

REFERENCES 

1.  Ellis,  L.  B.  et  al.:  Circulation 
77:945,  May  1958.  2.  Friedlander, 
H.  S.:  Am.  J.  Cardiol.  7:395, 
Mar.  1958.3.  Riseman.J.E.F.:  New 
England  J.  Med.  267:1017,  Nov. 
12,  1959.  4.  Russek,  H.  I.  et  aL: 
Circulation  72:169,  Aug.  1955. 
5.  Russek,  H.  1.:  .^m.  J.  Cardiol. 
i:547.  April  1959.  6.  Tortora, 
A.  R.:  Delaware  M.  J.  30:29S, 
Oct.  1958.  7.  Waldman,  S.  and 
Pclncr,  L.:  .Am.  Bract.  8c  Digest 
Treat.  6:1075,  July  1957. 


Miltown®  (meprobamate)  + PETN 


^J^*WALL.\CE  LABORATORIES  /New  Brunswick,  N.J. 


•TMADC-MARK 
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your  babies  get  exactly  the  formula  you  specify 


ivith  Dextri-Maltose^ 

Brand  Carbohydrate  formula  modifier 

because  its  dry  poivder  form  makes  it  easy  to  measure  accurately 

You  avoid  the  inaccuracy  of  hard-to-measure,  sticky,  messy  syrups  when  you 
specify  Dextri-Maltose.  You  are  assured  with  Dextri-Maltose  that  the  infant 
gets  exactly  the  caloric  distribution  you  specify  . . . day  after  day  . . . week  after 
week. 

Dextri-Maltose  is  ■ nonsweet— helps  prevent  a craving  for  sweets  later  on 
■ economical— costs  only  pennies  a day 


Add  1 tablespoon  of  Dextri-Maltose 
for  each  5 oz.  of  formula. 


Mead  Johnson 


135 

tiny  doses 

mean 

smoother 

steroid 

therapy* 


(*So  smooth  and  protracted  that  even  among  rheumatoid  arthritis 
patients  ‘‘morning  stiffness  in  a great  majority  of  these  patients  just  doesn^t 
exist  any  more.  They  wake  up  comfortable.”— luppa,  N.  V.:  In  press.) 


739 

Northwest  Medicine,  June  1960 


Plasma  17  hydroxycorticosteroid  in  mcg./lOO  ml. 


"’Medrol 

Medules 

therapeutic 
control  lasts 


Plasma  hydroxycorticosteroid 
levels  in  an 
addisonian  patient 
follov/ing  administration 
of  Medrol  Medules 


longer. . . 


A a.m.  p.m.  A a.m. 

oral  dose  8 mg.  8 mg. 


tTrademark,  Reg.  U.S.  Pat.  Off.— methylprednisotone,  Upjohn 
**TfadcmafH 


. . because 
pH-patterned 
low  release 


NOT  HERE  AT  pH  1.2 


In  the  relatively  acid  medium 
of  the  fasting  stomach,  Modules 
are  kept  essentially  intact  by 
their  special  pH-sensitive 
coating  (only  2%  of  Medrol  content 
released  in  2 hours  at  pH  1.2). 


BUT  HERE  AT  pH  7.5 


In  the  environment  of  the 
duodenum  (at  pH  of  approx- 
imately 7.5)  98%  of  the  Medrol 
content  is  released  within  4 hours. 


...means 

gradual 

steroid 

absorption 


Medrol  hits  the  disease, 
but  spares  the  patient 


Antlmt 


STOPS  VERTIGO 
9 TIMES  OUT  OP  10 ! ! 


The  latest  antivekt  report  confirms  earlier 
findings : ANTiVERT  relieves  vertigo  in  9 out  of 
10  patients.  This  combination  of  meclizine  (an 
outstanding  antihistamine  for  vestibular  dys- 
function) and  nicotinic  acid  (the  drug  of 
choice  for  prompt  vasodilation')  . . proved 
more  effective  than  the  use  of  either  drug 
alone.”®  Out  of  50  patients  with  Meniere’s  syn- 
drome, only  4 failed  to  respond  to  antivert.® 
Prescribe  one  antivert  tablet  (12.5  mg.  mecli- 
zine; 50  mg.  nicotinic  acid)  before  each  meal 
for  relief  of  Meniere's  syndrome,  arterioscle- 


rotic vertigo,  labyrinthitis  and  vertigo  of  non- 
specific origin. 

Supplied:  In  bottles  of  100  blue-and-white  scored  tablets. 
Prescription  only. 

References:  1.  Menger,  H.  C.:  Clin.  Med.  i:313  (Mar.) 
1957.  2.  Seal,  J.  C.:  Eye  Ear  Nose  & Throat  Month. 
5«:738  (Sept.)  1959. 

New  York  17,  N.  Y. 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World’s  Well-Being 
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Squibb  Announces 


new  chemically  improved  penicillin 
which  provides  the  highest  blood 
levels  that  are  obtainable  with  oral 
penicillin  therapy 


As  a pioneer  and  leader  in  penicillin  therapy 
for  more  than  a decade,  Squibb  is  pleased 
to  make  Chemipen,  a new . chemically  im 
proved  oral  penicillin,  available  for  clinical  use 

With  Chemipen  it  becomes  possible  as  well  as 
convenient  for  the  physician  to  achieve  and  main-  *>•»( 
tain  higher  blood  levels — with  greater  speed — than  ‘ 
those  produced  with  comparable  therapeutic  doses  of 
potassium  penicillin  V.  In  fact,  Chemipen  is  shown  to 
have  a 2:1  superiority  in  producing  peak  blood  levels 
over  potassium  penicillin  V.  * 

Extreme  solubility  may  contribute  to  the  higher  blood 
levels  that  are  so  notable  with  Chemipen.*  Equally  nota- 
ble is  the  remarkable  resistance  to  acid  decomposition 
(Chemipen  is  stable  at  37°C.  at  pH  2 to  pH  3 ),  which 
in  turn  makes  possible  the  convenience  of  oral  treatment. 


And  the  economy  for  your  patients  will  be  of 
particular  interest — Chemipen  costs  no  more 
than  comparable  penicillin  V preparations. 
Dosage:  Doses  of  125  mg.  (200,000  u.)  or 
250  mg.  (400,000  u.),  t.i.d.,  depending  on  the 
severity  of  the  infection.  The  usual  precautions 
^ must  be  carefully  observed  with  Chemipen,  as  with 
all  penicillins.  Detailed  information  is  available  on 
request  from  the  Professional  Service  Department. 
Supply:  Chemipen  Tablets  of  125  mg.  (200,000  u.)  and 
250  mg.  (400,000  u.l,  bottles  of  24  tablets.  Chemipen 
Syrup  (cherry-mint  flavored,  nonaljo-  Squibb 
holic ) , 125  mg.  per  5 cc.,  60  cc.  bottles. 

*Knudsen,  E.  T,  and  Rolinson.  G.  N.: 

Lancet2:1105  (Dec.l9)  1959.  .i':::'.’.':;.':;... 
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with  side  effects  as  few  as  placebo 


-New  England  J.  Med.  261 :41S,  1959  (Schiller,  I.  W.  and  LoweU,  E C.) 


Dimetane  works  with  an  effectiveness  of  91%  in  respiratory 

allergies  —new  york  j.  med.  S9:3060,  1959  (Fuchs,  A.  M.  and  Maurer,  M.  L.). 

In  allergic  and  pruritic  dermatoses  the  effectiveness  rate  of 

Dimetane  is  94.6%  —antibiotic  med.*  cxin.therapy<5:275,1959  (Lubowe,!.  I.). 

The  A.  M.  A.  Council  on  Drugs  characterizes  Dimetane  as  dem- 
onstrating “...a  high  order  of  antihistaminic  effectiveness  and 
a low  incidence  of  side  effects.”  -j.a.m.a.  /7o-.i94,  1959. 


for  your  next  allergic  patient 
DIMETANE  Extentabs®  (12  mg.), 
Tablets  (4  mg.),Elixir  (2  mg./5  cc.), 
new  DiMETANE-TEN  Injectable 
(10  mg./cc.)  or  new*j^™j||m 
DIMETANE- 100  Inject- 
able  (100 


A.  H.  ROBINS  CO.,  INC.,  RICHMOND  20,  VIRGINIA  / ETHICAL  PHARMACEUTICALS  OF  MERIT  SINCE  1878 


ANOTHER  YEAR  OF  SYMPOSIA  . . . 

Recognizing  that  the  exchange  of  ideas  is  fundamental  to  medical  progress,  Lederle 
continues  its  Symposium  program  with  the  9th  year  of  scheduled  meetings.  Through 
these  Symposia,  sponsored  by  medical  organizations  with  our  cooperation,  over  50,000 
physicians  have  had  the  opportunity  to  hear  and  question  authorities  on  important 
advances  in  clinical  medicine  and  surgery.  You  have  a standing  invitation  to  attend  any 
of  these  Symposia  with  your  wife,  for  whom  a special  program  is  planned. 


ANCHORAGE,  ALASKA 

Saturday,  June  11,  1960 
The  Westward  Hotel 


HOUSTON,  TEXAS 

Saturday,  September  24,  1960 
The  Shamrock  Hilton  Hotel 


CHARLESTON,  WEST  VIRGINIA 

Sunday,  October  30,  1960 
The  Daniel  Boone  Hotel 


WEST  POINT,  NEW  YORK 

Thursday,  Friday,  Saturday, 
June  16,  17,  and  18,  1960 
United  States  Thayer  Hotel 
^MAOISON,  WISCONSIN 
Thursday,  June  23,  1960 
The  Holiday  Inn 
'SPRINGFIELD,  MISSOURI 
Sunday,  June  26,  1960 
The  Holiday  Inn 
'ROANOKE,  VIRGINIA 
Saturday,  July  16,  1960 
The  Hotel  Roanoke 
'SANTA  ROSA,  CALIFORNIA 
Friday,  September  16,  1960 
The  Flamingo  Hotel 
'KANSAS  CITY,  KANSAS 
Friday,  September  23,  1960 
Battenfeld  Memorial 
Auditorium 


DEFIANCE,  OHIO 

Wed.,  September  28,  1960 
Defiance  College 

PHILADELPHIA,  PENN. 

Sunday,  October  16,  1960 
The  Sheraton  Hotel 

'HARTFORD,  CONNECTICUT 

Thursday,  October  20,  1960 
The  Statler  Hotel 

'GREAT  FALLS,  MONTANA 

Saturday,  October  22,  1960 
The  Rainbow  Hotel 

ROCHESTER,  NEW  YORK 

Wednesday,  October  26,  1960 
The  Manger  Hotel 


SIOUX  FALLS,  SOUTH  DAKOTA 

Tuesday,  November  1,  1960 
The  Sheraton-Cataract  Hotel 

'CHARLOTTE,  N.  CAROLINA 

Thursday,  November  3,  1960 
The  Hotel  Charlotte 

'CLEVELAND,  OHIO 

Wednesday,  November  9,  1960 
Pick  Carter  Hotel 

'SOUTH  BEND,  INDIANA 

Friday,  November  18,  1960 
The  Pick-Oliver  Hotel 

WESTCHESTER  COUNTY,  N.  Y. 

Wednesday  November  30,  1960 
Westchester  Country  Club 

ST.  PETERSBURG,  FLORIDA 

Saturday,  December  3,  1960 
Tides  Hotel  and  Bath  Club 


•Acceptable  for  Category  I Credit  tor  members  of  American  Academy  of  General  Practice 


LEDERLE 


LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Peari  River,  N.  Y. 
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and 
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xiety  States 


just 
two 
tablets 
at  bedtinu 


1 


rr^ 
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with  MAXIMUM  SAFETY 


RAUWILOID 


alseroxylon  2 mg. 


In  Hypertension 

Simplicity  of  control  based  on 
negligible  incidence  of  serious 
side  actions,  simplicity  of  dos- 
age, and  applicability  to  a 
wide  range  of  patients. 


In  Anxiety  States 

Rauwiloid  is  outstand- 
ing for  its  calming,  non- 
soporific sedation  in 
anxiety  states. . .with  or 
without  hypertension. 


Compatible  with  other  anti- 
hypertensive medications.  Po- 
tentiates therapeutic  action  of 
more  potent  agents  and  permits 
their  use  in  reduced  and  better 
tolerated  dosage. 


When  more  potent  hypotensive  action  is  needed,  pre- 
scribe one  of  these  convenient  single-tablet  combinations 


Rauwiloid^  + Veriloid^  or  Rauwiloid®  + Hexamethonium 

alseroxylon  1 mg.  and  alkavervir  3 mg.  alseroxylon  1 mg.  and  hexamethonium 

chloride  dihydrate  250  mg. 


Patients  with  severe  hypertension  often  can  be  main- 
tained on  Rauwiloid  alone  after  desired  blood  pressure 
levels  are  reached  with  combination  medication. 


Nor/firidge,  California 
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For  topical  infections, 

choose  a ‘B.  W.  & Co. " ‘SPORIH’. . . 


0 Combines  the  anti- 
inflammatory effect 
of  hydrocortisone  with 
the  comprehensive 
bactericidal  action 
of  the  antibiotics. 


Each  gram  contains:  Neomycin  Sulfate 5 mg. 

‘Aerosporin’®  brand  Polymyxin  B Sulfate  .S,000  Units  Hydrocortisone  11%)  10  mg. 


Zinc  Bacitracin 400  Units  in  a special  petrolatum  base. 


CORTISPORIN 


brand  OINTMENT 


Each  gram  contains: 

‘Aerosporin’®  brand  Polymyxin  B Sulfate  5,000  Units  Zinc  Bacitracin 400  Units 

Neomycin  Sulfate 5 mg.  in  a special  petrolatum  base. 


Each  gram  contains: 

‘Aerosporin’®  brand  Zinc  Bacitracin 500  Units 

Polymyxin  B Sulfate 10,000  Units  in  a special  petrolatum  base. 


Ui  BURROUGHS  WELLCOME  & 


CO.  (U.S.A.)  INC.,  Tuckahoe,  N.  Y. 
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ALWAYS  SPECIFY 

ARMOUR 

THYROID 

ARMOUR  THYROID  for  over  half  a century  has  been  more 
widely  prescribed ...  more  widely  dispensed  than  any  other 
thyroid  product.  Pioneer  in  thyroid  standardization,  Armour’s 


rich  background  of  expe- 
rience assures  you  of  un- 
surpassed quality,  uniform 
potency  and  consistent 
therapeutic  effects. 


BY  AHY 
MIASURIHIH 
THI  THYROID 
OP  OHOIOI 
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M 


1 


your 

electrocardiograph 


Why  not  just  one  "all-purpose”  electrocardiograph  — 
for  house  calls . . . office  use  with  a choice  of  chart  speeds, 
sensitivities,  recording  capabilities  . . . mobile  "heart 
station”  use  in  clinics  and  hospitals?  Because  each  need 
calls  for  specific,  individual  instrument  characteristics  — as 
found  in  these  three  Sanborn  electrocardiographs. 

The  Sanborn  Model  300  Visette  weighs  only  18  pounds,  is 
as  small  as  a brief  case,  has  rugged,  largely  transistorized 
circuitry.  The  Model  100  V iso-Cardiette  is  also  portable,  but 
expressly  designed  for  use  where  the  versatility  of  two  chart 
speeds,  three  sensitivities,  and  provision  for  monitoring 
and  other  types  of  recording  are  desired.  The  third  Sanborn 
instrument  is  the  Model  lOOM  "Mobile  Viso”  — identical 
in  circuitry  to  the  100,  but  in  a mobile  cabinet  of  either 
mahogany  or  rugged,  stain-resistant  plastic  laminate. 


The 

case 

for 


Each  ECG  has  particular  usefulness  . . . and  each  offers 
proven  design  and  performance.  Ask  your  nearby  Sanborn 
man  to  demonstrate  the  instrument  of  your  choice  — 
designed  for  your  needs. 


S A rsi  B O R rsl  ^ COIVIF^AIM'V' 

MEDICAL  DIVISION.  175  Wyman  St.,  Waltham  54,  Massachusetts 

Seattle  Branch  Office  154  Denny  Way,  Mutual  2-1144 
Portland  Sales  i7  Service  Agency  Corvek  Medical  Equipment  Co. 
1005  N.  W.  16th  Ave.,  Capitol  7-7559 
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For  demonstrably  greater  relief  in  asthma' 


i 


the  bronchioles 


Bronkotabs  is  more  effective  because  it  is  more 
comprehensive  in  treatment.  First,  Bronkotabs 
dilates  bronchioles,  combats  local  edema  and 
provides  mild  sedation. 

In  addition,  Bronkotabs  decongests,  using  a most 
effective  expectorant  (glyceryl  guaiacolate)^  to 
liquefy  and  help  expel  the  thick,  tenacious  mucus 
vyhich  is  the  cause  of  much  of  the  respiratory 
distress  in  chronic  asthma.^  Since  asthma  is  a 
chronic  allergic  disease  of  the  bronchial  tree,^ 
Bronkotabs  also  supplies  a highly  efficient  anti- 
histamine (thenyidiamine)  for  prophylactic  main- 
tenance.'*  Marked  and  consistent  relief  of 
symptoms  with  minimum  side  effects  can  be 
expected  with  a dose  of  one  tablet  every 
three  or  four  hours,  not  to  exceed  five 
times  daily. 

In  a recent  study^  of  40  patients  with 
asthma,  33  patients  (82.5%)  reported 


Bronkotabs  brought  fair  to  good  relief  from 
asthmatic  symptoms.  Asthma  relief  was  expressed 
by  ease  of  expectoration  of  secretions,  reduction  of 
bronchospasm,  and  increased  vital  capacity.  "The 
combination  of  drugs  used  in . . . [BRONKOTABS] 
. . . gave  greater  relief  in  these  patients  than  the 
conventionally  used  tablet  [ephedrine,  theophyl- 
line, phenobarbitalj. . 


BRONKOTABS  DOES  MORE  FOR  THE  ASTHMATIC  BECAUSE 
IT  IS  MORE  COMPREHENSIVE  IN  ACTION.  Each  tablet  con- 
tains: Theophylline  100  mg.;  Ephedrine  Sulfate  24  mg.; 
Phenobarbital  8 mg.;  Thenyidiamine  HCI  10  mg.  and 
Glyceryl  Guaiacolate  100  mg. 

Supplied:  bottles  of  100  white  scored  tablets. 

References:  1.  Spielman,  A.  D.:  In  press.  2.  Schwartz, 
E„  et  al.:  Am.  Pract.  & Digest  Treat.  7:585,  1956.  3. 
Ogden,  H.  D.,  and  Fuchs,  M.:  J.  Louisiana  M.  Soc. 
111:175,  1959.  4.  Drill,  W.  A.:  Pharmacology  in  Medi- 
cine, New  York,  McGraw-Hill  Co.,  1954,  p,  41. 
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Proven 

in  over  five  years  of  clinical  use  and 
more  than  750  published  clinical  studies 

Effective 

for  relief  of  anxiety  and  tension 

Outstandingly  Safe 

• simple  dosage  schedule  produces  rapid,  reliable 
tranquilization  without  unpredictable  excitation 

• no  cumulative  effects,  thus  no  need  for  difficult 
dosage  readjustments 

• does  not  produce  ataxia,  change  in  appetite  or  libido 

• does  not  produce  depression,  Parkinson- like  symptoms, 
jaundice  or  agranulocytosis 

• does  not  impair  mental  efficiency  or  normal  behavior 

Miltowir 

meprobamate  (Wallace) 

Usual  dosage:  One  or  two  400  mg.  tablets  t.i.d. 

Supplied:  400  mg.  scored  tablets,  200  mg.  sugar-coated 
tablets ; or  as  meprotabs*—  400  mg.  unmarked,  coated  tablets. 

WALLACE  LABORATORIES /New;  Brunswick,  N.  J. 

OM-20S8  \mf  ‘ •TRAOE-MAMK 
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Scheming  and  planning  for  the  aged 


There  should  be  no  complacency  about  political 
tinkering  with  medicine  in  spite  of  the  fact  that 
major  political  attention  this  fall  is  apt  to  be 
given  to  international  affairs.  The  matter  of 
medical  care  for  those  over  65,  previously  ex- 
pected to  be  an  important  issue,  may  not  loom 
so  large  but  it  is  far  from  being  eliminated. 

In  this,  as  well  as  in  so  many  other  matters, 
orderly  development  with  local  adaptation  to 
local  conditions  would,  sooner  or  later,  accom- 
plish the  desired  ends.  Human  needs  for  goods 
and  services  ean  always  be  supplied,  in  time,  by 
some  mechanism  developed  within  the  system 
of  private  enterprise  and  individual  responsi- 
bility. 

To  politicians,  however,  this  process  seems  too 
slow.  Votes  may  be  gained  by  raising  an  uproar 
over  situations  painted  as  being  neglected  in  the 
normal  course  of  development.  This  is  followed 
by  a proposal  for  some  kind  of  scheme  or  plan, 
invariably  involving  appropriation  of  money  and, 
also  invariably,  with  the  evils  inherent  in  schem- 
ing and  planning. 

Odd  factor  in  such  a situation  is  the  fact  that, 
once  some  such  proposal  has  been  made,  almost 
no  one  seems  to  think  of  just  leaving  things  to 
develop  normally.  The  usual  answer  is  another 
scheme  or  plan.  The  Forand  Bill  proposed  a 
scheme  involving  Social  Security.  When  the 
Forand  Scheme  was  stopped  in  committee  there 


was  the  Javits  Scheme.  The  administration,  look- 
ing for  something  to  use  in  the  forthcoming  cam- 
paign, proposed  one  which  might  be  called  the 
Eisenhower  Scheme  or  the  Flemming  Scheme. 
Following  the  pattern  of  offering  another  scheme, 
even  the  American  Medical  Association  proposes 
a scheme.  This  proposal,  however,  is  not  a 
genuine  Scheme  but,  rather,  a series  of  state- 
ments about  needs. 

AMA’s  positive  eight-point  program  considers: 
( 1 ) the  needy  aged,  ( 2 ) the  near-needy,  ( 3 ) 
facilities,  (4)  voluntary  health  insurance,  (5) 
home  nursing  care,  (6)  attitude  toward  aged, 
(7)  health  education,  (8)  the  purchasing  power 
of  the  dollar. 

AMA  would  support  federal  programs  to  help 
finance  state-administered  plans  for  the  near- 
needy,  needs  to  be  determined  locally.  Hill- 
Burton  type  grants  for  nursing  home  construc- 
tion would  also  be  supported.  Development  of 
prepayment  plans  to  cover  long  term  nursing 
home  care  is  urged.  AMA  is  emphatic  in  calling 
for  a change  in  the  attitude  toward  retirement  as 
an  essential  part  of  the  problem.  Compulsory 
retirement  should  be  abolished  and  voluntary 
change  of  work  provided  for.  Eighth  jroint  of 
the  program  points  out  the  economic  plight  of  re- 
tired persons  who  have  seen  purchasing  power 
of  their  pensions  eroded  by  inflation.  The  aged 
needy  are  not  seen  as  presenting  a problem  since 
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their  care  is  now’  being  provided  by  w'elfare 
plans.  Better  organization  of  medical  plans  and 
more  preventive  care  are  suggested. 

Considering  the  pressures  being  developed 
and  the  usual  pattern  of  developments,  some 
kind  of  scheme  or  plan  seems  inevitable.  No  one 
has  made  an  important  or  serious  statement 
about  letting  a solution  evolve  by  normal  pro- 
cess. If  scheming  and  planning  must  be  indulged 


in,  the  thing  set  up  should  be  kept,  as  far  as 
possible,  under  local  control.  As  Allan  Kline  of 
the  American  Farm  Bureau  Federation  said  in 
an  address  to  the  Oregon  State  Medical  Society 
in  1952,  “If  you  can  do  it  yourself,  you  had  better 
do  it  yourself  and  not  let  the  government  do  it. 
If  government  must  do  it,  you  had  better  let 
state  or  local  government  do  it.  You  can  see 
them  better.”  ■ 


Qjutlificatmi  to  judge  effect  oj  drugs 


Physicians  have  long  held  that  only  a physician 
is  qualified  to  pass  judgment  on  matters  involv- 
ing care  of  patients  or  use  of  drugs.  Validity 
of  this  principle  and  the  damage  done  wdien 
it  is  not  obser\'ed  w'ere  illustrated  wdth  unfor- 
tunate clarit}^  w'hen  hypoglycemic  agents  were 
discussed  during  the  hearings  of  the  Kefauver 
Committee. 

Hearings  before  congressional  committees  are 
designed  to  bring  the  question  under  discussion 
into  public  view’.  This  is  the  major  purpose  and 
the  great  value  of  such  hearings.  Publicity  given 
to  activities  w’ithin  or  w’ithout  government  con- 
stitutes one  of  the  safeguards  of  our  society  and 
generally  is  w’holesome.  However,  like  all  effect- 
ive tools,  it  can  be  damaging  if  improperly  used. 

It  w’as  not  used  w’ith  care  or  good  judgment 
in  the  Kefauver  hearings  on  oral  agents  for  treat- 
ment of  diabetes.  Damage  has  resulted.  There 
has  been  nation-w’ide  loss  of  confidence  of  pa- 
tients in  the  treatment  being  given  by  their 
physicians  and  equally  widespread  loss  of  confi- 
dence of  physicians  in  the  pharmaceutical  in- 
dustry. This  happened  because  matters  of  clin- 
ical medicine,  upon  w’hich  only  a physician  is 
qualified  to  judge,  were  given  full  publicity  and 
discussion  in  the  public  press. 

Statements  made  during  discussion  of  thera- 
peutic effectiveness,  to.xicity  and  side  effects  of 
any  drug  are  understood  and  evaluated  by  a 
physician  but  may  be  woefully  misinterpreted 
by  one  not  qualified.  This  w’as  the  case  in  a 
statement  before  the  Kefauver  Committee  that 
27  per  cent  of  patients  given  one  of  the  hypo- 


glycemic agents  suffered  side  effects.  While  this 
W’as  true,  it  was  not  a significant  figure  since 
most  of  the  cases  reported  as  having  side  effects 
had  mild,  transient  symptoms  only.  About  5 per 
cent  were  taken  off  the  medication  because  of 
side  effects. 

A witness  stated  that  43  deaths  had  occurred 
in  2,000  cases  reported  to  the  Food  and  Drug 
Administration.  This  figure  cannot  be  confirmed. 
Wdien  the  New  Drug  Application  was  filed  on 
this  particular  product,  it  was  reported  that  35 
persons  had  died  while  taking  the  drug.  Any 
physician  would  recognize  that  there  could  be 
little  or  no  relationship  but  an  unqualified  person 
might  well  leap  to  the  conclusion  that  the  drug 
caused  the  deaths.  Actually,  4 cases  exhibited 
possible  relationship  to  administration  of  the 
drug.  Tw’o  were  from  hypoglycemia,  not  a 
phenomenon  of  toxicity.  One  occurred  in  a 
patient  given  doses  w’ell  above  those  advised. 
Toxicity  w'as  not  evident  in  autopsy  but  there 
may  have  been  some  metabolic  effects  of  the 
large  dose.  A fourth  patient  had  fever,  devel- 
oped jaundice,  diarrhea  and,  finally,  vascular 
collapse.  She  had  failed  to  report  to  her  physi- 
cian when  symptoms  first  developed  and  con- 
tinued on  the  drug  until  admitted  to  the  hos- 
pital. 

It  may  be  recalled  that  a chapter  on  responsi- 
bility in  the  pharmaceutical  industry  w’as  w’rit- 
ten  four  years  ago  when  one  manufacturer  w ith- 
drew  a hypoglycemic  drug  because  of  unfavor- 
able reactions.  The  drug  w'as  effectiv’e.  It  is  still 
in  use  in  Europe,  possibly  because  dosage  em- 
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ployed  there  is  slightly  less  than  was  recom- 
mended here.  The  manufacturer  first  sponsored 
a pilot  study  in  which  700  patients  were  treated 
with  excellent  results.  Conservatively,  however, 
it  was  decided  to  extend  the  tests.  Distribution 
was  then  made  to  2,900  physicians  and  given  to 
10,000  patients.  Incidence  of  side  effects  was 
not  high  but  conservatism  and  responsibility  of 
the  manufacturer  prompted  withdrawal.  The 
financial  loss  was  not  considered. 

In  the  case  of  the  drug  discussed  before  the 
Kefauver  Committee  there  has  been  unusual 
effort  to  acquaint  physicians  with  the  character- 
istics of  the  product.  All  information  on  the 
drug  was  supplied  to  the  Food  and  Drug  Admin- 
istration in  17  bound  volumes.  This  information 
was  summarized  in  a brochure  and  distributed 
twice  to  every  physician  in  the  country  who 
could  conceivably  have  use  for  the  drug.  The 
Council  on  Drugs  published  a monograph  on  the 
drug  in  The  Journal  of  the  American  Medical 
Association,  January  2,  1960.  Report  of  a sym- 
posium on  the  drug  was  published  in  Annals  of 
the  New  York  Academy  of  Sciences,  74:407-1028. 


Physical  medicine 

G rowing  importance  of  what  Rusk  calls  the 
third  phase  of  medical  practice— rehabilitation— 
was  the  most  influential  factor  in  decision  to 
publish  the  series  on  physical  medicine,  written 
by  Redford.  First  of  these  appears  in  this  issue. 
Those  to  follow  will  consider  Principles  of  Ther- 
motherapy, Principles  of  Massage  and  Electro- 
therapy, Principles  of  Therapeutic  Exercise,  and 
Principles  of  Gait  Training.  The  final  article  of 
the  series  will  include  a summary  and  sample 
physical  therapy  prescriptions  for  common  dis- 
orders. 

As  Redford  points  out  in  his  first  article,  some 
of  the  procedures  can  be  employed  in  the  office, 
some  may  be  suggested  for  application  in  the 
home  and  some  should  be  carried  out  by  the 
physical  therapist.  Procedures  in  this  last  cate- 
gory should  be  selected  thoughtfully  by  the  phy- 
sician and  conducted  only  as  specified  by  him. 


This  was  given  wide  distribution.  A ten  page  in- 
sert advertisement  was  carried  in  the  JAMA 
when  the  drug  was  introduced  and  copies  of  this 
publication  were  distributed  generously.  Cur- 
rently this  company  furnishes  bibliography  on 
the  drug  listing  254  publications  from  1958 
through  May  6,  1960. 

Physicians  who  prescribe  these  drugs  have 
had  sufficient  information  on  which  to  base 
sound  clinical  judgment.  Manufacturers  who 
have  introduced  drugs  and  those  who  have  with- 
drawn them  have  provided  ample  evidence  of 
responsibility  of  the  pharmaceutical  industry. 

The  patient  for  whom  such  drugs  are  pre- 
scribed does  not  need  the  type  of  information 
which  must  be  supplied  to  the  physicians  but 
must  have  confidence  in  the  ability  of  his  physi- 
cian to  select  the  most  appropriate  agent  for  him. 
If  that  confidence  is  shaken  by  discussion  of 
clinical  matters  under  inappropriate  conditions, 
the  physician’s  work  is  hampered  or  defeated. 
Only  a physician  is  qualified  to  pass  judgment 
on  matters  involving  care  of  patients  or  use  of 
drugs.  ■ 


The  physical  therapist  should  not  be  expected 
to  make  a diagnosis  or  select  treatment  and  does 
not  wish  to  undertake  either  of  these  responsi- 
bilities of  the  physician. 

The  physical  therapist  commands  a bewilder- 
ing array  of  procedures  and  techniques.  The 
list  published  in  the  editorial  section  of  the  issue 
for  February  is  evidence  enough  of  technician 
versatility.  Selection  of  the  procedure  to  be  em- 
ployed, manner  in  which  it  is  applied  and  re- 
sults to  be  anticipated  by  its  use  have  been  con- 
sidered by  Redford  in  preparation  of  this  series 
of  articles.  It  is  hoped  that  this  will  be  found 
to  be  an  interesting  and  useful  feature.  Due  to 
the  serial  method  of  presentation,  it  is  suggested 
that  the  issues  containing  this  series  be  saved 
or  that  the  pages  be  taken  out  for  filing.  The 
completed  publication  will  constitute  a short  but 
useful  monograph  on  physical  medicine.  ■ 
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eral supplementation  throughout  pregnancy  and  lactation. 
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The  pink-and-blue  En-Cebrin  Pulvules  are  supplied  in  deco- 
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ORIGINAL  ARTICLES 


I 

What  Makes  A Psychopath? 


MARGARET  A.  KENNARD,  M.D.  Manchester,  New  Hampshire 


In  a recent  paper  published  in  this  journal,  the 
status  of  the  brain  injured  child  with  disorder  of 
behavior  has  been  examined/  There  are  two 
other  groups  of  children  with  emotional  disorders 
which  appear  in  significant  numbers  among  the 
populations  of  mental  hospitals  today,  and  which 
might  be  profitably  analyzed  for  the  purpose  of 
future  guidance  as  to  treatment.  These  are  the 
psychotic,  or  schizophrenic  children  and  the 
group  who  have  neither  psychoses  nor  brain  in- 
jury, who,  for  the  purposes  of  this  paper,  have 
been  called  the  behavior  disorders.  The  latter 
constitute  39  per  cent  of  a total  of  300  consecu- 
tive admissions,  ages  6-16,  who  have  been  exam- 
ined by  the  Mental  Health  Research  Institute 
of  the  State  of  Washington,  during  the  past  three 
years. 

The  present  paper  proposes  to  summarize  the 
status  of  100  children,  ages  13-16,  who  have  been 
thus  diagnosed  as  behavior  disorders.  It  should 
be  of  interest  to  those  handling  the  problems  of 
such  children  to  know  some  of  the  specific  facts 
in  relation  to  events  preceding  their  admission  to 
hospital— the  factors  which  have  made  them  into 


From  Mental  Health  Research  Institute,  Fort  Steilacoom, 
Washington. 

Dr.  Kennard  was  formerly  Director  of  the  Mental  Health 
Research  Institute. 


what  often  has  been  called  a psychopath.  At  the 
present  time,  interest  in  children  of  this  type  is 
very  great  throughout  the  world  since  their  be- 
havior makes  them  a part  of  the  total  juvenile 
delinquent  problem  about  which  there  is  pre- 
sently very  little  agreement  as  to  either  etiology 
or  treatment. 

Behavior  disorders,  ages  13-16,  in  our  present 
civilization,  are  apt  to  show  misfit  behavior 
which  is  socially  unacceptable.  They  act  out, 
often  according  to  the  same  motives,  but  to  a 
degree  which  is  beyond  that  of  the  normal  ado- 
lescent. The  school,  the  neighborhood,  or  the 
law,  finds  them  unacceptable.  They  are  called 
psychopaths,  psychopathic  delinquents,  or  socio- 
paths, according  to  the  training  of  those  in  au- 
thority. Much  of  the  dynamic  background  lead- 
ing to  the  hostile  and  resentful  behavior  has  been 
described  accurately.  But  our  society  is  still  un- 
able to  decide  how  to  treat  them,  how  to  diag- 
nose  them,  or  how  to  prevent  their  development. 
It  recognizes,  furthermore,  that  much  of  what  is 
knowm  in  principle  is  ineffectually  carried  out, 
even  as  will  he  shown  here,  for  the  histories  of 
the  development  of  these  100  children  are  illus- 
trative of  this  dichotomy  in  its  extreme. 

There  are  many  discussions  as  to  the  definition 
of  a psychopath.  One,  made  by  the  law,  and 
termed  a psychopathic  delinquent,  is  probably 
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defined  by  the  court  as  a certain  type  of  offender 
against  society.  This  may  he  in  the  field  of  prop- 
erty damage,  theft,  burglary,  or  sex  delinquency. 
Sixty-four  of  the  100  children  were  so  considered 
by  the  courts  of  this  state,  since  they  were  com- 
mitted to  the  mental  hospital  as  “psychopathic 
delinquents”  for  observation  for  a period  of  “not 
more  than  90  days.”  It  is  perhaps  pertinent  to  the 
whole  pattern  of  indecision  with  regard  to  such 
children,  to  note  here  that  only  13  of  the  64  were 
actually  discharged  within  this  three  month  per- 
iod. The  others,  being  thought  too  disturbed  to 
release,  were  re-committed  for  a furtber  stay  in 
the  institution. 

The  diagnostic  definition  of  the  psychopath 
made  by  psychiatrists  has  always  been  subject 
to  dispute.  Probably  the  most  reasonable  de- 
scription, at  least  for  the  younger  children,  has 
been  that  which  recognizes  the  fact  that  they  are 
relatively  incapable  of  establishing  meaningful 
affective  relationships  with  others.  It  has  been 
shown  many  times  that  children  who,  during  the 
first  two  or  three  years  of  life,  have  no  opportun- 
ity to  receive  or  give  affection  are,  forever  after, 
deficient  in  their  capacity  to  establish  such  rela- 
tionships and  that,  in  consequence,  emotional  im- 
maturity and  disturbed  character  formation  are 
permanent.  These,  the  “true  psychopaths,”  are 
known  to  be  capable  of  little  or  no  guilt,  since 
there  are  no  others  toward  whom  they  may  feel 
guilt.  They  have  weak  or  small  “conscience.” 
They  are  the  narcissistic  enjoyers  of  the  present. 
Some  of  them  are  the  recidivists  of  our  prisons 
although  many  more  become  successful  psycho- 
paths; learning  by  reason,  by  cause  and  effect, 
and  by  e.xpediency,  to  adapt. 

Method 

The  data  to  be  presented  here,  in  tables  and  dis- 
cussion, have  been  gathered  over  the  preceding 
three  years,  in  a survey,  now  terminated,  of  fac- 
tors affecting  disorders  of  behavior  in  children. 
The  method  of  the  survey  and  of  the  testing  has 
been  described  in  the  previous  paper.'  For  pur- 
poses of  brevity,  it  needs  only  to  be  stated  here 
that  all  data  were  accumulated  by  members  of 
the  five  research  units  of  the  Institute  (psychia- 
try, psychology,  neurophysiology,  eleetroenceph- 
alography  and  social  work). 

These  patients  were  consecutive  admissions  to 


the  mental  hospital  during  the  period  of  the 
research  project.  Those  ages  15  or  16  were  ex- 
amined between  July,  1956  and  October,  1957, 
at  which  date  the  load  of  admissions  became  too 
great  for  the  research  staff  to  handle  and  the  age 
for  examination  was  lowered  to  14.  Those  chil- 
dren ages  13  and  14  were  examined  during  the 
period  of  July,  1956,  through  August,  1959.  Of 
the  355  children,  ages  6-16,  examined,  there  are 
300  whose  histories  and  tests  are  sufficiently  com- 
pleted for  studies  of  the  present  sort.  Table  1 pre- 
sents their  data  as  related  to  age,  sex,  and  diag- 
nostic categories.  It  will  be  seen  that  in  addition 
to  the  three  groups,  organic,  schizophrenic  and 
behavior  disorder,  there  are  two  intermediate 
groups,  one  containing  signs  of  both  thought  dis- 
turbance and  organie  brain  disorder,  and  appear- 
ing largely  among  the  younger  children;  and  a 
second  of  behavior  disorders  who  had  also  a sug- 
gestion of  thought  disturbanee,  and  appearing 
largely  among  the  older.  The  reader  is  again  re- 
ferred to  the  previous  article  for  description  of 
how  these  diagnostic  categories  were  determined 
by  the  research  staff.  There  were  many  more  ex- 
plicit diagnostic  definitions  in  the  individual 
case  histories  of  the  100  children  termed  here 
behavior  disorders,  which  varied  from  one  ex- 
treme of  markedly  neurotic  cases  of  long  stand- 
ing to  that  of  the  hostile  and  narcissistic  socio- 
path with  minimal  capacity  to  relate. 

Reason  for  admission 

Why  have  these  children  been  sent  to  a mental 
hospital?  From  table  1,  it  can  be  seen  that  the 
majority  of  them,  labeled  “behavior”  in  the  table 
and  consisting  of  all  children  without  either  psy- 
chosis or  brain  injury,  are  in  the  ages  13  to  16  and 
that  the  distribution  of  53  males  to  47  females 
is  about  equal,  in  contrast  to  the  distribution  in 
the  other  groups  which  contain  fewer  girls  than 
boys.  It  will  be  seen,  furthermore,  that  most  of 
the  behavior  group  (100  of  117)  lie  in  the  13-16 
age  range,  whereas  half  of  the  organics  (55  of 
110)  lie  in  the  younger  group. 

In  table  2 are  listed  the  16  most  frequent  de- 
v'iancies  which  have  been  attributed  to  these  100 
children.  As  can  be  seen  from  their  number, 
there  are  very  few  instances  in  which  a single 
deviancy  has  led  to  admission  to  the  hospital. 
Rather,  there  has  been  a gradual  progression. 
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TABLE  1 age,  sex  and  diagnosis— 300  patients  ages  6-16 


Age 

13 

14 

15 

16 

All 

6 - 

12 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

All 

% 

M 

F 

All 

% 

Schiz. 

Schiz. 

2 

2 

7 

1 

8 

1 

4 

1 

21 

5 

26 

12 

2 

1 

3 

4 

-?  Org. 

6 

5 

5 

4 

5 

1 

3 

2 

19 

12 

31 

14 

15 

5 

20 

25 

Org. 

8 

5 

3 

4 

2 

0 

0 

2 

13 

11 

24 

11 

29 

6 

35 

44 

Behavior 

Behavior 

10 

8 

17 

11 

13 

15 

13 

13 

53 

47 

100 

45 

11 

6 

17 

22 

-?  Schiz. 

5 

2 

10 

4 

7 

0 

9 

3 

31 

9 

40 

18 

2 

2 

4 

5 

TOTAL 

31 

22 

42 

24 

35 

17 

29 

21 

137 

84 

221 

100 

59 

20 

70 

100 

Starting  most  often  with  shop-lifting,  petty  thiev- 
ery, or  minor  sex  deviancies,  these  children  have 
grown  into  car  theft,  gross  property  destruction 
and  expulsion  from  school  in  many  cases.  There 
is  only  one  single  criterion  for  their  admission  to 
the  hospital.  They  have  become  intolerable  else- 
where. 

TABLE  2 type  of  deviancies— 

100  behavior  disorders 


Boys 

Girls 

All 

Theft 

37 

17 

54 

Car  Theft 

18 

2 

20 

Burglary 

15 

15 

Discipline  Problem 

8 

4 

12 

Destructive 

15 

3 

18 

Tantrums 

6 

4 

10 

School  Misfit 

16 

9 

25 

Truant 

10 

17 

27 

Fights 

10 

13 

23 

Runaway 

15 

33 

48 

Arson 

3 

1 

4 

Sex  Play 

16 

7 

23 

Homosexual 

2 

3 

5 

Peeping 

2 

2 

Promiscuity 

33 

33 

Incest 

5 

5 

Age  at  onset 

Since  the  deviancies  described  in  table  2 are  of 
the  acting-out  variety  and  are  common  to  all  100 
children,  their  psychopathic  tendencies  should  be 
explored  further.  The  age  at  onset  of  deviancy 
then  becomes  important.  If  these  children  are 
deviant  because  of  lack  of  affective  meaningful 
relationships  during  the  first  three  years  of  life, 
then  it  might  be  possible  that  their  deviancies 
would  appear  at  a very  early  age. 


It  should  be  noted  here,  and  for  later  reference, 
that  the  histories  obtained  from  these  patients, 
their  parents  and  the  various  social  agencies  who 
have  dealt  with  them  earlier,  are  conspicuously 
poor  when  compared  to  those  obtained  in  rela- 
tion to  either  the  schizoplirenic  or  brain  injured 
children.  The  latter  often  contain  the  cherished 
children  with  whom  the  parents,  particularly  the 
mothers,  are  in  extreme  sympathy  leading,  at 
times,  to  over-protection,  even  when  the  families 
are  not  particularly  stable.  But  the  behavior  dis- 
orders, by  virtue  of  their  family  pattern  and  their 
parental  instability,  are  the  neglected,  about 
whom  parents  or  surrogate  parents  know  or  re- 
member little.  This  fact  in  itself  is  of  interest  in 
appraisal  of  underlying  etiologic  factors.  If  your 
mother  cannot  remember  whether  it  was  you  or 
one  of  the  other  boys  who  went  to  the  hospital 
with  measles  you  are  less  likely  to  feel  your  own 
identity. 

In  every  instance,  those  from  whom  the  case 
histories  were  obtained  were  asked  what  the  ini- 
tial symptom  or  deviancy  was.  It  is  obvious  that 
the  responses,  as  shown  in  table  3,  must  be  in- 
accurate and  that  in  many  instances,  many  de- 
viancies may  have  occurred  at  an  earlier  age 
which  could  not  be  reported  because  of  incom- 
plete histories  of  early  years.  For  what  it  is 
worth,  however,  table  3 presents  some  interesting 
facts.  It  was  noted  by  the  families  that  three 
boys  (no  girls),  were  either  destructive,  disci- 
pline problems,  or  had  temper  tantrums  during 
the  first  two  years  of  life  which  were  sufficiently 
severe  to  be  remembered.  Eleven  more  showed 
one  of  these  signs  as  the  presenting  symptom  be- 
fore school  age,  at  6.  Stealing,  appearing  in  25 
per  cent,  was  the  most  frequent.  Runaways  (12) 


759 

Northwest  Medicine,  June  1960 


TABLE  3 


first  deviancij  noted 
in  100  behavior  disorders 


Age  1 -2  Y rs.  3-/ 

Boys  Girls  Boys 
Destructive  1 4 

Discipline  1 2 

Tantrums  1 1 

Stealing  2 

Runaway  1 

Arson  1 

Fights  1 

Sex  Play  1 


Grade  One  Misfit 
Other  School 
Difficulty 
Truancy 
Burglary 
Boy-Crazy 


iYrs.  6-10  Yrs.  ll+Yrs. 
Girls  Boys  Girls  Boys  Girls 
2 1 

2 12  2 

2 3 4 

7 2 9 5 

2 4 5 

1 

1 

1 12  2 3 

4 4 

2 1 2 

1 1 

1 

2 2 


TOTAL  3 0 13  7 22  21  15  19 


and  sex  play  ( 10 ) were  next.  Eight  children  at 
the  age  of  6 were  grade  one  misfits;  another  five 
developed  their  first  symptom  as  school  difficulty 
at  a later  age;  truancy  was  the  presenting  symp- 
tom twice.  Although  (table  2)  promiscuity  ap- 
peared in  33  girls,  it  is  of  note  that  “boy  crazy” 
was  only  noted  as  a first  sign  in  four  instances. 
Similarly,  runaways,  48  instances,  and  truancy,  27 
cases,  appeared  only  12  times  and  twice  respec- 
tively, as  an  initial  symptom.  Although  no  child 
was  admitted  to  the  hospital  before  the  age  of 
13,  66  had  had  signs  prior  to  the  age  of  11,  al- 
most all  of  them  indicating  severe  deviancy,  and 
23,  almost  one-quarter,  had  been  so  deviant  prior 
to  first  grade  at  the  age  of  6. 


T A B L E 4 IQ  and  behavior  disorder 


Behavior  Disorder  Schizophrenia  Organic 


N = 

100 

26 

24 

Total  IQ 

Mean 

97.81 

85.19 

79.29 

Lov/est 

66 

53 

45 

Highest 

131 

124 

no 

Verbal  IQ 

Mean 

93.95 

83.61 

78.41 

Performance  IQ 

Mean 

102.11 

89.31 

83.50 

No.  of  Cases 

IQ  66  - 79 

5 

11 

11 

80-  89 

19 

4 

9 

90-110 

58 

10 

4 

111  + 

18 

1 

0 

Physical  and  menfaf  sfafus 

The  physical  and  mental  equipment  of  the  group 
is  of  interest.  As  shown  in  table  4,  the  mean  in- 
telligence level,  by  Wechsler-Bellevue  testing, 
the  mean  verbal  and  the  mean  performance  levels 
are  all  average  and  normal.  This  is  in  contrast  to 
the  similar  means  for  both  the  schizophrenic  and 
the  brain  injured  children.  Only  5 per  cent  of  the 
behavior  disorders  have  borderline  intelligences, 
whereas  the  functioning  borderline  level  in  the 
schizophrenics  is  42  per  cent  and  in  the  brain  in- 
jured 46  per  cent.  There  are  18  behavior  dis- 
orders with  high  average  intelligence;  but  only 
one  schizophrenic  and  no  brain  injured.  The  po- 
tential equipment  of  these  children  for  compe- 
tition and  success  is,  therefore,  from  the  intelli- 
gence point  of  view,  entirely  average. 

The  physical  health  of  this  group  is  also  sur- 
prisingly good,  considering  that  they  come,  for 
the  most  part,  from  unstable  families  with  mar- 
ginal economic  status  and  in  comparison  with 
other  admissions.  Physical  examinations  were 
not  made  on  the  first  35  cases,  but  of  the  remain- 
ing 65,  there  were  15  with  examinations  which 
were  completely  negative,  and  no  cases  of  mark- 
ed ill  health.  A number  of  the  children  were 
small  for  their  age,  another  group  large  or  over- 
weight, but  this  may  be  within  normal  limits  at 
the  early  stages  of  adolescence.  Visual  defects 
(10),  old  otitis  media  (11),  and  mild  secondary 
anemia  ( 19 ) , were  found,  as  well  as  moderate 
signs  of  deficient  vitamin  intake.  Acne  (12), 
dental  caries  ( 13 ) , and  mild  thyroid  enlargement 
(10)  were  the  only  other  signs  which  recurred 
with  any  frequency.  There  were  three  cases 
with  the  possibility  of  old  childhood  tubercu- 
losis, four  girls  with  vaginitis  and  three  boys  with 
old  rickets. 

These  physical  findings  are  a complete  con- 
trast to  those  in  the  brain  injured  group  and,  to 
a lesser  degree,  in  the  schizophrenic.  In  both 
these  last,  asymmetry  in  development,  deviancies 
in  size,  particularly  small  head,  appeared  much 
more  frequently. 

Health  histories  were  equally  free  from  grossly 
abnormal  findings.  There  were  24  with  inade- 
quate histories  for  this.  Of  the  remaining  76,  34 
had  no  history  of  any  severe  disorder  of  health 
prior  to  admission.  Of  the  remainder,  8 had 
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pneumonia  (3  as  infants);  3 rheumatic  fever;  8 
high  fevers  of  unexplained  etiology  (5  of  these 
with  convulsions);  6 had  been  severely  ill  with 
either  measles  or  mumps;  5 were  thought  to  have 
been  slow  in  breathing  at  birth;  and  5 were  un- 
conscious briefly  following  head  injury. 

Electroencephalography 

Since  it  has  long  been  known  that  the  electro- 
encephalograms of  emotionally  disturbed  chil- 
dren have  a much  higher  incidence  of  abnormali- 
ty than  is  found  in  normal  groups,  the  EEC’s  of 
these  behavior  disorders  were  examined.  Table 
5 shows  findings  which  might  be  expected.  Only 

TABLE  5 EEC’s— 221  patients,  ages  13-16 

Normal  Frontal 


EEC 

Abnormal 

High  Alpha 

Abnormality 

No. 

% 

No. 

% 

No. 

% 

Schizophrenic  (26) 

9 

35 

10 

38 

9 

35 

Organic  (24) 

11 

46 

8 

33 

2 

8 

? Organic  (31) 

20 

65 

6 

19 

5 

16 

Behavior  (100) 
Behavior, 

22 

22 

53 

53 

15 

15 

? Schiz.  (40) 

18 

45 

13 

33 

8 

20 

ALL  (221 

80 

36 

90 

41 

39 

18 

22  per  cent  of  the  behavior  disorders  had  EEC 
abnormality,  as  compared  to  46  per  cent  among 
the  pure  organics,  35  per  cent  among  the  schizo- 
phrenics and  65  per  cent  among  those  having 
signs  of  both  organic  brain  disorder  and  thought 
disturbances.  Those  cases  in  which  the  EEC’s 
were  entirely  normal,  without  dysrhythmia  or 
theta  activity  to  notable  degree,  are  listed  in  the 
second  column.  Fifty-three  per  cent  of  the  be- 
havior disorders  showed  this  type  of  normal  and 
regular  pattern,  which  is  almost  20  per  cent  more 
than  appeared  in  any  other  group.  Again,  the 
cases  with  thought  disorder  and  brain  injury 
showed  most  marked  deviation  from  the  other 
groups,  there  being  only  19  per  cent  of  regular 
and  normal  EEC  records  within  this  category. 

A great  number  of  records  of  emotionally  dis- 
turbed children  show  abnormalities  which  are 
most  marked  in  frontal  areas.  This  is  true  in  the 
present  series,  in  which  18  per  cent  of  the  total 
221  show  such  abnormality.  The  differences 
among  diagnostic  categories  appear  to  be  sig- 


nificant only  in  comparing  the  schizophrenics 
(35  per  cent)  with  the  organics  (8  per  cent). 
There  are  15  per  cent  among  the  behavior  dis- 
orders. The  significances  of  these  fast  frontal 
dysrhythmias  are  not  known,  but  the  fact  that 
they  occur  relatively  frequently  among  children 
with  behavior  disturbances  has  been  noted  many 
times  in  the  past.  Since  the  frontal  poles  are 
known,  from  lobotomy  “experiments,”  to  be  re- 
lated, in  man,  to  stability  and  to  awareness  of 
social  complexes,  distortions  of  wave-form  in  this 
area  might  be  significant.  Disorders  of  behavior 
such  as  1 am  describing,  in  which  the  present  is 
all  important  and  the  past  or  future  are  ignored, 
appear  also  following  frontal  lobotomy.  The 
mechanisms  involved  in  the  two  instances  may 
some  day  be  compared  and  understood. 

Family  background 

As  might  be  expected  from  our  previous  knowl- 
edge of  such  behavioral  patterns,  the  most  devi- 
ant part  of  the  status  of  these  children  relates 
to  the  pattern  of  their  family  and  social  back- 
ground. They  are  well,  and  normally  equipped 
in  physical  health  and  in  intelligence.  Many 
have,  in  addition,  great  personal  charm,  of  a 
kind  which  fits  with  their  narcissistic  interests 
and  with  their  needs  for  outgoing  contacts.  Their 
family  backgrounds,  however,  are  more  deviant 
and  more  bizarre  than  can  be  found  in  any  other 
group  except  possibly  that  of  their  siblings. 

TABLE  6 family  baekgroimd 

in  100  behavior  disorders 


Live  With: 

Boys 

Girls 

All 

Mother  and  Father 

20 

18 

38 

Mother  and  Step-father 

15 

19 

34 

Father  and  Step-mother 

5 

6 

11 

Adopted 

7 

1 

8 

Mother  Only 

4 

2 

6 

Father  Only 

2 

2 

4 

Mother  Dead 

4 

3 

7 

Father  Dead 

7 

7 

14 

In  Mental  Hospital 

2 

5 

7 

Mother  Chronically  III 

2 

6 

8 

Father  Chronically  III 

1 

2 

3 

Mother  Deserted 

1 

0 

1 

Father  Deserted 

4 

5 

9 

Brother  Delinquent 

15 

8 

23 

Sister  Delinquent 

7 

9 

16 

Illegitimate  Birth 

18 

4 

22 

761 

Northwest  Medicine,  June  1960 


The  marginal  character  of  their  living  can  be 
inferred  from  table  6,  which  tells  only  the  less 
lurid  part  of  their  histories.  Although  there  are 
38  families  still  possessed  of  the  original  mother 
and  father,  only  20  of  the  entire  100  cases  have 
fathers,  or  surrogate  fathers,  with  stable  jobs. 
Twenty-one  of  the  children  have  lost  a natural 
parent  by  death  and  an  additional  11  have  had 
chronic  illness  in  their  parents  (strokes,  multiple 
sclerosis,  epilepsy,  cancer,  polio).  Ten  children 
lost  a parent  by  desertion,  either  before  birth  or 
during  the  first  6 months  of  life.  Twenty-two 
were  illegitimately  conceived.  There  are  39  de- 
linquent siblings. 

The  above  six  tables  present  only  the  bare 
skeleton  of  facts  as  related  to  these  behavior  dis- 
orders. It  is,  however,  about  all  that  can  be  pre- 
sented in  any  statistical  form,  partly  because  of 
the  irregularities  in  past  life  histories  and  partly 
because  the  patterns,  similarities  and  differences 
which  appear  among  the  individual  personalities 
could  never  be  evaluated  statistically. 

As  one  reads  over  these  100  histories,  it  is  ob- 
vious that  two  forces  or  influences  have  been  far 
stronger  here  than  might  be  expected  within 
the  average  population;  those  of  physical  vio- 
lence and  of  insecurity.  They  have  reacted  some- 
what differently  upon  the  girls  than  upon  the 
boys.  The  pattern  in  the  parents  is  very  similar 
to  that  among  the  patients.  These  are,  as  far  as 
we  can  tell,  the  acting-out  parents,  who,  unsuc- 
cessful in  an  adult  and  consistent  world,  have  re- 
acted, sometimes  for  at  least  two  generations, 
with  physical  protest,  to  their  unsuccess.  The 
jobs  of  the  men,  almost  invariably  held  for  only 
a short  time,  are  those  requiring  physical  skill, 
with  few  exceptions.  There  is  one  printer,  one 
colonel,  one  architect  and  two  commercial  air- 
plane pilots.  All  the  rest  are  of  the  physically 
working  class,  skilled  or  unskilled.  Heavy  duty 
mechanic,  truck  driver,  police  ( 3 ) , pipefitter  (2), 
welder,  lumber  and  plywood  workers,  among 
others.  There  are  many  less  skilled  workers  also, 
cook’s  helper,  brewery  laborer,  cafe  helper,  and 
a group  of  fishermen  and  dock  helpers.  Imperm- 
anence, failure  and  violence  are  conspicuous  in 
their  job  histories.  Little  can  be  deduced  from 
the  job  histories  of  the  mothers.  Only  one,  an 
R.N.,  has  had  any  professional  training.  Many 


have  worked  as  waitresses  or  in  shops,  but  al- 
most none  has  held  a job  for  any  length  of  time. 
They  are  more  occupied  with  their  families  and 
are  maintained  on  public  assistance  in  many 
cases. 

Additional  evidence  of  physical  violence  is  to 
be  found  among  these  family  histories.  There 
is  rape  and,  with  the  girl  patients,  incest.  “In- 
jurious living”  has  been  found  in  many  families, 
the  basis  of  it  being  usually  alcoholism  in  one  or 
both  parents,  with  beatings  of  the  mother  or 
the  child,  usually  by  the  father-substitute.  Ten 
of  the  fathers,  or  stepfathers  and  one  mother 
have  served  prison  terms. 

There  is  no  field  of  family  relationships  which 
does  not  demonstrate  this  inconsistency  and  in- 
security. Job  holding  is  exceedingly  poor,  as 
noted  above.  Moving  from  place  to  place  and 
failure  to  relate  to  a community  is  also  fre- 
quent. These  are  the  families  without  church  or 
community  ties,  who  are  poor  neighbors,  as  well 
as  poor  family  units.  Divorce  is  frequent.  Of 
the  100  mothers,  only  22  have  remained  with 
their  original  husbands.  Fourteen  husbands  have 
died,  9 are  reported  as  having  deserted.  Only  6 
mothers  have  attempted  to  continue  with  their 
children  without  remarriage.  These  100  children 
have,  by  their  natural  mothers,  286  siblings  or 
half  siblings.  It  is  not  known  how  many  half 
siblings  have  appeared  also  by  the  natural  fa- 
thers, since,  in  most  instances,  the  children  have 
remained  with  the  mother  in  a broken  home  and 
relatively  little  is  then  known  about  the  father. 

It  is  known  that  79  were  the  children  of  a 
mother’s  first  marriage.  Eight  are  known  to  be 
from  a mother’s  second  marriage.  The  usual  pat- 
tern is  for  the  child  to  have  been  bom  to  a 
relatively  young  mother,  often  under  the  age  of 
20.  Most  of  the  half  siblings,  born  to  the  natural 
mother,  are  much  younger  than  the  patients.  But 
the  ordinate  place  in  the  family,  oldest,  youngest, 
etc.,  does  not  seem  to  have  any  significance.  Sib- 
lings who  are  also  delinquent,  are,  like  the  pa- 
tients, in  early  adolescence  at  least,  before  they 
become  delinquent. 

The  place  played  by  foster  homes  in  total  in- 
security cannot  be  measured  statistically,  but  the 
history  of  the  placements  of  these  failures  is  dis- 
astrous. A number  have  been  in  more  than  five 
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foster  homes.  One  girl  was  placed  in  nine  over  a 
period  of  five  years.  The  shifts  from  natural 
father  to  mother  are  many,  as  are  the  changes  in 
step-parents.  There  are  76  patients  of  whom  the 
time  of  removal  from  one  natural  parent  by  death 
(21),  desertion  (10),  or  divorce  (45)  is  known. 
Of  these,  the  age  of  deprivation  was  as  follows: 
first  years  of  life,  25  cases;  ages  1-2,  12  cases; 
ages  3-5,  16  cases;  ages  6-10,  16  cases;  and  ages 
11  or  over,  7 cases.  Since  the  parents  were  un- 
stable, alcoholic  and,  in  many  instances,  pre-di- 
vorce, the  possibility  of  consistent  and  reason- 
able handling  prior  to  the  above  dates  of  separa- 
tion is  unlikely. 

One  other  contributing  factor  to  early  insta- 
bility is  that  of  lack  of  success  in  school.  Geo- 
graphic and  economic  instability  have  contribut- 
ed to  this.  The  girl  who  wears  the  poorest  cloth- 
ing in  her  class  is  insecure,  as  is  the  child  who  is 
absent  relatively  often  for  purposes  of  staying 
home  to  care  for  younger  children.  There  are 
34  who  are  relatively  unsuccessful  because  of 
some  degree  of  reading  disability.  This  is  severe, 
more  than  two  years  behind,  in  11  boys  and  3 
girls.  There  are  4 non-readers,  all  boys.  But,  for 
the  most  part,  unsuccessful  school  achievement 
has  been  attributed  to  either  truanting  or  to  un- 
satisfactory general  behavior,  fighting,  failure  to 
accept  discipline,  or  sex  interests  on  the  play- 
ground. 

A final  part  of  the  instability  is  found  in  the 
institutional  histories.  Since  these  are  the  failures 
in  their  homes  and  schools,  it  is  obvious  that  they 
are  the  extreme  failures  within  our  welfare  sys- 
tem’s care.  Before  they  reached  admission  to  the 
State  hospital,  41  girls  and  36  boys  had  survived 
detention  for  a month  or  more  in  59  and  49  in- 
stitutions, respectively.  These  include  state  train- 
ing schools  and  correctional  institutions,  county 
welfare  and  many  private  institutions,  such  as 
Home  of  the  Good  Shepherd,  Dyslin  Boys’ 
Banch,  Ryther  Ghild  Genter  and  Washington 
Ghildren’s  Home.  Their  method  of  reaction  to 
difficult  situations  has  become  accentuated  dur- 
ing these  institutionalizations.  Escape  is  easy  if 
you  know  how.  Violence,  both  among  peers  and 
older  people,  is  too  common. 

Instability  furnished  by  welfare  is  illustrated  in 
another  way.  Neither  the  children  nor  their 


mothers  are  able,  often,  to  remember  the  names 
of  their  welfare  workers,  nor  which  one  it  was 
that  told  them  something  which  another  one  con- 
tradicted. All  members  of  the  families  have  been 
defeated  by  an  attitude  of  “there  isn’t  time”  and 
“we  are  too  busy,”  which  has  become  inevitable 
among  all  of  us  from  child  guidance  clinics  to  de- 
tention homes.  It  is  seldom  that  a child  can  tell 
us  of  a person  to  whom  he  feels  attached.  When 
there  is  such  a person  it  is  usually  someone  rela- 
tively young  and  in  a less  important  position  who 
has  had  time  for  personal,  warm  and  consistent 
contact  over  a period  of  time.  Beyond  this,  one 
finds  that  a number  of  persons  in  authority  are 
respected  greatly.  These  are  those,  also  in  per- 
sonal contact  with  the  patient,  who  have  the  time 
and  interest  to  establish  reasonable  and  consis- 
tent contacts  and  to  then  convince  the  subjects  of 
their  meaning.  These  are  not  the  kindly  donators 
of  what  the  child  most  aften  asks  for,  be  it  either 
privilege  or  actual  gifts.  In  warped  minds  such 
people,  like  the  children’s  parents,  although  “all 
right”  and  certainly  good  for  a deception  now 
and  then,  are  also  apt  to  “turn  on  you,”  or  to 
like  someone  else  better. 

Behavior  patterns 

The  background  environmental  characteristics 
for  this  group  are,  therefore,  exactly  what  has 
been  described  for  many  years  as  that  common 
to  the  psychopathic  personality.  The  dynamics 
of  their  personality  development  are  equally  well 
known.  The  specific  traits  and  the  statistical  data 
have  been  offered  here  chiefly  for  factual  infor- 
mation to  be  used  in  devising  or  suggesting  ways 
of  preventing  similar  patterns  in  the  future.  Vio- 
lence and  inconsistency  have  been  the  outstand- 
ing factors  which  have  forced  deviation  of  per- 
sonality development.  Whether  the  patients  are 
described  as  merely  behavior  disorders;  or  as  be- 
ing incapable  of  affective  relationships;  or  as  hav- 
ing unresolved  oedipus  problems;  immaturity  or 
incapacity  for  “normal”  heterosexual  adjustment, 
makes  little  difference.  Means  of  improvement 
must  always  be  based  on  some  knowledge  of  eti- 
ology. The  empirical  plan  of  “it  works”  or  the 
frequent  premise:  “there  is  nothing  else  to  do”  is 
no  longer  good  enough  in  the  light  of  present 
knowledge. 

Since,  in  the  past,  the  patients  have  been  mark- 
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edly  sliort  on  any  state  of  security,  permanence, 
or  consistency  and  since  neither  reason  nor  adap- 
tation to  circumstances  have  been  acceptable  to 
their  parents,  the  children  have  been  forced  into 
violence  and  escape.  Since,  in  the  past,  every 
single  person  or  prop  upon  which  they  may  have 
tried  to  depend  has  let  them  down,  they  have 
been  forced  into  a narcissism  with  consequent 
distrust  of  others.  Who  else  is  there  who  knows, 
better  than  themselves,  how  to  handle  a situa- 
tion? They  are,  therefore,  called  hopeless,  im- 
permeable to  reason.  They  are  considered  as 
ruthless  and  hardened  to  all  forms  of  feeling. 

Although,  on  the  surface,  these  things  are  true 
and  although  changing  a pattern  of  this  type  has 
proven  sometimes  impossible  and  always  diffi- 
cult, the  behavior  of  this  sample  of  “psychopaths” 
does  not  indicate  the  Wpe  of  personality  pattern 
suggested  above.  These  are  children  with  mark- 
ed dependency  needs  and  extreme  anxiety.  Per- 
haps at  a later  age  this  disappears,  but  here  it  is 
even  difficult  to  believe  that  this  may  be  so. 

They  are  exceedingly  frightened.  Panic  is  near 
in  very  many.  On  interview  it  is  relatively  easy  to 
find  an  area  for  discussion  which  produces  sob- 
bing tears.  They  are  anxious  on  every  count,  with 
stubbed  and  bitten  nails,  enuresis  and,  often, 
preoccupation  with  fears  for  themselves,  their 
lives  or  their  health.  The  mere  entrance  into  the 
room  for  a physical  examination  terrifies  them. 
“Am  I all  right?  and  “what  does  that  mean?,” 
are  constant  questions.  They  tend  to  hide  their 
knowledge  of  physical  deviancies,  from  which 
they  can  escape  by  this  means.  These  are  the 
children  who  faint  at  the  sight  of  blood,  or  even 
of  the  hypodermic  needle.  Fear  of  the  dark,  of 
falling  asleep,  of  being  alone,  of  being  locked  up, 
have  produced  acute  and  violent  panic  many 
times  upon  our  wards.  The  fear  of  any  informa- 
tion with  regard  to  sex  matters  is  noticeable. 
Some  of  these  children  are  unusually  modest, 
concealing  their  bodies  as  well  as  bodily  func- 
tions whenever  possible.  These  are  not  the  char- 
acteristics which  might  be  expected  from  the 
hard-boiled  “psyehopath.” 

Furthermore,  they  are  constantly  seeking  de- 
pendence. Many,  particularly  the  girls,  are  un- 
usually fond  of  caring  for  the  younger  siblings  or 
other  children.  Some  of  the  most  disastrous  ex- 


plosions of  behavior  have  resulted  from  assault  or 
danger  to  a younger  child.  “I  didn’t  tell  anyone 
when  my  stepfather  used  me.  He  said  he’d  kill 
me  if  I did.  But  now  he’s  got  my  sister,  too.”  or, 
“I  took  my  baby  brother  to  the  welfare.  I ain’t 
going  to  have  him  listen  to  all  them  fights.” 

These  are  the  children,  too,  with  the  fierce 
and  unresolved  dependency  upon  an  inadequate 
parent,  particularly  a mother,  by  both  boys  and 
girls.  “She  couldn’t  help  it  none.  She  said  she 
wouldn’t  drink  no  more,  but  she  just  got  nervous.” 
Among  the  frequent  causes  of  past  truancy  are 
either  the  need  to  go  home  to  look  after  the  baby, 
or  to  be  sure  that  the  deviant  mother— or  father, 
is  herself  all  right. 

What  else  is  there  to  do  but  as  your  parents  do 
and  adjust  to  the  situational  needs?  You  steal 
either  if  you  have  to,  or  “for  kicks,”  the  latter  be- 
ing a way  of  reinforcing  your  independence. 
“Bad”  things  are  to  be  hidden,  or  are  not  “bad” 
unless  “you  get  caught.”  And,  for  the  rest,  you 
run  from  all  the  things  you  cannot  handle.  Es- 
cape by  runaways,  truanting,  are  always  worth 
trying.  Your  family  is  apt  to  tear  you  up  when 
you  return,  but  that  shows  they  really  love  you, 
or  at  least  they  pay  attention  to  you.  The  first 
part,  when  you’re  mad,  or  when  you’ve  planned 
it,  is  a relief  and  that  sort  of  danger  is  fun.  But 
in  the  end  you  usually  have  to  do  things  you 
don’t  like  and  you  get  scared  and  hungry. 

Table  2 gives  the  incidence  of  runaways  before 
hospital  admission.  It  is  not,  therefore,  surpris- 
ing that  40  of  the  100  children  in  this  study  have 
escaped  during  their  stay  in  the  mental  hospital, 
the  total  number  of  their  escapes  being  80.  There 
are  14  of  the  40  ( 9 boys,  5 girls ) who  are  respon- 
sible for  48  of  the  runs.  It  has  never  occurred  to 
any  of  them  that  they  cannot  escape,  always  to  a 
better  place. 

Our  system  for  confinement  does  not  help.  In 
the  various  schools,  time  off  for  good  behavior  is 
understood,  but  there  is  very  little  sense  of  any 
other  reason.  In  the  mental  hospital  the  patient 
invariably  tells  me  he,  or  she,  is  here  for  only 
“less  than  90  days.”  “That’s  what  the  judge  told 
me.”  or,  “The  lady  that  brought  me  in  here  said 
so.  I’m  not  crazy.”  We,  the  doctors  who  have  to 
tell  them  their  stay  is  for  longer,  are  either  not 
believed,  or  are  discredited.  I have  been  interest- 
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ed  in  tlie  reasons  for  running  away,  as  given  by 
tlie  escape  artists  of  the  younger  boys’  ward. 
Most  runs  are  on  the  spur  of  the  moment.  Either, 
you  are  mad  because  of  some  injustice— to  your- 
self or  to  another,  or,  it  is  the  first  and  best  sunny 
day  of  spring.  There  are  some,  however,  the 
chronic  runners,  who  plan  ahead  and  enjoy  the 
planning.  Their  unrealistic  thinking  is  an  index 
of  their  total  disorganization  of  thinking  and  of 
reality  as  compared  to  wishing.  There  are  three 
hoys  who  set  off  on  foot  for  Canada,  because 
“they  can’t  get  you  there.”  California  has  the 
same  lure.  For  the  girls,  the  Through  way  has 
the  best  pickups  who  ask  for  the  least,  but  “they 
usually  leave  you  before  they  cross  a state  line.” 

For  14  months  we  kept  the  boys’  ward  free  of 
runaways,  because  the  children  were  kept  busier 
and  happier,  and  because  punishment  for  run- 
ning was  made  inevitable.  The  fact  that  when 
you  were  brought  back  you  lost  your  privileges, 
your  ground  parole,  Friday  night  movies,  etc., 
for  a certain  time  for  a first  run  and  for  a longer 
period  for  a second  offense,  became  a respected 
ward  rule.  Consistencies  in  daily  liv'ing  in  other 
ward  performances  became  equally  respected. 

School  programs  were  adapted  to  the  impa- 
tience and  short  capacity  for  endurance  of  these 
patients  who  can  apply  the  same  principle  of 
“leave  it  if  you  don’t  like  it”  to  a school  period. 
“I  don’t  like  arithmetic,”  or  “I  don’t  like  my  teach- 
er, she  isn’t  fair  to  me,”  are  cause  for  escape  here. 
Unreality  is  easy  to  substitute  for  realitx%  even 
though  you  are  still  sitting  at  your  desk. 

If  then,  these  hard-boiled  children  are  strongly, 
and  perhaps  reasonably,  motivated  by  fear,  anx- 
iety and  dependency  needs;  and  if,  as  has  been 
showm  with  adult  psychopaths,  they  can  learn  by 
respect  for  expediency  or  for  hard  and  fast  and 
consistent  boundaries,  social  adaptation  should 
be  possible  by  the  establishment  of  living  pat- 
terns which  can  train  along  these  lines. 

All  of  us  know  successful  adult  psychopaths 
who,  through  some  such  modification  of  their 
personalities,  are  able  to  get  by  with  some  de- 
gree of  comfort  to  themselves  and  profit  to 
others.  These  are  the  individuals  who  live  for 
themselves  in  the  immediate  present.  There  are 
some  explorers,  some  who  sail  the  seas,  some 
fighter  pilots,  and  many  in  other  professions  re- 


quiring immediate  and  violent  adjustments.  Pos- 
sibly they  do  not  make  the  best  and  most  per- 
manent marriages;  some  of  them  are  the  fathers 
or  mothers  of  our  patients.  It  is  of  interest,  as 
related  to  personality,  that  the  two  groups  who 
have  been  found  to  have  a very  high  incidence 
of  a certain  type  of  EEC,  the  higher  alpha  index, 
are  those  of  fighter  pilots  (2)  and  of  recidivists 
in  the  prisons  (3),  which  is  the  type  appearing 
most  frequently  among  behavior  disorders  on 
the  children’s  wards  of  mental  hospitals. 

Conclusions 

1.  The  case  histories  and  behavioral  patterns 
of  100  children,  ages  13-16,  admitted  to  a mental 
hospital  for  disorders  of  behavior  are  strikingly 
similar  one  to  another,  and  are  like  those  describ- 
ed in  the  past  for  other  groups  with  similar  be- 
havior disturbances. 

2.  The  most  obvious  factor  contributing  to  the 
distorted  behavioral  patterns  is  that  of  emotion- 
al or  affective  deprivation  during  early  years  of 
life,  again,  as  it  has  been  shown  in  the  past  for 
other  groups. 

3.  Two  factors,  violence,  chiefly  physical,  and 
e.xtreme  inconsistencies  in  training,  appear  to  be 
those  most  obviously  relating  to  the  personality 
structure  of  these  “psychopaths.” 

4.  At  this  age,  however,  and  in  these  100  chil- 
dren, there  is  little  evidence  for  a fixed  and  per- 
manent incapacity  for  meaningful  relationships. 
Rather,  there  is  a constant  seeking  for  such  rela- 
tionships and  a constant  and  violent  reaction  to 
its  absence. 

5.  These  children  are  in  extreme  anxiety,  often 
near  to  panic.  The  unknown,  as  well  as  the  un- 
bearable, are  to  be  escaped  from.  The  same 
mechanisms  have  been  in  effect  with  their  par- 
ents and  often  grandparents. 

6.  Many,  but  not  all,  can  respond  favorably  to 
a regimen  in  which  reasonable  and  consistent 
limits  are  recognized.  This  pattern  must  be  rec- 
ognized by  the  child  as  inevitable  and  by  no  pos- 
sible means  impermanent.  Mutual  respect  and 
social  adaptation  appear  to  follow  and  are  the 
obvious  and  reasonable  sequellae  of  the  drives 
which  have  forced  the  individuals  into  self  grat- 
ification in  the  past. 

7.  Neither  the  home  and  family  situations,  nor 
those  of  society  and  of  its  welfare  workers  are 
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sufficiently  permanent  and  reasonable  to  pre- 
vent the  frequent  making  of  a psychopath. 

8.  Evidence  from  the  data  presented  here,  as 
well  as  from  that  of  earlier  observers  would  in- 
dicate that  if  these  children  could  be  treated 
earlier  in  their  lives,  at  the  onset  of  signs  and 
symptoms,  prognosis  would  be  much  more  fav- 
orable. The  many  years  of  ineonsistent  handling 
reinforees  the  initial  pattern  which  relates  to  de- 
viant personality.  ■ 

Box  150,  R.F.D.  2 
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DESIRABLE  WEIGHTS  FOR  MEN  AND  WOMEN 
According  to  Height  and  Frame.  Ages  2.5  and  Over 


Height  Small  Frame 

(in  shoes  with  1-inch  heels) 


5' 

2" 

112-120 

3" 

115-123 

4" 

118-126 

5" 

121-129 

6" 

124-133 

7" 

128-137 

8" 

132-141 

9" 

136-145 

10" 

140-150 

11" 

144-L54 

6' 

0" 

148-L58 

1" 

1. 52- 162 

2" 

1.56-167 

3" 

160-171 

4" 

164-175 

shoes  with  2-inch  heels) 

4' 

10" 

92-98 

11" 

94-101 

5' 

0" 

96-104 

1" 

99-107 

2" 

102-110 

3" 

10.5-113 

4" 

108-116 

5" 

111-119 

6" 

114-123 

7" 

118-127 

8" 

122-131 

9" 

126-135 

10" 

130-140 

11" 

134-144 

6' 

0" 

138-148 

Medium  Frame 

Large  Frame 

Men 

118-129 

126-141 

121-133 

129-144 

124-136 

132-148 

127-139 

135-152 

130-143 

138-156 

134-147 

142-161 

138-152 

147-166 

142-156 

151-170 

146-160 

155-174 

1.50-165 

159-179 

1.54-170 

164-184 

158-175 

168-187 

162-180 

173-194 

167-185 

178-199 

172-190 

182-204 

Women 

96-107 

104-119 

98-110 

106-122 

101-113 

109-125 

104-116 

112-128 

107-119 

115-131 

110-122 

118-134 

113-126 

121-138 

116-130 

12.5-142 

120-135 

129-146 

124-139 

133-150 

128-143 

137-154 

132-147 

141-158 

136-151 

145-163 

140-155 

149-168 

144-159 

153-173 

Prepared  by  the  Metropolitan  Life  Insurance  Company.  Derived 
primarily  from  data  of  the  Build  and  Blood  Pressure  Study,  1959, 

Society  of  Actuaries. 
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Mutual  Aid  for  Ileostomy  Patients 


ROBERT  E.  FLORER,  M.D.  Seattle,  Washington 

The  patietit  trying  unhappily  and  unsuccessfully  to  cope  with  an  ileostotny,  or 
one  stricken  by  the  dread  of  an  ileostomy  about  to  be  created  for  him,  may  find 
understanding  and  helpful  suggestions  from  this  organization.  Accumulated 
experience  of  a group  of  those  who  have  met  and  coi^quered  the  problems  ex- 
ceeds that  of  most  physicians  and  may  be  enlisted  to  smooth  the  pathway  of 
those  whose  lives  depend  on  this  abnormal  digestive  tract  terminus. 


The  complex  problem  of  ileostomy-patient  care 
is  dwarfed  only  by  the  serious  illness  and  re- 
peated difficulties  of  the  conditions  which  force 
physician  and  patient  into  this  difficult  situation. 
Management  of  the  continuously  discharging 
abdominal  wall  stoma  is  in  itself  a sizable  prob- 
lem. The  discharging  material  has  the  ability 
to  digest  away  not  only  the  skin,  but  the  re- 
maining layers  of  the  abdominal  wall,  making 
this  situation  a most  complex  problem. 

Complete  knowledge  of  all  available  adhe- 
sives, powders  and  appliances  defies  the  most 
active  and  inquisitive  of  minds.  This  is  partly 
a result  of  scattered  individual  development  of 
\ ariations  of  appliances  and  then  sales  promo- 
tion from  the  point  of  invention  and  manufac- 
ture, rather  than  through  local  supply  houses. 
A patient  who  has  gone  through  the  physical, 
mental  and  financial  torment  of  ulcerative  coli- 
tis to  the  point  that  ileostomy  becomes  necessary, 
finds  it  difficult  to  face  this  continuously  dis- 
charging and  digesting  abdominal  stoma,  and 
to  decide  upon  a method  best  suited  to  his 
problem. 

utilizing  the  experience  of  patients 

It  is  well  enough  to  say  that  the  doctor  should 
advise  and  counsel  the  patient  on  the  care  of 
his  ileostomy  and  the  type  of  appliance  to  use. 
However,  the  infrequency  of  this  procedure 
compared  with  the  advancement  of  adhesives, 
powders  and  appliances,  adds  to  the  confusion 
and  sometimes  actual  lack  of  knowledge  on  the 


part  of  the  physician  as  to  what  is  the  best  meth- 
od of  handling  the  ileostomy.  The  physician’s 
ability  to  handle  the  medical  and  surgical  aspects 
of  this  problem,  even  though  taxed  to  the  ulti- 
mate by  the  complexities  of  it,  are  usually  much 
superior  to  his  insight  into  the  actual  knowledge 
of  available  materials  and  methods.  Further- 
more, the  most  understanding  and  sympathetic 
physician  or  surgeon  cannot  have  quite  the 
same  approach  to  an  ileostomy  patient  as  some 
other  patient  who  has  personally  experienced 
these  very  difficult  situations. 

A plan  whereby  an  ileostomy  patient  can  dis- 
cuss problems  with  other  ileostomy  patients, 
whereby  patients  anticipating  an  ileostomy  can 
have  the  benefit  of  counsel  with  those  who  have 
already  passed  the  dark  shadows  of  surgery  and 
adjustment,  whereby  the  early  ileostomy  patient 
can  enjoy  the  counsel  and  help  of  a more  es- 
tablished fellow  ileostomy  patient,  and  whereby 
a doctor  may  request  the  help  of  a “graduate” 
ileostomy  patient  in  handling  his  patient’s  im- 
mediate problem,  prior  to  and  following  sur- 
gery, is  certainly  in  order. 

Organization 

To  this  end,  early  in  1959,  an  organization  of 
ileostomy  patients  was  established  for  M^estern 
Washington.  This  organization  has  as  its  ob- 
jectives: 

1.  To  be  available  on  call  from  any  physi- 
cian to  visit  the  patients  contemplating 
an  ileostomy. 
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2.  To  visit,  at  the  physician’s  request,  any 
patient  already  having  had  the  operation, 
but  having  difficulty  in  adjusting  to  it. 

3.  To  give  each  other  moral  support  and 
information  regarding  the  care  of  ileos- 
tomy. 

First  meeting  of  the  local  society,  in  February 
1959,  consisted  of  four  people.  At  the  present 
time,  the  local  chapter  has  41  members  and  is 
continuing  its  eflForts  to  reach  other  people  who 
have  ileostomies  and  would  appreciate  the  op- 
portunity of  service  to  other  patients,  the  physi- 
cians of  ileostomy  patients  and  to  each  other. 
The  success  of  this  organization  has  been  the 
result  of  cooperation  of  the  local  physicians 
and  the  members  who  were  able  to  suggest  ad- 
ditional names.  It  is  hoped  that  additional 
groups  will  be  formed  throughout  the  state. 

Youngest  member  of  the  local  ileostomy  or- 
ganization is  a 13  year  old  boy.  There  is  also  a 
17  year  old  girl.  Oldest  individual  in  the  group 
is  a 65  year  old  man.  At  least  two  of  the  pa- 
tients have  had  successful  pregnancies  since 
they  have  had  their  ileostomies  performed.  Some 
of  the  problems  which  have  been  profitably  dis- 
cussed have  been  skin  irritation,  prolapse,  sensi- 
tivity to  appliances,  odor,  adhesives  and  con- 
spicuousness of  the  appliance. 

There  are  many  ileostomy  groups  throughout 
the  United  States.  Most  of  them  have  a local 
news  bulletin  and  there  is  also  a national  maga- 
zine, which  carries  articles  pertaining  to  ileos- 
tomy problems  as  well  as  news  items  from 
certain  groups. 

To  give  an  example  of  the  type  of  service 
this  group  has  to  offer,  three  representative 
cases  are  presented. 

C.XSE  REPORTS 

Case  1 was  a 64  year  old  white  male,  whose  sur- 
geon asked  a representative  of  the  organization  to 
visit  the  patient  preoperatively.  After  answering 
numerous  questions  which  were  raised  by  the  pa- 
tient, the  visitor  felt  that  the  patient  was  much  more 
encouraged  over  the  anticipated  procedure.  It  was 
understood  at  this  visit  that  the  physician  and  patient 
would  contact  the  organization  again  after  the  sur- 
gery was  completed. 

On  the  second  postoperative  day,  the  ileostomy 
organization  was  called  because  of  some  skin  diffi- 


culty about  the  stoma.  After  discussion  with  the 
surgeon,  some  changes  were  made  in  the  appliance 
and  the  care  of  the  skin  and  it  improved.  The  patient 
was  much  less  apprehensive  after  this.  He  was  dis- 
charged from  the  hospital  in  two  weeks  and  is  still 
maintaining  his  contact  with  the  organization. 

Case  2 was  a 36  year  old  man  and  was  visited  in 
the  hospital  at  the  request  of  the  physician  prior  to 
the  operation.  He  had  been  hospitalized  for  90  days, 
was  severely  ill  and  had  become  mentally  depressed. 
His  outlook  improved  after  some  explanation  by  the 
ileostomy  organization  member.  He  was  also  sup- 
plied with  some  literature  regarding  ileostomies  and 
appliances.  Postoperatively,  contact  was  re-estab- 
lished by  three  members  on  a rotation  basis,  and  his 
appliance  was  found  to  be  satisfactory.  His  emo- 
tional difficulty  during  the  first  postoperative  week 
was  improved  by  the  reassurance  of  the  visiting  per- 
sonnel of  the  ileostomy  organization. 

Case  3 was  a 24  year  old  man  who  was  seen  at 
the  hospital  at  the  request  of  his  physician.  He 
was  having  rather  serious  difficulty  with  his  appli- 
ance and  a resultant  skin  problem,  even  though  he 
had  had  an  ileostomy  for  four  years.  Recommenda- 
tions were  made  by  the  member  of  the  ileostomy 
organization  regarding  his  appliance  and  skin  pro- 
tection. He  was  soon  out  of  the  hospital  and  at  last 
report  was  progressing  quite  satisfactorily. 

Principles 

Request  of  the  physician  is  required  prior  to 
any  contact  made  by  a member  of  this  organiza- 
tion. This  point  is  emphasized  repeatedly  to 
the  members.  Any  contact  made  without  a 
physician’s  request  is  done  on  an  individual 
basis  and  opens  the  offending  member  to  cen- 
sure by  his  fellows.  This  caution  is  used  be- 
cause the  organization  does  not  desire  to  give 
any  information  or  advice  unless  the  physician 
wishes  this  to  be  done.  It  is  felt  that  a greater 
service  to  the  patient  can  be  given  only  through 
cooperation  with  the  physician  and  with  the 
patient.  Furthermore,  it  is  felt  that  a great  dis- 
service would  be  done  if  any  contact  is  made 
with  patients  in  the  absence  of  a physician’s  re- 
quest. Members  are  cautioned  not  to  give  advice 
even  when  requested  by  a patient,  unless  the 
physician  also  requested  this  help  and  assistance. 
Any  other  approach  to  this  situation  would  residt 
in  failure,  not  only  in  the  case  involved,  but  in 
the  entire  program  of  the  organization. 

One  of  the  members  of  the  local  organization 
has  developed  for  himself  a different  type  of 
appliance  which  requires  no  adhesive  and  is 
held  in  position  by  a loosely  fitting  waistband. 
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His  present  appliance  is  a result  of  experimenta- 
tion with  different  shapes  and  types  of  material. 
This  was  developed  with  the  help  and  advice  of 
his  physician.  This  appliance  has  been  adopted 
successfully  by  a few  members  of  the  local  or- 
ganization. However,  as  is  usual  with  these  ap- 
pliances, it  has  not  been  completely  acceptable 
to  all  who  have  tried  it.  This  is  the  story  of 
most  ileostomy  appliances— that  is,  acceptability 
of  any  one  type  of  appliance  is  not  uniform  and 
these  patients  frequently  have  to  change  from 
one  type  to  another,  depending  upon  the  prob- 
lems peculiar  to  each  case. 

Services  offered 

The  local  ileostomy  chapter  is  at  the  present 
time  compiling  a display  case  of  all  the  ileostomy 
equipment  available  at  the  present  time  and 
will  attempt  to  keep  this  current  so  that  members 
will  have  an  idea  of  available  materials  through 


which  they  may  be  able  to  improve  the  care 
of  their  ileostomies  or  solve  their  problems.  It 
is  hoped  this  display  case  may  be  used  at  medical 
meetings  in  order  to  further  acquaint  physicians 
with  current  materials  available  for  ileostomy 
patients.  The  local  ileostomy  group  meets  quar- 
terly and  is  attended  by  a number  of  people 
from  outside  the  immediate  Seattle  area.  At 
these  meetings,  certain  problems  are  discussed 
and  occasionally  there  is  a short,  informal  talk 
by  a physician  concerning  some  phase  of  the 
medical  aspect  of  ileostomies.  This  is  done  to 
increase  understanding  by  the  patient  of  the 
medical  background. 

Physicians  seeking  information  or  assistance 
may  write  to  Ileostomy  Mutual  Aid  Society, 
1045  Laurel  Street,  Edmonds,  Washington,  or 
telephone  PRospect  8-01 13.  ■ 

1102  Medical-Dental  Building  (1) 


AMA  DENIES  CLAIM  OF  OFFICE  NURSE  GROUP 


Chicago,  Illinois 

EDITOR,  NORTHWEST  MEDICINE: 

An  organization  called  the  American  Association  of  Doctor’s  Nurses  recently  issued 
a news  release  stating  that  “the  American  Medical  Association  will  loan  a part  of  its 
large  collection  of  exhibits”  to  this  group’s  convention  in  Miami,  Florida,  June  23  to  26, 
1960. 

This  is  an  incorrect  statement.  The  American  Medical  Association  has  not  loaned 
any  exhibits  to  this  group. 

Originally  known  as  the  American  Registry  of  Doctors’  Nurses,  this  organization, 
which  mailed  its  promotional  material  from  Marianna,  Florida,  was  said  to  be  in  viola- 
tion of  the  Nurses  Practices  Act  in  Florida  in  1958  by  the  Attorney  General  in  that  state. 

This  group  moved  to  Washington,  D.C.  Last  summer  the  Federal  Trade  Commis- 
sion charged  this  group  with  misrepresenting  itself  as  a nonprofit  organization  and  with 
giving  customers  the  means  to  misrepresent  themselves  as  registered,  graduate  or  li- 
censed nurses.  The  organization  changed  its  name  to  the  American  Association  of 
Doctors’  Nurses  and  in  a news  release  issued  some  months  ago  stated  that  “The  American 
Association  of  Doctors’  Nurses  . . . has  assumed  the  membership  of  the  old  American 
Registry  of  Doctors’  Nurses.” 

.\MERICAN  MEDICAL  ASSOCIATION 
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Vein  Graft  Closure  of  Eardrum  Perforations 

JOHN  J.  SHEA,  M.D.  Memphis,  Tennessee 


A central  or  marginal  perforation  of  the  eardrum  can  he  closed  by  placing  a 
small  piece  of  vein  wall  in  the  middle  ear,  directly  beneath  the  perforation.  The 
graft  encourages  epithelium  of  the  drum  to  proliferate  over  it. 


1 discovered  this  technique  while  doing  a fene- 
stration of  the  oval  window  operation  in  which 
the  drum  was  accidently  torn  at  the  margin  while 
elevating  it  from  its  sulcus.  A triangular  margi- 
nal defect  resulted,  its  base  on  the  annulus,  about 
one-tenth  the  area  of  the  drum.  This  was  in  the 
posterior  inferior  quadrant  of  the  drum  where 
such  perforations  are  prone  to  occur  during  ele- 
vation of  the  flap.  After  completing  the  opera- 
tion, I re-appro.ximated  the  edges  of  the  defect  as 
completely  as  possible.  I then  put  a small  piece 
of  vein  graft  just  beneath  the  perforation,  intima 
toward  the  middle  ear  and  the  adventitia  in  con- 
tact with  the  undersurface  of  the  drum  surround- 
ing the  perforation.  The  edge  of  this  vein  graft 
was  turned  onto  the  bony  wall  of  the  middle  ear 
at  the  annulus.  To  my  delight  the  drum  was 
healed,  without  evidence  of  the  laceration  in  two 
or  three  days. 

I did  the  first  closure  of  an  eardrum  perfora- 
tion with  a vein  graft  in  December  1957,  five 
months  after  I first  used  a vein  graft  in  fenestra- 
tion of  the  oval  window.  Since  then,  I have  used 
this  technique  several  times  to  seal  perforations 
of  the  drum  which  occurred  during  fenestration, 
with  prompt  healing  in  every  case.  The  effee- 
tiveness  of  this  patch  beneath  the  perforation  of 
the  drum  led  me  to  consider  it  for  closing  larger 
perforations  resulting  from  infection,  trauma, 
and  other  causes. 

Principle 

Rapidity  of  healing  of  these  lacerations  of  the 
drum,  and  the  occasional  rapid  healing  of  a 
large  rupture  of  the  drum  from  trauma,  are  evi- 


From  the  Memphis  Otologic  Clinic 

Read  before  Section  on  Ear,  Nose  and  Throat,  Washington 
State  Medical  Association  70th  Annual  Session,  Seattle, 
September  14,  1959. 


dence  of  a remarkable  healing  mechanism  pre- 
sent in  the  eardrum,  which  operates  under  certain 
optimal  circumstances.  To  use  the  analogy  of  the 
cornea,  a large  laceration  will  heal  itself  rapidly 
if  the  globe  is  not  penetrated.  If  it  is  penetrated, 
the  proliferating  epithelium  at  the  margin  of  the 
perforation  cannot  bridge  the  defect  in  the  globe, 
and  healing  does  not  occur.  I reasoned  the  same 
situation  e.xisted  in  the  eardrum;  that  rapid  pro- 
liferation of  the  epithelium  occurred  and  would 
bridge  the  defect  to  heal  the  perforation  if  it  had 
a surface  upon  which  to  proliferate.  If  a defect 
in  the  drum  occurred,  and  the  edges  were  not 
approximated,  proliferation  of  the  epithelium 
could  not  proceed  and  healing  would  not  take 
place. 

Vein  wall  is  ideal  material  to  seal  a defeet  in 
the  drum,  for  not  only  is  it  easily  obtained,  uni- 
form in  thickness,  smooth  on  one  surface  to  pre- 
vent adhesions  in  the  middle  ear,  and  raw  on 
the  opposite  surface  to  serve  as  a bed  for  the 
proliferation  of  epithelium,  but  also  it  is  uniquely 
suitable  to  use  as  a free  graft  since  it  will  sur- 
vive despite  a diminished  oxygen  supply. 

The  cases  for  this  technique  must  be  seleeted 
carefully,  since  inspection  in  the  middle  ear  is  not 
carried  out  except  through  the  perforation.  Those 
dry  central  perforations  with  no  evidence  of 
cholesteatoma  formation  and  rather  good  hear- 
ing are  quite  safe  to  close  with  a vein  graft. 
These  are  the  perforations  that  up  to  now  have 
been  closed  by  using  thin  membranes  such  as 
cigarette  paper  and  eauterizing  the  edges  with 
silver  nitrate  or  trichlorocetic  aeid,  freshening 
the  edges  of  the  perforation  with  picks,  and  using 
urea  and  other  drops  to  stimulate  healing.  These 
techniques,  as  advoeated  by  Derlacki,'  Jurers,- 
and  others,  are  often  successful,  of  course,  but 
they  are  more  time-consuming,  and  the  final  re- 
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suit  is  not  as  good  as  that  which  occurs  following 
the  normal  healing  of  the  drum  by  use  of  a vein 
graft.  In  addition  the  vein  graft  becomes  at- 
tached to  the  undersurface  of  the  drum  and  gives 
a reinforced  closure,  which  is  very  resistant  to  re- 
perforation, and  is  quite  effective  in  its  sound- 
protecting  quality  for  the  round  window  mem- 
brane over  which  it  is  often  located. 

Technique  oi  surgery 

A short  length  of  vein  is  removed  from  the  back 
of  the  hand  just  as  in  fenestration  of  the  oval  win- 
dow surgery.^  The  excess  connective  tissue  is 
removed  from  the  surface.  The  vein  is  opened 
and  a piece  just  larger  than  the  perforation  is 
used.  With  a delicate  right  angle  fistula  hook, 
as  used  in  fenestration  of  the  oval  window,  the 
free  edge  of  the  perforation  is  picked  so  as  to 
separate  the  outer  cutaneous  layer  from  the  inner 
mucosal  layer  (Fig.  1).  When  the  drum  is  thick- 


Fig.  1.  Free  edge  of  the  perforation  is  picked  to  separate 
the  outer  cutaneous  layer  from  the  inner  mucosal  layer. 


ened  this  separation  of  the  two  layers  can  be 
continued  outward  well  beyond  the  perforation, 
and  a distinct  plane  of  cleavage  created  between 
the  two  principal  layers  of  the  drum.  No  effort  is 
made  to  remove  the  mucosa  from  the  undersur- 
face, or  the  cutaneous  epithelium  from  the  outer 
surface  of  the  drum.  Several  small  pieces  of  Gel- 
foam  are  placed  in  the  middle  ear  just  beneath 


the  perforation  to  support  the  vein  graft  in  place 
beneath  the  perforation.  The  patch  of  vein  graft 
is  then  quickly  brought  into  the  middle  ear 
through  the  perforation  and  made  to  fit  on  the 
undersurface  of  the  drum  beneath  the  perfora- 
tion, the  intima  side  toward  the  middle  ear  and 
the  adventitia  upward  against  the  drum.  Due  to 
the  natural  stiffness  of  the  vein  it  can  be  easily 
shifted  into  place  just  beneath  the  perforation 
(Fig.  2).  The  edges  of  the  vein  should  overlap 


Fig.  2.  The  piece  of  vein  graft  is  placed  on  the  undersur- 
face of  the  drum  beneath  the  perforation. 


the  perforation  about  one  half  millimeter  on  all 
sides.  With  a fistula  hook  the  free  edge  of  the 
cutaneous  layer  is  shredded  a bit  and  drawn  out- 
ward onto  the  surface  of  the  vein  to  encourage 
healing. 

In  one  case  a definite  plane  of  cleavage  was 
created  between  the  two  major  layers  of  the 
eardrum,  and  the  vein  was  introduced  into  this 
space.  This  is  the  ideal  place  to  put  the  vein  to 
encourage  healing  of  the  perforation,  which  took 
place  very  quickly  in  this  case. 

In  one  case  a deeply  retracted  membrane  was 
found  in  the  pars  flaccida  of  the  drum  and  a 
small  mass  of  cholesteatoma  discovered  in  the 
attic  beneath  this  membrane  just  lateral  to  the 
neck  of  the  malleus.  This  retracted  membrane 
together  with  the  buried  cholesteatoma  were 
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removed,  and  the  defect  in  the  pars  flaccida 
closed  with  a vein  graft,  which  healed  very  nice- 
ly. Pre-  and  postoperative  audiograms  on  this 
patient  are  shown  in  figure  3. 
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Fig.  3.  Audiograms  before  and  after  closure  of  a perfora- 
tion in  the  pars  flaccida  using  a vein  graft. 


Comments 

Vein  graft  closure  of  an  eardrum  perforation  is 
simpler  than  myringoplasty  or  the  various  tech- 
niques of  chemical  cautery.  It  has  not  been  used 
on  the  largest  perforations  of  the  drum,  but  in 
those  up  to  40  per  cent  of  the  area  of  the  drum 
it  has  given  rapid  and  complete  closure,  which 
has  been  quite  normal  in  its  end  result.  The 
drum  in  such  cases  has  a natural  smooth  appear- 


ance and  does  not  accumulate  debris  upon  its 
surface  or  beneath  its  surface  as  it  does  after 
being  closed  by  a free  graft  of  epithelium  taken 
from  another  site.  One  of  the  disadvantages  of 
using  free  skin  graft  is  that  very  often  epithelial 
rests  are  included  in  the  graft  and  these  bring 
about  the  collection  of  cholesteatomata  in  the 
middle  ear,  which  slowly  bring  about  re-perfor- 
ation. It  may  be  that  after  some  modification, 
vein  graft  closure  can  be  extended  to  tympano- 
plasty in  the  largest  perforations  of  the  drum,  to 
encourage  the  entire  drum  to  rebuild  itself.  In 
addition,  this  technique  is  superior  in  that  it 
gives  a closure  of  the  perforation  that  is  quite 
permanent  with  no  tendency  to  accumulate  de- 
bris upon  its  surface  and  re-perforate,  which  is, 
unfortunately,  all  too  frequent  following  myring- 
oplasty or  tympanoplasty  using  free  graft.  So 
far  none  of  the  perforations  closed  by  this  tech- 
nique have  re-perforated.  ■ 

22  North  Pauline  (5) 
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THE  PHARMACEUTICAL  INDUSTRY’S  CAPACITY  FOR  RESEARCH 

Modern  research  in  the  American  pharmaceutical  industry  really  began  in  the  decade 
commencing  with  1930.  During  this  period  Parke  Davis,  Merck,  Lilly,  Abbott,  and 
Squibb  established  research  organizations  with  new  concepts  and  dimensions.  They 
brought  together  under  a single  roof  scientists  of  many  disciplines,  all  needed  to  carry 
out  programs  of  research  from  the  conceptual  stage  through  clinical  evaluation.  Men 
and  women  of  different  training— chemists,  pharmacologists,  pathologists,  and  phy- 
sicians—joined  together  for  the  first  time  in  seeking  solutions  to  medical  problems.  This 
was  a new  concept  of  research  in  our  country,  for  until  then  research  was  reserved  for 
the  individual  investigator  in  the  university  and  the  institute,  often  isolated  and  because 
of  this,  frequently  ineffective.  This  was  the  beginning  of  interdisciplinary  research  about 
which  we  hear  so  much  today  in  government-sponsored  research  programs.  It  is  not 
uncommon  today  to  find  in  our  research  that  .50  to  100  technically  trained  research 
people  have  had  some  part  in  creating  a useful  therapeutic  agent.  No  other  research 
organization  in  the  United  States  devoted  to  health  problems,  whether  it  be  the  univer- 
sity, the  institute  or  government  laboratories,  has  this  capacity.  It  is  through  such 
organization  of  research  that  the  American  pharmaceutical  industry  has  had  such  a 
significant  effect  on  the  science  of  therapeutics. 

From  a talk  by  Max  Tishler,  Ph.D.,  President  of  Merck  Sharpe  & Dohme 
Research  Laboratories,  given  at  The  Honor  Scroll  Dinner,  New  Jersey 
Chapter,  The  American  Institute  of  Chemists,  April  20,  1960,  at 
Newark,  New  Jersey. 
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Physical  Medicine 

I.  Sources  of  information.  The  physical  therapy  prescription. 


JOHN  B.  REDFORD,M.D.  Seattle,  Washington 

Physical  medicine  offers  help  in  many  conditions  seen  in  office  practice.  Infor- 
mation on  its  usefulness  and  methods  of  application  may  be  obtained  from  many 
sources.  Physical  therapy  should  be  provided  by  trained  therapists,  acting  only 
on  a prescription  written  as  precisely  as  any  directive  for  any  other  type  of 
treatment.  This  article  serves  as  an  introduction  to  a series  which  ivill  cover 
most  phases  of  physical  medicine  useful  to  physicians  in  private  practice  and 
highly  beneficial  to  patients  whose  recovery  from  illness  or  injury  can  be  ac- 
celerated by  the  proper  procedures,  properly  prescribed. 


Physicians  in  World  War  II  learned  by  ex- 
perience that  the  methods  of  physical  therapy 
were  indispensible  in  restoring  disabled  mili- 
tary personnel  to  a more  useful  life  and  employed 
them  subsequently  in  civilian  practice.  Since 
that  time  there  has  been  a dramatic  upsurge 
of  interest  in  this  field  of  medicine.  However, 
there  is  still  a great  lag  in  the  use  of  physical 
therapy  in  many  areas.  A lack  of  teaching  of 
the  subject  in  medical  schools  accounts  for  some 
of  the  disinterest  but  perhaps  even  more  import- 
ant is  the  shortage  of  qualified  persons  in  the 
field. 

For  those  having  an  interest  in  people,  much 
personal  reward  can  be  derived  from  the  knowl- 
edge of  having  aided  a patient  to  maintain  or 
regain  function  of  his  body  which  surely  would 
otherwise  have  been  lost.  Physical  therapy, 
therefore,  is  a very  rewarding  career  for  such 
persons  and  most  certainly  there  will  probably 
always  be  a shortage  of  qualified  physical  thera- 
pists since  the  ever  increasing  age  of  our  popu- 
lation is  ereating  a constantly  enlarging  group 
which  at  present  is  far  exceeding  the  supply  of 
qualified  personnel. 

Therefore  it  behooves  the  physieian  to  become 


more  effective  in  this  area  of  medicine,  learning 
to  incorporate  an  effective  physical  therapy  pro- 
gram into  his  routine  office  practice.  It  is  the 
purpose  of  this  series  of  articles  to  indicate  how 
this  might  be  aecomplished  by  explaining  the 
basic  principles  behind  the  use  of  physical  agents 
and  their  method  of  prescription. 

A good  percentage  of  the  patients  seen  in  a 
general  office  practice  have  musculoskeletal  prob- 
lems that  physical  therapy  would  benefit.  Among 
these  problems  are  the  stiff  and  painful  neck 
and  shoulder,  degenerative  joint  disease,  mus- 
cular strains  and  ligamentous  sprains,  rheuma- 
toid arthritis,  and  residual  hemiplegia.  Although 
many  of  these  conditions  respond  in  part  to  drug 
therapy,  the  addition  of  physieal  therapy  will 
usually  eonsiderably  speed  recovery  and  alle- 
viate symptoms.  Furthermore,  if  physical  ther- 
apy is  prescribed,  the  patient  feels  that  he  is 
actively  participating  in  his  treatment  and  not 
just  swallowing  a yellow,  white,  or  green  pill 
every  four  hours  around  the  clock. 

Questions  asked  by  practitioners 

Perhaps  the  following  questions  might  be  some 
that  practitioners  would  ask  about  physical  treat- 
ment. 
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1.  I am  very  busy— Can  I learn  enough  so 
that  I can  provide  physical  therapy  myself? 

2.  Is  expensive  apparatus  necessary? 

3.  Can  a patient  be  taught  to  treat  himself? 

4.  I have  no  time  myself  so  where  should  I 
get  help? 

As  nobody  seriously  attempts  to  answer  any 
of  these  questions,  except  perhaps  the  salesman 
of  expensive  treatment  apparatus,  physical  ther- 
apy is  frequently  ignored. 

To  administer  physical  therapy  requires  no 
extensive  theoretical  background  in  mechanics 
and  physics  and  no  outstanding  knowledge  of 
anatomy  and  physiology  other  than  that  learned 
in  medical  school.  Much  of  it  is  just  common 
sense  and  good  judgment. 

Sources  of  Information 

Sources  of  information  about  physical  therapy 
include  the  following; 

1.  Courses:  Centers  offering  short  courses  in 
physical  medicine  and  therapy  are  New 
York,  Minneapolis,  and  Denver.  More  of 
these  undoubtedly  will  be  available  in  the 
future  on  the  M'^est  Coast. 

2.  Meetings:  The  annual  meeting  of  the 
American  Congress  of  Physical  Medicine 
and  Rehabilitation  and  the  scientific  ses- 
sions of  the  section  on  Physical  Medicine 
at  the  AMA  meetings  present  opportunities 
for  learning  about  physical  therapy.  Ad- 
ditional knowledge  may  be  gained  from 
scientific  exhibits  at  these  meetings  and 
at  those  of  the  state  medical  society. 

3.  Journals:  Numerous  papers  on  the  treat- 
ment of  disease  by  physical  therapy  have 
appeared  in  the  Journal  of  the  American 
Medical  Association.  Articles  appear  oc- 
casionally in  other  journals  such  as  Gen- 
eral Practitioner,  British  Medical  Journal, 
and  Journal  of  Bone  and  Joint  Surgery. 
The  Archives  of  Physical  Medicine  and 
Rehabilitation  is  the  official  journal  of  the 
American  Congress  of  Physical  Medicine 
and  Rehabilitation.  Other  journals  de- 
voted to  this  field  are  the  American  Jour- 
nal of  Physical  Medicine,  Annals  of  Phijsi- 
cal  Medicine,  British  Journal  of  Physical 
Medicine,  and  the  Physical  Therapy  Re- 
view. 


4.  Booklets  and  Monographs:  Special  book- 
lets outlining  programs  for  treatment  of 
certain  diseases,  including  the  use  of  physi- 
cal therapy,  are  distributed  by  many  of  the 
national  organizations  for  fighting  diseases. 
For  example,  the  Arthritis  and  Rheuma- 
tism Foundation  distributes  a pamphlet 
illustrating  home  care  of  the  arthritic  pa- 
tient. The  Muscular  Dystrophy  Associa- 
tion, The  National  Paraplegia  Foundation 
and  the  New  York  Institute  of  Physical 
Medicine  and  Rehabilitation  are  but  a few 
other  sources  of  such  booklets. 

5.  Books:  Unfortunately,  there  is  no  satis- 
factory textbook  available  outlining  the  of- 
fice practice  of  physical  medicine  in  a 
concise  and  readable  form.  There  are  sev- 
eral general  textbooks  on  the  subject  of 
physical  medicine  such  as  Krusen,"  Bier- 
man,-  Kovacs"*  and  the  AMA  Handbook  of 
Physical  Medicine  and  Rehabilitation.' 
Some  of  these  are  out  of  date  and  a little 
too  extensive  to  enable  one  to  extract  the 
fundamentals.  The  most  recent  general 
text  on  the  subject,  Rehabilitation  by  Rusk” 
and  his  associates,  is  very  readable  al- 
though it  is  more  concerned  with  institu- 
tional care  than  with  private  practice. 

The  most  recent  texts  to  date  are  the 
series  published  by  Elizabeth  Licht,  New 
Haven,  Connecticut.""*"  Each  of  the  five 
texts  now  available  covers  some  aspect  of 
physical  medicine  by  drawing  from  many 
authoritative  sources.  The  books  are  well 
illustrated  and  cover  many  topics  from 
the  simplest  to  the  most  complex. 

Specialists  in  physical  medicine  are  happy  to 
answer  inquiries  about  the  effectiveness  and  use 
of  various  procedures.  For  example,  when  a 
physician  considers  the  value  of  a certain  thera- 
peutic device  questionable,  the  physiatrist  can 
usually  tell  him  how  much  scientific  basis  there 
is  for  its  use. 

Apparatus 

After  a physician  has  acquired  some  background 
by  studying  some  of  the  above  sources  the  next 
question  concerns  apparatus.  It  is  usually  as- 
sumed that  any  program  of  physical  therapy  re- 
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quires  expensive  equipment  but  the  following 
basic  items  all  are  quite  inexpensive. 


1.  Heat  lamp 

2.  Baker 

3.  Hot  moist  packs 

4.  Contrast  baths 

5.  Simple  electric 
stimulator 


6.  Sand  bag  weights 
and  exercise  board 

7.  Pulley  and  rope 

8.  Head  sling 

9.  Canes  and  crutches 


A fair  amount  of  physical  therapy  can  be 
accomplished  with  this  simple  apparatus.  A 
description  of  its  use  will  be  provided  in  subse- 
quent articles. 

In  answer  to  the  third  question  we  can  say 
that  although  a little  time  and  persuasion  are 
required,  patients  can  be  taught  to  do  physical 
therapy  at  home.  For  this  purpose  printed  sets 
of  instruction  are  valuable,  although  it  is  not 
enough  simply  to  hand  the  patient  a sheet  of 
instructions.  The  whole  home  procedure,  step 
by  step,  should  be  practiced  and  thoroughly 
understood  by  the  patient  before  he  leaves  the 
office.  Of  course,  a minority  of  patients  are  un- 
willing to  do  therapy  for  themselves,  but  this 
should  not  discourage  whole-hearted  attempts 
to  set  up  a home  program  for  the  majority.  The 
demonstration  is  most  effective  if  a sample  of 
the  equipment  for  home  use  is  available  in  the 
office. 

Finally,  if  the  physician  has  not  the  time  to 
administer  physical  therapy  himself,  a competent 
physical  therapist  should  be  requested  to  treat 
his  patients.  Only  a properly  qualified  therapist 
who  has  graduated  from  a school  approved  by 
the  AM  A should  treat  patients  for  a physician. 
A physical  therapist  who  does  not  advertise 
himself  and  who  takes  patients  only  on  a pre- 
scription from  a physician  deserves  the  full  sup- 
port of  the  medical  profession.  The  names  and 
addresses  of  such  therapists  are  available  from 
the  Department  of  Licenses  in  the  state  capital. 
Most  hospitals  or  institutions  employing  physical 
therapists  also  can  furnish  such  a list. 

The  physical  therapy  prescription 

A fundamental  consideration  when  a patient  is 
referred  to  a physical  therapist  for  treatment  is 
the  prescription.  In  the  same  way  that  effective 
drug  treatment  of  a disease  depends  on  an  ade- 
quate prescription  to  the  pharmacist,  the  ef- 


fective physical  treatment  of  a disease  depends 
on  an  adequate  prescription  to  the  physical 
therapist.  In  prescribing  physical  treatment,  it 
must  be  remembered  that  the  physical  therapist 
is  not  trained  in  diagnosis,  and  is  trained  in  only 
a limited  way  in  patient  evaluation.  Probably 
the  reason  that  much  physical  therapy  is  re- 
garded as  useless  stems  in  many  cases  from  im- 
proper prescription. 

The  pmposes  of  a physical  therapy  prescrip- 
tion are  the  following: 

1.  Provide  adequate  directions  for  treating 
patients. 

2.  Insure  the  physician  his  orders  will  be 
followed. 

3.  Furnish  a treatment  record. 

4.  Protect  physician  and  therapist  in  case 
of  medico-legal  complications. 

The  following  are  the  essentials  of  such  a 
prescription : 

1.  Diagnosis  ...  if  not  established,  give  a 
provisional  diagnosis. 

2.  Parts  to  be  treated. 

3.  Procedures  to  be  used  including  time  and 
techniques. 

4.  Precautions  or  special  instructions. 

5.  Number  and  frequency  of  treatments  and 
date  for  physician’s  recheck. 

Physicians’  prescription  blanks  may  be  used 
for  the  physical  therapy  prescription  but  a larger 
sheet  of  paper  is  more  useful  if  follow-up  notes 
and  orders  are  anticipated. 

The  following  is  an  example  of  a form  that 
may  be  used  for  prescribing  physical  therapy. 
Examples  of  its  use  will  be  illustrated  in  subse- 
quent articles. 


775 

Northwest  Medicine,  June  1960 


Physical  Therapy  Prescription 

Name 

Diagnosis: 

Address 

Date 

Type  of  K 

Time 

Specifications 

The  date  should  be  listed  in  the  first  column, 
and  the  modality  in  the  second  column.  This 
may  be  heat,  hydrotherapy,  ultrasound,  massage, 
electric  stimulation,  exercise  or  gait  training,  to 
list  a few  examples.  Time  is  given  in  minutes 
and  usually  necessary  only  for  the  forms  of 
thermotherapy.  The  specifications  include  a de- 
scription of  the  parts  to  be  treated  and  the 
method  of  application  of  the  modality— e.g., 
short  wave  diathermy  coil  to  posterior  neck. 
Precautions  are  best  written  out  and  underlined 
under  the  specification  column.  The  frequency 
of  treatments  and  time  for  physician’s  recheck 
can  also  be  listed  in  this  column.  If  the  patient 
should  be  instructed  in  home  care  this  should 
be  indicated  on  the  prescription. 

Failure  of  the  physician  to  recheck  on  the 
orders  and  progress  of  his  patient  in  physical 
therapy  leads  to  ineffective  and  poor  physical 
therapy.  The  physical  therapist  is  ethically 
bound  to  treat  the  patient  until  the  doctor  calls 
a halt  to  the  treatment  or  the  patient  quits  in 
disgust.  It  is  a great  morale  booster  not  only 


to  the  patient  but  also  to  the  physical  therapist 
if  the  doctor  takes  time  to  visit  the  patient  in 
the  physical  therapy  department  and  inquire 
about  his  progress.  ■ 

University  of  Washington  School  of  Medicine  (5) 
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Collagen  Diseases 

University  of  Washington  School  of  Medicine  Conjoint  Conference 


Moderator:  PAUL  V A N A R S D E L,  JR.,  M.  D. 

Panel  members:  JOHN  H.  L U F T,  M.D. 

BERNARD  M.  WAGNER,  M.D. 
RUSSELL  S.  WEISER,  Ph.D. 
JOHN  L.  DECKER,  M.  D. 


Moderator: 

Until  the  1930’s,  the  form  of  diseases  such  as 
polyarteritis,  disseminated  lupus,  scleroderma 
and  dermatomyositis  was  poorly  established. 
That  these  entities  might  have  a common  patho- 
genesis was  not  even  considered.  Two  decades 
ago,  Paul  Klemperer  first  described  certain  com- 
mon histologic  features  which  prompted  him  to 
include  these  disorders  within  a group  entitled 
diffuse  collagen  disease.  This  term,  as  you  are 
well  aware,  has  become  more  and  more  popular 
and  has  been  used  with  less  and  less  discrimina- 
tion. Indeed,  it  now  tends  to  be  used  as  a scrap- 
basket,  encompassing  such  remotely  connected 
disorders  as  pemphigus  and  Whipple’s  intestinal 
lipodystrophy. 

By  1950  Klemperer  was  prompted  to  write, 
“The  impatience  of  clinical  investigators  and  a 
peculiar  worship  of  diagnostic  terms  has  led  to  an 
exaggerated  popularity  of  the  diagnosis  ‘collagen’ 
disease.  There  is  a danger  that  it  may  become  a 
catch-all  term  for  maladies  with  puzzling  clinical 
and  anatomical  features.”*  This  is  exactly  what 
has  happened.  In  some  ways,  the  term  diffuse 
collagen  diseases  would  have  been  better  limited 
to  the  term  diffuse  diseases.  This  not  only  indi- 
cates their  general  systemic  nature  but  also  de- 
picts the  uncritical  approach  which  all  too  fre- 
quently is  taken  in  evaluating  systemic  diseases. 

In  an  attempt  to  clarify  some  of  the  problems 
concerned  with  these  diseases  and  their  patho- 
genesis, we  have  made  a particular  effort  to  em- 


One  of  the  regularly  scheduled  conjoint  clinical  confer- 
ences held  each  Saturday  of  the  school  year  for  third  and 
fourth  year  medical  students  at  the  University  of  Wash- 
ington School  of  Medicine,  Seattle. 


phasize  some  of  the  basic  observations  related  to 
their  histologic  and  physiologic  nature.  There 
is  inadequate  time  for  describing  the  well-known 
clinical  features  which  are  quite  adequately 
presented  in  many  texts.  Dr.  Luft  will  start  with 
a discussion  of  observations  related  to  the  forma- 
tion of  collagen  and  the  nature  of  connective  tis- 
sue and  ground  substance. 

John  H.  Luft,  M.D.: 

Connective  tissue  is  the  stuff  that  holds  us  to- 
gether and  is  obviously  exceedingly  important. 
It  has  four  components  which  we  might  mention 
—cells,  elastic  fibers  and  collagen  fibers,  and  an 
embedding  material,  namely,  the  ground  sub- 
stance. I would  like  to  spend  time  on  collagen 
and  the  ground  substance  and  omit  for  the  mo- 
ment the  cells  and  elastic  fibers. 

Collagen,  itself,  consists  of  strong  filaments. 
Main  justification  for  existence  lies  in  its  strength. 
These  filaments  are  extraordinarily  tough  and 
strong;  they  approach  steel  in  their  tensile 
strength.  You  might  consider  them  equivalent 
to  monofilament  nylon.  Collagen  is  exceeding- 
ly strong  and  biologically  is  a very  popular  build- 
ing material.  The  structure  of  collagen  can  be 
examined  easily  by  x-ray  diffraction,  and  it  is 
possible  to  “look”  at  wet,  “living”  collagen  from  a 
number  of  animals. 

A universal  substance 

It  turns  out  that  throughout  all  vertebrate  classes 
the  collagen  is  virtually  identical,  and  this  mo- 
lecular identity  extends  down  to  the  inverte- 
brates. One  has  to  go  as  far  as  the  coelenterates 
—the  jelly  fishes  and  sea  anemones— before  one 
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Fig.  1.  Taken  with  the  light  microscope  at  lOOX,  this  is  a spread  of  subcutaneous  connective  tissue  showing  a felt- 
work  of  tangled  collagen  bundles.  Fig.  2.  This  is  a thin  section  of  the  collagen  filaments  in  the  capsule  of  an  adrenal 
gland,  taken  with  the  electron  microscope  at  about  20,000X.  It  shows  a single  collagen  bundle,  which  might  be  represented 
by  one  coarse,  dark  line  in  figure  1,  as  being  composed  of  many  smaller  filaments.  The  bundle  enters  figure  2 at  the 
lower  right  corner,  where  many  of  the  filaments  are  cut  in  cross  section,  The  bundle  runs  toward  the  upper  left  and 
turns  into  the  plane  of  the  section  where  it  is  possible  to  see  the  fine  cross  bands  or  striations  along  the  length  of  the 
filaments. 


finds  much  change  in  the  structure  of  the  colla- 
gen. Dispersed  tliroughout  the  animal  kingdom, 
then,  one  finds  collagen  as  a remarkably  uniform 
construction  material. - 

Collagen  exists  as  fibers.  With  the  naked  eye  it 
appears  as  a satiny  fabric  in  layers  of  fascia,  or  as 
a glistening  cable  in  tendons.  Magnify  it  one 
hundred  fold  (Fig.  1),  and  the  fibrous  strands  of 
collagen  bundles  appear.  One  hundred  times 
further  magnification  reveals  individual  collagen 
filaments  which  display  a remarkable  series  of 
alternating  bands  in  the  electron  microscope 
( Fig-  2 ) . One  hundred  times  again,  to  a total  of 
one  million  magnification,  and  one  can  make  out 
under  suitable  conditions  the  individual  mole- 
cules of  collagen  appearing  about  a foot  long  and 


barely  thick  enough  to  see.'*  It  seems  that  the 
cells  form  and  secrete  these  individual  molecules, 
but  do  not  spin  them  into  a fiber.  The  filaments 
and  fibers  appear  to  arise  de  novo  around  the 
cells,  as  cotton  candy  forms  around  the  paper 
handle  at  the  carnival. 

Polysaccharides 

Collagen  is  by  no  means  the  sole  constituent  of 
connective  tissue;  there  is  a constant  association 
with  the  polysaccharides  which  are  present  in  the 
ground  substance  of  tissues.  This  ground  sub- 
stance is  composed  largely  of  water,  with  small 
amounts  of  protein  and  the  usual  e.xtracellular 
electrolytes.  It  also  has  a little  polysaccharide, 
but  a little  of  this  material  goes  a long,  long  way 
in  modifying  the  physical  properties  of  a solu- 
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tion.  With  the  correct  variety  of  polysaccharide, 
one  can  make  remarkably  solid  gels  with  a small 
investment  in  solid  material.  One  per  cent  or  less 
will  produce  gels  with  considerable  strength  and 
elasticity.  These  gels  form  an  interesting  build- 
ing material.  Water  has  excellent  compressive 
strength,  providing  that  it  can  be  contained  in 
some  way,  and  gels  are  very  effective  in  con- 
taining water. 

One  of  the  first  projects  which  architectural 
students  are  assigned  is  to  form  out  of  a sheet  of 
paper  a structure  which  will  support  a brick. 
Paper  has  low  compressive  strength  but  relatively 
high  tensile  strength,  and  the  solution  to  their 
problem  lies  in  designing  a system  such  as  a pyra- 
mid or  column  which  will  transfer  the  compres- 
sive force  of  the  brick  into  a tension  component 
which  the  paper  can  adequately  absorb.  Now, 
concerning  connective  tissue,  gels  in  ground  sub- 
stance apparently  are  able  to  contain  the  tissue 
water,  and  by  virtue  of  their  elasticity,  transfer 
the  compressive  load  through  the  water  to  take 
advantage  of  the  tensile  strength  of  the  collagen. 
This  provides  a rather  neat,  cheap,  plastic  con- 
struction material  of  a type  which  architects  have 
used  very  little  so  far. 

Strength  and  weakness 

Connective  tissue,  then,  consisting  of  gels  and 
fibers,  has  some  of  the  features  of  a reinforced 
concrete  wall— the  concrete  having  high  compres- 
sive strength,  and  the  collagen  fibers  behaving 
like  reinforcing  steel  in  having  considerable  ten- 
sile strength.  At  least  one  practical  difference 
appears.  Access  to  a concrete  wall  is  gained  by 
the  use  of  a jack-hammer.  Access  to  gel  struc- 
tures, a feature  of  prime  importance  in  tissues, 
is  much  easier.  Small  molecules  and  ions  can 
diffuse  in  these  gels  virtually  unimpeded,  and 
wandering  cells  may  be  provided  with  pass  keys 
in  the  form  of  polysaccharide— splitting  enzymes 
which  could  open  up  local  areas  of  the  gel  and 
close  it  up  behind  them.  However,  very  slight 
changes  in  the  molecular  structure  of  a polysac- 
charide can  make  tremendous  differences  in  its 
mechanical  properties.  Perhaps  such  errors  are  of 
importance  in  this  peculiar  group  of  diseases. 

Moderator: 

Dr.  Luft  has  very  nicely  developed  the  founda- 


tion for  this  conference  as  well  as  that  for  con- 
nective tissue.  The  search  for  agents  which  will 
alter  connective  tissue,  both  experimentally  and 
in  human  disease,  is  just  beginning.  Dr.  Wagner 
will  now  give  us  information  on  what  is  known 
concerning  such  abnormal  tissue  changes. 

Bernard  M.  Wagner,  M.D.: 

To  pick  up  where  Dr.  Luft  left  off,  very  minor 
changes  in  the  steady  state  of  the  relationship  of 
fibers,  cells  and  ground  substance  to  each  other 
may  reveal  very  significant  and  dramatic  tissue 
changes.  One  should  also  mention  that  the  steady 
state  of  the  connective  tissue  is  under  the  control 
of  a variety  of  hormones,  vitamins  and  enzymes. 
These  are  factors  which  enter  into  consideration 
of  the  various  disease  processes. 

Fibrinoid 

I would  like  to  go  back  a little  bit  more  historic- 
ally to  fill  in  exactly  how  Klemperer  came  to  the 
idea  of  the  collagen  diseases.  It  is  an  interesting 
tale  because  as  it  gets  bigger  and  bigger.  Dr. 
Klemperer  gets  more  and  more  concerned  with 
what  he  has  done.  It  began  actually  in  1880  with 
the  German  pathologist  Neumann,’  who  observ- 
ed very  peculiar  staining  properties  of  inflamed 
serous  membranes,  aortic  aneurysms  and  in  bac- 
terial endocarditis.  He  saw  amorphous  masses  in 
the  connective  tissue  and  vascular  walls  which 
looked  like  fibrin  but  did  not  stain  like  fibrin. 

At  that  time,  the  way  to  indicate  that  some- 
thing looked  like  something  but  was  not  was  to 
add  “-oid.”  So  we  had  “fibrin-like”  or  fibrinoid. 
That  is  all  that  Neumann  said  in  1880;  he  so 
indicated  in  the  literature.  He  tried  to  explain 
this  peculiar  material  by  defining  it  as  amorphous 
bands  or  clumps  probably  derived  as  protein  and 
products  of  collagen  fiber  degeneration.  He  in- 
dicated that  this  was  pure  speculation.  Over  the 
next  fifty  years,  other  pathologists  picked  this 
word  up  and  expanded  it  beyond  what  was 
originally  intended. 

Hypersensitivity 

Klinge,’’  who  was  interested  in  the  Arthus  phe- 
nomenon, observed  that  he  could  experimentally 
produce  this  so-called  fibrinoid  in  the  connective 
tissue,  and  blood  vessel  walls,  through  the  mech- 
anism of  an  allergic  process.  He  administered 
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foreign  proteins  intravenously  in  rabbits  and  di- 
rectly into  their  joints.  Klinge  was  impressed  that 
this  fibrinoid  appeared  between  the  collagen  fi- 
bers and  called  attention  to  this.  He  said  that 
this  fibrinoid  material  was  in  the  ground  sub- 
stance and  that  the  collagen  fibers  were  secon- 
darily involved.  But  then  he  let  it  go  at  that 
because  he  was  much  more  interested  in  its  mode 
of  production  by  a hypersensitivity  reaction.  He 
made  a very  sweeping  generalization  which  is 
with  us  today;  namely,  that  whenever  one  ob- 
served fibrinoid  changes  in  tissues,  the  patho- 
genesis is  an  allergic  one.  So,  we  then  get  into 
the  era,  beginning  in  the  mid-thirties,  that  fibrin- 
oid change  in  the  ground  substance  or  in  the 
connective  tissue  is  synonymous  with  an  allergic 
pathogenesis. 

While  this  was  being  studied  in  Germany, 
Arnold  Rich  carried  out  e.xperiments  at  Johns 
Hopkins  again  aiming  at  the  elucidation  of  this 
mechanism,  and  he  seemed  to  confirm  Klinge’s 
hypothesis.  Rich  injected  horse  serum  into  rab- 
bits, and  he  produced  a variety  of  lesions,  not 
only  fibrinoid  changes  but  lesions  which  he  said 
looked  like  Aschoff  bodies.  Indeed,  some  investi- 
gators following  this  up  claimed  even  the  pro- 
duction of  rheumatoid  arthritis.  Klinge’s  sweep- 
ing generalization  of  fibrinoid  and  allergy  were 
now  supplemented  by  Rich,  who  tried  to  show 
that  the  tissue  changes  that  he  produced  by  ex- 
perimental hypersensitivity  resembled  human 
disease. 

Klemperer  rejected  this  approach,  indicating 
that  one  can  see  fibrinoid  in  experimental  ani- 
mals not  related  to  a hypersensitivity  mechanism. 
One  can  also  see  it  in  human  disease  where  there 
is  clearly  no  indication  of  an  allergic  or  hyper- 
sensitivity pathogenesis.  Klemperer  concerned 
himself  with  the  changes  in  disseminated  lupus 
and  generalized  scleroderma. 

Collagen  concept 

In  generalized  scleroderma,  the  connective  tis- 
sue changes  which  were  observed  seemed  to  be 
primarily  of  the  collagen  fibers.  And  again,  when 
Klemperer  studied  the  vessel  walls  in  lupus,  he 
was  impressed  that  the  fibrinoid  appeared  to  be 
related  to  some  change  in  the  collagen  fibers.  So 
he  went  back  to  Neumann’s  original  idea.  He 
said  that  perhaps  the  common  denominator  link- 


ing scleroderma  and  lupus  was  a change  in  the 
collagen  fiber,  and  he  conceived  the  term  “colla- 
gen disease.”  He  wanted  to  focus  attention  and 
direct  investigation  to  the  connective  tissue  as 
perhaps  being  the  best  site  for  the  study  of  these 
and  other  related  diseases.  By  giving  them  the 
common  denominators  of  fibrinoid  and  collagen 
fiber  change,  he  put  them  together  as  collagen 
diseases. 

Mitral  valve  fibrinoid 

Let  us  now  take  a look  at  some  of  the  above  con- 
cepts. The  mitral  valve  is  commonly  involved  in 
acute  rheumatic  fever.  Now,  rheumatic  fever 
has  never  to  my  knowledge  been  adequately  re- 
produced in  experimental  animals.  One  can  pro- 
duce a variety  of  lesions  which  may  look  like 
various  parts  of  the  rheumatic  process,  but  not 
the  totality  of  the  disease  process  as  it  exists  in 
the  human.  The  valve  shows  peculiar  swollen 
dew-drop-like  changes  along  the  line  of  closure. 
Microscopically,  we  can  see  in  these  verrucae  the 
so-called  fibrinoid,  an  amorphous,  band-like  ma- 
terial which  is  highly  refractile  and  smooth.  This 
is  the  material  which  is  responsible  for  those 
changes  along  the  valve.  Figure  3 clearly  demon- 
strates these  changes. 


Fig.  3.  Endocardial  surface  of  mitral  valve  leaflet  showing 
focal  area  or  fibrinoid  change.  Note  the  large  mononuclear 
Aschoff  cells.  H and  E,  X180. 


The  fibrinoid  material  of  the  Aschoff  body  is 
very  scant  and  fibrilar  in  appearance.  Aschoff 
bodies  from  auricular  appendages  removed  dur- 
ing the  process  of  mitral  valvulotomy  may  show 
changes  similar  to  those  found  in  persons  who  die 
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of  acute  rheumatic  pancarditis  (Fig.  4).  This 
particular  patient  was  perfectly  well  preoper- 
atively  and  was  considered  to  be  inactive  mitral 
N’alvular  stenosis.  All  laboratory  tests  show  that 
there  was  no  evidence  of  activity.  The  append- 
age showed  evidence  of  Aschoff  bodies.  This  pa- 
tient had  an  uneventful  postoperative  course. 


Fig.  4.  This  is  a typical  Aschoff  body.  Note  the  Aschoff 
cells  and  the  fibrillary  appearance  of  the  collagen  fibers. 
There  are  scattered  chronic  inflammatory  cells  present.  H 
and  E.  X138. 

LI  cells 

Pathologists  made  the  observation  long  before 
the  LE  cell  came  into  recognition  that  in  the 
walls  of  blood  vessels  of  patients  dying  of  syste- 
mic lupus  peculiar  smudges  of  nuclei  were  pre- 
sent, and  these  were  called  hematoxylin  bodies. 
The  fibrinoid  in  lupus  appeared  to  be  slightly 
more  basophilic  in  contrast  to  the  fibrinoid  in 
rheumatic  fever.  Here  is  the  vessel  from  the 
kidney  of  a woman  who  died  with  generalized 
lupus  (Fig.  5).  The  lumen  is  eccentric  due  to 
the  fibrinoid  thickening  of  the  vessel  wall.  Note 
the  lumen  of  the  vessel  and  the  peculiar  looking 
fibrinoid.  In  some  areas  one  sees  very  definite 
basophilic  smudges  which  at  that  time  appeared 
to  be  of  nuclear  origin,  but  were  simply  classified 
as  hematoxylin  bodies.  This  is  the  tissue  counter- 
part of  the  nuclear  material  one  observes  in  the 
LE  cell.  It  is  very  tempting  to  speculate  that  the 
peculiar  fibrinoid  of  lupus  may  in  some  way  be 
related  to  this  peculiar  change  in  nucleoprotein, 
though  other  factors  are  also  involved. 


Fig.  5.  There  is  complete  fibrinoid  degeneration  of  the 
vessel  wall  with  almost  total  occlusion  of  the  lumen.  A 
hematoxlyin  body  may  be  observed  as  a nuclear  remnant 
just  to  the  right  of  the  center.  H and  E,  X198. 

In  rheumatoid  aortitis,  the  fibrinoid  is  associat- 
ed with  inflammation.  When  we  move  over  to 
lupus,  the  inflammation  is  not  prominent.  When 
we  move  over  to  rheumatic  fever,  not  only  is 
there  inflammation  but  a peculiar  granuloma  de- 
velops which  we  call  the  Aschoff  body.  One  may 
try  to  identify  the  fibrinoid  material  in  the  Asch- 
off body  by  using  anti-human  gamma  globulin 
labeled  with  fluorescein  to  see  if  this  material 
contains  gamma-globulin. 

This  has  been  used  as  some  evidence  to  indi- 
cate that  this  particular  protein  is  involved  in  the 
formation  of  the  fibrinoid  in  rheumatic  fever.  A 
connective  tissue  stain  of  an  Aschoff  body  with- 
out nuclear  detail  shows  what  happens  to  the 
collagen  fibers.  The  collagen  fibers  as  they  en- 
ter into  the  area  of  the  Aschoff  body  become  dis- 
rupted, swollen  and  fragmented. 

Here  is  a section  from  a patient  who  died  of 
generalized  scleroderma  with  classic  renal  in- 
volvement. It  shows  a small  renal  artery  with  the 
peculiar  type  of  fibrinoid  that  one  sees  in  this 
disease  (Fig.  6).  The  fibrinoid  is  almost  in  little 
lakes  or  pools,  tinctorially  it  resembles  the  fibrin- 
oid we  have  already  shown  but  has  some  differ- 
ences which  we  can  pick  up  with  the  light  micro- 
scope. It  is  interesting  to  note  that  in  the  fibrin- 
oid material  of  scleroderma,  there  is  a striking 
absence  of  cells.  These  areas  of  fibrinoid  rapidly 
become  converted  into  areas  of  collagen  fibers, 
and  the  vessel  becomes  completely  sclerosed. 
There  is  a highly  selectiv'e  localization  of  fibrin- 
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Fig.  6.  Section  through  the  renal  cortex  showing  the 
vascular  fibrinoid  changes  noted  in  generalized  sclero- 
derma. The  larger  artery  shows  eccentric  deposition  of 
fibrinoid  and  active  collagenization.  H and  E,  X90. 


oid  in  the  afferent  arteriole  leading  into  the 
glomerulus. 

Differentiation  of  fibrinoids 

If  one  tries  to  study  fibrinoid  materials  in  the 
various  collagen  diseases,  one  approach  is  the 
use  of  fluorescent-labeled  antibodies.  Contrary 
to  studies  on  gamma  globulin  fixation,  when  we 
try  to  localize  fibrin  or  fibrinogen,  we  can  do  so 
only  in  rheumatic  fever,  not  in  other  connective 
tissue  diseases.  These  fibrinoids  are  chemically 
different,  and  therefore  one  may  speculate  that  a 
spectrum  of  fibrinoids  exists  and  that  each  one 
might  be  specific  to  the  disease  in  which  it  is 
found.  Perhaps  a detailed  analysis  of  each  fibrin- 
oid by  a variety  of  means  may  lead  to  clues  in 
etiology  and  pathogenesis  of  the  disease.  Table  1 
is  a summary  table  indicating  some  of  the  ideas 
that  we  have  about  human  connective  tissue  and 
vascular  fibrinoid.  The  fibrinoid  may  contain 


TABLE  1 

Possible  Constituents  of  Human  Connective  Tis- 
sue and  Vascular  Fibrinoid 

A.  Products  of  fibrillar  and/or  cellular  necrosis 

1.  collagen 

2.  smooth  muscle 

3.  inflammatory  cells 

B.  Carbohydrate  Moieties 

1.  intermediate  type  polysaccharides 

2.  acid  mucopolysaccharides 

C.  Proteins 

1.  circulating  plasma  proteins 

2.  antibody  protein 


products  of  fibrillar  degeneration,  and  perhaps 
various  acid  mucopolysaccharides  are  also  inti- 
mately involved  in  determining  disease  spe- 
cificity. 

I think  we  can  say  in  summary  that  the  role 
of  the  connective  tissue  in  human  disease  is  quite 
complex.  Observations  that  all  examples  of  fi- 
brinoid vascular  and  connective  tissue  damage 
indicate  a pathogenesis  of  hypersensitivity  can- 
not be  confirmed.®  Studies  such  as  we  have  car- 
ried out  would  indicate  that  a variety  of  fibrin- 
oids exist  with  varied  etiologies  specific  for  each 
disease.  These  changes  in  the  ground  substance 
and  of  the  fibers  themselves  may  be  associated 
with  varying  degrees  of  inflammation  and  even 
with  a granulomatous  response. 

Coilagen  diseases  redefined 

At  this  point  then,  I might  say  that  the  term  colla- 
gen disease  does  not  appear  to  be  of  any  further 
use.  As  a concept  and  as  a symbol  to  direct  re- 
search and  imagination  in  an  area  that  was  total- 
ly obscure,  it  has  served  its  purpose.  Our  cur- 
rent studies  have  caused  us  to  redefine  this 
group,  and  consider  them  as  systemic  connective 
tissue  disease,  implying  a diffuseness  of  the  pro- 
cess or  processes.  If  one  redefines  collagen  dis- 
ease in  this  way,  then  we  can  include  other  dis- 
orders, for  example,  amyloidosis.  The  fibrinoid 
in  lupus  erythematosus  appears  in  some  way  to 
be  related  to  a transfer  of  a protein  component, 
probably  gamma  globulin,  to  the  DNA  of  the 
nucleus.  In  rheumatic  fever,  the  first  change  that 
is  observed  consistently  appears  to  be  almost  a 
simultaneous  alteration  of  ground  substance  and 
collagen  fibers  and  this  is  quickly  followed  by  de- 
velopment of  a unique  granuloma.  In  scleroder- 
ma, the  fibrinoid— it  is  very  tempting  to  speculate 
—probably  represents  an  overproduction  of  colla- 
gen precursors,  because  it  is  rapidly  followed  up 
by  extreme  collagenization.  No  doubt  some  of 
these  diseases  we  have  mentioned  are  related  to 
a hypersensitivity  pathogenesis,  and  we  will  have 
to  await  the  conclusive  establishment  of  the 
nature  of  the  antigen  or  the  antigens  involved. 

Moderator: 

When  this  subject  was  discussed  in  conference 
two  years  ago,  nobody  could  find  very  much  to 
say  about  fibrinoid,  and  I am  delighted  to  see 
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how  much  time  Dr.  Wagner  was  prepared  to  give 
to  this  puzzling  substance  or  substances.  The 
role  of  hypersensitivity  in  disease  is  usually  inter- 
esting and  often  puzzling.  It  is  probably  as  over- 
used a term  as  is  collagen,  if  not  more  so.  When 
the  nature  of  a patient’s  disease  is  not  well  under- 
stood, some  clinical  speculators  may  be  counted 
upon  to  suggest  collagen  disease  and  others, 
hypersensitivity  or  allergy.  Their  suggestions 
are  difficult  to  rule  out.  On  the  other  hand,  we 
have  certain  clear-cut  examples  such  as  the  poly- 
arteritis in  humans  reported  by  Rich  to  result 
from  drug  hypersensitivity  (sulfonamides,  io- 
dides and  possibly  penicillin).  The  clinical  pic- 
ture of  disseminated  lupus  which  follows  the  ad- 
ministration of  hydralazine  in  certain  hypersen- 
sitive individuals  is  another  example  of  a lead  in 
studying  the  pathogenesis  of  some  of  these  dis- 
orders. However,  such  hypersensitivity  phenom- 
ena though  similar  to  the  phenomena  which  are 
observed  in  the  so-called  diffuse  diseases  of  con- 
nective tissues  do  not  prove  a common  etiology. 
Dr.  Weiser  will  now  give  us  some  critical  con- 
cepts concerning  just  what  hypersensitivity  is 
and  perhaps  clarify  its  proper  role  in  the  patho- 
genesis of  these  disorders. 

Russell  S.  Weiser,  Ph.D.: 

In  speculating  about  the  role  of  antigen-antibody 
(Ag-Ab)  reactions  and  immunologic  tissue  in- 
jury in  these  diseases,  first  consideration  should 
be  given  to  the  various  types  of  antibody  which 
may  be  involved.  One  of  them  is  the  so-called 
Prausnitz-Kustner  antibody,  the  circulating  re- 
agin  associated  with  human  allergies  such  as  hay- 
fever.  Another  type  of  antibody  is  that  with 
which  we  are  most  familiar,  the  ordinary  serum 
antibody  which  brings  about  such  reactions  as 
precipitation  and  agglutination.  It  is  associated 
with  the  gamma  globulin  fraction  of  serum  and 
is  apparently  produced  only  by  plasma  cells. 
The  third  type  of  antibody  is  associated  with  the 
tuberculin  type  or  so-called  delayed  type  of 
hypersensitivity. 

In  examining  any  hypersensitivity  disease  with 
the  object  of  ascertaining  the  role  antigen-anti- 
body reactions  may  play  in  its  pathogenesis,  one 
would  expect  that  if  the  hypersensitivity  were 
on  the  basis  of  one  given  type  of  antibody  the 


findings  would  be  quite  different  from  those  re- 
sulting from  effects  of  a different  type  of  anti- 
body. For  example,  if  the  tissue  reactions  result- 
ed from  the  antibody  of  delayed  hypersensitivity, 
one  would  not  necessarily  expect  any  change  in 
serum  gamma  globulin  nor  would  one  expect  to 
find  plasma  cells. 

Autoantibodies  and  heteroantibodies 

Another  point  relates  to  whether  the  antibodies 
are  autoantibodies  or  heteroantibodies.  I assume 
that  you  all  know  what  is  meant  by  autoanti- 
bodies. These  are  antibodies  produced  by  an 
individual  which  react  with  certain  of  his  own 
tissues.  Heteroantibodies  are  antibodies  which 
arise  as  the  result  of  stimulation  with  exogenous 
antigens  or  haptens.  The  findings  which  one 
would  expect  in  any  hypersensitivity  disease  may 
thus  depend  upon  the  nature  of  the  antigen  to 
which  antibodies  are  produced.  If  auto-immunity 
existed,  one  would  expect  that  the  tissue  antigen 
would  always  be  in  excess,  and  that  autoanti- 
bodies would  be  taken  up  very  readily  by  the 
antigen.  Perhaps  the  antibodies  would  not  be 
present  in  the  serum  at  all. 

I would  now  like  to  emphasize  what  Dr.  Wag- 
ner has  indicated  pretty  clearly— namely,  that 
within  the  group  of  so-called  collagen  or  connec- 
tive tissue  diseases  there  probably  exist  many 
different  entities.  One  might  consider  dissemi- 
nated lupus  erythermatosus  and  scleroderma  as 
representative  of  one  group,  where  there  is  rea- 
son to  believe  that  the  pathogenesis  may  be  re- 
lated to  autoantibodies  if  indeed  antibodies  are 
involved  at  all.  In  contrast,  one  might  consider 
as  another  group  those  diseases  represented  by 
such  examples  as  polyarteritis  nodosa  and  rheu- 
matic fever.  These  are  in  all  probability  associ- 
ated with  exogenous  or  severely  altered  native 
antigens,  in  other  words,  related  to  some  hetero- 
antibody. 

Ag-Ab  complexes 

So  far  as  experimental  work  is  concerned,  ana- 
phylaxis has  been  a classic  model.  A few  years 
ago  Frederick  Germuth  advanced  the  important 
concept  that  soluble  antigen-antibody  (Ag-Ab) 
complexes  are  concerned  in  the  production  of 
immunologic  tissue  injury.’  To  acquaint  you  with 
Ag-Ab  complexing,  I will  illustrate  a series  of 
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Ag-Ab  complex  in  solution 
Free  Ab  in  solution 


Fig.  7.  Behavior  of  varying  amounts  of  antigen  (Ag)  added 
to  identical  amounts  of  antibody  (Ab)  in  solution.  Tube 
3 represents  the  zone  of  optimal  proportions. 


tubes  in  which  Ab  is  held  constant  and  Ag  is 
added  in  decreasing  amounts  (Fig.  7).  The  na- 
ture of  Ag-Ab  complexing  results  from  the  union 
of  bivalent  Ab  with  multivalent  Ag  in  varying 
proportions  and  is  influenced  by  the  ratios  of  Ag 
and  Ab  in  the  reaction  mixture.  Whereas  the  co- 
precipitation of  Ag  and  Ab  is  complete  in  the 
zone  of  optimal  proportions  (Tube  3),  there  is 
decreasing  precipitation  in  both  the  region  of  Ag 
excess  and  the  region  of  Ab  excess.  In  the  region 
of  extreme  Ag  excess  there  may  be  no  precipitate 
formed  at  all  (Tube  1).  Since  Ab  has  but  two 
reaction  sites  ( bivalent ) , there  is  low  probability 
that  primary  aggregates  larger  than  Ag^-Ab  will 
form  in  the  region  of  extreme  Ag  excess.  As  the 
proportion  of  Ab  is  increased,  and  increasingly 
larger  aggregates  become  possible,  precipitation 
finally  begins  to  appear  as  a result  of  the  aggre- 
gation of  soluble  primary  complexes  to  form 
secondary  insoluble  complexes  (Tube  2). 

Germuth  based  his  theory  of  the  allergenic 
action  of  soluble  Ag-Ab  complexes  on  the  tem- 
poral relationship  between  the  development  of 
vascular  lesions  and  the  presence  of  soluble  Ag- 
Ab  complexes  in  the  circulation  of  animals  prev- 
iously injected  with  Ag.  Dixon  injected  radio- 


iodinated  bovine  serum  albumin  (BSA)  into 
animals  and  followed  the  serum  levels  of  the  in- 
jected material.®  At  first  there  was  a very  rapid 
decrease  in  the  serum  level  of  Ag  followed  by  a 
phase  of  constant  decline  representing  the  nat- 
ural “non-immune”  disappearance  of  the  albumin 
from  the  serum.  This  was  followed  by  a period 
of  very  rapid  decline  of  the  Ag  to  extinction,  the 
so-called  “immune”  phase.  On  about  the  fifth 
day  when  Ab  began  to  form  it  reached  the  Ag- 
rich  serum  to  form  soluble  Ag-Ab  complexes.  As 
Ab  production  increased,  the  ratio  of  antigen  to 
antibody  gradually  dropped  to  the  point  where 
insoluble  complexes  appeared;  these  were  im- 
mediately phagocytized  and  destroyed,  thus 
leading  to  the  rapid  disappearance  of  all  Ag  from 
the  serum  after  which  free  circulating  Ab  ap- 
peared. It  was  noticed  that  during  the  particu- 
lar period  when  soluble  Ag-Ab  complexes  were 
detected  in  the  serum,  the  lesions  of  hypersensi- 
tivity were  most  marked,  following  which  they 
tended  to  heal.  Such  observations  led  to  the  hy- 
pothesis that  the  soluble  complexes  themselves 
had  something  to  do  with  the  genesis  of  the 
lesions.  The  importance  of  this  concept  has  been 
recognized  by  others  and  soluble  Ag-Ab  com- 
plexes have  since  been  tested  for  their  capacity' 
to  produce  anaphylaxis,  local  cutaneous  reac- 
tions and  vascular  lesions. 

Tissue  injury 

At  this  point,  the  question  arises  as  to  how  solu- 
ble Ag-Ab  comple.xes  produce  local  lesions.  One 
point  of  speculation  is  that  tissue  injury  involves 
the  activation  of  complement.  In  some  of  the 
work  that  Tokuda  has  done  in  our  laboratories, 
evidence  of  this  has  appeared.  Tokuda  has  found 
that  those  Ag-Ab  soluble  complexes  formed  in 
the  region  of  slight  Ag  excess,  which  are  larger 
and  more  capable  of  fixing  complement  than 
complexes  formed  in  the  region  of  great  Ag  ex- 
cess, are  also  more  anaphylactigenic.  It  may  be 
that  complement  activation  is  the  mechanism  by 
which  the  large  complexes  exert  their  allergenic 
action.  Weigle,  who  recently  investigated  this 
point,  has  observed  that,  whereas  there  is  a gen- 
eral correlation  between  the  capacity  of  com- 
plexes to  fix  complement  and  to  produce  lesions, 
the  correlation  is  not  perfect.  He  believes  that 
other  unknown  factors  may  also  be  involved." 
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Another  important  point  is  that  in  the  region 
near  the  equivalenee  zone  the  eomplexes  not 
only  have  great  ability  to  fix  complement  but 
are  somehow  precipitated  by  it.  When  one  adds 
an  excess  of  complement  to  a soluble  complex, 
the  eomplex  may  precipitate  out  of  solution.  This 
observation  suggests  that  complement  may  aid  in 
the  clearing  of  soluble  Ag-Ab  eomplexes  from  the 
blood-steam  by  combining  with  the  eomplexes. 
The  larger  the  aggregates,  of  coui’se,  the  more 
readily  they  would  be  phagoeytized  and  cleared 
from  the  blood. 

Gamma  globulin  concentration 

Vazquez  and  Dixon  have  examined  the  lesions  of 
various  eollagen  diseases  for  gamma  globulin. 
They  have  found  that  in  such  diseases  as  dissemi- 
nated lupus,  rheumatoid  arthritis  and  rheumatic 
fever,  there  is  a preferential  eoncentration  of 
gamma  globulin  in  the  lesions.’"  The  important 
question  is  whether  this  represents  antibody 
gamma  globulin.  The  fact  that  it  is  preferentially 
accumulated  in  local  lesions  would  certainly 
strongly  suggest  this.  Dixon  and  his  co-workers 
have  gone  to  great  lengths  to  gain  evidence  about 
the  nature  of  the  gamma  globulin  in  loeal  lesions. 
They  have  found  that  in  non-allergic  inflamma- 
tory lesions  produced  experimentally  the  various 
serum  proteins  do  not  show  the  disproportionate 
ratios  observed  in  the  natural  lesions  of  man. 
Although  this  strongly  suggests  that  the  gamma 
globulin  which  accumulates  in  natural  lesions  is 
antibody  gamma  globulin,  the  matter  remains 
unsettled. 

I would  now  like  to  make  some  brief  com- 
ments about  the  problems  related  to  establishing 
the  causative  Ag-Ab  system  responsible  for  dis- 
eases apparently  due  to  hypersensitivity  such  as 
rheumatic  fever.  One  possibility  is  that  when 
streptococcal  pharyngitis  occurs,  a specific  strep- 
tococcal antigen  may  incite  Ab  formation  and 
that  the  resultant  interaction  of  the  eomponents 
of  this  Ag-Ab  system  may  produce  the  lesions. 
One  can  also  imagine  that  Ag  could  preferen- 
tially fix  in  those  tissues  in  which  lesions  later  de- 
velop following  the  appearance  of  Ab.  I believe 
that  this  is  as  reasonable  as  to  postulate  that  the 
lesions  result  from  the  local  accumulation  of  solu- 
ble Ag-Ab  complexes  derived  from  the  serum.  In 
rheumatic  fever,  one  is  faced  with  the  difficult 


problem  of  knowing  which  of  the  numerous 
streptococcal  Ag’s  to  investigate.  Most  approach- 
es involve  a search  for  an  unknown  Ab  with  var- 
ious known  and  unknown  streptococcal  Ag’s. 
About  the  only  assumption  that  may  be  made 
is  that  the  causative  Ag  should  be  unique  to 
group  A streptococci.  I will  conclude  by  saying 
that  no  one  has  found  any  particular  Ag-Ab  sys- 
tem which  can  be  incriminated  as  the  cause  of 
rheumatic  fever.  Indeed,  rheumatic  fever  may 
not  be  based  on  an  Ag-Ab  mechanism  at  all. 

Moderator: 

I think  it  is  obvious  that  the  clinicians  have  a 
long  way  to  go  to  approach  the  amount  of  work 
that  has  gone  into  the  experimental  problems  of 
tissue  changes  and  hypersensitivity.  About  all 
the  clinician  has  been  able  to  contribute  in  relat- 
ing these  findings  to  clinical  disease  is  to  corre- 
late measurements  on  serum  with  disease  activi- 
ty. One  example  would  be  the  low  level  of  serum 
complement  which  occurs  in  disseminated  lupus 
erythematosus.  This  may  indicate  constant  activ- 
ity involving  antigen  antibody  combinations.  We 
just  don’t  know.  The  clinician  must  turn  to  the 
pathologist  for  the  fascinating  studies  concern- 
ing the  tissue  localization  of  the  gamma  globulin. 
Fluorescent  anti-human  gamma  globulin  has  be- 
come a powerful  research  tool  in  this  regard.  We 
will  now  hear  from  Dr.  Decker  who  will  discuss 
some  of  the  advances  which  have  occurred  in  the 
clinical  study  of  these  diseases. 

John  L.  Decker,  M.D.: 

I don’t  know  that  a great  deal  of  time  needs  to  be 
spent  on  recent  clinical  advances;  perhaps  we 
should  call  them  “recent  clinical  puzzles.”  In  re- 
gard to  the  concept  of  collagen  disease,  it  should 
perhaps  be  mentioned  that  among  clinicians 
there  seem  to  be  two  categories,  and  I am  speak- 
ing of  physicians,  not  diseases.  There  are  the 
“lumpers”  and  the  “splitters.”  The  lumpers  as  a 
group  declare,  “This  is  a collagen  disease  and 
that  is  as  far  as  we  can  go.  It  is  all  one  great  big 
jungle.”  And  there  are  the  “splitters”  who  are 
very  much  inclined  to  dissect  the  clinical  situa- 
tion down  to  its  last  white  count  and  draw  con- 
clusions therefrom. 

While  both  groups  are  able  to  justify  fully 
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their  own  approach,  the  latter  group  deserves 
perhaps  more  attention  than  it  has  had  in  the 
past.  If  we  are  to  learn  more  about  connective 
tissue  diseases,  we  must  continue  to  emphasize 
the  careful  analysis  of  more  detailed  clinical 
studies.  For  example,  in  rheumatoid  arthritis, 
one  is  familiar  with  perhaps  two  patterns;  there 
are  patients  in  whom  the  disease  produces  very 
tight  joints,  with  severe  restriction  of  motion; 
secondly,  there  are  those  who  end  up  with  a 
very  relaxed  joint,  a joint  that  is  almost  a flail 
w'ith  much  bony  destruction.  Is  this  a valid 
distinction?  Only  the  most  exacting  studies  can 
give  us  the  answer.  It  may  be  that  clinical  dif- 
ferences like  this  will  provide  clues  concerning 
pathogenesis.  One  constantly  has  the  feeling  in 
dealing  with  these  problems  that  we  may  be 
faced  with  multiple  diseases  which  we  are  not 
recognizing;  everything  now  “lumped”  into  rheu- 
matoid arthritis  may  not  be  the  same  thing. 

Serum  factors 

Now,  I would  like  to  turn  to  a couple  of  serologic 
(but  perhaps  not  immunologic)  factors  which 
are  under  intense  investigation  at  this  time.  For 
some  time  it  has  been  knowm  that  in  a majority  of 
patients  with  rheumatoid  arthritis  the  serum  con- 
tains a factor  capable  of  causing  agglutination 
of  particles  sensitized  with  human  gamma  glo- 
bulin. Ultracentrifugal  analysis  of  the  sera  of  a 
selected  group  of  severe,  advanced  rheumatoids 
has  shown  varying  concentrations  of  a compon- 
ent which  moves  rapidly,  is  heavy,  is  large,  and 
has  a sedimentation  constant  of  22S.  This  has 
been  shown  to  be  a complex.  Urea  and  high  salt 
concentrations  split  the  complex  into  two  pro- 
teins, sedimenting  as  19S  and  7S  components. 
The  7S  component  is  probably  normal  human 
gamma  globulin.  The  19S  component  is  the  rheu- 
matoid factor. 

In  most  patients,  we  do  not  find  the  22S  com- 
plex; presumably  they  do  not  produce  sufficient 
soluble  complex  to  permit  its  demonstration  by 
the  ultracentrifuge.  But  in  most  patients,  we  can 
find  the  19S  component  or  at  least  its  manifesta- 
tions by  one  of  the  sensitized  particle  techniques. 
The  rheumatoid  factor  is  found  in  the  sera  of  80 
to  90  per  cent  of  rheumatoid  patients  and  in 
well  nigh  100  per  cent  of  those  who  have  rheu- 
matoid nodules,  either  ordinary  subcutaneous  no- 


dules or  the  bony  erosions  due  to  osseous  nodules. 

There  are  several  diseases  related  to  rheuma- 
toid arthritis  in  which  the  factor  is  rarely  found. 
These  are  of  interest  in  supporting  the  point  of 
view  of  the  splitters,  who  wish  to  understand 
them  as  separate  entities.  The  best  example  is 
juvenile  rheumatoid  arthritis.  The  juveniles,  de- 
spite long  standing,  deforming  arthritis,  do  not 
develop  the  factor.  Also,  it  is  rarely  found  in 
rheumatoid  spondylitis  ( Marie-Strumpel  arthri- 
tis ) . Here  is  an  illness  which  involves  principally 
the  spine  and  the  sacroiliac  joints  but,  in  addi- 
tion, often  goes  on  to  involve  the  peripheral 
joints  with  ehanges  that  are  totally  indistinguish- 
able from  those  of  ordinary  rheumatoid  arthritis. 

Another  serologically  negative  group  com- 
prises the  rheumatoid  arthritis  patients  with 
psoriasis.  Even  those  patients  with  joint  dis- 
ease indistinguishable,  as  far  as  anyone  can  make 
out,  from  ordinary  rheumatoid  arthritis  with  only 
a patch  or  two  of  rather  insignificant  psoriasis 
rarely  have  the  rheumatoid  factor  in  their  sera. 
\\Ty  should  the  skin  lesion  do  this?  Of  course, 
there  are  ordinary  cases  of  rheumatoid  arthritis 
as  well  that  do  not  show  the  factor.  If  we  would 
think  of  the  material  in  the  sera  as  of  pathogenic 
significance,  why  is  it  that  in  as  many  as  15  per 
cent  of  patients  with  classical  rheumatoid  arth- 
ritis one  cannot  find  the  serum  factor  by  any  of 
the  tests  that  we  have  currently  available? 

Inducing  LE  cell  reaction 

Now,  I would  like  to  turn  to  a serologic  finding 
in  lupus  erythematosus— namely,  the  presence  of 
a gamma  globulin  which  is  capable  of  inducing 
the  LE  cell  reaction.  Here  we  have  a situation 
in  which  a serum  component  seems  to  penetrate 
a damaged  white  blood  cell  and  react  with  the 
nucleus  in  such  a way  as  to  produce  a homoge- 
nized or  “smoothed  out”  nuclear  appearance. 
Although  similar-appearing  hematoxylin  bodies 
are  found  in  tissues  at  autopsy,  the  amazing  thing 
is  that  so  few  spontaneously  appearing  LE  cells 
are  found  in  vivo.  It  has  been  shown  that  dam- 
aging leukocytes  before  subjecting  them  to  the 
lupus  serum  greatly  increases  the  in  vitro  yield 
of  LE  cells.  Thus,  you  can  shake  the  cells  with 
beads  or  push  them  through  a wire  mesh  to  in- 
crease LE  cell  yield. 

Eor  a considerable  period  it  has  been  thought 
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that  the  LE  cell  reaction  represented  a depoly- 
merization of  the  desoxyribonucleic  acid  (DNA) 
complexes  in  the  nucleus,  but  recent  work  sug- 
gests other  mechanisms.  Godman  and  co-work- 
ers in  New  York  have  carried  out  careful  studies 
of  the  methyl-green  stain  of  the  LE  body  and 
have  come  up  with  an  interpretation  suggesting 
that  the  DNA  is  not  depolymerized  by  the  re- 
action but  that  a protein  from  outside  the  cell 
has  been  added  to  the  nucleus.  They  have  dem- 
onstrated, with  interferometric  microscopy,  an 
increase  in  the  mass  of  the  nucleus.” 

Multiple  factors 

A group  at  the  Rockefeller  Institute  has  found 
that  fixation  of  complement  takes  place  when  the 
sera  of  lupus  patients  is  mixed  with  isolated  cell 
nuclei.’-  Actually,  they  have  prepared  a variety 
of  antigens.  The  whole  nucleus  itself,  isolated 
nucleoprotein,  desoxyribonucleic  acid,  nucleo- 
histones  and  nuclear  sap  have  been  used.  They 
found  that  the  patients’  sera  varied  tremendously 
in  their  ability  to  fix  complement  with  these  var- 
ious reagents  and  concluded  that  there  are  sever- 
al LE  factors  demonstrable  in  the  sera. 

Serum  of  patient  A may  fix  complement  with 
nucleoprotein  and  with  histone  but  not  with  any 
of  the  others  mentioned.  Patient  B’s  serum  will 
react  with  DNA  and,  perhaps,  with  the  whole 
nucleus  but  with  no  others.  In  some  instances  it 
was  possible  to  absorb  out  DNA  complement-fix- 
ing activity  from  serum  and  still  retain  ability  to 
induce  the  LE  cell  reaction.  The  point  I want  to 
leave  with  you  is  that  the  LE  cell  reaction  is  only 
one  manifestation  of  one  serum  factor  and  that 
there  appear  to  be  others  capable  of  reacting 
with  various  components  of  the  nuclei,  and  per- 
haps capable  of  producing  tissue  damage. 

Rheumatoid  arthritis  with  LE 

I would  now  like  to  direct  your  attention  to  a 
group  of  patients  with  advanced  rheumatoid 
arthritis  who  also  have  the  LE  serum  factor.  It 
seems  to  me  that  this  is  one  of  the  situations  in 
which  we  must  be  very  clear  in  our  clinical 
classification.  These  people  should  probably  not 
be  diagnosed  as  LE  despite  the  great  specificity 
( and  the  specificity  is  of  a high  order ) that  the 
LE  cell  implies.  We  might  splinter  these  patients 
off  as  “rheumatoid-arthritis-with-a-positive-LE- 
prep.”  Systemic  lupus  does  not  produce  deform- 


ed joints,  and  rheumatoid  arthritis  is  undoubted- 
ly the  primary  disease.  The  situation  should, 
however,  encourage  speculation  and  work  on  the 
pathogenetic  relationships  between  the  two  dis- 
eases. 

Malignant  rheumatoid  disease 

Finally,  I would  like  to  make  a few  comments 
concerning  a syndrome  combining  several  of  the 
above-mentioned  lesions  and  diseases.  This  clin- 
ical pattern  has  been  called  malignant  rheuma- 
toid disease.  It  is  characterized  by  a rapidly 
down-hill  course  ending  in  death.  The  patients 
have  fever  and  pancarditis.  One  of  the  import- 
ant early  manifestations  is  the  appearance  of 
peripheral  neuropathy.  The  patients  usually  have 
serositis  and,  in  addition,  necrotizing  skin  chang- 
es, which  may  develop  into  terrific  decubitus 
ulcers.  They  appear  unable  to  maintain  their 
epidermis  over  the  pressure  points.  Secondary 
bacterial  infection  usually  is  the  direct  cause  of 
death. 

Recently,  relationship  of  this  disease  to  cor- 
ticosteroid therapy  of  rheumatoid  arthritis  has 
been  emphasized.’®  Indeed,  I think  there  is  little 
doubt  that  such  therapy  has  increased  the  inci- 
dence of  malignant  rheumatoid  disease.  The  pic- 
ture may  develop  either  while  the  patient  is  re- 
ceiving steroids  or  during  withdrawal  so  that  one 
may  be  caught  on  the  horns  of  a cruel  dilemma 
in  regard  to  therapy.  Either  raising  or  lowering 
steroid  dosage  is,  of  course,  fraught  with  difficul- 
ties. This  group  of  patients  also  may  develop 
positive  LE  preps,  and  the  rheumatoid  factor 
usually  is  present  in  high  titer.  Examination  of 
their  tissues  also  shows  the  characteristic  changes 
of  polyarteritis  nodosa  which  adds  to  the  diag- 
nostic confusion.  One  may  find  granulomatous 
lesions,  fibrinoid  necrosis  of  vessel  walls  and  the 
renal  vascular  changes  characteristic  of  polyar- 
teritis rather  than  of  LE.  I would  conclude  by 
emphasizing  that  steroids  should  not  be  started 
lightly  in  patients  with  uncomplicated  rheuma- 
toid arthritis.  This  reaction  pattern  is  not  found 
in  people  who  have  asthma  or  other  chronic  af- 
flictions for  which  they  are  given  steroids.  It 
seems  to  appear  only  in  those  with  already  ex- 
isting collagen  disease,  if  you  will.  Perhaps  the 
steroid  hormones  in  some  way  sensitize  the  body 
and  allow  the  reaction  to  occur. 
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Moderator: 

Originally  arising  from  specific  concepts  of  the 
descriptive  pathologist,  the  term  collagen  disease 
now  has  lost  a good  deal  of  its  former  signifi- 
cance. Dr.  Wagner  has  described  nicely  its  his- 
toric development,  particularh'  in  relation  to  a 
common  denominator— namely,  fibrinoid  degen- 
eration. Dr.  Luft  provided  excellent  starting 
points  for  this  conferenee  b>'  indicating  two 
things.  First,  connective  tissue  is  one  of  the  most 
important  organs  in  the  body.  Second,  any  real 
understanding  of  its  nature  requires  extensive 
fundamental  research,  involving  highly  special- 
ized procedures  by  several  scientific  disciplines. 
The  components  of  conneetive  tissue  are  capable 
of  complex  alterations  in  disease  which  cannot 
possibly  be  understood  until  the  nature  of  normal 
connective  tissue  is  understood.  Sinee  the  term 
collagen  disease  suggests  a more  limited  concept 
than  the  facts  permit  us  to  take.  Dr.  Wagner  has 
suggested  that  the  term  “connective  tissue  dis- 
ease” be  used  for  the  group  of  diseases  so  often 
considered  together— namely,  rheumatoid  arthri- 
tis, polyarteritis  (periarteritis  nodosa),  systemic 
lupus  erythematous,  scleroderma,  dermatomyosi- 
tis,  and  possibly  thrombotic-  thrombocytopenic- 
purpura. “ Such  classification  is  arbitrary  and, 
we  hope,  temporary.  Rheumatic-  fever  is  now 
classified  separately  though  many  of  its  histolo- 
gic features  are  typieal  of  the  “true”  connective 
tissue  diseases. 

Much  attention  has  been  directed  recently  to 
speeulation  and  experiment  concerning  etiology. 
Among  many  possible  factors,  allergic  hypersen- 
sitivity has  been  most  emphasized.  Clinical  and 
experimental  tissue  reactions  to  foreign  substanc- 
es have  been  cliseussed  by  Dr.  Wagner.  Observa- 
tions on  fluorescent-labeled  antibody  fixation  and 
the  experimental  behavior  of  antigen-antibody 
eomplexes  have  been  nicely  summarized  by  Dr. 
Weiser.  Dr.  Decker  presented  the  confusing  but 
fascinating  work  on  abnormal  circulating  factors 
in  rheumatoid  arthritis  and  systemic-  lupus, 
so  much  like  antibodies  or  antigen-antibody 
complexes. 

Although  all  the  above  studies  have  been  in- 
triguing, an  allergic  etiology  can  be  invoked  in 
few  cases  of  human  disease,  and  these  limited 
to  polyarteritis  from  drug  or  serum  sensitivity. 


Dr.  Decker  also  emphasized  that  similar  clini- 
cal and  pathologic  findings  should  not  imply 
similarity  in  causation.  Two  distinct  categories, 
rheumatoid  arthritis  and  polyarteritis,  can  now 
be  splintered  into  subdivisions  which  may  be 
quite  separate  in  terms  of  etiology.  Yet,  one  dis- 
ease, rheumatoid  arthritis,  may  develop  con- 
nective tissue  changes  akin  to  systemic  lupus  and 
and  polyarteritis.  This  is  disquieting,  since  these 
alarming  complications  may  be  related  to  ad- 
ministration of  adrenocortical  steroids. 

Genetic  or  constitutional  factors,  usually  ig- 
nored, may  influence  strongly  the  manner  in 
whieh  individuals  respond  to  these  disorders,  and 
thus  influence  not  only  the  severity  of  disease  but 
also  appearance  of  unexplained  remissions  which 
make  therapy  evaluation  so  difficult.  ■ 
University  of  Washington  School  of  Medicine,  (5) 
(Dr.  VanArsdel). 

REFERENCES 

1 Klemperer,  P.,  Concept  of  collagen  diseases,  Am.  J. 
Path.  26:505-519,  (July)  1950. 

2 Bear,  R.  S.,  Structure  of  collagen  fibrils.  Advance 
Protein  Chem.  7:69-160,  1952. 

3 Hall,  C.  E.,  Visualization  of  individual  macromole- 
cules with  the  electron  microscope,  Proc.  N.  A.  S.  42:801- 
806,  (Nov.)  1956. 

4 Neumann,  E.,  Die  Picrocarminfiirbung  und  ihre  An- 
wendung  auf  die  Entziindungslehre,  Arch,  f mikr.  Anat., 
Bonn,  xxv:130-150,  1880. 

5 Klinge,  F.,  Der  Rhematismus  Ergeb.  Allg.  Path.  U. 
Pathol.  Anat.,  27:1-336,  1933. 

6 Wagner,  B.  M.,  Hypersensitivity:  role  of  the  con- 
nective tissue,  in  Mellors,  R.  C.,  Analytical  Pathology.  New 
York,  McGraw-Hill  Co..  1957. 

7 Germuth.  F.  G.  Jr.,  Comparative  histologic  and  im- 
munologic study  in  rabbits  of  induced  hypersensitivity  of 
the  serum  sickness  type,  J.  Exper.  Med.  97:257-282,  (Feb.) 
1953. 

8 Dixon,  F.  J.,  Vazquez,  J.  J.,  Weigle,  W.  O.  and  Coch- 
rane, C.  G.,  Pathogenesis  of  serum  sickness,  A.M.A.  Arch. 
Path.  65:18-28,  (Jan.)  1958. 

9 Weigle,  W.  O.  and  Dixon,  F.  J.,  Relationship  of  cir- 
culating antigen-antibody  complexes,  antigen  elimination, 
and  complement  fixation  in  serum  sickness,  Proc.  Soc.  Exp. 
Biol.  99:226-231,  (Oct.)  1958. 

10  Vazquez,  J.  J.  and  Dixon,  F.  J.,  Immunohistochemical 
analysis  of  lesions  associated  with  fibrinoid  change,  A.M.A. 
Arch.  Path.  66:504-517,  (Oct.)  1958. 

11  Rifkind,  R.  A.  and  Godman,  G.  C.,  Phase  contrast  and 
interferometric  microscopy  of  the  L.E.  cell  phenomenon, 
J.  Exp.  M.  106:607-616,  (Oct.)  1957. 

12  Robbins,  W.  C.,  Holman,  H.  R.,  Deicher,  H.  and 
Kunkel,  H.  G.,  Complement  fixation  with  cell  nuclei  and 
DNA  in  lupus  erythematosus,  Proc.  Soc.  Exp.  Biol. 
96:575-579,  (Dec.)  1957. 

13  Kemper,  J.  W.,  Baggenstoss,  A.  H.  and  Slocumb, 
C.  H.,  Relationship  of  therapy  with  cortisone  to  the 
incidence  of  vascular  lesions  in  rheumatoid  arthritis,  Ann. 
Int.  Med.  46:831-851,  (May)  1957. 

14  Talbott,  J.  H.  and  Ferrandis,  R.  M..  Collagen  Dis- 
eases. New  York,  Grune  & Stratton,  1956. 


788 

Northwest  Medicine,  June  1960 


The  first  si^ecific  aldosterotie-blocking  agent,. . 


ALDACTONE' 

effectively  extends  the  medical  control  of  edema  or  ascites. 
It  introduces  a neiv  thercipeutic  princi^^^^^  in  the  treatment  of. . . 


CONGESTIVE  HEART  FAILURE  • HEPATIC  CIRRHOSIS 
THE  NEPHROTIC  SYNDROME  • IDIOPATHIC  EDEMA 


ALDACTONE  introduces  a new  class  of  therapeutic 
agent,  the  aldosterone-blocking  agent  providing: 

satisfactory  relief  of  resistant  or  advanced 
edema  even  when  all  other  agents,  alone  or  in 
combination,  are  ineffective  or  are  only  partially 
effective. 

A New  Order  of  Therapeutic  Activity 

ALDACTONE  acts  by  blocking  the  effect  of  aldo- 
sterone, the  principal  mineralocorticoid  governing 
the  reabsorption  of  sodium  and  water  in  the  distal 
segment  of  the  renal  tubules. 

By  so  doing  Aldactone  establishes  a fundamen- 
tally new  and  effective  approach  to  the  control  of 
edema  or  ascites,  including  edema  resistant  or  un- 
responsive to  conventional  diuretic  agents. 

Further,  because  of  its  different  site  and  mode 
of  action  in  the  renal  tubules,  Aldactone  has  a true, 
highly  valuable  synergistic  activity  when  used  with 
a mercurial  or  thiazide  diuretic. 

What  Physicians  May  Expect  of  Aldactone 

It  is  fully  expected  that  Aldactone  will  change 
present  medical  concepts  of  the  therapeutic  limita- 
tions of  managing  edema.  Many  patients  living  in 
a greater  or  lesser  state  of  edematous  invalidism 
can  now  be  edema-free.  To  others,  gravely  ill, 
Aldactone  will  be  life-saving. 


When  used  alone,  Aldactone  will  produce  a sat- 
isfactory diuresis  in  about  half  of  those  patients 
whose  edema  is  resistant  to  conventional  diuretic 
agents. 

When  Aldactone  is  used  in  a comprehensive 
therapeutic  regimen,  which  includes  a mercurial 
or  a thiazide  diuretic,  a satisfactory  diuresis  and 
relief  of  edema  may  be  expected  in  approximately 
85  per  cent  of  edematous  patients  who  would  not 
otherwise  respond. 

dosage:  For  most  adult  patients  the  optimal  dos- 
age of  Aldactone,  brand  of  spironolactone,  is  100 
mg.  four  times  daily.  Aldactone  should  be  admin- 
istered for  at  least  four  or  five  days  before  apprais- 
ing the  initial  response,  since  the  onset  of  thera- 
peutic effect  is  gradual  when  it  is  used  alone. 
Aldactone  manifests  accelerated  activity  with 
greater  response  as  early  as  the  first  and  second 
days  when  used  in  combination  with  a mercurial 
or  thiazide  diuretic. 

supplied:  Aldactone  is  supplied  as  compression- 
coated  yellow  tablets  of  100  mg. 

e.  D.  SEARLE  & co. 

Chicago  80,  Illinois 
Research  in  the  Service  of  Medicine 
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control  of 


^ INDICATIONS 

V Head:  temporomandibular 

muscle  spasm  • N eck  : acute 
torticollis,  osteoarthritis  of  cer- 
vical spine  with  spasm  of  cervical 

muscles,  whiplash  injury  • Truxk  axd  Chest:  costochondritis,  intercostal  myositis,  xiphodynia  • Back: 
acute  and  chronic  lumbar  strains  and  sprains,  acute  low  back  pain  (unspecified),  acute  lumbar  arthritis 
and  traumatic  injur)',  compression  fractureJOherniated  intervertebral  disc,  post-disc  syndrome,  strained 
muscle(s)  • Extremities  : acute  hip  injury  with  muscle  spasm,  ankle  sprain,  arthritis  (as  of  foot  or  knee), 
blow  to  shin  followed  by  muscle  spasm,  bursitis,  spasm  or  strain  of  muscle  or  muscle  group,  old  fracture 
with  recurrent  spasm,  Pellegrini-Stieda  disease,  tenosynovitis  with  associated  pairPand  spasm. 


I 

m 

Mli; 
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I . 


-pain  due  to 
or  associated  with 


-spasm  of  skeletal  muscle 


a new  muscle  relaxant -analgesic 


ob 


ROBAXIN®  WITH  ASPIRIN 


Many  conditions,  painful  in  themselves,  often  give  rise  to  spasm  of  skeletal  muscles. 
Robaxisal,  the  new  dual-acting  muscle  relaxant-analgesic,  treats  both  the  pain  and 
the  spasm  with  marked  success:  In  clinical  studies  on  311  patients,  12  investigators* 
reported  satisfactory  results  in  86.5%.  Each  ROBAXISAL  Tablet  contains: 

D 

• A relaxant  component  — Robaxin*  — widely  recognized  for  its  prompt,  long-lasting  relief  of 

painful  skeletal  muscle  spasm,  with  unusual  freedom  from  undesired  side  effects 400  mg. 

I * Methocarbamol  Robins.  U.  S.  Pat.  No.  2770649- 

I D 

• An  analgesic  component — aspi  rin — whose  pain-relieving  effect  is  markedly  enhanced  by  Robaxin, 
and  which  has  added  value  as  an  anti-inflammatory  and  anti-rheumatic  agent.  ...  (5  gr.)  325  mg. 


INOICATIONS:  Robaxis.m,  is  indicated  when  analgesic  as 
well  as  relaxant  action  is  desired  in  the  treatment  of  skeletal 
muscle  spasm  and  severe  concurrent  pain.  Typical  condi- 
tions are  disorders  of  the  back,  whiplash  and  other  trau- 
matic injuries,  myositis,  and  pain  and  spasm  associated  with 
arthritis. 


SUPPLY : Robaxisal  Tablets  (pink-and-white,  laminated) 
in  bottles  of  100  and  SOO. 

///so  availal)le:  Robaxim  Injectable,  1.0  Gm.  in  10-cc.  am- 
pul. Robaxix  Tablets,  0.5  Gm.  (white,  scored)  in  bottles  of 
50  and  500. 


tClinical  reports  in  61es  of  A,  H.  Robins  Co.,  Inc.,  from:  J.  Allen,  Madison,  Wise.,  B.  Billow.  New  York.  N.  V.,  B.  Decker,  Richmond,  Va., 
C.  Freeman.  Jr..  Augusu,  Ga..  R.  B.  Gordon,  New  York,  N.  Y..  J.  E.  Holmblad.  Schenectady.  N.  Y.,  L.  Levy,  New  York.  N.  Y.,  N.  LoBue, 
Chicago  Heists,  111.,  H.  Nachman,  Richmond,  Va.,  A.  Poindexter,  Los  Angeles,  Cal.,  E.  Rogers,  Brooklyn,  N.  Y.,  K.  H.  Strong,  FairEeld,  la. 


I Additional ^ information  available  upon  requesk 


IISG.,  Richmond  20,  Virginia 


ays  medicines  witn  integrity^^swiemg ' tomorrow'^vith  persistence 


the  bowel 
normalizer 


of  choice 


• Pure  Hemicelluloses  (dis- 
persed in  highest  grade 
lactose  and  dextrose) 

• Unsurpassed  palatability 
(in  glass  of  water,  milk  or 
citrus  juice) 

• Dependable  bulk  produc- 
tion (stimulating  normal 
peristaltic  activity) 

• NORMALIZED  bowel  func- 


Your  Patients 
will  appreciate 
the  modest  cost! 


Ma*  BURTON,  PARSONS  & COMPANY,  Since  1932 
Originators  of  Fine  Hydrophilic  Colloids 
Washington  9,  D.  C. 


L.  A. 

FORMULA 
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new  non-staining 

SPOROSTACI N err 


chemically  different,  non-staining,  “shaped  charge”  monilicide 
soothing,  odorless,  white 


Exceptional  fungicidal  activity— The  unique  “shaped  charge”  molecular 
structure  of  the  active  agent  in  SPOROSTACIN  Cream  facilitates  penetra- 
tion of  the  fatty  barrier  of  the  fungous  cell  membrane  for  exceptional 
fungicidal  activity. 

Outstanding  clinical  results— The  use  of  this  new  compound,  chlordantoin, 
in  the  treatment  of  vaginal  candidiasis  [moniliasis]  offers  the  advantages 
of  simplicity,  patient  acceptance,  and  rapid  relief  of  symptoms,  together 
with  a high  percentage  of  culture-free  cures.” 


*Lapan,  B.:  Am.  J.  Obst.  & Gynec.  78:1320,  1959. 


793 

Northwest  Medicine,  June  1960 


“Only  Special  Morning  Milk?’’ 

Yes,  among  all  brands  of  evaporated  milk,  only  Special 
Morning  Milk  is  fortified  with  both  vitamins  A and  D 
(2,000  U.S.P.  units  vitamin  A and  400  U.S.P.  units  vitamin 
D per  reconstituted  quart) 
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Maximal  Absorption 

Acid  stable,  highly  soluble 

Maximal  Blood  Levels 
Maximal  Flexibility 

May  be  administered  without  regard  to  meals. 
However,  highest  absorption  is  achieved 
when  taken  just  before  or  between  meals. 

Maximal  Oral  Indications 

Indicated  in  infections  caused  by 
streptococci, pneumococci,  susceptible 
staphylococci,  and  gonococci 


DOSAGE:  For  moderately  severe  conditions,  125  to  250 
mg.  three  times  daily.  For  more  severe  conditions,  500 
mg.  as  often  as  every  four  hours  around  the  ciock. 

NOTE:  To  date,  MAXIPEN  has  not  shown  less  allergic 
reactions  than  older  oral  penicillins.  Usual  precautions 
regarding  penicillin  administration  should  be  observed. 

SUPPLIED:  MAXIPEN  TABLETS,  scored,  125  mg.  (200,000 
units),  bottles  of  36;  250  mg.  (400,000  units),  bottles  of 
24  and  100  tablets.  MAXIPEN  FOR  ORAL  SOLUTION;  re- 
constituted each  5 cc.  contains  125  mg.  (200,000  units), 
in  60  cc.  bottles. 


COMPARATIVE  ORAL  SERUM  LEVELS* 

Fasting  and  Non-Fasting  States  / 250  Mg.  Dose 


HOURS 


'Based  on  3294  individual  serum  antibiotic  deter- 
minations. Complete  details  available  on  request. 


MAXIPEN,  the  orally  maximal  penicillin, 
is  a triumph  of  man  over  molecule;  a 
product  of  Pfizer  Research 


New  York  17,  N.  Y. 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World’s  Well-Being 
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Doctor, 
do  ijoii  know 
fids  womanf 

Among  your  patients  are  women 
who  complain  of  the  discomforts 
which  accompany  a large  or 
pendulous  bust.  Tell  these  women 
about  CORDELIA  OF  HOLLYWOOD 
custom-fitted  brassieres . . . 
constructed  with  no  wires  or 
excessive  elastic  to  interfere  with 
circulation ..  .wide  one-piece  sti'aps 
that  relieve  shoulder  pressure  by 
providing  support  directly  from  the 
base . . . easily  laundered,  attractive 
fabric  in  a multitude  of  styles.  Your 
patients  will  thank  you  for 
suggesting  this  problem-solver 
for  women  with  special  needs  . . . 
there  is  a custom-fitted 
CORDELIA  OF  HOLLYWOOD  brassiere 
for  every  individual. 


Featured  below  is  Style  "SS, 
available  in  White  and  Black,  all  sizes. 


Available  at  department  stores,  corset  shops  and  surgical  shops. 


WASHINGTON:  OLYMPIA — Jay  Elder  Shop;  PORT  ANGELES — Clara's  Feminine  Shop;  SEATTLE — Frederick 
& Nelson;  SPOKANE — Spokane  Dry  Goods  Company,  Elizabeth  Corset  Shop;  TACOMA — Lou  Johnson  Shop, 
Shaw  Surgical  Supply  Company;  WENATCHEE— The  Paris  Shop;  YAKIMA— Miller's.  OREGON:  BAKER— 
The  Corset  Clinic;  BEND— John  Wetle  Company;  EUGENE— Dee  Townsend  Shop;  GRANTS  PASS— The 
Golden  Rule;  KLAMATH  FALLS — The  Town  Shop;  LEBANON — Florence's;  MEDFORD — Idah  Wood  Shop; 
PENDLETON— Frazier-Ellis  Shop;  PORTLAND— Shaw  Surgical  Company,  Physician's  & Hospital  Supply 
Company;  ROSEBURG — Clare's.  IDAHO:  BOISE — Brownfield's,  Canfields,  Dennie's  Corset  Clinic;  IDAHO 
FALLS— Gertrude  Lee  Shoppe;  LEWISTON— C.  C.  Anderson  Company;  NAMPA — Stryan's;  CALDWELL— 
Fern's  Smart  Shop. 
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Improves  night-time  restoration  and  day-time  performance 


• Gradually  prepares  patient  to  awaken  better  rested  and 

more  alert 

. . . permits  sounder  sleep 
. . . lessens  sleep  requirements 

• Increases  daytime  energy 

• Counteracts  mild  depression 

. . . acts  to  stabilize  emotionally  disturbed  patients  with 
or  without  concomitant  disease 

• Useful  in  treating  children  with  learning  defects  and  behavior 

problems . . . lengthens  attention  span 

• Unlike  monoamine  inhibitors.  It  is  not  necessary  to  monitor 

Deaner’s  administration  with  repeated  laboratory 
tests . . .Deaner  may  be  given  with  safety  to  patients  with 
previous  or  current  liver  disease,  kidney  disease  or 
infectious  diseases. 

*Deaner’  is  supplied  in  scored  tablets  containing  25  mg.  of 
2-dimethylaminoethanol  as  the  p-acetamidobenzoic  acid  salt. 


In  Mild  Depression 

chronic  fatigue  and  many  other  emotional  and  behavioral  problems 


Literature,  file  card  and  bibliography  on  request 
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//OSP/Ml  -c. 


7106  35th  AVE.,  S.  W.  • 


SEATTLE  6,  WASHINGTON  • WE.l  2-7232 


Dear  Doctor: 

In  the  May,  1960,  issue  of  Northwest  Medicine  Magazine  there 
appears  an  article  which  we  at  Shadel  Hospital  feel  should 
be  of  deep  interest  to  every  physician  who  comes  in  contact 
with  patients  afflicted  with  the  disease  of  alcoholism. 

The  article,  based  on  research  data  from  a random  sample  of 
patients  treated  at  Shadel  Hospital,  describes  an  objective 
diagnostic  test  for  problem  drinkers  at  all  levels.  The  test, 
which  compares  the  individual  patient's  symptoms  against 
drinking  profiles  of  10,000  known  alcoholics  by  the  use  of 
electronic  computers,  serves  three  major  purposes. 

1.  The  test  assists  the  physician  in  weighing  and  comparing 
each  symptom  of  clinical  alcoholism  and  increases  diagnostic 
accuracy  in  borderline  cases,  especially  where  personality 
and  character  structure  complicate  the  drinking  problem. 

2.  It  saves  the  physician  valuable  time  by  separating  the 
indiscreet  drinker  from  the  true  alcoholic,  and  by  presenting 
a readily-calibrated,  concrete  expression  of  suggested  treat- 
ment as  indicated  at  the  patient's  particular  drinking  level. 

3.  The  objective  nature  of  the  computer  report  generally 
reduces  the  patient's  resistance  to  accepting  the  physician's 
recommended  treatment. 

For  a trial  analysis  demonstrating  the  test,  further  infor- 
mation about  it,  and  copies  of  pertinent  research  material 
and  data,  call  or  write  Shadel  Hospital. 

Yours  for  better  health. 


MEMBER AMERICAN  HOSPITAL  ASSOCIATION  • WASHINGTON  STATE  HOSPITAL  ASSOCIATION 
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1 


NO  SPRAIN, 
NO  STRAIN, 
OR  LOW 
BACK  PAIN 

can  resist  the  rapid 
reiaxant  reiief  of 

RELA 

CARISOPRODOL 


RELA-SCHERING'S  MYOGESI 
RELAXES  MUSCLE  TENSION 
FOR  MORE  ADEPT  MANAGEMENT 
OF  BOTH  SPASM  AND  ITS  PAIN 


Rela  is  most  useful  in  the  areas  where  narcotic  analgesics  are  unwarranted  ’ 

and  where  salicylates  are  inadequate.  Its  muscle-relaxant  properties  are  i,: 

dependable  yet  significantly  free  of  the  limitations  or  problems  often  asso- 


ciated with  other  relaxants. 


Rela  relaxes  acute  muscle  spasm.  Relief  of  muscle  spasm  (excellent  to  good 

effectiveness  in  the  majority  of  patients).^  'I: 


Rela  provides  persistent  pain  relief  through  its  relaxant  and  analgesic  actions. 

“Relief  from  pain  was  usually  rapid  and  sometimes  dramatic.”^ 

Rela  provides  comfort  free  of  spasm  and  pain.“A  number  of  patients  reported 
freedom  from  insomnia  which  they  attributed  to  freedom  from  pain.’” 


li 


* MYOGESIG:  MUSCLE  ANALGESIC 


H-252 


1.  Kuge,  T.:To  be  published. 


4' 


AMPLUS 

IMPROVED 

(D-AMPHETAMINE  + ATARAX®  + VITAMINS  AND  MINERALS) 

(AND  SHE’S  LOSING  NOTHING  BUT  WEIGHT) 

• She’s  not  losing  her  ainljition  to  reihiee.  (Thanks  to 
(1-aniphetamine’s  proven  anorectic  action.) 

• She’s  not  losing  her  composure.  (Tlie  tranquilizer, 
Atarax,  calms  diet-induced  anxiety  and  jitters.  I 

• She’s  not  losing  essential  vitamins  and  minerals. 
(AMPLUS  IMPROVED  supplies  them.) 

MAKE  THE  ONE  FOR  GOOD  MEASURE  AMPLUS  IMPROVED 

One  capsule  half-liour  hcforc  each  meal.  Bottles  of  100 
soft,  soluhle  capsules,  this  actual  size.  / N Pre- 

scription only. 


New  York  17,  N.  Y. 
Division,  Clias.  Pfizer  & Co.,  Inc. 
Science  for  the  World’s  Well-Being 


OREGON 


Oregon  State  Medical  Association — 2i64  s.  w.  park  place,  Portlands,  Oregon 

PRESIDENT  Louis  J.  Fcves,  M.D.,  Pendleton 

SECTY. -TREASURER  M.  Pennington,  M.D.,  Sherwood 
EXECUTIVE  SECRETARY  Mr.  Roscoe  Miller,  Portland 
annual  meeting  September  7-9,  1960,  Portland 


Summary  of  proceedings  of  midyear  meeting  of  the  house 
of  delegates  April  22-23,  1960 


OPENING  SESSION 

The  1960  Midyear  Meeting  of  the  House  of  Dele- 
gates, held  April  22-23  in  the  Crystal  Room  of  the 
Benson  Hotel  in  Portland,  was  called  to  order  by  the 
Speaker,  Blair  j.  Henningsgaard  of  Astoria,  following 
dinner,  at  approximately  7 p.m.  on  Friday,  April  22. 
The  Speaker  appointed  the  following  delegates  to 
serve  on  committees  of  the  House  for  the  Session: 

Committee  on  Credentials:  Robert  J.  Condon, 
Portland,  Chairman;  Irvin  j.  Schneider, 
Wheeler;  and  Thomas  Rutter,  Medford 
Reference  Committee  on  Reports  of  Officers 
and  Committees:  John  E.  Tysell,  Eugene, 
Chairman;  E.  Albert  Moody,  Bend;  Marens 
Maltby,  Salem;  Zanly  C.  Edelson,  Portland; 
and  L.  E.  Trombley,  Waldport 
Committee  on  Resolutions:  William  P.  Kean, 
Coos  Bay,  Chairman,  to  be  assisted  by  members 
of  the  headquarters  staff 
Committee  on  New  Business:  Harold  E.  Poole, 
Salem,  Chairman;  Don  Fox,  Eugene;  Howard 
C.  Emmerson,  Portland;  M.  Donald  McGeary, 
Phoenix;  and  Joseph  T.  Burdic,  Ontario 

Following  a report  from  the  Committee  on  Creden- 
tials that  a quorum  was  present,  the  Speaker  intro- 
duced Edwin  R.  Durno  of  Medford,  State  Senator 
from  Jackson  County  and  currently  a candidate  for 
the  Republican  nomination  for  Representative  from 
the  4th  Congressional  District.  In  his  address  to  the 
House  of  Delegates,  Dr.  Durno  ably  reviewed  the 
current  status  of  State  legislative  matters  of  specific 
interest  to  the  medical  profession  and  discussed  the 
issues  confronting  him  as  a candidate  for  Representa- 
tive from  the  4th  Congressional  District. 

The  House  of  Delegates  then  received  the  Annual 
Report  of  the  Board  of  Trustees  of  Oregon  Physi- 


cians’ Service  presented  by  the  Chairman  of  the 
Board,  Russel  L.  Baker  of  Portland;  and  interim 
reports  and  recommendations  from  twelve  of  the 
Society’s  Standing  Committees,  all  of  which  were 
referred  to  the  Reference  Committee  on  Reports  of 
Officers  and  Committees.  Following  the  presenta- 
tion of  the  report  of  the  Committee  on  Public  Policy, 
Mr.  John  P.  Misko  of  Oregon  City,  the  Society’s 
Legislative  Counsel,  addressed  the  House  of  Dele- 
gates on  the  general  subject  of  preparations  which 
need  to  be  made  for  the  1961  Oregon  State  Legis- 
lative Session. 

At  the  call  for  new  business,  resolutions  were  intro- 
duced by  the  delegations  from  the  Lincoln  County 
Medical  Society  and  the  Multnomah  County  Medical 
Society. 

CLOSING  SESSION 

The  closing  session  of  the  1960  Mid-year  Meeting  of 
the  House  of  Delegates  convened  in  the  Crystal 
Room  of  the  Benson  Hotel  in  Portland  on  Saturday, 
April  23,  at  2 p.m.  at  which  time  the  Reference 
Committees  of  the  House  presented  their  reports  and 
recommendations. 

REPORT  OE  REFERENCE  COMMITTEE 
ON  REPORTS  OF  OFFICERS  AND  COMMITTEES 

The  Reference  Committee  on  Reports  of  Officers 
and  Committees  submitted  the  following  report  and 
recommendations  regarding  the  reports  which  had 
been  referred  to  it  by  the  Speaker: 

1.  Relative  to  the  Annual  Report  of  the  Board  of 
Trustees  of  Oregon  Physicians’  Service,  the 
Reference  Committee  submitted  the  following 
recommendations  which  were  adopted: 

(1)  That  particular  comiYiendation  be  given 
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to  Russel  L.  Baker,  Chairman,  Board  of 
Trustees  of  Oregon  Physicians’  Service, 
for  the  excellent  work  he  is  doing  in  ful- 
filling the  responsibilities  of  his  office. 
(2)  That  all  nonparticipating  members  of  the 
Society  study  the  accomplishments  of 
Oregon  Physicians’  Service  and  re-exam- 
ine their  position  relative  to  it. 

2.  The  Report  of  the  Committee  on  Public  Health 
included  the  following  recommendation  which 
was  adopted: 

( 1 ) That  each  component  society  be  request- 
ed to  evaluate  and  make  recommenda- 
tions regarding  the  adequacy  of  the  pub- 
lic health  services  in  the  counties  within 
their  jurisdiction  in  accordance  with  a 
questionnaire  being  prepared  by  this 
Committee  and  to  submit  its  opinion  and 
recommendations  to  this  Committee  prior 
to  July  1,  1960. 

3.  The  Committee  on  Revision  of  Constitution 
and  Bylaws  submitted  three  recommendations 
for  the  consideration  of  the  House  of  Dele- 
gates. The  first  recommendation  dealt  with 
Section  I,  Chapter  VI,  of  the  Bylaws  which 
provided  that  the  Society’s  Nominating  Com- 
mittee shall  be  elected  at  the  opening  session 
of  the  House  of  Delegates  Annual  Meeting 
and  recommended  that  the  Section  be  amend- 
ed so  as  to  read  as  follows: 

Section  1.  A Nominating  Committee  of  not 
more  than  five  members  of  the 
House  of  Delegates  shall  be  elect- 
ed at  any  special  session  of  the 
House  of  Delegates  designated  as 
a Midyear  Meeting  by  the  call  for 
such  meeting,  if  such  a special 
Midyear  Meeting  is  held  before 
May  1 of  any  year.  If  no  such  spe- 
cial Midyear  Meeting  is  called,  the 
Council  at  its  regular  May  meet- 
ing, or  a special  meeting  held  in 
May,  shall  elect  such  a Nominating 
Committee.  The  Nominating  Com- 
mittee shall  determine  upon  recom- 
mendations for  a nominee  or  nom- 
inees for  the  offices  of  President- 
Elect,  Vice-President,  Secretary- 
Treasurer,  and  Speaker  of  the 
House  of  Delegates  and  report 
such  recommendations  promptly  to 
the  Secretary-Treasurer  of  the  So- 
ciety. At  least  sixty  (60)  days  prior 
to  the  Annual  Session  of  this  So- 
ciety, the  Secretary-Treasurer  of 
this  Society  shall  inform  all  mem- 
bers of  the  House  of  Delegates, 
as  registered  with  the  Society,  and 
the  President  or  Secretary  of  each 


component  society,  of  the  recom- 
mended nominees  of  such  Nom- 
inating Committee.  The  recom- 
mendations of  the  Nominating 
Committee  shall  be  presented  to 
the  House  of  Delegates  of  this 
Society  at  the  Annual  Session  im- 
mediately following  the  report  of 
recommendations  by  the  Nominat- 
ing Committee.  The  House  of 
Delegates  shall  accept  the  report 
of  the  Nominating  Committee  and 
transmit  the  report  to  the  Soeiety 
at  its  annual  general  business 
session;  provided,  that  the  House 
of  Delegates  may  make  additional 
recommendations  at  the  meeting  at 
which  the  report  of  the  Nominating 
Committee  is  accepted  and  trans- 
mit such  additional  recommenda- 
tions to  the  Society  at  its  annual 
general  business  session. 
Regarding  this  proposal,  the  Reference  Com- 
mittee made  the  following  recommendation 
which  was  not  adopted: 

That  consideration  of  the  proposal  relat- 
ing to  the  method  of  electing  a Nominat- 
ting  Committee  be  deferred  to  the  I960 
Annual  Session  to  allow  further  study  by 
component  medical  societies.  Original 
recommendation  adopted  later.  See  be- 
low. Ed. 

The  second  recommendation  of  the  Committee 
on  Revision  of  Constitution  and  Bylaws,  which 
teas  adopted,  proposed  that  Section  10  of 
Chapter  IV  of  the  Bylaws  be  amended  so 
as  to  read  as  follows: 

Section  10.  The  House  of  Delegates  shall 
prepare  a summary  of  the  pro- 
ceedings of  its  Annual  and  any 
special  meetings  to  be  distributed 
to  the  delegates  and  component 
societies  and  published  in  the 
Society’s  official  Journal. 

The  third  reeommendation  of  the  Committee 
on  Revision  of  Constitution  and  Bylaws,  which 
was  approved,  called  for  a change  in  the  name 
of  the  Liaison  Committee  to  the  Oregon 
Branch  of  the  American  Pharmaceutical 
Association  by  recommending  that  Section  8. 
(j.)  of  Chapter  VHI  of  the  Bylaws  be  amend- 
ed so  as  to  read  as  follows: 

Section  8.  (j)  The  Committee  on  Pharmaey 
and  Drugs  shall  represent  the 
Society  in  all  aetivities  pertain- 
ing to  these  fields  and  shall 
serve  as  a liaison  between  the 
Society  and  official  and  volun- 
tary organizations  in  this  field 
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for  the  improvement  of  phar- 
maceutical services  in  this 
State. 

The  Speaker  called  attention  to  the  members  of  the 
House  of  Delegates  that  it  had  rejected  the  recom- 
mendation of  the  Reference  Committee  which  pro- 
posed that  the  amendment  to  the  Bylaws  relating 
to  the  election  of  the  Nominating  Committee  be 
deferred  until  the  1960  Annual  Meeting. 

Upon  motion  duly  made,  seconded  and  carried, 
the  House  of  Delegates  voted  to  adopt  the  entire 
report  of  the  Committee  on  Revision  of  Constitution 
and  Bylaws,  and  all  the  recommendations  contained 
therein. 

4.  The  Report  of  the  Committee  on  Charitable 
Medical  Care  included  the  following  recom- 
mendations, which  were  adopted: 

( 1 ) That  the  physicians  of  the  State  be  en- 
couraged to  cooperate  with  the  Welfare 
Commission  by  following  the  drug  prac- 
tices reeommended  in  the  1959  Annual 
Report  of  this  Committee. 

(2)  That  the  Committee  be  authorized  to 
proceed  with  the  revision  of  the  Wel- 
fare Commission’s  schedule  of  allowances 
to  make  it  conform  to  a relative  value 
system. 

(3)  That  the  recommendations  of  this  Com- 
mittee regarding  the  financial  aspects  of 
the  medical  aid  program  of  the  Public 
Welfare  Commission  be  brought  to  the 
attention  of  the  1961  State  Legislature. 

5.  The  Report  of  the  Committee  on  Emergency 
Medical  Service  contained  the  following 
recommendations  which  were  adopted:  with 
the  additional  recommendation  that  emphasis 
be  plaeed  on  the  importance  of  an  annual 
review  to  be  eonducted  by  each  component 
medical  society  of  their  loeal  hospital  disaster 
plans. 

( 1 )  Promotion  of  Sound  Planning  and  Admin- 
istration 

a.  That  it  be  the  policy  of  the  Society  that 
planning  and  administration  of  the  State 
Civil  Defense  programs  be  eonsidered 
a governmental  function. 

b.  That  the  Society  strongly  urge  the  1961 
State  Legislature  to  appropriate  suf- 
ficient funds  to  permit  the  employment 
of  necessary  personnel  to  administer  the 
Medical  Department  of  the  program. 

c.  That  the  present  program  of  the  Medical 
Department  of  the  State  Civil  Defense 
Agency  be  approved. 

d.  That  component  medical  societies  be 
urged  to  review  and  approve  the  medi- 
cal aspects  of  the  program  of  their  re- 
pective  Civil  Defense  Agencies. 


e.  That  component  medical  societies  be 
encouraged  to  devote  one  meeting  each 
year  to  a discussion  of  the  medical 
aspects  of  civil  defense. 

f.  That  component  medical  societies  ar- 
range immediately  to  obtain  identifica- 
tion cards  for  all  members  and  report 
the  accomplishment  of  the  project  prior 
to  the  Society’s  1960  Annual  Session  on 
September  7-8-9. 

(2)  Individual  and  Collective  Survival  Train- 
ing 

a.  That  survival  preparation  and  training 
is  the  responsibility  of  each  individual 
and  should  include  understanding  of  all 
the  necessities  and  information,  includ- 
ing immunization  and  inoculations  for 
protection  against  those  diseases  com- 
monly prevalent  in  periods  of  disaster. 

b.  That  the  Woman’s  Auxiliary  be  com- 
mended for  its  work  in  this  aspect  of 
Civil  Defense  and  be  urged  to  make 
home  defense  a major  and  continuing 
project. 

(3)  Training  of  Health  Personnel 

a.  Training  of  health  personnel  is  a major 
responsibility  of  physicians  and,  there- 
fore, members  of  the  medical  profession 
should  make  their  services  available  to 
assist  in  training  programs. 

(4)  Supplies  and  Facilities 

a.  That  component  medical  societies  take 
an  interest  in  the  emergency  hospital 
units  located  in  their  respective  areas, 
become  familiar  with  the  supplies  and 
equipment  included  in  these  units  and 
arrange  for  a physician  to  be  present 
when  they  are  inspected  and  inventoried 
by  Civil  Defense  Agency  personnel. 

b.  That  an  emergency  hospital  unit  be 
displayed  at  the  1960  Annual  Meeting. 

(5)  Development  and  Improvement  of  Better 
Medical  Techniques 

a.  That  a national  authority  on  Disaster 
Medical  and  Surgical  Techniques  be 
invited  to  speak  at  the  1960  Annual 
Meeting,  and  a panel  discussion  on  new 
techniques  also  be  presented. 

b.  That  the  Oregon  Academy  of  General 
Practice  and  the  University  of  Oregon 
Medical  School  be  urged  to  prepare  a 
symposium  on  medical  aspects  of  civil 
defense  for  presentation  to  county  medi- 
cal societies  with  approved  postgradu- 
ate credit  awarded  by  the  American 
Academy  of  General  Practiee. 

(6)  Communicable  Disease  Control 

a.  That  the  Committee  on  Public  Health  be 
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requested  to  study  and  make  recom- 
mendations regarding  the  procedures 
which  should  be  followed  to  obtain  the 
highest  possible  level  of  protection  in 
Oregon  against  all  disease  for  which  a 
recognized  immunization  agent  is  avail- 
able and  which  are  applicable  to  sound 
disaster  planning. 

6.  The  Report  of  the  Subcommittee  on  American 
Medical  Education  Foundation  of  the  Com- 
mittee on  Medical  Education  contained  the 
following  recommendations  which  were 
adopted: 

( 1 ) That  the  policy  of  including  on  the  So- 
ciety’s annual  dues  statement  a voluntary 
contribution  of  $10.00  to  the  American 
Medical  Education  Foundation  be  con- 
tinued and  that  the  dues  statement  be 
amended  to  provide  a means  whereby  the 
physician  may  designate  the  medical 
school  to  which  he  wishes  his  contribu- 
tion “earmarked.” 

(2)  That  component  medical  societies  be  re- 
quested to  consider  suggesting  to  local 
retail  firms,  especially  druggists  and  other 
firms  serving  the  medical  profession,  that 
contributions  be  made  to  the  American 
Medical  Education  Foundation  in  lieu 
of  sending  presents,  calendars,  note  pads, 
greetings,  or  other  items  of  material  value 
at  Christmas  time. 

(3)  That  physicians  and  physicians’  wives  be 
requested  to  consider  making  contribu- 
tions to  the  American  Medical  Education 
Foundation  in  lieu  of  sending  floral  mem- 
orials at  the  time  of  the  death  of  a physi- 
cian or  member  of  his  family. 

(4)  That  the  Woman’s  Auxiliary  and  each  of 
its  component  auxiliaries  be  commended 
for  their  work  in  contributing  and  stimu- 
lating contributions  to  the  American 
Medical  Education  Foundation. 

7.  The  Report  of  the  Committee  on  Public 
Policy  contained  the  following  recommenda- 
tions which  were  adopted  as  amended: 

(1)  That  the  component  societies  and  their 
woman’s  auxiliaries  and  their  respective 
individual  members  continue  their  activi- 
ties in  opposition  to  H.  R.  4700  (the  For- 
and  Bill)  and  all  other  similar  compulsory 
health  plans  until  the  86th  Congress  has 
adjourned. 

(2)  That  component  societies  select  a defi- 
nitely interested  member  as  “Key  Man” 
to  act  as  a liaison  between  this  Com- 
mittee and  its  membership  during  1961 
and  1962. 

8.  In  addition  to  the  following  recommendations 


contained  in  the  published  report  of  the  Com- 
mittee on  State  Industrial  Affairs,  the  Chair- 
man of  the  Committee  submitted  a revised 
oral  report  to  the  House  of  Delegates  which 
reflected  the  most  recent  discussion  with  the 
State  Industrial  Accident  Commission.  These 
were  directed  to  be  clarified  and  re-submitted 
for  action  at  the  June  4,  1960,  Council  meeting. 

( 1 ) That  the  Committee  be  advised  whether 
it  should  recommend  to  the  State  Indus- 
trial Accident  Commission  that  its  sched- 
ule of  allowances  for  medical  services  in 
flat-fee  cases  provide  for  the  inclusion  of 
all  normal  “after  care”  in  such  fee  or  con- 
tinue to  recommend  that  the  Commis- 
sion’s schedule  of  allowances  provide  for 
only  one  month’s  “after  eare”  to  be  in- 
cluded in  the  flat  fee. 

(2)  That  the  Committee  be  authorized  to 
cooperate  with  the  State  Industrial  Acci- 
dent Commission  in  the  publishing  of  its 
schedule  of  allowances  combining  the 
present  alphabetical  arrangement  of  pro- 
cedures with  the  anatomical  arrangement, 
procedural  index  numbers,  and  standard 
nomenclature  now  utilized  by  Blue  Cross 
and  Blue  Shield  prepayment  plans. 

9.  The  Report  of  the  Committee  on  Industrial 
Health  contained  the  following  recommenda- 
tion which  was  adopted: 

( 1 ) That  it  be  authorized  to  develop  a man- 
ual for  the  emergency  treatment  of  in- 
dustrial health  illnesses  and  injuries  for 
use  in  plants  which  have  nurses  or  first 
aid  personnel  without  medical  supervi- 
sion. 

10.  Inasmuch  as  the  Report  of  the  Committee 
on  Hospitals  and  Related  Institutions  was 
presented  to  the  House  of  Delegates  for  in- 
formation only  the  report  was  accepted. 

11.  The  Report  of  the  Committee  on  Prepaid 
Medicine  contained  the  following  recom- 
mendations the  first  of  which  was  adopted  and 
the  second  referred  for  action  at  the  I960 
Annual  Meeting: 

( 1 ) That  all  component  medical  societies  be 
strongly  urged  to  establish  grievance 
committees  in  accordance  with  numerous 
previous  recommendations  adopted  by 
this  House  of  Delegates  and  that  such 
committees  be  urged  to  consider  misun- 
derstandings which  may  arise  when 
health  insurance  plans  are  involved  in- 
cluding union  health  and  welfare  plans 
as  well  as  those  misunderstandings  in 
which  only  the  patient  and  the  physician 
are  involved. 

(2)  That,  when  the  representatives  of  health 
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insurance  plans,  including  union  health 
and  welfare  plans,  request  information 
regarding  the  level  of  fees  for  medical 
and  surgical  services  which  would  be 
acceptable  to  Oregon  physicians,  their 
attention  be  called  to  the  current  printed 
schedule  allowance  of  Oregon  Physicians’ 
Service. 

12.  The  Report  of  the  Liaison  Committee  to  the 
Oregon  Branch  of  the  American  Pharmaceuti- 
cal Association  contained  a recommendation, 
which  was  adopted,  that  the  Committee  be 
authorized  to  develop  a “Code  of  Understand- 
ing” as  a guide  for  relationships  between 
pharmacists  and  physicians  and  that  it  be 
submitted  to  the  House  of  Delegates  at  its 
1960  Annual  Meeting. 

13.  The  Report  of  the  Committee  on  Veterans 
Affairs  contained  the  following  recommenda- 
tions which  loere  adopted-. 

( 1 ) That  all  responsibility  for  negotiating 
with  government  agencies  for  the  private 
care  of  patients  for  whom  the  government 
assumes  responsibility  be  consolidated 
under  one  committee. 

(2)  That  renegotiation  be  started  with  the 
Veterans  Administration  to  obtain  a more 
realistic  fee  schedule  for  the  Hometown 
Medical  Care  of  veterans  with  service- 
connected  disabilities. 


REPORT  OF  COMMITTEE  ON  NEW  BUSINESS 
The  two  resolutions  introduced  at  the  1960  Midyear 
Meeting  of  the  House  of  Delegates  by  the  delega- 
tions from  component  medical  societies  were  referred 
to  the  Committee  on  New  Business. 

Resolution  No.  1,  introduced  by  the  Multnomah 
County  Medical  Society  delegation,  proposed  that 
the  Society  consider  providing  legal  counsel  to 
physicians  who  wished  to  appeal  from  the  interpre- 
tation of  Federal  Tax  Laws.  It  was  amended  and 
approved. 

The  amended  resolution  read  as  follows; 

WHEREAS,  the  United  States  Internal  Revenue 
service  operates  under  laws  estab- 
lished by  the  Congress  and  applied 
by  District  Directors  of  Internal 
Revenue,  and 

WHEREAS,  the  application  of  these  laws  often 
appears  to  vary  from  district  to 
district  and  individual  to  indi- 
vidual, and 

WHEREAS,  these  variations  may  create  inequi- 
ties in  deductible  business  expense 
allowances  for  physicians,  and 

WHEREAS,  physicians  who  feel  they  may  have 
been  victimized  by  such  an  in- 
equity often  find  that  appeal  on  the 


basis  of  principle  is  costly  and  time 
consuming,  and  thus  might  be 
forced  to  pay  more  taxes  than  is 
their  legal  responsibility. 

NOW,  THEREFORE,  BE  IT  RESOLVED  that 
an  appropriate  committee  of  the 
Society  be  directed  to  investigate 
areas  of  general  interest  to  physi- 
cians in  income  tax  laws,  regula- 
tions, and  enforcement  and  report 
to  the  next  meeting  of  the  House 
of  Delegates. 

Resolution  No.  2,  introduced  by  the  Lincoln  County 
Medical  Society  delegation,  related  to  Society  spon- 
sorship of  a health  insurance  plan  for  the  aged  and 
read  as  follows  as  amended  and  approved: 

NOW,  THEREFORE,  BE  IT  RESOLVED  that 
the  Oregon  State  Medical  Society 
reconsider  and  continue  investiga- 
tion of  participation  in  health  in- 
surance plans  for  people  over  65 
years  of  age,  that  the  special  com- 
mittee on  insurance  and  prepaid 
medicine  obtain  actuarially  sound 
programs  from  physician-sponsored 
plans  presenting  physician  and 
hospital  services,  and  further,  that 
these  plans  be  presented  to  the 
State  Society  as  soon  as  possible. 

REPORT  OF  COMMITTEE  ON  RESOLUTIONS 
The  House  of  Delegates  adopted  the  following  com- 
mendatory resolutions  recommended  by  the  Com- 
mittee on  Resolutions; 

PART  I 

WHEREAS,  Raymond  M.  McKeown  served  as 
an  officer  of  this  Society  for  two 
decades;  and, 

WHEREAS,  his  outstanding  work  as  the  So- 
ciety’s Delegate  to  the  American 
Medical  Association  led  to  his  elec- 
tion as  a Trustee  of  the  Association; 
and, 

WHEREAS,  Dr.  McKeown ’s  qualities  of  leader- 
ship have  been  further  recognized 
by  his  election  as  the  Association’s 
Secretary-Treasurer  and  his  ap- 
pointment as  Chairman  of  the 
Committee  on  Medical  Rating  of 
Physical  Impairment  and  the  Com- 
mittee to  Study  the  Relationships 
of  Medicine  with  Allied  Health 
Professions  and  Services; 

NOW,  THEREFORE,  BE  IT  RESOLVED,  that 
the  Oregon  State  Medical  Society 
does  hereby  express  its  deep  ap- 
preciation to  Raymond  M.  Mc- 
Keown for  his  years  of  devoted 
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service  to  this  Society  and  the 
medical  profession  of  our  Nation 
and  offer  its  continued  encourage- 
ment and  support  in  his  efforts  to 
advance  the  purposes  and  princi- 
ples of  the  profession. 


PART  II 

WHEREAS,  Edwin  R.  Durno,  as  a member  and 
as  an  officer  of  this  Society,  has 
always  been  a staunch  advocate  of 
the  fundamental  principles  of  the 
medical  profession;  and, 

WHEREAS,  as  a member  of  the  Oregon  State 
Board  of  Medical  Examiners  for 
more  than  a decade  he  consistently 
acted  in  the  best  interests  of  the 
citizens  of  our  State  and  the  pro- 
fession; and, 

WHEREAS,  he  was  elected  and  served  with 
distinction  in  the  1959  Oregon 
State  Legislature  as  Senator  from 
Jackson  County;  and, 

WHEREAS,  his  continuing  to  offer  himself  for 
further  public  service  by  becoming 
a candidate  for  Congressman  from 
the  4th  Congressional  District; 

NOW,  THEREFORE,  BE  IT  RESOLVED  that 
the  Oregon  State  Medical  Society 
does  hereby  bestow  its  high  com- 
mendation upon  Edwin  R.  Durno 
for  his  invaluable  distinguished 
service  to  the  citizens  and  the 
medical  profession  of  this  State 
and  extend  to  him  its  unqualified 
endorsement  as  a candidate  for 
Congress  from  the  4th  Oregon  Con- 
gressional District. 


PART  III 

WHEREAS,  Mrs.  E.  G.  Chuinard  has  always 
been  an  ardent  advocate  of  the 
principles  of  the  medical  profession 
and  a willing  and  vigorous  partici- 
pant in  the  activities  of  the 
Woman’s  Auxiliary  to  this  Society; 
and, 

WHEREAS,  Mrs.  Chuinard  has  likewise  been 
a tireless  worker  in  the  civic  af- 
fairs of  her  community,  especially 
in  matters  relating  to  our  public 
schools  and  as  a member  of  the 
Multnomah  County  Planning  Com- 
mission; and, 

WHEREAS,  Mrs.  Chuinard  now  presents  her- 
self as  a candidate  for  nomination 
as  a State  Representative  from  the 
West  Subdistrict  of  Multnomah 
County; 


NOW,  THEREFORE,  BE  IT  RESOLVED  that 
this  Society  hereby  congratulate 
Mrs.  Chuinard  for  her  eminent 
service  on  behalf  of  the  medical 
profession  of  this  State  and  the 
citizens  of  her  community  and 
express  to  her  its  deep  appreciation 
for  her  willingness  to  undertake  the 
duties  and  accept  the  great  re- 
sponsibilities of  the  important  pub- 
lic office  for  which  she  is  now 
making  herself  available. 

PART  IV 

WHEREAS,  the  Society  has  consistently  en- 
couraged its  members  and  the 
members  of  its  Woman’s  Auxiliary 
to  take  an  active  part  in  community 
activities  and  especially  in  those 
activities  which  promote  and  foster 
good  government;  and, 

WHEREAS,  the  encouragement  to  participate  in 
activities  related  to  good  govern- 
ment includes  assuming  responsi- 
bilities of  leadership  in  the  political 
party  of  the  member’s  choice;  and, 

WHEREAS,  A.  P.  Martini  and  Mrs.  Carl  H. 

Phetteplace,  both  of  Eugene,  have 
offered  themselves  as  candidates 
for  delegate  to  the  I960  nominat- 
ing conventions  of  their  respective 
political  parties: 

NOW,  THEREFORE,  BE  IT  RESOLVED  that 
the  Oregon  State  Medical  Society 
does  hereby  express  its  deepest 
appreciation  to  Dr.  Martini  and 
to  Mrs.  Phetteplace  for  their  long 
and  devoted  public  service  to  their 
local  community  and  for  their  will- 
ingness to  participate  in  the  affairs 
of  government  through  the  politi- 
cal party  of  their  choice. 

PART  V 

WHEREAS,  the  Woman’s  Auxiliary  has  just 
completed  a most  successful  year 
in  fulfilling  its  responsibilities  in 
support  of  the  Society’s  policies 
and  activities  and  the  advancement 
of  the  principles  of  the  medical 
profession  generally,  and, 

WHEREAS,  the  Woman’s  Auxiliary  has  been  ex- 
ceptionally effective  in  developing 
support  for  the  Society’s  position 
relative  to  Forand-type  legislation; 
and, 

WHEREAS,  the  I960  Oregon  Health  Careers 
Day  by  virtue  of  the  tireless  efforts 
and  leadership  of  the  Auxiliary  was 
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extraordinarily  successful;  and, 

WHEREAS,  the  work  of  the  Woman’s  Auxiliary 
in  support  of  the  program  of  the 
American  Medical  Education  Foun- 
dation during  the  past  year  has 
resulted  in  new  heights  of  achieve- 
ment; 

NOW,  THEREFORE,  BE  IT  RESOLVED  that 
the  Oregon  State  Medical  Society 
does  hereby  extend  its  highest 
commendations  to  its  Woman’s 
Auxiliary,  its  individual  members, 
its  officers,  and  especially  its  re- 
tiring President,  Mrs.  Willis  B. 
Shepard,  and  pledge  the  Society’s 
continued  support  and  encourage- 
ment. 

ELECTION  OF  NOMINATING  COMMITTEE 
Following  the  adoption  of  the  recommendations  of 
the  Committee  on  Revision  of  Constitution  and  By- 
laws, the  Speaker  advised  the  members  of  the  House 
of  Delegates  that  the  amendment  to  Section  6,  Chap- 
ter VI  of  the  Bylaws  relating  to  the  election  of  the 
Nominating  Committee  became  immediately  effec- 
tive and  called  for  the  election  of  the  Committee. 
The  following  were  nominated:  Arthur  W.  Berg, 
Portland;  Robert  J.  Condon,  Portland;  Noel  B.  Rawls, 
Astoria;  F.  E.  Trotman,  Merrill;  Robert  T.  Boals, 
Salem;  John  E.  Tysell,  Eugene;  and  Alfred  C.  Hutch- 
inson, Portland. 

In  the  election  conducted  by  ballot,  Noel  B.  Rawls, 
Robert  J.  Condon,  John  E.  Tysell,  F.  E.  Trotman 
and  Arthur  W.  Berg  were  elected.  Noel  B.  Rawls 
was  designated  as  chairman. 

ADDRESS  BY  AMA  TRUSTEE 

The  I960  Midyear  Meeting  of  the  House  of  Dele- 
gates was  brought  to  a close  by  a stimulating  and  in- 
formative address  by  Raymond  M.  McKeown  of  Coos 
Bay,  Trustee  of  the  American  Medical  Association, 
in  which  he  reviewed  the  work  being  done  by  the 
American  Medical  Association  through  its  many 
Councils,  Committees,  and  Departments  and  the 
Board  of  Trustees.  He  placed  special  emphasis  upon 
the  work  of  the  Council  on  Legislative  Activities 
especially  as  they  relate  to  Federal  Legislation. 

At  the  close  of  Dr.  McKeown’s  address,  the 
Speaker  called  for  a motion  to  adjourn  which  was 
introduced,  seconded  and  carried. 

Malheur  County  seeks  health  officer 

Post  of  Malheur  County  Health  Officer  is  now  open 
due  to  the  recent  resignation  of  Grant  B.  Hughes  of 
Nyssa  who  has  moved  to  Salem  to  take  training  in 
psychiatry. 


USPHS  awards  grants  for  regional  subhuman 
primate  research  center  near  Portland 

Two  grants  totaling  $1,917,275  for  construction 
and  operation  of  a regional  subhuman  primate  re- 
search center  near  Portland  were  made  in  April  to 
the  Medical  Research  Foundation  of  Oregon,  Inc., 
by  the  Public  Health  Service.  The  University  of 
Oregon  Medical  School  will  provide  the  academic 
environment  within  which  the  center  will  operate. 

The  proposed  site  is  a 163-acre  tract  of  land  ap- 
proximately 10  miles  west  of  downtown  Portland. 
The  center,  to  be  composed  of  laboratories  and  400 
rhesus  monkeys,  is  expected  to  be  in  operation  by 
early  1961. 

The  grants  were  made  by  the  National  Heart 
Institute  from  funds  especially  appropriated  by  Con- 
gress to  the  National  Institutes  of  Health  for  the 
establishment  of  primate  research  centers.  The 
center  will  provide  opportunity  for  basic  research 
in  primate  genealogy  and  in  related  physical  and 
behavioral  sciences.  It  will  be  the  first,  a pilot 
project,  in  what  is  planned  to  be  a series  of  such 
centers  over  the  nation.  The  regional  center  will  be 
utilized  by  visiting  scientists  from  many  parts  of  the 
world. 

Donald  E.  Pickering,  Doernbecher  Memorial  pro- 
fessor of  pediatrics  at  the  University  of  Oregon 
Medical  School,  and  Edward  S.  West,  Ph.D.,  pro- 
fessor and  chairman  of  the  department  of  bio- 
chemistry, are  the  principal  investigators  on  the 
grant.  The  National  Advisory  Committee  on  Pri- 
mates and  the  National  Advisory  Heart  Council 
recommended  the  establishment  of  this  center  fol- 
lowing a review  of  applications  from  various  institu- 
tions across  the  country. 

UOMS  research  associate  wins  study  grant 
George  Kerr,  research  associate  in  the  department  of 
pediatrics  at  the  University  of  Oregon  Medical 
School,  has  been  awarded  a $4,000  fellowship  by 
the  Queen  Elizabeth  II  Fund  for  Research  into 
Diseases  of  Children.  Dr.  Kerr  is  one  of  the  first 
five  Queen  Elizabeth  fellows.  The  fund  was  set  up 
last  June  by  Canadian  officials  in  tribute  to  the 
British  queen  during  her  visit  to  Canada. 

K.  Martzloff  presides  at  national  meeting 
Karl  Martzloff,  Portland  surgeon  and  president  of 
the  Board  of  Trustees  of  northwest  medicine,  pre- 
sided at  the  83rd  annual  meeting  of  the  American 
Gynecological  Society  which  was  held  May  30,  31, 
and  June  I at  Williamsburg,  Virginia.  Dr.  Martzloff 
is  president  of  the  Society  for  I960. 
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Louis  Feves,  President  of  the  Oregon  State  Medical 
Society,  at  left,  and  Harold  E.  Poole,  President  of  Marion- 
Polk  Counties  Medical  Society. 


President  Feves  addresses  Marion-Polk  Society 

April  meeting  of  the  Marion-Polk  Counties  Medical 
Society  was  held  at  the  Senator  Hotel,  Salem,  Tues- 
day evening,  April  19,  H.  E.  Poole  presiding.  The 
meeting,  which  followed  dinner  at  the  hotel  and  was 
well  attended,  was  devoted  to  affairs  of  the  state 
medical  society.  Louis  Feves,  President  of  the  Ore- 
gon State  Medical  Society,  opened  his  report  by 
reminding  the  group  of  changes  in  society  and, 
consequently,  changes  in  medicine,  during  the  past 
50  years.  One  significant  element  is  the  change  in 
age  groups  within  the  population.  The  group  of 
those  from  20  to  64,  if  compared  to  the  group  of 
those  over  65,  is  decreasing  relatively.  While  totals 
in  all  groups  are  going  up,  the  wage  earner  group 
is  not  increasing  as  rapidly  as  the  non-earner  group. 
Taxation  to  support  give-away  programs,  therefore, 
will  become  increasingly  burdensome  to  the  ones 
who  must  pay  the  bill  under  governmental  schemes. 


Additional  numbers  will  be  transferred  to  non-pro- 
ductive status,  even  in  the  earning  period,  if  addi- 
tional schemes,  requiring  more  and  more  record 
keepers,  are  set  up. 

Dr.  Feves  introduced  committee  chairmen  and 
officers  of  the  State  Society  who  reported  on  their 
activities  and  plans.  A surprisingly  large  number  of 
officers  and  committeemen  have  come  from  the 
Marion-Polk  Society.  This  gives  the  county  society 
a strong  voice  in  activities  of  the  state  organization. 

Journalism  group  honors  Portland  physician 

Samuel  Diack  of  Portland  was  honored  recently  by 
Portland’s  women  in  journalism  for  “outstanding  serv- 
ice to  the  state.”  Dr.  Diack  received  Theta  Sigma 
Phi’s  Edith  Knight  Hill  Award  at  the  journalism 
honorary’s  annual  Matrix  Table  banquet  for  his 
tireless  volunteer  efforts  in  behalf  of  the  Oregon 
Museum  of  Science  and  Industry.  He  is  past-presi- 
dent of  the  Museum’s  board  of  trustees. 


Program  of  the  May  meeting  of  Lane  County  Medi- 
cal Society  featured  showing  of  the  film,  “Strike 
Back  at  Stroke,”  and  a discussion  of  the  rehabilita- 
tion of  older  people  who  have  had  strokes,  as  the 
project  has  been  carried  on  in  Portland.  In  addition, 
the  one-day  educational  session  on  the  rehabilitation 
of  stroke  victims,  set  for  May  26  at  Sacred  Heart 
Hospital  in  Eugene,  was  outlined.  This  program 
designed  for  all  nursing  home  personnel,  hospital 
nurses  and  attendants,  was  chairmaned  by  Miss  Kay 
Hoover  and  included  Arthur  Jones  of  Portland  on 
physical  medicine;  Frank  Benson  on  neurologic 
aspects,  Robert  Litin  on  urologic  aspects  and  Her- 
bert Nelson,  of  Oregon  State  Hospital,  on  phychi- 
atric  and  emotional  aspects. 

Multnomah  County  approves  four  local  candidates 

Executive  Committee  of  Multnomah  County  Medical 
Society  approved  four  local  candidates  on  the  ballot 
for  the  May  20  primary  election.  Candidates  and  the 
offices  for  which  they  were  running  are  as  follows; 
Howard  L.  Cherry,  incumbent  seeking  to  remain 
on  the  Portland  School  Board;  Mrs.  E.  G.  (Fritzi) 
Chuinard,  candidate  on  Republican  ticket  for  State 
Representative  from  Portland’s  West  Sub-District; 
Mr.  Fred  Meek,  Portland  pharmacist  and  former 
member  of  the  State  House  of  Representatives,  candi- 
date for  State  Senate  on  Republican  ticket;  and 
Arthur  J.  O’Toole,  candidate  for  re-election  as 
Multnomah  County  Coroner. 
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Lane  County  Medical  Society  meets 


Sommer  Memorial  guest  lecturers,  from  left,  William  B.  Bean,  Michael  E.  DeBakey  and  Lee  E.  Farr,  participated  in  a 
panel  discussion  entitled  “Information  Please”  moderated  by  Joel  W.  Baker,  far  right,  member  of  the  Sommer  Advis- 
ory Committee. 


Forty-fifth  annual  meeting  of  the  Alumni  Association 
of  the  University  of  Oregon  Medical  School  met  well 
one  of  the  Association’s  objectives— “To  provide  for 
an  annual  scientific  meeting  and  banquet.”  The 
scientific  portion  of  the  program,  enhanced  by  the 
Sommer  Memorial  Lectures  was  held  in  the  Library 
Auditorium  of  the  Medical  School,  April  20-22  and 
the  banquet  at  the  Sheraton  Hotel,  April  21. 

The  banquet,  one  of  the  largest  ever  held  by  the 
Association,  taxed  capacity  of  the  hotel  staff  but  was 
well  handled  in  spite  of  an  overflow  of  at  least  a 
hundred  more  than  planned  for.  It  was  a pleasant 


Miss  Bertha  Hallam,  librarian  at  the  University  of  Oregon 
Medical  School,  receives  a certificate  of  her  honorary  mem- 
bership in  the  University  of  Oregon  Medical  School  Alumni 
Association  from  Faulkner  A.  Short  of  Portland,  President 
of  the  alumni  group. 


affair,  featured  by  award  of  honorary  membership 
to  Miss  Bertha  Hallam,  and  presentation  of  plaques 
to  all  past  presidents  of  the  Association. 

Sommer  Memorial  Lecturers  were  William  B. 
Bean,  head  of  the  department  of  medicine  at  the 


Ivan  M.  Woolley,  at  left,  and  Russell  H.  Kaufman,  past- 
presidents  of  the  Alumni  Association,  admire  the  display 
of  past-president  plaques. 


State  University  of  Iowa,  Iowa  City;  Lee  E.  Farr, 
medical  director  and  chairman  of  the  medical  de- 
partment at  Brookhaven  National  Laboratory,  Upton, 
N.  Y.  and  Michael  E.  DeBakey,  chairman  of  the 
department  of  surgery  at  Baylor  University  College 
of  Medicine,  Houston. 

Dr.  Bean’s  first  paper  was  on  rare  conditions. 
Most  of  the  diseases  he  included  were  so  rare  that 
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they  are  not  commonly  recognized  when  seen,  may 
go  for  long  periods  without  diagnosis  and  frequently 
progress  either  because  treatment  is  not  instituted  or 
uo  effective  therapy  has  yet  been  developed.  Study 
of  some  of  these  rare  conditions,  however,  occasion- 
ally leads  to  better  understanding  of  other,  more 
common  diseases. 

His  second  paper  drew  most  comment.  This 
was  a fascinating  panorama  of  medical  history,  with 
various  interesting  periods  brought  into  sharp  focus 
by  commenting  on  treatment  of  a patient  by  physi- 
cians of  each  epoch.  The  patient,  to  be  treated  first 
by  exorcising  devils,  finally  by  modern  surgery,  had 
classical  symptoms  of  appendicitis.  Treatment  given 
such  a patient  at  various  periods  served  well  to 
illustrate  the  status  of  medicine  at  each  period  under 
discussion. 

His  third  lecture  was  on  pain  in  the  chest,  a 
remarkable  listing  of  conditions  which  might  be  con- 
fused with  heart  disease. 

Dr.  Farr’s  papers  were  on  nuclear  medicine,  its 
impact  on  medical  practice,  methods  under  study. 


Edward  S.  West,  Ph.D.,  at  left,  professor  of  biochemistry 
and  Chairman  of  the  Department,  receives  his  certificate 
of  honorary  membership  in  the  University  of  Oregon 
Medical  School  Alumni  Association  from  President  Short. 

and  developments  to  be  expected  in  the  future.  One 
of  the  very  interesting  topics  presented  was  treat- 
ment of  certain  brain  tumors  by  neutron  capture. 
This  is  accomplished  by  administering  boron,  then 
bombarding  with  thermal  neutrons.  Boron,  in  the 
tumor  tissue,  captures  the  neutron.  Radioactivity 
then  destroys  the  malignant  cells.  The  method  has 
not  been  developed  completely  but  is  promising. 

His  second  paper  was  a discussion  of  many 
phases  of  medicine  and  basic  science  from  the  view- 
point of  one  interested  in  nuclear  medicine.  One  of 
the  deterrents  to  progress  in  atomic  medicine  is  lack 
of  information  in  many  areas.  An  example  was  the 


From  left:  back  row,  past  presidents,  Fred  H.  Thompson 
of  Salem,  Harry  M.  Bouvy  and  Harry  C.  Blair  of  Port- 
land, are  greeted  by  newly  elected  president  Arthur  W. 
Sullivan,  Portland.  Front  row,  John  F.  Larsell  and  Mrs. 
Esther  Short  of  Portland. 

effort  to  devise  treatment  for  glioblastoma  multi- 
forme. In  checking  progress  of  the  tumor  after 
treatment,  it  was  found  that  there  was  no  information 
available  on  the  natural  history  of  the  disease.  There 
are  numerous  such  gaps  in  knowledge. 

His  final  paper  was  partially  philosophic.  He 
stressed  the  changes  in  society  and  in  the  environ- 
ment which  increase  the  responsibility  of  physicians. 
Developments  to  come  will  place  greater  and  greater 
demand  on  physicians  for  technical  knowledge  as 
well  as  for  understanding  of  the  medical  background 
picture. 

Dr.  Farr  expects  to  submit  his  three  papers  for 
publication  in  this  journal. 

Dr.  DeBakey’s  presentations  consisted  of  a quite 
spectacular  showing  of  slides  illustrating  operations 
he  has  performed,  utilizing  vascular  prostheses. 

The  alumni  were  treated  to  a report  of  status  of 
the  surgical  department  by  J.  Englebert  Dunphy. 
This  was  a comprehensive  statement  of  the  current 
situation,  accomplishments  in  the  months  since  he 
has  been  head  of  the  department,  and  some  of  the 
hopes  for  the  future.  It  is  clear  that  he  intends  to 
build  a strong  department  and  it  is  also  clear  that 
he  will  be  able  to  develop  some  able  surgeons 
through  a vigorous  training  program. 

Sigma  Xi  lecture  was  given  by  Emil  Witschi, 
Ph.D.,  of  the  University  of  Iowa.  His  discussion  was 
a thorough  analysis  of  sex  determination,  based  on 
chromosome  studies. 

An  interesting,  unrehearsed  interview  with  a 
patient  who  had  controlled  alcoholism  was  presented 
by  George  Saslow  of  the  department  of  psychiatry 
of  UOMS;  a modest  report  on  the  surgical  problem 
presented  by  the  famed  Stubblefield  twins,  joined  at 
birth,  was  given  by  Clare  Peterson  and  Allan  Hill; 
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and  transplantation  of  a kidney  was  reported  by 
Clarence  Hodges. 

Also  participating  in  the  program  were  Arthur 
J.  Seaman,  on  long  term  anticoagulant  therapy, 
Bernard  Hanley  on  elective  induction  of  labor,  Don- 
ald Slocum  on  athletic  injuries,  Walter  Lobitz  on 
allergic  exzema,  and  C.  W.  Van  Rooy  on  staphy- 
lococcal empyema  in  children.  A clinico-pathologic 
conference  was  conducted  by  Donald  E.  Olson  and 
Warren  Hunter. 


Director  of  student  activities  building  named 
The  first  director  of  the  new  student  activities  build- 
ing on  the  University  of  Oregon  Medical-Dental- 
Nursing  School  campus  has  been  named.  He  is 
Mr.  W.  C.  “Bud”  Dockery,  who  will  handle  recre- 
ational facilities  for  more  than  1,000  students.  His 
appointment  became  effective  June  1 at  completion 
of  the  building. 

Mr.  Dockery,  a native  Oregonian,  for  many  years 
served  as  director  of  recreation  for  Klamath  Falls 
in  cooperation  with  city  schools.  During  five  years 
of  World  War  II  service  as  a major  in  the  U.  S. 
Army,  he  spent  some  time  as  recreation  officer  for 
the  7th  Division. 


LOCATIONS 

JOHN  UPTON  BASCOM  hos  becoTue  associated  with 
the  Walker  Clinic  in  Eugene  for  the  practice  of 
general  and  vascular  surgery.  Dr.  Bascom  is  a 1953 
graduate  of  Northwestern  University  Medical  School. 
He  served  a residency  in  general  surgery  at  Minne- 
apolis General  Hospital  from  1954-60  and  was  an 
instructor  in  surgery  at  the  University  of  Minnesota 
in  1958-59. 

MARVIN  WRIGHT  hos  Opened  offices  in  Bend  for 
the  practice  of  obstetrics  and  gynecology.  Dr.  Wright 
is  a 1936  graduate  of  the  State  University  of  Iowa 
College  of  Medicine.  He  has  moved  to  Bend  from 
Rhinelander,  Wisconsin. 


Chief  “chefs”  in  the  serving  line  during  the  recent  Health 
Careers  Day,  sponsored  by  Oregon  State  Health  Careers 
Council,  were  from  left:  J.  Karl  Poppe,  A.  H.  Kasmeyer, 
D.D.S.,  D.  G.  Eland,  D.D.S.,  and  Joseph  Nadal.  Drs.  Poppe 
and  Nadal  represented  the  Oregon  State  Medical  Society, 
and  Drs.  Kasmeyer  and  Eland  assisted  in  behalf  of  the 
Dental  Society.  Dr.  Nadai  served  as  chairman  of  the 
Council.  Medical  Society  appropriated  funds  for  hot  dogs 
and  trimmings. 


Nearly  800  hungry  high  school  students  were  served  lunch  in  less  than 
an  hour  at  Oregon  Museum  of  Science  and  Industry  during 
April  9 Health  Careers  Day.  Event,  sponsored  by  the  State  Health 
Careers  Council  in  cooperation  with  Women’s  Auxiliary  to  the  Oregon 
State  Medical  Society  and  University  of  Oregon  Medical  School,  featured 
guided  tours  of  the  Medical  and  Dental  Schools,  exhibits  on  health 
careers  and  lunch  at  OMSI.  High  school  juniors  and  seniors  from 
throughout  state  gave  up  a Saturday  to  attend.  Mrs.  J.  Robert  Lee, 
Portland,  was  official  Auxiliary  representative  on  the  Council. 
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The  Oregon  Insurance  Department 


V.  DEAN  MUSSER,  B.A.  Salem,  Oregon 


Since  I represent  the  Oregon  Insurance  Department 
and  know  very  little  about  your  profession,  I am  go- 
ing to  take  the  opportunity  to  discuss  insurance  and 
insurance  benefits.  My  remarks  will  be  applicable 
to  both  medical  and  hospital  service  associations  and 
insurance  companies. 

Before  I proceed,  it  probably  would  be  a good 
idea  to  review  the  theory  and  purpose  of  insurance. 
Insurance  is  not  wiitten  with  the  intent  that  every 
person  insured  will  have  to  claim  benefits.  Insurance 
is  written  on  the  theory  that  by  writing  and  collect- 
ing premiums  from  the  many,  a reserve  will  be  cre- 
ated against  which  the  few  can  collect  for  misfor- 
tune in  whatever  form  it  may  be.  This  statement 
should  be  qualified  to  exclude  permanent  life  in- 
surance. 

Common  Interest 

All  of  us  in  this  room  have  a common  interest  — the 
Oregon  Physicians’  Service,  members  of  the  medical 
profession  and  the  Insurance  Department. 

Each  of  us  has  responsibilities  and  service  to  the 
public  to  perform  regarding  the  business  of  insurance. 
We  must  work  as  a team  to  be  able  to  provide  bene- 
fits to  the  public  to  the  greatest  extent  of  our  ability. 

Because  the  insurance  department  seems  to  be  the 
referee  and  arbitrator  so  many  times  and  in  some 
instances  the  last  recourse,  it  would  be  proper  to 
examine  the  function  and  responsibility  of  the  In- 
surance Department  first.  The  insurance  laws  are 
very  specific.  It  is  a duty  of  the  insurance  commis- 
sioner to  enforce  the  laws  for  the  public  good. 

Our  legislators  have  provided  certain  safeguards 
that  the  Department  must  observe  and  enforce.  For 
instance,  associations  or  insurance  companies  do  not 
just  start  writing  insurance  or  providing  medical 
and  hospital  benefits.  Before  an  association  or  a 
company  can  commence  business,  the  company  fi- 
nances, management  and  insurance  contracts  are 
examined  very  carefully  by  the  Insurance  Depart- 
ment. That  is  our  first  job,  to  see  the  public  is  pur- 
chasing protection  commensurate  with  the  premium 
charged  and  with  a solvent  carrier. 

Our  next  job  is  very  important  and  one  which  we 
must  admit  is  very  difficult.  As  is  the  case  in  other 


Read  before  meeting  of  the  House  of  Delegates  of  Oregon 
State  Medical  Society,  Portland,  April  22,  1960. 


professions,  there  are  dishonest  and  ill-qualified  peo- 
ple in  the  insurance  business.  For  the  purpose  of  dis- 
cussion at  this  point,  we  are  speaking  of  agents  rep- 
resenting the  insurance  companies  or  associations. 
Fortunately,  because  of  our  constant  watching  for 
these  violations,  a minimum  of  harm  is  done  to  the 
public  by  these  irresponsible  people.  When  viola- 
tions are  brought  to  the  attention  of  the  Department, 
immediate  action  is  taken. 

Third,  but  not  the  least  important,  is  the  respon- 
sibility to  see  that  all  associations  and  companies  ob- 
serve and  honor  claims  as  provided  by  the  contracts 
sold.  We  have  heard  of  and  spoken  to  people  who 
will  not  believe  this  statement  or  at  least  will  want 
to  take  it  with  a grain  of  salt.  However,  and  this  is 
a fact,  we  have  found  with  few  exceptions  that 
companies  do  not  contest  just  claims.  When  people 
are  not  paid  benefits  they  believe  are  due  them, 
it  is  because— 

1.  There  may  have  been  misunderstanding 
when  the  insurance  was  purchased  or  at  the 
time  of  illness  or  accident. 

2.  The  coverage  was  misrepresented. 

3.  The  insured  was  not  entitled  to  expected 
benefits. 

4.  There  was  plain  dishonesty  on  the  part  of 
the  insured. 

Many  problems 

It  was  a shock  to  me,  when  I first  joined  the  Depart- 
ment six  years  ago,  to  learn  of  the  number  of  people 
who  had  no  basis  for  complaints  and  of  the  number 
who  intentionally  tried  to  defraud  the  insurance  com- 
panies. 

This  brings  us  to  the  function  or  responsibility  of 
the  company.  Once  the  company  is  in  business,  it 
must  maintain  its  solvency  and  service  the  business 
it  has  written.  It  would  appear  that  a well-managed 
company  should  not  have  too  much  trouble  remain- 
ing solvent,  since  actuarial  firms  are  available  that 
can  determine  very  closely  the  premiums  that  are 
necessary  to  finance  the  operation  of  a company. 
However,  it  is  not  that  simple.  The  companies  have 
many  problems,  such  as  underwriting  and  the  con- 
stant readjustment  of  rates. 

No  matter  what  the  insurers’  internal  problems  are, 
they  still  are  the  custodians  of  funds  paid  into  the 
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association  or  company.  Therefore,  it  is  my  opinion 
that  the  most  important  function  of  a company  is  to 
provide  immediate  and  pleasant  service  for  which 
the  insured  has  paid. 

We  have  reviewed  the  functions  of  the  Insurance 
Department  and  the  insurers.  Now,  how  does  the 
medical  profession  fit  into  or  influence  the  overall 
program  of  insurance? 

Insurance  based  on  statlsHes 

I believe  everyone  agrees  that  a doctor’s  approach 
and  contact  with  an  insured  patient  is  altogether 
different  from  that  of  the  company  or  the  Insur- 
ance Department.  Yours  is  on  a personal  basis  where- 
as the  Insurance  Department  and  particularly  the 
insurance  company  must  consider  contract  only  after 
a person  is  insured.  Accident,  illness,  surgical  and 
hospital  expenses  can  all  be  tragic  so  far  as  family 
finances  are  concerned.  No  matter  how  tragic  a case 
may  be,  a person  is  entitled  to  no  more  benefit  than 
his  contract  provides  for. 

Insurance  rates  are  promulgated  on  cold  statistics 
—which  do  not  include  sympathy  or  special  consid- 
eration. 

It  was  mentioned  earlier  about  the  fallacy  of  in- 
surance companies  denying  just  claims.  A company 
cannot  by  law  deny  a claim  if  the  benefits  are  in- 
cluded in  the  policy  filed  with  this  Department.  In 
fact,  the  company  has  no  reason  to  deny  just  claims 
since  the  rates  that  are  used  are  promulgated  on 
the  basis  that  there  will  be  a certain  amount  of  loss 
paid  by  the  company. 

Statistics  and  other  available  information  indicate 
that  the  medical  profession  can  be  instrumental  in 
determining  the  future  and  continuation  of  voluntary- 
health  and  hospital  insurance.  Unfortunately,  in  re- 
cent years  some  of  the  public  has  gradually  assumed 
or  taken  an  unhealthy  attitude  toward  the  insurance 
industry. 

Some  people,  and  they  are  encouraged  in  their 
thinking  by  individuals  of  other  professions,  take  the 
position  that  being  the  owner  or  purchaser  of  an  in- 
surance contract  entitles  them  to  recovery  for  any 
and  all  conditions  that  may  develop.  As  indicated 
earlier,  you  cannot  add  coverage  to  a contract  after 
it  has  been  issued,  unless  the  company  agrees  by  con- 
tract endorsement  or  amendment. 

You  would  be  surprised  at  the  number  of  people 
who  otherwise  are  absolutely  responsible  citizens  who 
take  the  position  that  an  insurance  company  is  fair 
game.  These  people  and  others  in  the  business  cer- 
tainly are  misinformed  because  by  their  actions  in- 
surance rates  are  increased  for  everyone. 

It  takes  only  a small  percentage  of  people  to  upset 


insurance  programs  and  cause  much  trouble  for  the 
insurance  industry. 

We  all  have  to  be  constantly  on  the  lookout  for 
abuses  and  unjustified  claims  by  people  who— 

1.  Have  the  attitude  that  insurance  benefits  are 
a luxury. 

2.  Have  the  attitude  of  receiving  something  for 
nothing. 

.3.  Are  just  plain  dishonest— know  they  are  not 
entitled  to  benefits. 

If  these  situations  are  not  controlled,  I am  afraid  of 
the  consequences. 

1.  Public  opinion  — increased  rates 

2.  Legislation  — Forand  Bill 

3.  Private  enterprise  — handicapped 

I would  like  to  stress  once  more  that  the  primary 
purpose  and  function  of  the  Insurance  Department  is 
to  enforce  all  insurance  laws  for  the  public  good. 
This  we  are  striving  to  do,  but  we  will  continue  to 
need  the  assistance  and  cooperation  of  all  parties 
concerned.  ■ 

Insurance  Commissioner,  State  of  Oregon 
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Warren  C.  Hunter,  UOMS  pathology  head, 
retires;  Jackson  T.  Crane  appointed 

W'arren  C.  Hunter,  a faculty  member  at  the  Univer- 
sity of  Oregon  Medical  School  for  36  years,  will 
retire  as  professor  and  chairman  of  the  department 
of  pathology  July  1.  Jackson  T.  Crane,  formerly  of 
the  University  of  California  School  of  Medicine,  has 
been  appointed  to  take  his  place. 


JACKSON  T.  CRANE,  M.D.  WARREN  C.  HUNTER,  M.D. 


Dr.  Hunter  will  go  to  the  Portland  Sanitarium  and 
Hospital  on  a full-time  basis  after  his  retirement,  but 
will  continue  to  teach  at  the  Medical  School  on  a 
volunteer  basis  as  a clinical  professor  of  pathology. 

His  first  contact  with  the  School  was  as  a fresh- 
man medical  student  in  September,  1919.  While  a 
student,  he  was  the  first  secretary  for  the  depart- 
ment of  pathology,  a student  assistant  and  instructor. 
He  received  his  doctor  of  medicine  degree  in  1924. 

After  a year’s  internship  at  the  newly  completed 
Multnomah  County  Hospital,  he  returned  to  the 
Medical  School  staff,  only  to  leave  once  more  as  a 
Fellow  of  the  National  Research  Council  for  a year’s 
teaching  and  research  in  pathology  at  the  Univer- 
sity of  Michigan,  where  he  received  a master  of 
arts  degree  in  1927. 

From  1928-30,  Dr.  Hunter  served  on  a half-time 
basis  on  the  Medical  School  faculty  and  as  patholo- 
gist at  St.  Vincent’s  Hospital.  In  1930  he  became 
a full-time  assistant  professor,  and  in  1944,  head 
of  the  department  of  pathology. 

Dr.  Hunter  is  now  chairman  of  the  faculty  review 
board;  for  many  years  he  served  as  chairman  of  the 
faculty  committee  on  internship. 

In  addition  to  duties  at  the  Medical  School,  Dr. 
Hunter  has  served  as  pathologist  to  the  Physicians 
and  Surgeons  Hospital  and  to  Portland  Sanitarium 
and  Hospital. 

Cancer  and  cancer  control  are  Dr.  Hunter’s  major 


medical  interests.  In  1955  an  American  Cancer 
Society  award  cited  him  for  outstanding  “contribu- 
tion in  control  of  cancer.” 

Other  special  interests  have  been  coronary  arterial 
disease,  phlebothrombosis,  and  stromal  endometri- 
osis of  the  uterus  and  adjacent  structures. 

In  1925  Dr.  Hunter  and  Robert  L.  Benson,  then 
chairman  of  the  department,  reported  the  first 
sizeable  autopsy  study  on  coronary  arterial  disease. 
In  1940,  along  with  other  staff  physicians,  he  pub- 
lished the  first  large  series  on  phlebothrombosis  cases 
to  be  studied  in  the  U.S.  In  addition,  he  has  auth- 
ored more  than  60  papers  on  a variety  of  subjects. 

Dr.  Hunter  was  chainnan  of  the  Multnomah 
County  Medical  Society’s  Blood  Bank  Committee 
the  first  three  years  following  its  organization  in 
1946. 

Dr.  Hunter  has  served  as  president  of  the  Portland 
Academy  of  Medicine,  Pacific  Northwest  Society  of 
Pathologists  and  the  Oregon  Pathologists  Society. 
He  also  is  a charter  member  and  first  president  of 
the  Alpha  Omega  Alpha  chapter  at  the  Medical 
School  and  holds  membership  in  Sigma  Xi,  College 
of  American  Pathologists,  American  Society  of  Clini- 
cal Pathologists,  American  Society  of  Pathologists 
and  Bacteriologists,  and  the  Inter-Society  Cytology 
Council. 

During  World  War  I,  Dr.  Hunter  served  overseas 
as  a hospital  corpsman  in  the  U.  S.  Navy.  From 
1937  until  his  retirement  three  years  ago,  he  served 
in  the  medical  corps  of  the  U.  S.  Naval  Reserve,  with 
the  rank  of  lieutenant  commander. 

Dr.  Crane,  whose  appointment  as  professor  and 
chairman  of  the  department  of  pathology  will  be 
effective  July  1,  was  an  associate  professor  of  path- 
ology and  surgery  at  the  Universiy  of  California 
School  of  Medicine,  San  Francisco. 

He  received  a bachelor’s  degree  in  1943  and  his 
M.D.  degree  in  1945  from  the  University  of  Califor- 
nia. He  interned  at  the  University  of  California 
School  of  Medicine  and  took  his  residency  in  path- 
ology at  the  University  of  California  Hospital. 

Before  becoming  associate  professor  of  pathology 
and  surgery  in  1959,  Dr.  Crane  served  as  assistant 
professor  of  pathology,  pediatrics  and  surgeiy  at  the 
University  of  California  School  of  Medicine  from 
19,53-59. 

Dr.  Crane  currently  is  conducting  research  on 
metabolic  bone  diseases,  investigating  human  and 
animal  dwarfism  and  other  abnormalities  of  cartilage 
growth  and  metabolism,  on  a $10,000  a year  Public 
Health  Service  grant.  He  also  has  a $3,000  grant  to 
study  tissue  homografts  using  the  millipore  chamber 
technique. 
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A Diplomate  of  the  American  Board  of  Pathology, 
Dr.  Crane  holds  membership  in  Phi  Beta  Kappa, 
Alpha  Omega  Alpha,  American  Society  of  Clinical 
Pathologists,  Western  Society  for  Clinical  Besearch, 
American  Cancer  Society— San  Francisco  Branch, 
International  Academy  of  Pathology  and  American 
Association  of  Pathologists  and  Bacteriologists. 

Annual  Oregon  Cancer  Conference  in  July 
fa  feature  five  guest  speakers 

Five  guest  lecturers  will  be  featured  at  the  annual 
Oregon  Cancer  Conference  scheduled  for  July  7 
and  8 at  the  Portland  Sheraton  Hotel.  The  program 
is  under  joint  sponsorship  of  Oregon  State  Medical 
Society,  American  Cancer  Society,  Oregon  division, 
and  University  of  Oregon  Medical  School. 


I.  S.  RAVDIN,  M.D.  HENRY  JAFFE,  M.D. 


The  visiting  lecturers  are:  I.  S.  Ravdin  of  Phila- 
delphia, professor  of  surgery.  University  of  Penn- 
sylvania Medical  School  and  Chairman  of  the  Board 
of  Regents,  American  College  of  Surgeons;  R.  Wayne 
Rundles  of  Durham,  N.C.,  professor  of  medicine, 
Duke  University  Medical  Center,  where  he  is  in 
charge  of  the  hematology  and  chemotherapy  la- 
boratory; Oscar  Creech,  Jr.,  of  New  Orleans,  The 
William  Henderson  professor  and  chairman  of  the 
department  of  surgery,  Tulane  University  School  of 
Medicine;  Henry  L.  Jaffe  of  Los  Angeles,  Director 
of  the  division  of  radiation  therapy  and  nuclear 
medicine.  Cedars  of  Lebanon  Hospital,  and  clinical 
professor  of  radiology.  University  of  Southern  Cali- 
fornia School  of  Medicine;  and  J.  Hartwell  Harrison 
of  Boston,  clinical  professor  of  genitourinary  surgery. 
Harvard  Medical  School,  and  urologic  surgeon 
(chief  of  service),  Peter  Bent  Brigham  Hospital. 

A paper  will  be  presented  by  each  guest  speaker 
on  both  Thursday  and  Friday.  Titles  are  as  follows; 
Dr.  Ravdin— Polyps  of  the  Colon,  Significance  and 


Management,  and  Selection  of  Operator  for  Cancer 
of  the  Rectum  and  the  Colon;  Dr.  Rundles— Diag- 
nosis and  Treatment  of  Multiple  Myeloma,  and 
Chemotherapy  of  Malignant  Lymphomas  and  Chron- 
ic Lymphocytic  Leukemia;  Dr.  Creech— Selection  of  a 
Proper  Palliative  Procedure  for  Cancer  of  the  Esoph- 
agus, and  Cancer  of  the  Stomach;  Dr.  Jaffe— Role  of 
Radioactive  Isotopes  in  Diagnosis  and  Treatment 
of  Cancer,  and  Carcinoma  of  the  Cervix:  Radiation 
Therapy  or  Surgery?;  Dr.  Harrison— Tumors  of  the 
Testis,  and  Adrenal  Cortex  and  Medulla,  Function- 
ing Tumors;  Benign  and  Malignant. 

In  addition  to  presentation  of  the  above  papers, 
there  will  be  a round-table  and  a panel  discussion 
each  day.  Luncheon  round-table  on  Thursday  will 
be  devoted  to  Thyroid  Tumors  and  subject  to  be 
considered  by  the  panel  will  be  Leukemia,  Lymph- 
omas and  Multiple  Myeloma.  On  Friday,  Chemo- 
therapy will  be  discussed  during  the  luncheon  round- 
table and  Cancer  of  the  Gastrointestinal  Tract  will 
be  the  panel  topic. 
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Portland  Surgical  Society 


Aside  from  the  exegetical  skill  of  guest  speaker,  Carl 
Moyer,  the  most  interesting  feature  of  the  Portland 
Surgical  Society  meeting,  last  month,  was  a panel 
discussion  on  the  patient  with  multiple  injuries. 
Evening  session  of  the  first  day  of  the  meeting  was 


Joseph  W.  Nadal  of  Portland,  at  left,  President  of  the 
Portland  Surgical  Society  and  guest  speaker  Carl  Moyer 
of  St.  Louis. 


at  the  Benson  Hotel.  Other  sessions,  hVidat  morning 
and  afternoon,  and  Saturday  morning.  May  1.3-14, 
were  held  in  the  Librart  Auditorium  of  the  Uni- 
versity of  Oregon  Medical  School. 

Panel  discusses  patient  with  multiple  injuries 

The  hypothetical  case,  based  on  hospital  records, 
was  of  a 44  year  old  man,  brought  to  the  hospital 
alone,  semi-conscious,  responding  to  painful  stimuli 
only,  with  groans.  His  breath  reeked  of  alcoholic 
beverage;  he  was  mildly  cyanotic,  respirations  26, 
diminished  excursion  on  the  left  with  paradoxical 
respiration,  grunting,  pulse  120,  blood  pressure 
100/60.  There  was  evidence  of  possible  head  in- 
jury, possible  left  kidney  or  spleen  injury,  severe 
chest  injury,  subcutaneous  emphysema,  severe  de- 
formity of  right  thigh  with  disturbance  of  circulation 
below  the  deformity. 

The  panel,  ably  and  wittily  moderated  by  J.  Engle- 
bert  Dunphy,  consisted  of  James  R.  Broun,  general 
surgeon;  K.  E.  Livingston,  neurosurgeon;  S.  F.  Ber- 
quist,  thoracic  surgeon;  C.  E.  Catlow,  urologist;  and 
L.  R.  Langston,  orthopedist.  Although  he  had  not 
been  scheduled  to  participate.  Dr.  Moyer  was  in- 
vited by  the  moderator  to  sit  with  the  panel.  His 
very  practical  approach  added  much  to  the  discus- 
sion. Each  contributed  comments  on  the  injuries 


implicating  structure  or  function  within  his  own 
field  but  there  was  remarkably  good  agreement  on 
the  sequence  of  procedures  to  be  instituted.  This 
even  extended  to  the  correct  observation  by  Dr. 
Catlow,  first  called  upon,  that  he  would  do  a trach- 
eotomy at  once.  His  statement  elicited  some  ribbing 
about  urologic  incisions,  but  complete  approval  from 
the  moderator  and  others  on  the  panel.  There  was 
some  discussion  of  the  possible  head  injury  but  this 
was  not  considered  as  needing  attention  immediately 
except  for  the  very  important  matter  of  recording 
neurologic  signs  in  order  to  evaluate  later  changes 
which  could  be  overlooked  without  the  original  ob- 
servations as  a base.  Conservative  handling  of  the 
fractured  femur  was  advised  although  it  was  decided 
that  gentle  traction  might  be  tried,  to  be  maintained 
or  discontinued  according  to  observations  of  the  leg 
circulation.  There  was  some  discussion  as  to  value 
of  intravenous  pyelograms,  retrograde  pyelography 
or  no  such  procedure.  It  was  brought  out  that  in- 
travenous pyelograms  might  not  reveal  nature  of 
kidney  injury,  as  compared  to  capabilities  of  retro- 
grade investigation  but  that  absence  of  one  kidney 
shadow,  presence  of  active  secretion  in  the  other, 
would  indicate  probable  unilateral  kidney  damage. 

A chest  film  was  projected.  It  showed  multiple 
rib  fractures  on  the  left,  at  least  one  on  the  right, 
and  bilateral  hydro-pneumothorax.  This  called  for 
bilateral  chest  drainage,  agreed  upon  by  the  panel. 
In  the  actual  case  this  had  been  done  after  the 
tracheotomy  and  there  had  been  relief  of  cyanosis, 
correction  of  the  paradoxical  respiration,  decrease 
in  respiratory  rate  and  cessation  of  grunting.  Blood 
removed  totaled  1100  cc.  Two  units  were  given. 
Blood  pressure,  however,  remained  low;  skin  was 
cold  and  clammy;  there  was  no  secretion  of  urine 
although  a catheter  was  in  place. 

Some  argument  then  ensued  as  to  source  of  bleed- 
ing which  obviously  was  continuing  and  not  from 
lung.  There  was  no  question  that  bleeding  was  from 
a good  sized  vessel  and  that  immediate  intervention 
was  mandatory.  Final  conclusion  was  that,  in  this 
particular  case,  either  a flank  or  abdominal  incision 
could  be  used  but  that  either  should  be  planned  for 
conversion  to  the  other.  Dr.  Moyer  made  the  perti- 
nent observation  that  abdominal  exploration,  where 
there  is  bleeding  from  a large  vessel,  should  be  from 
xiphoid  to  symphysis  to  provide  immediate  access  to 
any  structure.  His  most  succinct  statement,  however, 
was  voiced  at  the  conclusion  of  the  discussion. 
Recognizing  surgical  progress,  he  felt  that  modern 
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equipment,  knowledge  and  skill  made  the  statement 
obvious.  It  might  well  be  emblazoned  over  the 
doorway  of  every  hospital  accident  ward  — “The  in- 
jured patient  who  comes  to  the  hospital  alive  should 
leave  alive.” 

Society  members  present  papers 

Members  of  the  Society  made  a number  of  interesting 
reports  of  cases  and  of  research.  Richard  Hall  re- 
counted experience  with  an  unexpectedly  benign 
tumor  obstructing  the  common  bile  duct  at  the  am- 
pulla and  John  Hayes  reported  a difficult  traumatic 
case  in  a recalcitrant  patient.  The  man  lived  after  a 
prolonged,  stormy  convalescence  following  loss  of 
the  entire  duodenum  and  head  of  the  pancreas  as 
result  of  blunt  force.  Edward  Wayson  contributed 
studies  on  what  might  be  called  segmental  anatomy 
of  the  liver.  The  paper  was  illustrated  with  excellent 
color  photographs  of  corrosion  specimens  of  vascular 
and  duct  systems. 

Preoperative  diagnosis  of  small  bowel  tumors 
was  outlined  in  a paper  given  by  an  invited  partici- 
pant, James  A.  Wilson. 

On  Saturday  morning  there  were  papers  by  Karl 
Poppe  on  limitation  of  esophagoscopy  in  esophageal 
cancer,  James  F.  Morris  (by  invitation)  on  preopera- 
tive evaluation  of  pulmonary  function  and  by  J.  A. 
Aalpoel  concerning  research  on  Teflon  as  replace- 
ment for  superior  vena  cava. 

Guest  discusses  thermal  burns,  parotitis,  serum  amylase 

Dr.  Moyer’s  contributions  were  pointed,  explicit, 
practical,  and  brief.  He  wasted  no  words  on  build-up, 
explanation  or  reference  to  recorded  medical  history. 
From  the  tenor  of  his  discussions  it  must  be  assumed 
that  he  questions  everything,  including  his  own 
observations  and  his  own  beliefs,  and  accepts  as 
answers  only  what  he  can  observe  in  the  laboratory, 
at  the  bedside  or  in  the  operating  room. 

His  discussion  of  water  loss  and  metabolism 
after  thermal  burns  was  based  on  function  of  the 
keratin  layer  in  the  body  envelope.  Heat  destroys  its 
ability  to  retain  water  vapor,  its  principle  function. 
Vaporization  of  water  requires  heat.  Therefore,  more 
heat  must  be  produced  when  large  amounts  of  water 
vapor  are  being  released  as  in  burns.  Thus,  hyper- 
metabolism under  such  circumstances  is  only  an 
effort  to  supply  the  needed  heat.  Homeostasis,  there- 
fore, may  not  always  be  a desirable  goal.  It  may  be 
possible  that  better  understanding  of  this  principle 
can  lead  to  adjustment  of  metabolism  to  fit  the  con- 
dition present.  Practical  point  in  burns  is  that  fluid 
must  be  restored,  and  loss  prevented  by  a substitute 
for  the  keratin  layer.  This  may  be  done  with  Saran 


Wrap  or  homografts.  Warm  saline  baths  may  be 
used  on  the  eschar. 

At  the  evening  meeting,  Dr.  Moyer  discussed 
two  subjects,  each  briefly  and  very  clearly.  Parotitis, 
he  believes,  is  a forgotten  surgical  disease.  Incidence 
and  mortality  figures  for  parotitis  fell  from  1921  to 
about  1942-43  when  both  figures  were  zero.  Since 
1953  both  have  been  climbing.  Culture  and  study 
of  the  organisms  recovered  is  essential  to  proper 
treatment.  Antibiotics  and  x-ray,  however,  are  not 
enough.  Mortality  in  his  series  of  25  cases  was  cut 
significantly  when  the  parotid  was  exposed  and 
drained.  The  entire  gland  should  be  visualized, 
perforated  at  numerous  points  with  closed  hemostats 
which  are  then  opened.  He  makes  about  thirty  such 
perforations  and  then  inserts  several  small  penrose 
drains. 

His  discussion  of  the  serum  amylase  test  was 
of  his  investigation  after  an  experience  of  almost 
missing  a gall  bladder,  gangrenous  due  to  stones 
impacted  in  the  cystic  duct.  After  this  experience 
he  studied  cases  and  reports  194  suspected  of  having 
acute  pancreatitis  because  of  elevated  serum  amylase. 
Of  the  67  patients  from  this  series  operated  upon 
within  6 weeks,  43  had  amylase  of  over  1000  yet 
had  biliary  lithiasis.  Experiments,  in  which  pan- 
creatic juice  was  introduced  after  ligation  of  the 
cystic  duct,  showed  that  the  amylase  level  rose 
promptly.  Moyer’s  conclusion  is  that  the  amylase 
test  is  a better  indicator  of  biliary  lithiasis  than  of 
pancreatitis.  He  concluded  by  stating  that  there  is 
now  no  way  of  making  a diagnosis  of  acute  pan- 
creatitis except  by  taking  a look. 

Moyer  reports  on  alcohol  problem,  growth  of  malignancies 

Dr.  Moyer’s  final  contributions  concerned  metabolic 
response  of  confirmed  alcoholics  and  the  growth 
curve  of  malignancies. 

His  interest  in  the  problem  of  alcohol  is  based 
on  the  fact  that  there  are  about  1,000,000  confirmed 
alcoholics  in  this  country  and  some  8,000,000  nearly 
ready  for  the  experience.  In  the  category  of  con- 
firmed alcoholics  he  includes  only  those  drinkers 
who  have  had  one  or  more  attacks  of  delirium 
tremens  but  have  not  yet  developed  Korsakov’s  syn- 
drome. After  undergoing  surgery,  many  such  persons 
run  into  disaster.  Moyer  finds  that  they  have  many 
of  the  features  of  Addisonism.  They  have  low 
sodium,  high  potassium,  low  excretion  of  17-keto 
steroids,  and  hypoglycemia.  Most  striking  and  serious 
defect  is  the  failure  to  produce  additional  steroids 
after  injury.  When  salt  is  depleted  artificially  they 
respond  with  distinctly  abnormal  pattern  of  adjust- 
ment and  this  response  may  occur  in  one  of  these 
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individuals  as  long  as  six  months  after  he  has  stopped 
drinking.  ACTH  is  of  no  value  in  treatment  but 
cortisone  brings  recovery  within  a few  hours.  Moyer 
gives  100  mg.  the  first  day,  75  the  second  and  50 
on  the  third  and  fourth  days.  Postoperative  collapse 
in  an  alcoholic  can  be  treated  successfully  by  only 
one  agent  — cortisone. 

His  final  report  of  studies  on  growth  of  malig- 
nant tumors  and  lymph  node  metastasis  was  not 
listed  on  the  program  but  presented  because  he  felt 
the  information  significant.  There  are  two  types  of 
malignancies  as  far  as  growth  characteristics  are 
concerned.  Moyer  stresses  the  point  that,  in  colon 
tumors,  lymph  node  metastasis  is  not  related  to  the 
size  of  the  tumor.  This  statement  is  not  true  of  all 
breast  tumors  but  there  are  three  varieties  in  which 
it  is  true.  Highly  significant  clinical  application  of 
this  knowledge  comes  in  resection  of  a carcinoma  of 
the  sigmoid.  He  no  longer  simply  separates  along 
an  easy  cleavage  line  if  the  tumor  is  attached  to  the 
bladder.  If  the  tumor  is  attached  only  lightly  he 
does  a pelvic  exenteration.  Mortality  statistics  in 
such  cases  are  improved  impressively. 

As  he  usually  does.  Dr.  Moyer  concluded  his 
short,  pointed  discussion  with  a thoughtful  observa- 
tion. He  has  found  that  tumor  size  increases  at  a 
steady  rate.  When  graphed,  with  time  as  the 
abscissa  and  size  the  ordinate,  the  growth  curve  is 
a straight  line.  It  may  be  projected  back  months,  or 
even  years,  to  the  probable  time  of  conversion  of 
normal  cells  to  malignant  growth.  Dr.  Moyer  be- 
lieves that  this  is  the  time  of  early  diagnosis  and 
what  we  call  early  diagnosis  now  is  only  a delusion. 
Malignancy  must  be  diagnosed  when  intracellular 
and  molecular  elements  have  rearranged  themselves 
into  the  pattern  of  danger. 

Officers  named  for  Oregon  Physicians'  Service 

At  the  recent  annual  meeting  of  Oregon  Physicians’ 
Service  the  following  were  elected  trustee  officers: 
Russel  Baker  of  Portland,  chairman  of  the  board; 
Allen  M.  Boyden,  Portland,  vice-president;  Stanley 
J.  Simons,  Pendleton,  secretary;  and  Mr.  Guy  W. 
Holt,  Jr.,  Portland  banker,  treasurer.  C.  C.  Peterson 
of  Newberg,  and  George  Hemphill  of  Eugene  are 
new  trustees.  Administrative  officers  elected  were 
Mr.  Joseph  E.  Harvey,  Jr.,  president,  and  Mr.  J.  Don 
Ghapman,  executive  vice-president. 
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WASHINGTON 


Washington  State  Medical  Association — 1309  seventh  avenue,  Seattle  i, Washington 

PRESIDENT  Frederick  A.  Tucker,  M.D.,  Seattle 

SECRETARY  Wilbur  E.  Watson,  M.D.,  Seattle 

EXECUTIVE  SECRETARY  Mr.  R.  W.  Neill,  Seattle 

annual  meeting  September  25-28,  1960,  Seattle 


Report  of  actions  taken  by  WSMA  board 
at  third  quarterly  meeting  on  May  22 

The  following  actions  were  taken  by  the  Board  of 
Trustees  of  the  Washington  State  Medical  Associa- 
tion at  its  third  quarterly  meeting  in  Seattle  on 
Sunday,  May  22. 

Approved,  in  principle,  the  AMA  8-point  positive 
program  for  the  health  care  of  the  aged,  which  calls 
for  “sensible,  economical  health  care  programs  for 
the  aged  that  preserve  freedom  at  the  same  time 
they  promote  security,”  and  goes  on  to  state  that 
these  programs  “must  necessarily  be  limited  to  sup- 
port for  the  needy  aged  and  leave  to  voluntary,  com- 
petitive, private  enterprise,  those  activities  needed 
to  improve  the  health  care  of  the  rest  (of  the  aged 
population ) 

THE  AMA  8-point  PROGRAM 

( 1 ) The  needy  aged.  These  aged  now 
receive  health  care  through  old  age  assist- 
ance programs.  Here  the  need  is  for  better 
organized  medical  care  programs  including 
improved  preventive  medical  care; 

(2)  The  near-needy.  This  is  the  group 

whose  size  is  indeterminate,  who  can  meet 
ordinary  costs  of  living  but  cannot  pay  for 
health  care  costs.  The  AMA  supports  a 

state-administered  program  of  federal 

grants-in-aid  to  the  states  for  the  liberaliza- 
tion of  existing  old  age  assistance  programs 
so  that  the  near-needy  could  be  given  health 
care  without  having  to  meet  the  present 
rigid  requirements  for  indigency.  A liberal- 
ized definition  as  determined  locally  would 
permit  an  expanded  program  and  encom- 
pass the  near-needy  group; 

(3)  Facilities.  Better  nursing  home  fa- 


of  trustees 

cilities  for  the  long-term  care  of  the  aged 
person,  especially  those  over  the  age  of 
75,  are  the  most  urgent  health  care  need 
before  the  nation  today.  The  average  age 
of  nursing  home  patients  is  80,  and  their 
average  duration  of  stay  is  2 years.  It  is 
here  that  major  improvement  can  be 
brought  about.  AMA  supports  federal 
programs  for  the  provisions  of  grants 
through  the  Hill-Burton  mechanism  to  pro- 
vide for  new  nursing  home  additions  to 
existing  hospitals.  For  proprietary  nursing 
homes,  the  AMA  supported  the  recently 
enacted  amendment  to  the  federal  housing 
act  providing  for  government  guaranteed 
mortgage  loans  to  proprietary  nursing 
homes.  AMA  is  also  cooperating  with  the 
American  Nursing  Home  Association  and 
the  American  Hospital  Association  in  an 
effort  to  bring  about  a rapid  improvement 
in  medical  care  provided  in  nursing  homes; 

(4)  Voluntary  health  insurance.  Health 
insurance  and  prepayment  policies  tailored 
to  meet  the  needs  of  the  aged  for  long- 
term nursing  home  care  must  be  developed 
as  rapidly  as  possible.  Health  insurers  and 
the  Blue  Cross  and  Blue  Shield  Plans  across 
the  nation  are  already  experimenting  in  this 
new  area  of  coverage; 

(5)  Home  nursing  care.  Care  of  the 
aged  patient  at  home  is  psychologically, 
medically  and  financially  desirable.  Many 
programs  to  promote  home  nursing  care  are 
being  developed.  Homemaker’s  services  also 
provide  opportunities  for  children  caring 
for  aged  mothers  or  fathers  to  continue  gain- 
ful occupation.  They  need  to  be  expanded; 
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(6)  Attitude  toward  aged.  A basic 
change  in  attitude  toward  the  aged  person 
must  be  brought  about.  The  person  who 
reaches  65  has  not  suddenly  become  non- 
productive, and  senescent.  On  the  con- 
trary, most  persons  over  65  are  reasonably 
well  and  able  to  work.  Increased  produc- 
tivity by  eliminating  compulsory  retirement 
and  permitting  voluntary  change  of  work  is 
an  essential  part  of  the  answer  to  the  pres- 
ent problem; 

(7)  Health  education.  Many  older  per- 
sons are  unaware  of  the  need  for  continuing 
healthful  nutrition  and  other  practices  that 
contribute  to  good  health.  Above  all  the 
“will  to  live”  is  essential  to  continuing 
health.  Preventive  medical  measures  insti- 
tuted long  before  the  age  of  65  can  con- 
tribute materially  to  the  promotion  of  good 
health  after  age  65; 

(8)  The  purchasing  power  of  the  dollar. 
One  of  the  principal  economic  problems  of 
the  aged  person  in  the  last  twenty  years 
has  been  the  constant  and  continuing  ero- 
sion of  the  purchasing  power  of  his  pension 
benefits.  Any  government  program  to  help 
the  aged  must  be  anti-inflationary  and  main- 
tain the  purchasing  power  of  fixed  pension 
and  annuity  benefits. 

Appointed— Homer  W.  Humiston  and  James  J. 
Ahern  as  representatives  to  the  Washington  Asso- 
ciation for  Social  Welfare. 

Referred  to  the  Public  Laws  Committee  for  con- 
sideration, and  a report,  correspondence  from  Don- 
ald T.  Hall  expressing  the  opinion  legislation  is  need- 
ed to  permit  relatives  of  a deceased  person  to  author- 
ize removal  of  skin,  eyes,  or  tissue  from  a deceased 
person. 

Referred  the  Spokane  County  Medical  Society 
Legislative  Committee’s  suggestion  that  WSMA  sub- 
mit a bill  to  the  Washington  State  Legislature  em- 
bodying the  idea  that  licensed  professional  persons 
normally  caring  for  the  medical  welfare  of  individ- 
uals, who  in  good  faith  render  care  at  the  scene  of 
an  emergency,  shall  not  be  liable  for  any  civil  dam- 
age as  the  result  of  any  act  or  omission  by  such 
persons  rendering  the  emergency  care,  and  that  such 
persons,  not  be  made  liable  for  the  abandonment, 
to  the  WSMA  Public  Laws  Committee  for  recom- 
mendation. 

Referred  to  the  Committee  on  Constitutions  and 
By-Laws  the  suggestion  that  the  Past-President  of 
the  Washington  State  Medical  Association,  upon 
expiration  of  his  term  on  the  Executive  Committee, 
serve  two  years  as  an  ex-officio  member  of  the 
Board  of  Trustees. 


Recommended  William  Hardy,  Aberdeen;  Charles 
C.  Reberger,  Tacoma,  and  Norman  M.  Bellas, 
Wenatchee,  to  be  considered  by  the  Governor  for 
the  appointment  of  one  member  to  the  Hospital 
Licensing  Advisory  Council. 

Appointed  J.  Irving  Tuell,  Seattle,  and  Francis  M. 
Brink,  Spokane,  to  the  Washington  Citizens’  Com- 
mittee for  Driver  Education. 

Referred  to  the  WSMA  Committee  on  Revision  of 
Constitution  and  By-Laws  the  recommendation  that 
the  Nominating  Committee  membership  be  changed 
from  five  (5)  to  seven  (7). 

Approved  the  Industrial  Insurance  Committee 
recommendation  to  the  Department  of  Labor  and 
Industries  against  the  appointment  of  a full-time 
Medical  Director  to  the  Rehabilitation  Center, 
Seattle. 

“It  is  the  consensus  of  the  Industrial  Insurance 
Committee  of  the  Washington  State  Medical  Asso- 
ciation that  a full-time  Medical  Director  at  the  Re- 
habilitation Center  in  Seattle  would  not  be  justified 
at  this  time,  and  that  the  duties  of  the  Medical 
Director  are  being  more  than  adequately  handled 
by  the  present  staff. 

“The  medical  consultants  in  attendance  at  the 
Center  at  the  present  time,  in  orthopedics  and  phys- 
ical medicine,  are  specialists  in  their  fields,  and  are 
satisfactorily  supervising  rehabilitation  procedures. 

“If,  at  a later  date,  the  patient-load  should  inerease 
to  maximum  capacity,  then  we  believe  employment 
of  a full-time  Medical  Director  should  be  recon- 
sidered. 

“The  Committee  feels  an  attempt  should  first  be 
made  to  increase  the  census  of  the  Center,  through 
the  Department  in  Olympia,  by:  (1)  screening  acci- 
dent forms  more  thoroughly  for  patients  with  re- 
habilitative injuries;  and,  (2)  when  an  injury  is  re- 
ported which  indicates  the  necessity  of  some  form 
of  rehabilitation,  some  provision  should  be  made  to 
notify  the  attending  physician  that  the  Rehabilita- 
tion Center’s  facilities  are  available  to  his  patient. 

“A  vigorous  campaign  should  be  started  to  inform 
physicians  of  the  State  as  to  the  existing  facilities 
offered  by  the  Rehabilitation  Center.  It  is  also 
important  for  the  Center,  in  order  to  have  continued 
good  liaison,  to  maintain  the  best  possible  rapport 
with  the  referring  physicians.” 


Seattle  physician  named  officer  of  aviation  group 

J.  Harold  Brown  of  Seattle  was  elected  a vice-presi- 
dent of  the  Civil  Aviation  Medical  Association  at  the 
group’s  recent  convention  at  Miami  Beach,  Florida. 
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Expanded  scientific  program  scheduled 
for  annual  meeting  in  September 

The  “newer  look”  Annual  Convention  is  rounding 
into  shape  for  Washington  State  physicians,  as  the 
Scientific  Work  Committee  this  month  puts  the  fin- 
ishing touches  on  the  program  for  the  Washington 
State  Medical  Association’s  71st  Annual  Convention, 
to  be  held  in  Seattle’s  Olympic  Hotel,  September  25 
through  28,  1960. 

Last  year’s  two-day  scientific  program  has  been 
expanded  to  a full  three  days  of  scientific  meetings, 
and  eight  visiting  men  will  speak  at  both  section 
meetings  and  general  sessions.  Closed  circuit  tele- 
vision by  Smith  Kline  & French  will  show  operations, 
diagnostic  procedures,  panel  discussions,  all  in  color. 

General  practitioners  and  specialists,  alike,  will 
find  a wide  variety  of  subjects  of  interest  in  the 
following  papers; 

Orthopedics:  Scoliosis  Problems:  with  Particular 
Reference  to  the  Spinal  Jack.  Current  Developments 
in  Limb  Substitutes.  New  Concepts  in  Diagnosis 
and  Treatment  of  Benign  Bone  Tumors.  Patellec- 
tomy. Fractures  and  Dislocations  of  Foot  and  Ankle. 
Causes  of  Shoulder  Pain:  Analysis  of  100  Cases  Seen 
in  Office  Practice.  New  Concepts  in  Diagnosis  and 
Treatment  of  Malignant  Bone  Tumors. 

Pediatrics:  Ganglioneuroblastoma  in  Children. 

Practical  Applications  of  Tests  for  Chromosome  Ab- 
normalities. Management  of  Leukemia  in  Children. 
Syndrome  Associated  with  Poor  Immunity.  Manage- 
ment of  Cancer  in  Children.  Juvenile  Delinquency. 
Cystic  Fibrosis  of  the  Pancreas.  Current  Treatment 
of  Epilepsy.  Cardiac  Catheterization  of  Infants.  The 
Hydrogen  Electrode  in  Detection  of  Left  to  Right 
Shunts.  Breast  Feeding,  (film).  Staphylococcal 
Pneumonia  in  Infants.  Prevention  of  Mental  Re- 
tardation and  Phenylketonuria.  Hypothyroid  Studies. 

Eye:  Blowout  Fractures  of  the  Orbit.  Mikulicz 
Disease.  Epithelial  Tumors  of  the  Lacrimal  Gland. 
Gliomata  of  the  Optic  Nerve.  Photocoagulation. 
Reconstructive  Orbital  Surgery.  Melanocytoma  of 
the  Optic  Nerve  Head.  History  of  Corneal  Trans- 
plantation. Trephination  of  the  Cornea.  Recession 
of  the  Medial  Rectus.  Orbitotomy  (film). 

Medicine:  Shope  Papilloma  in  Rabbits.  Transfer 
of  Human  Tumors  to  Alien  Species.  Diagnostic 
Procedures  in  Hematology.  Significance  of  Fever 
in  Patients  with  Neoplastic  Disease.  Fever  as  a 
Symptom  in  Renal  Cell  Carcinoma.  Placebo  and 
Double  Blind  Studies.  Accuracy  of  Diagnostic  Pro- 
cedures. Exfoliative  Cytology  and  Gastric  Cancer. 
Evaluation  of  Large  Doses  of  Steroids  in  Hodgkin’s 
Disease.  Hypogammaglobulinemia  in  the  Seattle 


Area.  Clinical  Significance  of  Abnormal  Plasma 
Proteins.  The  Serologic  Diagnosis  of  Systemic  Lupus 
Erythematosis.  Reiter’s  Syndrome.  Biologic  Differ- 
entiation of  Benign  and  Malignant  Growths.  Man- 
agement of  Non-Toxic  Goiter.  Hematologic  Malig- 
nancies. Cancer  of  the  Uterus.  Preoperative  Identi- 
fication of  Solitary  Pulmonary  Nodules.  Are  Viruses 
Etiological  Agents  in  Cancer? 

Surgery:  Carcinoma  of  the  Esophagus:  A Com- 
parison Study  of  Surgery  and  Cobalt  60  Rotational 
Therapy.  Jejunal  Interposition  Operation  in  Cancer 
of  the  Esophagus;  Its  Role  in  Palliative  Therapy. 
Treatment  of  Cancer  of  the  Lip.  Treatment  of 
Cancer  of  the  Lip  by  Radiation.  Misdiagnosis  in 
Silent  Tumors  of  the  Brain.  Unrecognized  Early 
Breast  Cancer.  Operative  Crisis  from  Unrecognized 
Pheochromacytoma.  Clinical  Significance  of  Blood 
Vessel  Invasion  in  Thyroid  Malignancy.  Carcinoma 
in  Hashimoto’s  Disease.  Surgical  Decompression  of 
Intestinal  Obstruction,  with  Reference  to  a Special 
Tube.  Kryo-Cautery  as  a Surgical  Technique. 

Color  Television:  Panel  discussions  and  operations 
on  the  following  subjects.  Carcinoma  of  the  Lung. 
Leuchemia  and  Leukemia.  Cancer  of  the  Colon. 
Tumors  of  the  Thyroid.  Hysterectomy  for  Cancer. 
Diagnostic  Procedures  in  the  Diagnosis  of  Cancer. 

Sports  and  social  events 

Outstanding  social  and  sports  events  will  get  under- 
way on  Saturday  afternoon  when  many  will  attend 
the  University  of  Washington-University  of  Idaho 
football  opener. 

Sunday  evening  is  set  aside  for  the  annual  Family 
Banquet  and  entertainment  which  starts  the  con- 
vention on  a high  social  and  professional  note  as  it 
honors  state  physicians  who  have  completed  50  years 
of  practice. 

Monday’s  social  events  will  include  the  annual 
Golf  Tournament,  Fishing  Derby,  Sportsmen’s  Stag 
Dinner,  alumni  dinners  and  dances,  fraternity  social 
affairs,  and  many  private  dinner  and  dancing  parties. 

The  renowned  Annual  Banquet  and  Dance  (dress 
optional)  will  start  with  a social  hour  in  the  Olympic 
Bowl,  then  dinner  and  entertainment  in  the  Spanish 
Ballroom,  and  return  to  the  Bowl  for  dancing. 

Wednesday  evening’s  Reception  for  New  Presi- 
dents in  the  Georgian  Room  will  bring  the  conven- 
tion to  a close. 
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President  Tucker  speaks  against  Forand  bill 
at  component  society  meetings 

WSMA  President,  F.  A.  Tueker  of  Seattle  at  a recent 
meeting  of  Spokane  County  Medical  Society  com- 
plimented the  Society  for  its  activity  in  the  campaign 
against  the  Forand  Bill,  and  urged  continuation  of 
efforts  against  such  measures.  He  praised  AMA 
President,  Louis  M.  Orr  for  challenging  A.F.L.- 


Frederick  A.  Tucker  of  Seattle,  at  left,  President  of  the 
Washington  State  Medical  Association  is  shown  at  the 
banquet  table  with  F.  M.  Brink,  President  of  the  Spokane 
County  Medical  Society.  Dr.  Tucker  addressed  the  So- 
ciety on  the  necessity  of  continuing  the  campaign  against 
Forand-type  legislation  until  the  close  of  the  current  ses- 
sion of  Congress. 

C.I.O.’s  false  accusations  against  the  AMA,  and 
urged  physicians  to  face  up  to  labor’s  political 
maneuvers  to  socialize  medicine. 

Before  the  Walla  Walla  Valley  Medical  Society, 
President  Tucker  enthusiastically  supported  AMA’s 
Executive  Vice-President,  F.J.L.  Blasingame’s  blast 
against  labor  leader  Reuther  and  other  bosses.  Dr. 


(Left)  Dr.  Tucker  told  members  of  the  Walla  Walla  Valley 
Medical  Society  recently  that  working  people  are  being 
fed  by  their  bosses  with  untruths,  half-truths,  quotations 
out  of  content,  accusations  and  innuendoes  and  are  using 
this  method  of  chastising  the  medical  profession.  He  urged 
physicians  to  fight  this  insidious  campaign.  (Right)  Leroy 
O.  Carlson,  County  Society  President,  is  shown  during  his 
introduction  of  Dr.  Tucker. 


(Left)  Dale  G.  Huber,  Arlington,  President  of  Snohomish 
County  Medical  Society,  is  shown  presiding  over  the  May 
17  meeting  in  Everett.  It  was  a joint  meeting  with  the 
Snohomish  County  Dental  Society,  during  which  the  physi- 
cians and  dentists  were  urged  to  oppose  in  every  way  pos- 
sible Initiative  No.  206,  which  would  permit  “denturists” 
(laboratory  technicians)  to  deal  directly  with  the  public 
in  making  dentures,  instead  of  through  licensed  dentists. 
Both  professions  were  urged  to  resist  wherever  possible 
the  obtaining  of  signatures  for  the  initiative.  Floyd  D. 
Levin,  meeting  program  chairman,  is  shown  at  right. 
WSMA  Executive  Secretary,  Mr.  Ralph  W.  Neill,  talked 
of  politics  and  legislative  problems  facing  the  medical 
profession. 

Blasingame  said  these  bosses  in  their  support  of 
Forand-type  legislation,  were  trying  to  get  their 
“retired  union  members  off  the  labor  bosses’  backs, 
and  taken  care  of  by  the  Government.” 

Dr.  Tucker  said  he  liked  the  AMA’s  new  ap- 
proach, and  he  hoped  the  AMA  would  receive  the 
doctor’s  support. 

WSMA’s  Executive  Secretary  Mr.  Ralph  W.  Neill, 
speaking  to  the  Snohomish  County  Medical  Society, 
reviewed  state  political  and  legislative  situations, 
and  recommended  support  of  the  Physicians  Non- 
Partisan  Committee  for  Good  Government.  He  said 
this  Committee  was  completely  independent  of  the 
State  Medical  Association,  but  was  composed  of 
members.  Object  of  the  Committee,  he  said,  is  to 
promote  a greater  understanding  among  state  legis- 
lators of  health  legislation.  Mr.  Neill  urged  a greater 
participation  by  physicians  in  political  and  legislative 
activities. 


Clark  County  Medical  Society  meets 

Regular  monthly  dinner  meeting  of  Clark  County 
Medical  Society  was  held  at  the  Royal  Oaks  Country 
Club  on  Tuesday,  May  3.  Eollowing  dinner  and 
social  hour,  Walter  C.  Lobitz  of  Portland,  chief  of 
dermatology  at  the  University  of  Oregon  Medical 
School,  discussed  Skin  Tumors,  Diagnosis  and  Man- 
agement. 
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LOCATIONS 

CHARLES  T.  WAKEFIELD  hos  entered  into  associa- 
tion with  T.  T.  Middleton  of  Port  Orchard.  Dr. 
Wakefield  is  a 1955  graduate  of  the  University  of 
Illinois  College  of  Medicine  and  recently  completed 
three  years  as  a flight  surgeon  with  the  U.  S.  Navy. 

LYLE  COWAN,  a Univcrsitij  of  Illinois  College  of 
Medicine  graduate,  has  joined  the  staff  of  the  Family 
Medical  Center  in  Omak.  Dr.  Cowan  had  served 
with  the  Air  Force  medical  corps  before  locating  in 
Omak.  He  will  specialize  in  obstetrics  and  gyne- 
cology at  the  Center. 

OBITUARIES 

DR.  ARNOLD  D.  JOHNSON,  61,  Seattle  general  prac- 
titioner, died  April  14  of  a coronary  thrombosis.  Dr. 
Johnson  received  his  medical  degree  in  1931  from 
the  College  of  Medical  Evangelists  at  Loma  Linda, 
California.  He  had  practiced  in  Seattle  since  1931. 

DR.  CHARLES  D.  SHANNON,  68,  Seattle  obstetrician 
and  gynecologist,  died  May  2 of  a subarachnoid 
hemorrhage.  Dr.  Shannon  was  graduated  in  1915 
from  Georgetown  University  School  of  Medicine.  He 
joined  the  Navy  in  1916  and  served  in  the  First 
World  War  as  a naval  surgeon.  He  began  his  prac- 
tice in  Seattle  in  1921  after  taking  his  internship  at 
Chicago  Lying-In  Hospital  and  specialty  training  iti 
obstetrics  and  gynecology  at  New  York  Lying-In 
Hospital.  Dr.  Shannon  was  the  attending  physician 
at  the  birth  of  12,300  babies  in  Seattle  and  the 
AM  A has  said  that  it  has  no  knowledge  of  any  other 
physician  approaching  the  number  of  births  attended 
by  Dr.  Shannon. 

DR.  EDWARD  wHiTMELL  STiMPSON,  85,  retired  Bell- 
ingham physician  and  surgeon,  died  April  14  in  a 
local  hospital.  A 1903  graduate  of  the  University 
of  Minnesota  Medical  School,  Dr.  Stimpson  had 
practiced  in  Bellingham  from  1914  until  his  retire- 
ment after  World  War  11.  Dr.  Stimpson  was  a 50- 
year  member  of  Washington  State  Medical  Associa- 
tion and  a longtime  member  and  then  honorary 
member  of  Whatcom  County  Medical  Society. 


• Enlargement  reduced 92% 

• Nocturia  relieved  95% 

• Urgent  urination  relieved 81% 

• Frequency  urination  reduced 73% 

• Discomfort  relieved 71% 

• Delayed  micturition  relieved 70% 


The  need  for  conservative  measures,  rather  than 
radical  surgery  for  benign  prostatic  hypertrophy 
is  indicated  by  the  comparatively  low  death  rate 
from  this  condition. 

PROSTALL  Capsules  contain  6 gr.  of  a mixture  of 
aminoacetic  acid  (glycine)  glutamic  acid  and  alanine. 
The  recommended  dosage,  2 Prostall  Capsules,  3 
times  daily  for  2 weeks,  thereafter  1 capsule  3 times 
daily.  Since  nutritional  factors  require  time,  you 
must  give  Prostall  a minimum  of  three  months  for 
marked  improvement. 

Supplied  in  bottles  of  100  and  250  capsules.  Available 
at  all  pharmacies. 
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From  left,  James  Vadheim;  Warren  Smith,  president,  Tacoma  Surgical  Club; 
Earl  Lasher,  president  of  the  Seattle  Surgical  Society;  and  guest  speaker 
Howard  Ulfelder  of  Boston. 


Tacoma  Surgical  Club 


Record  attendance  at  its  twenty-ninth  annual  meet- 
ing indicated  the  popularity  of  the  program  pattern 
long  featured  by  the  Tacoma  Surgical  Club.  The 
meeting,  held  at  Tacoma  May  7,  was,  as  usual,  di- 
vided into  three  parts.  The  morning  session,  de- 
voted to  demonstration  of  anatomic  dissections,  was 
held  in  the  basement  of  Jackson  Hall  at  Tacoma 
General  Hospital.  Afternoon  session  was  in  the 
auditorium  of  the  Hall  and  the  evening  meeting 
was  at  the  Winthrop  Hotel.  The  meeting  is  truly 
an  activity  of  the  Club  since  well  over  half  of 
the  membership  participated. 

Anatomic  demonstrations  were  well  attended 
and  it  was  obvious  that  those  who  were  at  the 
meeting  had  come  to  learn.  They  were  not  disap- 
pointed. 

David  Bassett,  Professor  of  Gross  Anatomy,  Uni- 
versity of  Washington  School  of  Medicine,  opened 
the  afternoon  session  with  discussion  of  the  dissec- 
tions. His  discussion  was  amplified  by  slides  from 
his  stereoscopic  anatomy,  presented  in  two  dimension 
form  only.  Superb  photography  made  them  useful 
in  spite  of  the  fact  that  the  stereoscopic  visualization 
could  not  be  provided  for  the  large  audience. 

Scott  Jones  discussed  endometriosis.  The  disease 
is  found  in  one  of  four  women  undergoing  surgery, 
and  is  found  most  frequently  in  the  ovaries.  Symp- 
toms are  dysmenorrhea  and  pelvic  pain.  Pelvic 
tissues  react  as  to  a foreign  body.  Fixation  of  organs 
ordinarily  moveable  may  cause  pain.  Treatment 
should  be  conservative  for  those  under  35.  Im- 
plants may  be  removed  but  it  is  not  wise  to  do  any 
procedure  which  would  preclude  pregnancy  and 
parturition.  Suppression  of  menses  by  hormones  or 
by  pregnancy  helps.  Some  patients  have  had  relief 


for  4 to  5 years  after  pregnancy.  From  age  35  to  45 
it  is  best  not  to  remove  ovaries  or  uterus.  After  45 
the  treatment  should  be  radical.  It  may  not  be 
necessary  to  remove  both  ovaries.  If  stilbestrol  is 
used  for  suppression,  start  with  1 mg.  increasing 
one  tablet  daily  to  6 mg.  Then  use  25  mg.  tablets, 
increasing  by  one  tablet  daily  until  100  mg.  is 
taken  daily.  This  dosage  is  continued  for  several 
months. 

Howard  Ulfelder,  guest  speaker.  Chief  of  Gyne- 
cology, Massachusetts  General  Hospital  and  Senior 
Surgeon,  Pondville  Hospital,  Norfolk,  Mass.,  fol- 
lowed with  discussion  of  cancer  of  the  cervix.  Due 
to  a great  deal  of  discussion  on  cervical  cancer  dur- 
ing the  past  15  years,  he  felt  it  beneficial  to  pause 
long  enough  to  evaluate  present  position.  He  made 
four  pertinent  statements  and  amplified  each; 

1.  We  recognize  a pre-invasive  stage  of  cancer  of 
the  cervix  and  can  cure  it.  This  condition  was  first 
described  as  seen  at  the  edge  of  invasive  cancer. 
For  diagnosis  it  is  necessary  for  the  pathologist  to 
have  adequate  samples,  and  it  is  necessary  to  rule 
out  pregnancy.  Treatment  may  be  contemplated 
leisurely.  There  is  no  urgency.  If  the  patient  is 
pregnant  it  may  even  be  wise  to  defer  decision 
on  treatment  until  after  delivery. 

2.  We  possess  accurate  techniques  for  seeking  and 
finding  invasive  cancer  of  the  cervix.  The  disease 
can  exist  when  gross  appearance  of  the  cervix  is 
perfectly  normal.  Definitive  diagnosis  must  be 
made  by  the  pathologist.  Gytologic  methods  and 
iodine  staining,  excellent  screening  methods,  if  posi- 
tive, mean  only  that  the  patient  may  have  cancer. 

3.  Both  radiation  and  surgical  methods  of  treat- 
ment have  been  unproved.  Radical  techniques  are 


Facing  page:  Anatomical  demonstrations  by  members  of  the  Tacoma  Surgical  Club. 
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applied  in  appreciation  of  all  possible  locations  for 
advancing  disease.  Extended  total  hysterectomy  is 
actually  pelvic  wall  dissection.  Narrower  surgical 
attack  would  constitute  striving  for  less  than  the 
radiologist  hopes  to  achieve.  Rates  of  cure  are  about 
the  same  for  surgery  and  radiation  therapy.  Radia- 
tion cures  about  80  per  cent  and  surgery  about  80 
per  cent  but  these  probabilities  do  not  neeessarily 
apply  equally  in  a given  case.  The  Grahams,  of  Ros- 
well Park  at  Buffalo,  report  cell  studies  on  which 
prognosis  may  be  based.  It  is  possible  to  recognize 
those  probably  radiosensitive  and  to  check  before 
and  after  treatment.  Those  showing  more  than  7.5 
per  cent  radiosensitive  cells  obtain  70  per  cent 
cine  by  radiation,  20  per  cent  cure  by  surgery. 
Those  with  low  count  of  sensitive  cells  get  70  per 
cent  cure  by  surgery,  20  per  cent  by  radiation. 

4.  The  radiation  failure  is  no  longer  denied  an- 
other chance  for  cure.  Last  resort,  but  one  eapable 
of  salvaging  some  otherwise  hopeless  cases,  is  pelvic 
exenteration  as  developed  by  Brunschwig  and  by 
Bricker.  This  calls  for  complete  dissection  of  the 
pelvic  wall,  removal  of  bladder,  vagina,  uterus, 
tubes,  ovaries,  and  rectum.  The  only  question  in 
such  cases  is  the  extent  of  mutilation  justifiable  in 
an  attempt  to  save  life. 

Dr.  Ulfelder’s  conclusion  was  that  cancer  of  the 
cervix  has  become  one  of  the  most  curable  of  can- 
cers and  that  we  should  now  concern  ourselves  with 
rate  of  failure  rather  than  rate  of  cure.  It  is  failure 
to  cure  that  must  be  explained. 

Philip  Grenley  reported  a local  study  of  10  cases 
of  injury  to  ureters  during  surgery.  Preoperative  and 
postoperative  excretory  urograms  may  be  extremely 
v'aluable.  One  reported  series  of  322  cases  showed 
10  per  eent  of  cases  to  have  abnormality  before 
surgery.  He  recommends: 

1.  Place  ureteral  catheters  before  surgery  if  tumor 
is  large,  inflammation  is  present  or  other  causes  of 
difficulty  are  anticipated. 

2.  If  injuiy  to  ureter  is  suspected,  expose  ureter 
and  insert  a ureteral  catheter.  Drain  site  of  open- 
ing. Leave  catheter  for  2 to  3 weeks. 

3.  Deligation  may  not  prevent  necrosis  if  done 
after  24  hours.  Leave  ureteral  catheters  as  splint 
for  at  least  two  weeks. 

4.  If  portion  of  ureter  lost,  turn  up  bladder  flap, 
aiiastamose  to  colon  or  bring  to  exterior  in  anticipa- 
tion of  later  corrective  surgery. 

5.  If  severed,  do  end-to-end  anastamosis  except 
when  close  enough  to  bladder  to  reimplant.  Ends 
should  be  cut  obliquely  before  anastamosis  to  in- 
crease area  of  lumen.  Always  drain  any  point  at 
which  a ureter  has  been  opened. 


6.  Bilateral  injury  may  indicate  bilateral  ureter- 
ostomy. Ligate  only  when  positive  of  good  function 
in  a remaining  kidney.  If  both  ureters  tied  and 
patient  condition  poor,  do  prompt  nephrostomy. 

James  Vadheim  painted  a somber  picture  of  in- 
testinal obstruction  following  abdominal  surgery.  A 
study  of  obstruction  in  Tacoma  hospitals  during  a 
ten  year  period  showed  only  one  male  when  cases 
of  external  herniation  were  not  ineluded.  Pelvic 
operations  accounted  for  70  per  cent  of  the  cases 
and  20  per  cent  were  outside  the  pelvis  but  below 
the  umbilicus.  Major  cause  of  obstruction  due  to 
adhesion  was  failure  to  make  accurate  approximation 
of  cut  edges  of  peritoneum.  Vadheim  condemns 
continuons  suture  in  closing  pelvic  peritoneum.  He 
uses  interrupted  sutures  of  fine  silk. 

In  discussion  of  this  paper  Dr.  Ulf elder  stated 
that  myomectomy  produced  more  cases  of  small 
bowel  obstruction  due  to  adhesion  than  any  other 
operation. 

T.  R.  Haley  presented  current  work  in  use  of 
cancericidal  drugs,  particularly  at  the  time  of  surgery 
for  breast  cancer.  There  is  growing  appreciation 
of  fact  cancer  cells  are  found  in  blood  from  many 
cases  and  that  numbers  of  such  cells  in  circulation 
increase  markedly  with  operative  manipulation  of 
the  tumor.  Nitrogen  mustard  has  been  used  intra- 
venously and  seems  to  be  giving  lower  recurrence 
rates.  Chlorpactin  XCB  has  been  used  to  irrigate 
wounds.  It  appears  to  reduce  incidence  of  local 
recurrence. 

Dr.  Ulfelder’s  evening  discussion  of  biomechanics 
of  pelvic  support  was  introduced  by  observations  on 
comparative  anatomy.  Although  the  trunk  of  the 
biped  changed  markedly  from  the  quadriped  posi- 
tion, the  biped  pelvis  did  not  follow  very  far.  Gravity 
does  not  create  significant  pressure  on  the  pelvic 
outlet  in  the  quadriped  but  is  highly  important  in 
the  biped.  Part  of  the  outlet  closure  in  the  biped 
is  the  caudal  end  of  the  spine  which  occludes  about 
half  of  the  outlet  area.  Muscles  which  move  the 
tail  in  the  quadriped  have  become  shorter,  have 
moved  forward,  have  become  thicker  and  are  more 
powerful.  This  is  a highly  significant  development 
since  these  muscles,  the  puhococcygeus,  the  puho- 
rectali^,  the  iliococcygeus  and  the  coccygeus,  have 
assumed  an  entirely  new  function  in  the  biped. 

Due  to  the  shape  of  the  birth  canal,  there  is  some 
dissipation  of  downward  force  toward  the  outlet. 
There  is  added  support  from  a new  structure,  not 
found  in  other  vetebrates,  the  urogenital  diaphragm. 
This  construction  is  effective  in  the  male  but  in 
the  female  is  made  susceptible  to  failure  by  per- 
foration. The  weak  spot  is  the  aperture  in  these 
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structures  for  excretory  outlets.  This  is  the  point 
at  whieh  bulging  oecurs  when  the  pelvic  floor  is 
damaged  or  weakened. 

Four  materials  are  available  for  eonstructiou  or 
repair  in  this  area  — bone,  ligament,  smooth  muscle, 
straited  muscle.  Bone  is  too  rigid  to  allow  freedom 
of  function.  Ligaments  maintain  position  of  struc- 
ture. They  are  stays.  Pelvic  ligaments  insure  the 
angulation  of  the  birth  canal,  peculiar  to  the  biped. 
Tone  of  smooth  musele  tends  to  maintain  tension 
but  not  length.  Tone  of  skeletal  muscle  tends  to 
maintain  length. 

The  only  possible  conclusion  to  be  taken  from 
these  observations  is  that  skeletal  muscle  is  the  vital 
structure  in  maintaining  integrity  of  the  pelvic  floor. 
Dr.  Ulfelder’s  surgical  repair  therefore  includes  care- 
ful dissection  and  suture  of  the  skeletal  muscles 
of  the  pelvic  outlet. 

Conference  on  management  and  education 
of  the  special  child  to  be  held  July  25-29  at  UW 

Northwest  Summer  Conference  on  Management  and 
Education  of  the  Special  child  will  be  held  at  the 
Health  Sciences  Auditorium  of  the  University  of 
Washington  School  of  Medicine  July  25  through  29. 
The  30-hour  lecture  course  is  being  held  under 
auspices  of  the  New  School  for  the  Special  Child, 


H.  MICHAL-SMITH,  PH.D.  MRS.  SHULAMITH  KASTEIN 


Inc.,  Seattle,  and  is  co-sponsored  by  the  Department 
of  Psychology,  College  of  Education,  Division  of 
Speech  and  Speech  and  Hearing  Clinic  of  the  Uni- 
versity of  Washington. 

The  two  guest  lecturers,  both  from  New  York  City 
are:  Harold  Michal-Smith,  Ph.D.,  director  of  the 
division  of  psychology,  Flower-Fifth  Avenue  Hos- 
pitals, and  associate  professor  at  Columbia,  Long 
Island,  and  Yeshiva  Universities;  and  Mrs.  Shulamith 
Kastein,  director  of  the  speech  and  hearing  clinic  at 


Columbia  Presbyterian  Medical  Center,  instructor  at 
Teachers  College,  Columbia  University  and  guest 
lecturer  at  Yeshiva  University  graduate  school  of 
education. 

Advance  registration  is  requested.  Check  for  $5 
should  be  made  payable  to  Northwest  Summer  Con- 
ference and  mailed  to  Mrs.  Dennis  Huntley,  Secre- 
tary, 6276-2Ist  Avenue  N.E.,  Seattle  15. 

Following  is  the  conference  program: 

MONDAY,  JULY  25 

9 to  11  am  Mental  retardation:  historical,  inci- 
dence, demography,  epidemiology, 
classifications— DR.  michal-smith 
to  11:30  am  discussion 

1 to  3 pm  ( morning’s  presentation  continued ) 
to  3:30  pm  discussion 
TUESDAY,  JULY  26 

9 to  11  am  Brain  injured:  differential  diagnosis, 
psychologic  examinations,  psychologic 
problems  in  learning— 

—DR.  MICHAL-SMITH 

to  11:30  am  discussion 

1 to  3 pm  Brain  injured:  psychologic  implica- 

tions, personality  factors,  rehabilitation 
—DR.  MICHAL-SMITH 

to  3 : 30  pm  discussion 
WEDNESDAY,  JULY  27 

9 to  11  am  Brain  injured:  historical,  incidence, 

demography,  epidemiology,  classifica- 
tions—mrs.  KASTEIN 
to  11:30  am  discussion 

1 to  3 pm  Panel  discussion : How  can  the  various 
disciplines  help  in  the  management 
and  educational  planning  for  the  spe- 
cial child?  (public  invited) 

Panel  members: 

H.  MICHAL-SMITH,  PH.D.,  Chairman 
MRS.  SHULAMITH  KASTEIN 
JACK  DOCTER,  M.D.— Medical  Director, 
Children’s  Orthopedic  Hospital 
FREDERIC  MOLL,  M.D.—CUnical  Profcs- 
sor  of  Pediatrics,  School  of  Medicine 
WESLEY  D.  WHITE,  PH.v.— Superintend- 
ent, Rainier  School 

THOMPSON  M.  LEWIS,  O.B.S.— Assistant 
Prof,  of  Pedodontics,  Dental  School 
JACK  M'.  FLEMING,  PH.D.— Chief  PstJ- 
chologist.  Rainier  School 
AUGUST  SWANSON,  M.D.— Pediatric  Neur- 
ologist, UW  Affiliate  Hospitals 
JAMES  CARRELL,  PH.D.— Director,  UW 
Speech  and  Hearing  Clinic 
JAMES  PHILLIPS,  M.D.  — ProfcSSOr  of 
Otolaryngology,  School  of  Medicine 
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6 pm  Dinner:  Student  Union  Building. 

CHARLES  STROTHER,  PH.D.,  Department 
of  Psychology,  University  of  Washing- 
ton, will  give  key  speech  about  his 
research  project  beginning  next  fall  on 
the  brain-injured  child. 


THURSDAY,  JULY  28 


9 to  1 1 am 


to  11:30  am 
1 to  3 pm 


to  3:30  pm 

FRIDAY,  JULY 
9 to  1 1 am 


to  11:30  am 
1 to  3 pm 
to  3:30  pm 


Normal  and  abnormal  development  of 
language;  the  organs  and  functions  in- 
volved in  verbal  speech  and  thought 
processes— MRS.  kastein 
discussion 

Differential  diagnosis  through  language 
evolution  of  children  with  communica- 
tion disorders;  film— mrs.  kastein 
discussion 
29 

Discussion  of  clinical  cases  and  longi- 
tudinal studies  of  children  with  com- 
munication disorders  and  brain  injury 
—MRS.  KASTEIN 
discussion 

Therapy— MRS.  kastein 
discussion 


Spokane  County  Society  awards  essay  prizes 

Winners  of  the  second  annual  Spokane  County  Medi- 
cal Society  essay  contest  have  been  announced  by 
Francis  M.  Brink,  president  of  the  Society.  They 
are:  Mr.  Larry  D.  Winner  from  West  Valley  High 
School;  Miss  Sally  E.  Arvon,  second  place  winner, 
also  of  West  Valley;  and  Miss  |o  Ann  Norrie  of  Holy 
Names  Academy,  Spokane,  third  place  winner.  They 
won  $50,  $25  and  $15  respectively  in  the  local  con- 
test. The  essays  will  be  entered  in  the  national 
contest  which  is  part  of  the  Association  of  American 
Physicians  and  Surgeons’  freedom  program. 


MEDICAL  SPACE  AVAILABLE 


NEW  MEDICAL- DENTAL  BUILDING -TACOMA,  WN. 

^ LI  Li  . 


Attractive,  Cape  Cod  style  building,  strategically 
located  on  an  arterial  street  in  one  of  the  most 
desirable  and  well  populated  residential  areas  of 
Tacoma,  Washington.  It  is  convenient  to  several 
elementary  schools,  intermediate  and  high  school, 
and  a large  community  center. 

The  medical  wing  comprises  approximately  2,000 
sq.  feet  and  includes  ample  size  separate  reception 
room  and  adjoining  business  office  . . . two  lavatories, 
six  large  treatment  rooms,  each  complete  with  cabi- 
nets and  plumbing  ...  a compactly  arranged  laboratory,  and  wide 
hallways  throughout  the  building.  Each  room  is  provided  with  thermo- 
stat controlled  electric  heating,  and  all  rooms  are  completely  insulated 
and  sound-proofed.  Recessed  fluorescents  provide  a soft  lighting 
effect.  Adequate  off-street  parking  is  available.  The  dental  wing  has 
been  occupied  since  completion  by  Harold  Zwick,  D.D.S.  and  R.  R.  Vance, 
D.D.S.  They  have  established  a successful  practice  here  and  can  certify 
to  the  resident  interest  in  medical  facility  for  this  area.  The  owner 
will  be  pleased  to  have  your  inquiries  . . . address  Mr.  Robert  Goldberg,  4320  N.  27th  St., 
Tacoma,  Wash.  Telephone,  evenings,  SKyline  9-7035,  days  FUlton  3-3484,  Tacoma,  Wash. 
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IDAHO 


Idaho  State  Medical  Association — 364  sonna  building,  Boi»e,  Waho 

PRESIDENT  Quentin  W.  Mack,  M.D.,  Boise 

secretary  Max  Gudmundsen,  M.D.,  Boise 

EXECUTIVE  SECRETARY  Mr.  A.  L.  Bird,  Boise 

annual  meeting  June  15-18,  1960,  Sun  Valley 


Association  committees  meet 

Public  Health  Advisory  under  the  chairmanship  of 
Paul  B.  Heuston,  Twin  Falls,  met  at  the  Idaho  State 
Tuberculosis  Hospital,  Gooding,  on  Saturday,  May 
7.  Members  of  the  committee  include:  Alexander 
Barclay,  Coeur  d’Alene;  Leland  K.  Krantz,  Idaho 
Falls;  John  R.  McMahon,  Pocatello,  and  Harmon  E. 
Holverson,  Emmett. 

Veterans  Relations  Committee  under  the  leadership 
of  Richard  O.  Vycital,  Boise,  met  in  Boise  on  May 
7.  Members  of  this  committee  include:  James  A. 
Hawkins,  Coeur  d’Alene;  Theodore  R.  Florentz, 
Boise;  Walter  E.  Anderson,  Gooding;  Mark  Baum, 
Idaho  Falls,  and  David  C.  Miller,  Pocatello. 

Insuratwe  Advisory  Committee  under  chairman- 
ship of  H.  M.  Chaloupka,  Boise,  met  in  Boise  May 
7.  Members  of  this  committee  are:  Oliver  M. 
Mackey,  Lewiston;  O.  D.  Hoffman,  Rexburg;  Fred 
T.  Kolouch,  Twin  Falls;  Max  D.  Gudmundsen,  and 
William  D.  Forney,  both  of  Boise. 


P.  F.  Miner  named  governor  for  ACP 

Paul  F.  Miner,  Boise,  has  been  appointed  Governor 
for  Idaho  for  the  American  College  of  Physicians. 
Dr.  Miner  succeeds  Richard  P.  Howard  of  Pocatello. 


Alfred  Popma  named  trustee  of  College  of  Idaho 
Alfred  M.  Popma,  Boise,  Chairman  of  the  Associa- 
tion’s Sub-Committee  on  Medical  Education,  has 
been  named  a member  of  the  Board  of  Trustees  of 
the  College  of  Idaho,  Caldwell.  Dr.  Popma  is  a Past- 
President  of  the  Idaho  State  Medical  Association; 
Past-President  of  the  American  Cancer  Society,  and 
is  Vice-President  of  the  Western  Interstate  Com- 
mission for  Higher  Education. 


H.  M.  Chaloupka  named  to  board  of  directors 
H.  M.  Chaloupka,  Boise  chairman  of  the  Associa- 
tion’s Insurance  Advisory  Committe,  has  been  elected 
a member  of  the  Board  of  Directors  of  the  Idaho 
Hospital  Service  (Blue  Cross).  Dr.  Chaloupka  and 
Russell  T.  Scott  of  Lewiston  are  the  two  official 
representatives  of  the  Idaho  State  Medical  Associa- 
tion on  this  Board. 

Idaho  Falls  physician  files  for  coroner 
David  H.  Smith,  Idaho  Falls  physician,  has  filed  for 
the  office  of  Bonneville  County  Coroner  on  the 
Republican  ticket.  Dr.  Smith  has  practiced  in  Idaho 
Falls  since  1948  and  served  as  county  health  phy- 
sician from  1948  to  1950.  He  is  the  first  physician  to 
have  filed  for  the  coroner’s  office  in  the  county.  It 
is  not  required  that  this  office  be  held  by  a doctor 
of  medicine  as  in  some  states. 

OBITUARIES 

DR.  IVAN  RALEIGH  EGBERT,  68,  died  ot  his  home  in 
Arco,  April  26.  Born  in  Grace,  Idaho,  September 
25,  1891,  Dr.  Egbert  received  his  medical  education 
at  the  University  of  Chicago  and  Rush  Medical 
College,  graduating  in  1920.  Dr.  Egbert  practiced 
in  Shelley  from  1920  to  1929  when  he  moved  to 
Arco  where  he  had  practiced  since  that  time.  Sur- 
vivors include  his  wife  and  a daughter. 

DR.  HORACE  p.  BELKNAP,  70,  died  Maty  19.  He 
was  born  January  29,  1890  m Prineville,  Oregon,  and 
received  his  medical  education  from  the  University 
of  Oregon  Medical  School,  graduating  in  1916.  Dr. 
Belknap  practiced  in  Prineville  before  moving  to 
Nampa  in  1921,  where  he  was  engaged  in  active 
practice  until  the  time  of  his  death.  Long  active  in 
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civic  affairs.  Dr.  Belknap  served  as  a Canyon  County 
Representative  in  the  State  Legislature  for  one  term, 
was  a Past-President  of  the  Nampa  Rotary  Club,  a 
member  of  the  A.F.  ir  A.M.,  Cyrus  Chapter,  No.  2, 
Royal  Arch  Masons,  the  Elks  Lodge,  Fraternal  Order 
of  the  Eagles,  El  Korah  Shrine  and  the  First  Christian 
Church.  He  was  a member  of  the  Southwestern  Idaho 
District  Medical  Society,  the  Idaho  State  Medical 
Association  and  the  American  Medical  Association. 

DR.  CORWIN  p.  GROOM,  77,  died  May  10  in  a Poca- 
tello hospital  of  complications  from  a heart  ailment. 
Born  November  11,  1883  in  Sargent,  Nebraska,  Dr. 
Groom  received  his  medical  education  from  North- 
western University  School  of  Medicine,  graduating 
on  June  9,  1909.  Receiving  his  license  in  1914,  Dr. 
Groom  had  practiced  in  Pocatello  since  1923. 

LOCATION 

MR.  JACOB  HAYES  WILSON,  Student  at  the  University 
of  Oregon  Medical  School  and  son  of  Joseph  G. 
Wilson,  Moscow  physician,  has  been  awarded  a one- 
year  fellowship  in  neurophysiology  at  Good  Samari- 
tan Hospital  in  Portland.  His  appointment  begins 
June  15  with  full-time  research  on  cerebellar  physi- 
ology for  the  three  summer  months,  following  which 
he  will  continue  during  his  sophomore  year  to  tcork 
part-time  in  the  laboratory. 


Dauchy  Migel  wins  school  trustee  post 

Dauchy  Migel,  Idaho  Falls  physician,  won  the  hotly 
contested  trustee  race  of  Idaho  Falls  School  District 
91  by  a record  breaking  vote  of  992  to  939.  The 
total  vote  was  unparalleled  in  history  of  Idaho  Falls 
school  trustee  elections  as  Dr.  Migel  unseated  an 
incumbent  who  had  served  two  three-year  terms 
and  at  one  time  was  the  board  chairman.  A resi- 
dent of  Idaho  Falls  for  12  years.  Dr.  Migel  cam- 
paigned on  greater  use  of  a citizens’  group  and 
greater  emphasis  on  educational  policies. 


"GOLDEN  VILLAIN” 
Staphylococcus  aureus  in 
30  SECONDS 

Proiecfs  Gives  bacteriostatic 

protection  for  days  due  to  its 
residual  effect 

[deodorizes  within  seconds 

here’s  how 
Pheneen^ 
Solution 
plays  "Beat  the^^^’’ 

Recent  tests  have  shown  that  Pheneen  Solution  uniformly 
kills  virulent  cultures  of  Staphylococcus  aureus  within  30 
seconds  after  contact.’  Other  tests  against  a wide  variety 
of  pathogenic  bacteria,  fungi  and  spores  prove  Pheneen’s 
germicidal  superiority  in  speed  and  effectiveness.  Add  to 
this  the  economy,  lack  of  irritation  and  complete  instru- 
ment protection,  and  you  have  the  reasons  why  Pheneen 
Solutions  are  winning  new  users  daily. 

The  active  ingredients  of  Pheneen  are  not  volatile  and 
remain  for  long  periods  of  time  giving  prolonged  protec- 
tion as  an  invisible  bacterial  barrier. 

The  deodorizing  quality  of  Pheneen  has  been  utilized 
for  odor  control  throughout  the  hospital  and  professional 
office.  In  this  respect  it  is  without  equal,  deodorizing 
instantly  upon  contact,  yet  never  leav- 
j f ing  an  odor  of  its  own. 

Pheneen  Solution  N.R.l.  contains 
No  Rust  Inhibitors,  and  is  recom- 
mended for  sterilization  of  non-metallic 
objects.  Both  types  are  supplied  in 
quart  and  gallon  bottles,  and  in 
bulk  drums. 

’ Jon  es,  S.  M. : Unpublished  test  re- 
port from  Pratt  Diagnostic  Clinic, 
New  England  Medical  Center,  Boston, 
Mass.  {July,  1958)  nw-660 


ORDER  NOW  or — ask  your  Ulmer  Phar- 
macol Company  representative  for  your 
trial  sample  of  Pheneen  Solutions  with 
complete  literature  and  Pheneen  booklet. 

THE  ULMER  PHARMACAL  CO. 

1 400  HARMON  PLACE  • MINNEAPOLIS  3,  MINN. 
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LIQUID 


TABLET 


formula 


Constantly  improved . . . 
to  meet  latest  standards 


*j|‘Stuart 
formula 
liquid  j 

VITAMINS 


Pleasant  tasting  Liquid : Pints 
Small  white  Tablets : bottles  of  100  and  250 


THE  STUART  COMPANY 
PASADENA,  CALIFORNIA 


You  see  an  improve- 
ment within  a few  days 

Thanks  to  your  prompt 
treatment  and  the 
smooth  action  of  Deprol, 
her  depression  is 
relieved  and  her  anxiety 
and  tension  calmed  — 
often  in  a few  days.  She 
eats  well,  sleeps  well 
and  soon  returns  to  her 
normal  activities. 


Lifts  depression.. .as  it  calms  anxiety! 


Smooth,  balanced  action  lifts  depression  as 
it  calms  anxiety. . . rapidly  and  safely 


Balances  the  mood  — no  “seesaw”  effect 
of  amphetamine  - barbiturates  and  ener- 
gizers. While  amphetamines  and  energizers  may 
stimulate  the  patient  — t/ie?/  often  aggravate 
anxiety  and  tension. 

And  although  amphetamine-barbiturate  combina- 
tions may  counteract  excessive  stimulation  — t/iey 
often  deepen  depression. 

In  contrast  to  such  “seesaw”  effects,  Deprol’s 
smooth,  balanced  action  lifts  depression  as  it  calms 
anxiety  — both  at  the  same  time. 


Acts  swiftly— the  patient  often  feels 
better,  sleeps  better,  within  a few  days. 

Unlike  the  delayed  action  of  most  other  antide- 
pressant drugs,  which  may  take  two  to  six  weeks 
to  bring  results,  Deprol  relieves  the  patient  quickly 
—often  within  a few  days.  Thus,  the  expense  to  the 
patient  of  long-term  drug  therapy  can  be  avoided. 

Acts  safely  — no  danger  of  liver  damage. 

Deprol  does  not  produce  liver  damage,  hypoten- 
sion, psychotic  reactions  or  changes  in  sexual 
function— frequently  reported  with  other  anti- 
depressant drugs. 


Dosage:  Usual  starting  dose  is  1 tablet 
q.i.d.  When  necessary,  this  dose  may  be  grad- 
ually increased  up  to  3 tablets  q.i.d. 

Composition:  1 mg.  2-diethylaniinoethyl  benzi- 
late  hydrochloride  (benactyzine  HCl)  and  400  mg. 
meprobamate.  Supplied:  Bottles  of  50  light-pink, 
scored  tablets.  Write  for  literature  and  samples. 


‘Deprol 


A® 


WALLACE  LABORATORIES/Nete  Brunswick,  N.  J. 


CD-21-3S 


GENERAL  NEWS 


Academy  of  General  Practice  to  hold 
four-state  meeting  in  Seattle,  August  4-6 

A four-state  regional  meeting  of  the  Academy  of 
General  Practice  will  be  held  at  the  Olympic  Hotel 
in  Seattle,  August  4,  5 and  6.  Washington,  Oregon, 
Idaho  and  Montana  are  combining  their  efforts  to 
put  on  an  outstanding  scientifie  program.  In  addi- 
tion, the  meeting  will  be  correlated  with  events 
surrounding  the  gala  Seattle  Seafair  Week. 

Guest  speakers  who  have  accepted  invitations 
to  present  papers  are:  Philip  Thorek  of  Ghicago; 
Harry  M.  Nelson  of  Detroit;  James  L.  Dennis,  Medi- 
cal Director  of  Children’s  Hospital  of  the  East  Bay, 
Oakland,  California;  Thomas  G.  Ward,  Professor  of 
Virology  at  Notre  Dame;  Robert  Weber,  Assistant 
Professor  of  Medicine  and  Microbiology,  University 
of  Kansas;  and  Frank  L.  Lyman  of  Evansville, 
Indiana. 

Reservations  should  be  made  as  early  as  possible 
and  mailed  to:  Harry  Pass,  M.D.,  216  Cobb  Building, 
Seattle  1,  Washington. 

Following  is  the  meeting  program: 

Thursday,  August  4 

Meeting  of  congress  of  delegates— W AGP 
Friday,  August  5 

AM 

8:50  Introduction  by  John  Ely,  President  of 
WAGP 

8 : 55  Invocation 

9:00  The  acute  abdomen— Philip  thorek,  m.d. 
9:40  Pediatric  emergencies— james  l.  dennis,  m.d. 
10:20  Intermission  to  visit  exhibits 
10:40  Neoplasms  of  the  colon— 

HARRY  M.  NELSON,  M.D. 

11:20  Panel  discussion 

PM 

12:00  Intermission  to  visit  exhibits 
12:30  Lunch— “The  thorny  child”— 

JAMES  L.  DENNIS,  M.D. 

2:00  Relation  of  viruses  to  cancer— 

THOMAS  G.  WARD,  M.D. 

2:45  Antibiotics— ROBERT  weber,  m.d. 

3:25  Intermission  to  visit  exhibits 
3:45  Fluid  and  electrolyte  imbalance— 

FRANK  L.  LYMAN,  M.D. 

4:25  Panel  discussion 
6:30  Social  hour— auxiliary 
7:30  Banquet 


Saturday,  August  6 

AM 

7:30  Panel  breakfast— Pitfalls  in  diagnosis  and 
treatment  of  the  acute  abdomen 
9:00  Staphylococcal  infections— 

ROBERT  WEBER,  M.D. 

9:45  Respiratory  virus  vaccines— 

THOMAS  G.  WARD,  M.D. 

10:25  Intermission  to  visit  exhibits 
10:45  Peripheral  vascular  disease— 

FRANK  L.  LYMAN,  M.D. 

11:25  Panel  discussion 

PM 

12:30  Lunch— Installation  of  new  officers 
2:00  Adventures  in  pediatrics— 

JAMES  L.  DENNIS,  M.D. 

2:40  Neoplasms  of  the  pelvis— 

HARRY  M.  NELSON,  M.D. 

3:20  Intermission  to  visit  exhibits 

3:40  If  I had  an  ulcer— philip  thorek,  m.d. 

4:20  Panel  discussion 


Smith  Kline  & French  Foundation  awards 
grants  to  200  organizations  in  1959 

Disbursements  totaling  $735,611  were  made  during 
1959  by  the  Smith  Kline  & French  Foundation  to 
more  than  200  organizations  throughout  the  na- 
tion. The  five  major  areas  supported  by  the  funds 
include:  direct  grants  for  educational  purposes, 
awards  for  research  in  medicine  and  related  sciences, 
support  for  the  purchase  of  scientific  and  educational 
equipment,  donations  to  combat  mental  illness,  and 
contributions  to  public  charities  and  community  im- 
provement. 

Largest  portion— $529,300— of  the  1959  dona- 
tions went  to  education  and  this  included  $135,875  in 
grants  for  the  teaching  of  science  at  the  undergradu- 
ate level.  The  Foundation  reported  that  the  program 
of  grants  for  undergraduate  science  courses  was 
instituted  because  of  the  concern  among  deans  of 
medical,  pharmacy  and  veterinary  schools  about  the 
decreasing  number  of  high  caliber  undergraduates 
interested  in  going  on  to  graduate  work  in  science. 

On  the  national  level,  the  largest  grants  went  to 
the  American  Psychiatric  Association,  Washington, 
D.G.,  $35,833,  and  to  the  National  Fund  for  Medical 
Education,  Inc.,  Brooklyn,  N.Y.,  $18,750. 

In  the  Pacific  Northwest,  Idaho  State  Gollege  of 
Pharmacy  at  Pocatello  was  awarded  $2,500  and  in 
Oregon  grants  were  made  to  George  Fox  Gollege, 
Newberg,  $2,500;  Oregon  State  Gollege,  Corvallis, 
$1,800;  and  Reed  College,  Portland,  $2,500. 
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Butazolidin 

brand  o(  phenylbutazone 


© 


ii  arllrilis  and  allied  disorders 


Ten  years  of  experience  in  countless 
cases— more  than  1700  published 
reports— have  now  established  the 
leadership  of  Butazolidin  among  the 
potent  non-hormonal 
antiarthritic  agents. 

Repeatedly  it  has  been  demonstrated 
that  Butazolidin: 

Within  24  to  72  hours  produces 
striking  relief  of  pain. 

Within  5 to  10  days  affords  a 
marked  improvement  in  mobility 
and  a significant  subsidence  of 
inflammation  with  reduction  of 
swelling  and  absorption  of  effusion. 

Even  when  administered  over 
months  or  years  Butazolidin  does 
not  provoke  tolerance  nor  produce 
signs  of  hormonal  imbalance. 


Butazolidin®  (brand  of  phenylbutazone) : 
Red-coated  tablets  of  100  mg. 

Butazolidin®  Alka:  Capsules  containing 
Butazolidin®  100  mg.  ; dried  aluminum 
hydroxide  gel  100  mg.  ; magnesium  trisilicate 
150  mg.;  homatropine  methylbromide  1.25  mg. 


Geigy,  Ardsley,  New  York 
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FROM  CONTEMPLATION  ONE  MAY  BECOME  WISE,  BUT  KNOWLEDGE 
COMES  ONLY  FROM  STUDY.— A.  EDWARD  NEWTON 


RECEIVED:  The  following  books  have  been 

received.  Publication  of  this  acknowledgment  is  to 
be  considered  adequate  return  to  the  sender.  Selected 
titles  will  be  reviewed  as  space  permits. 


Thymectomy  for  myasthenia  gravis;  a record  of  ex- 
periences at  the  Massachusetts  General  Hospital. 

By  Henry  R.  Viets,  M.D.,  Lecturer  on  Neurology, 
Emeritus,  Harvard  Medical  School;  Formerly  Neur- 
ologist and  Director  of  the  Myasthenia  Gravis  Clinic, 
Massachusetts  General  Hospital,  Boston;  and  Robert 
S.  Schwab,  M.D.,  Assistant  Clinical  Professor  of 
Neurology,  Harvard  Medical  School;  Neurologist  and 
Director  of  the  Myasthenia  Gravis  Clinic,  Massa- 
chusetts General  Hospital,  Boston.  143  pp.  Illus- 
trated. Price  $7.00.  Charles  C Thomas,  Spring- 
field,  111.  1960. 

The  clinical  syndrome  of  diabetes  mellitus. 

By  John  Lister,  M.A.,  M.D.,  M.R.C.P.  (London), 
Consultant  Physician,  and  Physician-in-Charge  of 
Diabetic  Clinics,  Windsor  Group  of  Hospitals.  234 
pp.  Illustrated.  Price  $4.50.  Charles  C Thomas, 
Springfield,  111.  1960. 


Myocardosis;  pathogenesis,  clinical  aspects  and 
therapy  with  recent  investigations  concerning  the 
principles  of  metabolic  electrocardiography. 

By  Ferdinand  Wuhrmann,  M.D.,  Chief,  Medical 
Service,  Cantonal  Hospital  of  Winterthur,  Switzer- 
land, Lecturer  in  Internal  Medicine,  University  of 
Zurich.  With  the  collaboration  of  Serge  Niggli,  M.D., 
Resident,  Medical  Service,  University  of  Zurich. 
Translated  by  Harvey  Adelson,  M.D.  218  pp.  Illus- 
trated. Price  $10.50.  Charles  C Thomas,  Spring- 
field,  111.  1960. 

The  human  apocrine  sweat  gland  in  health  and 
disease. 

By  Harry  J.  Hurley,  M.D.,  D. Sc. (Med.),  Professor 
of  Dermatology,  Hahnemann  Medical  College,  Phila- 
delphia; and  Walter  B.  Shelley,  M.D.,  Ph.D.,  Pro- 
fessor of  Dermatology,  University  of  Pennsylvania 
School  of  Medicine,  Philadelphia.  Publication  No. 
376,  American  Lecture  Series,  A Monograph  in 
American  Lectures  in  Dermatology,  Edited  by  Arthur 
C.  Curtis,  M.D.,  Chairman,  Department  of  Derma- 
tology and  Syphilology,  University  of  Michigan,  Ann 
Arbor.  138  pp.  Illustrated.  Price  $6.50.  Charles  C 
Thomas,  Springfield,  111.  1960. 


Anorexia  nervosa;  its  history,  psychology,  and  biol- 
ogy. 

By  Eugene  L.  Bliss,  M.D.,  Associate  Professor  of 
Psychiatry,  University  of  Utah  College  of  Medicine; 
and  C.  H.  Hardin  Branch,  M.D.,  Professor  and  Heacl 
of  the  Department  of  Psychiatry,  University  of  Utah 
College  of  Medicine.  210  pp.  Illustrated.  Price 
$5.50.  Paul  B.  Hoeber,  Inc..  Medical  Division  of 
Harper  & Bros.,  New  York.  1960. 


Antibiotics  annual,  1959-1960. 

Proceedings  of  the  Seventh  Annual  Symposium  on 
Antibiotics  held  in  Washington,  D.  C.,  November  4- 
6,  1959.  Chairman  of  the  Symposium,  Henry  Welch, 
Ph.D.,  Under  the  Editorial  Direction  of  Felix  Marti- 
Ibanez,  M.D.  Sponsored  by  Antibiotics  & Chemo- 
therapy and  Antibiotic  Medicine  & Clinical  Therapy. 
1034  pp.  Illustrated.  Price  $15.00.  Antibiotica,  Inc., 
New  York.  1960. 


Virus  virulence  and  pathogenicity. 

Ciba  Foundation  Study  Group  No.  4.  Editors  for  the 
Ciba  Foundation:  G.  E.  W.  Wolstenholme,  O.B.E., 
M.A.,  M.B.,  M.R.C.P.,  and  Cecilia  M.  O’Connor, 
B.Sc.  114  pp.  Illustrated.  Price  $9.50.  Little, 
Brown  and  Co.,  Boston.  1960. 


Surgical  anatomy  of  the  bronchovascular  segments. 

By  William  E.  Bloomer,  M.D.,  Assistant  Professor  of 
Surgery,  Yale  University  School  of  Medicine;  Asso- 
ciate Surgeon,  University  Service,  Grace  New  Haven 
Community  Hospital;  and  Averill  A.  Liebow,  M.D., 
John  Slade  Ely  Professor  of  Pathology,  Yale  Uni- 
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versity  School  of  Medicine;  Pathologist-in-Chief, 
University  Service,  Grace  New  Haven  Community 
Hospital;  and  Milton  R.  Hales,  M.D.,  Assistant  Pro- 
fessor of  Pathology,  Yale  University  School  of  Medi- 
cine; Associate  Pathologist,  University  Service,  Grace 
New  Haven  Community  Hospital.  With  a Foreword 
by  Gustaf  E.  Lindskog,  M.D.,  Carmalt  Professor  of 
Surgery,  Yale  University  School  of  Medicine.  273 
pp.  Illustrated.  Price  $16.50.  (Stereo  Illustration 
Set  of  168  color  stereoscopic  transparencies  designed 
to  match  exactly  the  black  and  white  illustrations  in 
this  book  may  be  purchased  separately.  $28.00.) 
Charles  C Thomas,  Springfield,  111.  1960. 

Intraarterial  infusion  of  procaine  in  therapeutic 
practice. 

By  N.  K.  Gorbadei.  With  a supplement  — The  treat- 
ment of  patients  with  hypertension  by  intraarterial 
infusion  of  procaine  solution.  By  I.  I.  Velikanov. 
Translated  from  Russian.  135  pp.  Illustrated.  Price 
$7.50.  Consultants  Bureau,  Inc.,  New  York.  1960. 

Antibiotics  in  medicine. 

British  Medical  Bulletin,  Vol.  16,  No.  1,  January 
1960.  Scientific  Editor,  Lawrence  P.  Garrod.  88  pp. 
Price  $3.25.  Medical  Department,  The  British  Coun- 
cil, London.  1960. 

Transactions  of  the  Pacific  Coast  Oto-Ophthalmolo- 
gical  Society. 

Forty-third  Annual  Meeting,  Las  Vegas,  Nevada, 
May  3-7,  1959.  Volume  XXXX.  Editor,  Earle  H. 
McBain,  M.D.,  San  Rafael,  California;  Associate  Edi- 
tor, Orwyn  H.  Ellis,  M.D.,  Los  Angeles,  California. 
321  pp.  Illustrated.  Price  $8.50. 

Essentials  of  fluid  balance,  ed.  2. 

By  D.  A.  K.  Black,  M.D.,  F.R.C.P.,  Professor  of 
Medicine,  University  of  Manchester.  135  pp.  Charts 
and  Tables.  Price  $4.50.  Charles  C Thomas,  Spring- 
field,  111.  1960. 

Basic  facts  of  body  water  and  ions. 

By  Stewart  M.  Brooks,  M.S.,  Science  Instructor, 
Lasell  Jr.  College,  Auburndale,  Mass.;  Instructor  in 
Pharmacology  at  Boston  City  Hospital  School  of 
Nursing,  and  Children’s  Hospital  School  of  Nursing, 
Boston,  Mass.  159  pp.  Illustrated.  Price  $2.75. 
Springer  Publishing  Co.,  Inc.,  New  York.  1960. 

Clinical  management  of  behavior  disorders  in  chil- 
dren, ed.  2. 

By  Harry  Bakwin,  M.D.,  Professor  of  Clinical  Pedi- 
atrics, New  York  University;  Visiting  Physician, 
Bellevue  Hospital;  Attending  Pediatrician,  University 
Hospital;  and  Ruth  Morris  Bakwin,  M.D.,  Associate 


Professor  of  Clinical  Pediatrics,  New  York  Univer- 
sity; Visiting  Physician,  Bellevue  Hospital;  and  Di- 
rector Emeritus,  Department  of  Pediatrics,  New 
York  Infirmary.  597  pp.  Illustrated.  Price  $11.00. 
W.  B.  Saunders  Co.,  Philadelphia.  1960. 

REVIEWS;  Books  reviewed  in  the  columns  of 
Northwest  Medicine  may  be  borrowed  by  any  sub- 
scriber. Write  Miss  Ruth  Harlamert,  Librarian,  King 
County  Medical  Society  Library,  Room  105,  Cobb 
Bldg.,  Seattle  1,  Wn.  The  library  appreciates,  but 
does  not  demand,  reimbursement  for  postage. 

Babies  By  Choice  Or  By  Chance. 
By  Alan  F.  Guttmacher,  M.D.,  Obstetrician  and  Gynecologist- 
in-chief,  Mt.  Sinai  Hospital,  New  York;  Clinical  Professor  of 
Obstetrics  and  Gynecology,  Columbia  Medical  School,  New 
York.  289  pp.  Price  $3.95.  Doubleday  and  Co.,  N.Y.  1959. 

It  is  a rare  pleasure  to  read  a treatise  written  by 
a man  of  eminence  who  combines  the  inquiring  mind 
of  the  pure  scientist  with  the  soul  of  a philosopher. 

The  population  of  the  world  has  doubled  in  the 
past  70  years.  Between  the  years  1955  and  1965  the 
increase  will  exceed  the  total  population  of  all  the 
Americas— North,  South,  and  Central.  Julian  Huxley 
has  stated  that,  “The  problem  of  population  is  the 
problem  of  our  age.” 

In  this  book  Dr.  Guttmacher  has  considered  all 
the  scientific  controls  of  conception— contraception, 
sterilization,  abortion,  infertility,  and  artificial  insem- 
ination. He  discusses  the  development  of  knowledge 
in  these  fields,  and  the  aims  of  present  research.  He 
points  out  the  socio-religious  attitudes  of  the  differ- 
ent nations  which  make  up  our  civilization,  and  their 
motivation. 

For  the  intelligent  person  concerned  with  the 
problems  of  the  world,  this  book  provides  a great 
deal  of  thought  provoking  material  presented  in  a 
delightful  style. 

ROBERT  K.  PLANT,  M.D. 

Intussusception  In  Infants  and  Children  (Pediatric 
Surgical  Monograph  Series). 
By  Mark  M.  Ravitch,  M.D.,  Associate  Professor  of  Surgery, 
The  Johns  Hopkins  University  School  of  Medicine.  121  pp. 
Illustrated.  Price  $9.00.  Charles  C Thomas,  Springfield,  III. 
1959. 

In  this  monograph,  Ravitch  provides  a very 
clear  background  for  his  recommendation  that  in- 
fants with  intussusception  should  be  treated  by  bar- 
ium enema  reduction  in  most  cases. 

Ravitch  presents  a very  thoroughly  researched 
volume  on  this  interesting  subject.  The  book  starts 
with  an  excellent  historical  review  of  the  previous 
writings  on  the  subject,  going  back  to  original  Greek 
references  to  intestinal  obstruction.  He  then  follows 
the  results  of  treatment  of  this  disease  in  the  years 
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before  abdominal  surgery  in  an  infant  could  be  safe- 
ly performed;  and  he  then  follows  the  results  with 
the  surgical  treatment  which  has  been  recommended 
in  this  country.  He  points  out  that  the  results  ob- 
tained by  Hirschsprung  in  Denmark  at  the  turn  of 
this  century  were  actually  better  than  those  obtained 
30  years  later  in  the  Johns  Hopkins  Hospital.  Hirsch- 
sprung had  used  and  advocated  reduction  by  enema 
for  years,  with  an  excellent  statistical  result.  Reliance 
on  surgery,  in  this  country,  apparently  set  the  clock 
back  slightly. 

He  records  the  statistical  studies  which  have 
been  carried  out  in  many  parts  of  the  world,  experi- 
mental studies  done  years  ago  and  also  recently,  the 
pathology  of  the  condition,  and  the  features  in  the 
diagnosis. 

He  then  records  in  detail  the  excellent  results  of 
treatment  of  a large  series  of  cases  by  barium  enema 
reduction  followed  if  necessary  by  surgery. 

For  the  physician  who  sees  children  for  intus- 
susception and  also  for  any  serious  student  of  sur- 
gery, this  will  be  a rewarding  monograph. 

ALEX.VNDER  H.  BILL,  JR.,  M.D. 

The  New  Frontier:  Man's  Survival  in  the  Sky. 
By  K.  G.  Williams,  M.R.C.S.,  Assoc.  M.l.  Mech.  E.,  Vickers  Re- 
search Limited.  161  pp.  Charts  and  Figures.  Price  $5.50.  Charles 
C Thomas,  Springfield,  III.  1960. 

The  cover  of  this  English-authored  little  book 
says  that  it  is  “essentially  written  for  a wide,  general 

audience  and  is  as  non-technical  as  possible .” 

The  material  is  presented  with  typical  English  fru- 
gality of  words  (and  with  a bit  of  humor)  so  that  a 
lot  of  information  is  packed  within  the  161  pages. 
It  describes  the  interplay  of  the  environment  of 
flight  and  human  function  and  adjustment. 

Dwellers  in  the  Pacific  Northwest  living  west 
of  the  Cascades  will  appreciate  the  statement  on 
atmospheric  water  content.  Referring  to  England, 
of  course,  the  author  says,  “ Water  and  ice  par- 

ticles are  nearly  always  present,  or  at  least  they  are 
over  this  country!” 

By  necessity,  certain  information  cannot  be  sub- 
jected to  exposition  in  a small  volume,  so  that  a few 
items  will  tend  to  perpetuate  misconeeptions  among 
a general  audience.  One  such  is  the  unelaborated 
statement  on  the  inereasing  temperatures  found  at 
very  high  altitudes. 

More  importantly,  the  author  clarifies  some 
much  more  meaningful  miseoneeptions  held  by  some 
persons  working  in  or  affeeted  by  the  field  of  aero- 
space medicine  and  engineering.  Examples  are  his 
statements  on  the  use  of  decompression  chambers 
for  testing  fitness  of  airerews  for  high  altitude  flight 
and  those  on  explosive  deeompression. 

The  oceasional  minor  error  is  ineonsequential  to 
the  stated  purpose  of  the  book.  However,  the  mater- 
ial could  have  been  of  mueh  gieater  value  had  there 


been  even  a minimum  bibliography.  The  proper 
selection  of  references  would  make  the  volume  a real 
primer  for  the  scientific  man  not  too  fully  acquainted 
with  the  field. 

As  it  is,  the  author  has  provided  an  excellent 
presentation  whieh  is  sufficiently  eompact  and  com- 
prehensive to  earn  a recommendation  for  use  in 
medieal  eurricula,  by  physicians  in  general  and  by 
the  educated  layman  attempting  to  keep  apace  of  the 
roles  modern  seience  and  technology  play  in  his  life. 
Miilturn  in  parvo. 

T.  G.  HANKS,  M.D. 

Pain  and  Itch:  Nervous  Mechanisms — 
Ciba  Foundation  Study  Group  No.  1. 
Edited  by  G.  E.  W.  Wolstenholme,  O.  B.  E.,  M.  A.,  M.  B.,  M.R.C.P.; 
and  Maeve  O'Connor,  B.A.  120  pp.  41  illustrations.  Price 
$2.50.  Little,  Brown  & Co.,  Boston.  1959. 

Pain  and  Itch  is  a Ciba  Eoundation  Study  Group 
publication  consisting  of  120  pages  that  ean  be  read 
without  too  mueh  diffieulty  in  an  hour  or  so.  It 
would  probably  be  of  more  interest  to  a neurophysi- 
ologist than  to  a clinieian,  although  it  does  discuss 
some  of  the  basic  mechanisms  for  pain  sensation  and 
the  relation  of  pain  to  activity  and  certain  nerve 
fibers  of  the  spinal  eord.  The  book  is  divided  into 
several  chapters,  eaeh  written  by  a physiologist  of 
some  note  in  this  country  as  well  as  in  Europe. 

Of  interest  to  the  clinician  would  be  a discus- 
sion of  the  mechanisms  of  pain  in  trigeminal  neural- 
gia. The  relationship  between  afferent  stimulation 
and  what  is  usually  eonsidered  eentral  pain  origins 
in  trigeminal  neuralgia  is  mentioned  and  the  ration- 
al for  the  use  of  Novocaine  is  diseussed.  Dilantin 
has  been  used  since  1956  in  the  treatment  of  trige- 
minal neuralgia,  and  it  is  the  theory  of  the  authors 
that  this  raises  the  threshold  of  the  eentral  trigger 
meehanism  of  the  pain. 

Interesting  work  is  also  reported  with  the  use 
of  a Novoeaine  derivative  (Lidoeaine),  given  in- 
travenously to  abort  the  attaeks  of  pain  in  trigeminal 
neuralgia.  The  authors  present  eharts  that  indicate 
an  increase  in  summation  time  in  the  central 
nervous  system  as  a result  of  intravenous  Lidoeaine. 
As  summation  time  increased,  duration  of  the  attaeks 
decreased.  They  found  that,  although  Lidoeaine 
stopped  the  attaeks,  heavy  doses  of  barbiturates 
given  intravenously  had  no  affect  on  duration  or 
intensitv  of  the  attaeks. 

' JOHN  R.  MULLINS,  M.D. 

The  Teen-Age  Years: 
A Medical  Guide  For  Young  People  and  Their  Parents. 
By  Arthur  Roth,  M.D.,  Founder  and  Director,  Teen-Age  Clinic, 
Kaiser  Foundation  Medical  Center,  Oakland,  Calif.  288  pp. 
Price  $3.95.  Doubleday  & Co.,  Garden  City,  New  York.  1960. 

This  book,  subtitled  “A  Medieal  Guide  for  Young 
People  and  Their  Parents,”  is  written  by  an  Oakland, 
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California,  pediatrician  who  has  specialized  in  the 
care  of  adolescents.  It  deals  in  some  detail  with  the 
particular  kinds  of  physical  and  emotional  problems 
faced  by  young  people  following  puberty  and  ap- 
proaching adulthood.  After  an  initial  discussion  of 
adolescence  as  a period  of  growth  and  change,  in 
which  there  are  few  normals  and  many  averages, 
Roth  discusses  specific  adolescent  problems:  prob- 
lems of  physical  growth  and  development,  of  sexual 
growth  and  maturity,  and  a review  of  the  areas  of 
real  or  imaginary  disease  and  disability  common  to 
teenagers. 

Eminently  readable,  and  in  many  places  lively 
and  interesting,  the  book  has  one  shortcoming.  In 
attempting  to  address  himself  across  the  board  to 
teenagers,  their  parents,  and  their  doctors,  Roth  un- 
fortunately misses  all  three  audiences  to  some  de- 
gree. Physicians  will  find  the  book  rather  pedestrian 
as  a text.  Much  of  the  material  directed  at  teenagers, 
particularly  with  regard  to  physical  and  sexual  de- 
velopment, has  been  presented  far  better  by  other 
authors  a dozen  times  over  in  the  past.  Parents  will 
find  their  “teenage  problems”  discussed  but  not 
resolved. 

Overlooking  this  flaw,  the  book  has  real  value 
in  focusing  attention  upon  the  problems  of  an  age 
group  which  is  largely  neglected  by  physicians. 
When  an  inexpensive  paperback  edition  of  “The 
Teen-Age  Years”  become  available,  many  doctors  will 
want  copies  in  their  offices  to  hand  out  to  their 
vounger  patients. 

ALAN  E.  NOURSE,  M.D. 

Hypertensive  disease:  diagnosis  and  treatment. 
By  Sibley  W.  Hoobler,  M.D.,  Associate  Professor  of  Internal 
Medicine,  University  of  Michigan  Medical  School.  353  pp.  Price 
$7.50.  Paul  B.  Hoeber,  Inc.,  New  York.  1959. 

This  is  a practical,  concise,  and  fairly  well  writ- 
ten book  on  hypertension  and  its  management.  It 
is  directed  toward  physicians  dealing  with  this  com- 
mon clinical  problem.  Most  forms  of  “curable”  hy- 
pertension are  adequately  covered,  and  appropriate 
methods  of  diagnosis  are  outlined  in  detail.  There 
are  60  pages  of  appendixes  devoted  to  such  practical 
matters  as  the  proper  collection  of  urine  for  catechol 
amine  determination  as  well  as  the  chemical  method 
itself,  dosage  and  details  for  administration  of  hypo- 
tensive drugs,  and  outlines  for  the  clinical  evalua- 
tion of  hypertensive  patients. 

The  author  has  gone  to  considerable  effort  to 
make  this  an  easily  read,  practical  volume.  He  has, 
by  necessity,  circumvented  some  controversial  issues, 
and  the  book  might  be  considered  somewhat  over- 
simplified and  perhaps  dogmatic  by  some. 

This  work  is  recommended  as  a guide  in  the 
management  of  hypertensive  “disease.” 

LEONARD  A.  COBB,  M.D. 


^ logical 
^ combination 
: for  appetite 
I suppression 


^ meprobamate  plus 
• d-amphetamine...  suppresses 
appetite... elevates  mood... 
reduces  tension... without 
I insomnia,  overstimulation 

a 

E or  barbiturate  hangover. 

anorectic-ataractic 

Dosage:  One  tablet  one-half  to  one  hour  before  each  meal. 


Halcyon  Hospital,  Inc. 

9239  - First  N.  E. 

Seattle  15,  Wash. 

LAkeview  2-7631 

A private  hospital  for  the  treatment  of  nerv- 
ous and  mental  illnesses.  Dynamically  ori- 
ented individual  psychotherapy  and  modern 
somototherapies.  High  ratio  of  psychiatric- 
ally  trained  staff  to  patients.  Occupational 
and  recreational  therapy  department  with 
registered  therapist. 


Tacoma 

Electrophysics  Laboratory 

Electroencephalography 

Electromyography 

John  T.  Robson,  M.D. 

Lorraine  Knudson,  R.N. 

430  Medical  Arts  Building 
Tacoma  2,  Washington 
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When  the  weekend 
do-it-yourselfer  telephones 

. . and  this  morning, 
Doctor,  my  back 
is  so  stiff  and  sore 
1 can  hardly  move.” 

there  is  a way  to  early, 
dependable  relief 
of  his  back  distress 

POTENT — rapid  relief  in  acute  conditions 
SAFE  — for  prolonged  use  in  chronic  conditions 

EASY  TO  USE:  usual  adult  dosage  is  one  350  mg. 
tablet  3 times  daily  and  at  bedtime  (drowsiness 
may  occur,  usually  at  higher  dosage) 

SUPPLIED:  350  mg.,  white,  coated  tablets, 
bottles  of  50 


(carisoprodot  Wallace) 


the  pain  goes  wliilc  the  muscle  relaxes 


WALLACE  LABORATORIES,  New  Brunswick,  New  Jersey 
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Schedule  of  MEDICAL-DENTAL 
SYMPOSIUMS  ON 
HYPNOSIS 


logical 

prescription  for 
overweight  patients 


anorectic-ataractic  ® 


meprobamate  400  mg.,  with  d-amphetamine  sulfate  5 mg.,  Tablets  | 


meprobamate  plus  d-amphetamine...  : 
depresses  appetite... elevates  mood... 
eases  tensions  of  dieting. ..without  over- 
stimulation,  insomnia  or  barbiturate  i 
hangover.  i 

Dosage:  One  tablet  one-half  to  one  hour  before  each  meat.  | 


Reno,  Nev.,  July  8-10 
Primary  course 
Denver,  Colo.,  July  29-31 
Primary  course 
Las  Vegas,  Nev.,  Aug.  22-24 
Primary  course 
Vancouver,  B.C.,  Sept.  16-18 
Primary  course 
Vancouver,  B.C.,  Sept.  16-17 
Advanced  course 
San  Juan,  Puerto  Rico,  Nov.  .5-13 
On  a tour  basis 

INSTRUCTORS 
Ralph  Stolzheise,  M.D. 
M.  Erik  Wright,  M.D. 
Frank  M.  Ellis,  M.D. 
David  B.  Cheek,  M.D. 
James  M.  Hixson,  D.D.S. 
Leslie  M.  LeCron,  B.A. 

For  full  information  write 

HYPNOSIS  SYMPOSIUMS 

1250  Glendon  Ave.,  Suite  7,  Los  Angeles  24,  Cal. 


RALEIGH  HILLS  SANITARIUM,  Inc. 

Recognized  by  the  American  Medical  Association 
Member  of  the  American  Hospital  Association 


Exclusively  for  the  Treatment  of 


CHRONIC  ALCOHOLISM 


by  the  Conditioned  Reflex  and  Adjuvant  Methods 


MEDICAL  STAFF: 

Merle  M.  Kurtz,  M.D.  John  R.  Montague,  M.D. 

Norris  H.  Perkins,  M.D.  John  W.  Evans,  M.D. 

Consulting  Psychiatrist 

RALEIGH  HILLS  SANITARIUM,  Inc. 

Emily  M.  Burgman,  Administrator 

6050  S.W.  Old  Scholls  Ferry  Road  — Portland  7,  Oregon 
Mailing  address:  P.O.  Box  366  — Telephone  CYpress  2-2641 
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•V  • 


When  unaccustomed  work  produces 
LOW  BACK  PAIN 

rTTl  ~m® 

Imncopm 

A TRUE  "TRANQUILAXANT" 

relaxes  skeletal  muscle  spasm 


relieves 
the  pain 
and  disability 
of 

musculoskeletal 

disorders 


When  enthusiastic  gardening  — or  any 
of  a host  of  other  pleasant  summer  ac- 
tivities — brings  on  low  back  pain  asso- 
ciated with  skeletal  muscle  spasm,  your 
patient  need  not  be  disabled  or  even  un- 
comfortable for  any  length  of  time.  The 
spasm  can  be  relaxed  with  Trancopal, 
and  relief  of  pain  and  disability  follows 
promptly.  The  patient  can  usually  con- 
tinue his  normal  activities  while  taking 
Trancopal. 

Lichtman^'^  used  Trancopal  to  treat  pa- 
tients with  low  back  pain,  stiff  neck, 
bursitis,  rheumatoid  arthritis,  osteo- 
arthritis, trauma  and  postoperative 
muscle  spasm.  He  noted  that  Trancopal 
brought  satisfactory  relief  to  817  of  879 
patients  (excellent  in  268,  good  in  448, 
fair  in  101 ) . “Chlormethazanone  [Tran- 
copal] not  only  relieved  painful  muscle 
spasm,  but  allowed  the  patients  to  re- 
sume their  normal  activities  with  no  in- 
terference in  performance  of  either 
manual  or  intellectual  tasks.”^ 

Gruenberg^  also  prescribed  Trancopal 
for  7 0 patients  with  low  back  pain  and 
observed  that  it  brought  marked  im- 
provement to  all  of  them.  “In  addition 
to  relieving  spasm  and  pain,  with  subse- 
quent improvement  in  movement  and 
function,  Trancopal  reduced  restless- 


ness and  irritability  in  a number  of  pa- 
tients.”^ In  another  series  of  193  pa- 
tients Kearney^  obtained  relief  with 
Trancopal  in  181  patients  suffering 
from  low  back  pain  and  other  forms  of 
musculoskeletal  spasm. 

Trancopal  enables  the  anxious  patient 
to  work  or  play.  According  to  Gruen- 
berg,  “In  addition  to  relieving  muscle 
spasm  in  a variety  of  musculoskeletal 
and  neurologic  conditions,  Trancopal 
also  exerts  a marked  tranquilizing  ac- 
tion in  anxiety  and  tension  states.”® 
Lichtman^  found  that  his  patients  in 
anxiety  and  tension  states  “.  . . were  in 
many  instances  able  to  continue  their 
normal  activities  where  previously  they 
had  been  considerably  restricted  in  their 
activities.’”  “.  . . Trancopal  is  the  most 
effective  oral  skeletal  muscle  relaxant 
and  mild  tranquilizer  currently  avail- 
able.” (Kearney)^ 

Side  effects  are  rare  and  mild.  “Tran- 
copal is  exceptionally  safe  for  clinical 
use.”®  In  the  70  patients  with  low  back 
pain  treated  by  Gruenberg,®  the  only  side 
effect  noted  was  a mild  nausea  which  oc- 
curred in  2 patients.  In  Lichtman’s 
group,  “No  patient  discontinued  chlor- 
methazanone  [Trancopal]  because  of 
intolerance.’” 


potent  muscle  relaxant 
effective  tranquilizer 


• In  musculoskeletal  disorders,  effective  in  91  per  cent  of  patients.^ 

• In  anxiety  and  tension  states,  effective  in  89  per  cent  of  patients.® 

• Low  incidence  of  side  effects  (2.3  per  cent  of  patients) . 

Blood  pressure,  pulse  rate,  respiration  and  digestive  processes 
are  unaffected  by  therapeutic  dosage.  It  does  not  affect  the 
hematopoietic  system  or  liver  and  kidney  function. 

• No  gastric  irritation.  Can  be  taken  before  meals. 

• No  clouding  of  consciousness,  no  euphoria  or  depression. 


Indications: 


Musculoskeletal  disorders 

Low  back  pain  (lumbago) 

Neck  pain  (torticollis) 

Bursitis 

Fibrositis 

Myositis 

Ankle  sprain,  tennis  elbow 
Osteoarthritis 
Rheumatoid  arthritis 
Disc  syndrome 
Postoperative  muscle  spasm 


TRANCOPAL  (BRAND  OF  CHLORMEZANONE)  AND  CAPLETS,  TRADEMARKS  REG.  U.S.PAT.  OFF. 


Psychogenic  disorders 

Dysmenorrhea 
Premenstrual  tension 
Anxiety  and  tension  states 
Asthma 

Angina  pectoris 
Alcoholism 


How  Supplied:  Trancopal  Caplets® 

dD  200  mg.  (green  colored,  scored),  bottles  of  100. 

C J'  1 100  mg.  (peach  colored,  scored),  bottles  of  100. 

Dosage:  Adults,  200  or  100  mg.  orally  three  or  four 
times  daily.  Relief  of  symptoms  occurs  in  from  fifteen  to 
thirty  minutes  and  lasts  fro.m  four  to  six  hours. 

References:  1.  Lichtman,  A.  L.:  Kentucky  Acad.  Gen.  Pract.  J. 
4:28,  Oct.,  1958  • 2.  Lichtman,  A.  L. : ScienTiffc  Exhibit,  Internat. 
Coll.  Surgeons,  Jan,  4-7,  1959,  Miami  Beach,  Fla.  * 3.  Gruenberg,  F.: 
Current  Therap.  Re&.  2:1,  Jan.,  1960  • 4.  Kearney,  R.  D.:  Current 
Therap.  Res.  2:127,  April,  1960  " 5.  Collective  Study, 

Department  of  Medical  Research,  Winthrop  Laboratories. 


LABORATORIES 

New  Yorkl8,N.Y. 


PROFESSIONAL  MODELS  USED  FOR  PHOTOGRAPHS.  COPYRIGHT,  1960,  WINTHROP  LABORATORIES 


1474M 


Because  the  active  ingredients  of  a spermicidal  prepara- 
tion must  diffuse  rapidly  into  the  seminal  clot  and 
throughout  the  vaginal  canal  to  be  clinically  effective. 

Lanesta  Gel  offers  this  dual  protection.  Its  four 
spermicidal  agents  quickly  invade  the  clot  to  stop  the 
main  body  of  sperm.  It  spreads  evenly  and  quickly 
throughout  the  vaginal  canal— seeks  out  every  wrinkle 
and  fold  that  may  offer  concealment  to  sperm.  With 
this  rapid  diffusion,  your  patient  receives  full  benefit 
of  the  swift  spermicidal  action  of  Lanesta  Gel  — in 
minutes  — a decisive  measure  in  conception  control. 

In  Lanesta  Gel  1 -chloro-4-indanol,  a new,  effective, 
nonirritating,  nonallergenic  spermicide,  produces  im- 
mediate immobilization  of  spermatozoa  in  dilution 


of  up  to  1 : 4,000.  The  addition  of  10  per  cent  NaCl  in 
ionic  form  greatly  accelerates  spermicidal  action.  Ri- 
cinoleic  acid  facilitates  rapid  inactivation  and  immo- 
bilization of  spermatozoa  and  sodium  lauryl  sulfate 
acts  as  a dispersing  agent  and  spermicidal  detergent. 

Lanesta  Gel  with  a diaphragm  provides  one  of  the 
most  effective  means  of  conception  control. 
However,  whether  used  with  or  without  a 
diaphragm,  the  patient  and  you,  doctor,  can 
be  certain  that  Lanesta  Gel  provides  faster 
spermicidal  action  — plus  essential  diffusion 
and  retention  of  the  spermicidal  agents  in 
a position  where  they  can  act  upon  the 
spermatozoa. 


Lanesta  Gel,  3 oz.  tube,  with  easy  clean  applicator,  in  an  attractive  purse.  Lanesta  Gel,  3 oz.  tube  with  A pfOdUCt 
applicator;  3 oz.  refill  tube  — available  at  all  pharmacies.  Of  LantSCH® 


research. 

Manufactured  by  Esta  Medical  Laboratories.  Inc.,  Alliance,  Ohio.  Distributed  by  George  A.  Breon  & Co..  New  York  18.  N.  Y. 
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in  one  preparation 

the  answer  to  your 
three  most  important 
requirements  in 
a douche 

For  a dependable  and 
effective  means  of  treating 
non*specific  leukorrhea 

For  adjunctive  therapy  in 
Trichomonas  Vaginalis  vaginitis  and 
other  specific  infections 

For  personal  cleanliness 
and  the  prevention  of 
irritation  and  inflammation 


y 


Trichotine  is  the  first  major 
douche  to  contain  sodium  lauryl  sulfate, 
a detergent  of  the  highest  order  of 
efficiency.  Trichotine  penetrates  and 
dissolves  the  viscid  film  covering  the 
vaginal  mucosa;  gets  down  in  the  rugal 
folds,  carrying  medication  directly  to 
the  mucosa  and  the  invading  organisms. 

Trichotine  is  a potent  bacteri- 
cide and  fungicide,  penetrating  the  walls 


TRICHOTIXE  i 
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of  many  micro-organisms.  “The  douche 
solution  is  an  effective  agent  against 
Trichomonas  Vaginalis,  Monilia  Albi- 
cans, anaerobic  organisms  including  a 
potent  strain  of  streptococci  that  some- 
times cause  severe  infections,  and  other 
non-specific  vaginal  micro-organisms.”^ 
Trichotine  actually  favors  epi- 
thelial growth  and  healing,  and  the  relief 
it  affords  from  pruritis  is  quite  striking. 


For  personal  cleanliness,  especially 
as  a post -coital  and  post  - menstrual 
douche,  Trichotine  is  designed  to 
meet  all  the  requirements  of  feminine 
hygiene.  As  an  effective  cleanser  for 
office  use,  or  for  treatment,  or  for  rou- 
tine home  douching,  Trichotine  will 
prove  satisfactory  to  you  and  its  sooth- 
ing, refreshing  action  will  be  reassuring 

to  your  patients.  l.Karnaky,  K.J.:  Med.  Record 
and  Annals,  Houston  46:296  (Nov.  1952). 

375  Fairfield  Avenue,  Stamford,  Conn. 


TRICHOTIXE 


The  Fester  Company,  Inc., 


TRICHOTIXE 
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MULTI-FACETED 
CONTROL  IN 


DISIPAL 


Minimal  side  reactions 

Nonsoporific 

• 

No  known  organic 
contraindications 


a 


Brand  of  Orphenadrine  HCI 


Lessens  rigidity  and  tremor 


e Highly  selective  .action 


b Energizes  against  fatigue, 
adynamia  and  akinesia 

c An  effective  euphoriant 

d Thoroughly  compatible  with 
other  antiparkinsonism  medi- 
cations 


f Potent  action  against 
sialorrhea 

g Counteracts  diaphoresis, 
oculogyria  and  blepharo- 
spasm 

h Well  tolerated — even  in  pres- 
ence of  glaucoma 


Dosage:  usually  1 tablet  (50  mg.)  t.i.d.  When  used  in 
combination,  dosage  should  be  correspondingly  reduced. 


BibliOgrdphy  snd  filo  csrd  * Trademark  of  8rocades-Stheeman& 

Pharmacia.  U.S.  Patent  No.  2,567,351. 
available  on  request  Other  Patents  Pending. 
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LIVERMORE  SANITARIUM 


This  facility  provides  an  in- 
formal atmosphere  seldom  found 
in  hospitals  elsewhere.  A sound 
and  scientific  approach  to  emo- 
tional pioblems  is  provided  with 
careful  deliberation,  with  the 
patients’  best  interests  given 
every  consideration.  Our  ap- 
proach is  eclectic  with  emphasis 
along  the  lines  of  dynamic  and 
psychobiologic  psychiatry.  Every 
recent  therapy  is  available. 


Individual  services  are  amply 
provided  for;  in  individual  cot- 
tages if  desired,  so  that  the  pa- 
tient’s every  need  is  considered. 


All  diagnostic  and  ancillary 
consultative  services  are  avail- 
able. 


Information  upon  request. 
Address:  HERBERT  E.  HARMS,  M.D. 
Superintendent 
Livermore,  C.\eifornia 
Telephone  Hilltop  7-3131 


CITY  OFFICE: 
Oakland 
411  30th  Street 
CLencourt  3-4259 


When  too  many  tasks 
seem  to  crowd 
the  unyielding  hours, 
a welcome 

“pause  that  refreshes” 
with  ice-cold  Coca-Cola 
often  puts  things 
into  manageable  order. 
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“ I feel  tired  even  after  a full  night’s  sleep.” 


Restores  normal  drive  in 

emotional  fatigue 

Deprol  relieves  undue  tiredness,  apathy  and  depressed 
moods  as  it  calms  anxiety  — without  the  risk  of 
liver  damage  or  extrapyramidal  symptoms  fre- 
quently reported  with  energizers  or  phenothiazines. 

Emotional  or  nervous  fatigue — undue  tired- 
ness, apathy,  lethargy  and  listlessness — cuts 
sharply  into  the  patient’s  usual  physical 
and  mental  productivity.  It  is  one  of  the 
most  common  conditions  seen  in  every  medi- 
cal practice.  Untreated,  emotional  fatigue 
may  mushroom  into  a depressive  episode, 
anxiety  state,  chronic  fatigue  or  a mixture 
of  these  disorders. 

BIBLIOGRAPHY  (10  clinical  studies,  714  patients): 

I.  Alexander,  L.  (35  patients):  Chemotherapy  of  depression — Use  of  meprobamate  com- 
bined with  ben  actyzine(2-diethyla  mi  noethyl  benzilate)  hydrochloride.  J.A.  M .A.1 66: 1 019, 

March  1,  1958.  2.  Bateman,  J.  C.  and  Carlton,  H.  N.  (50  patients):  Deprol  as  adjunctive 
therapy  for  patients  with  advanced  cancer.  Antibiotic  Med.  & Clin.  Therapy.  In  press,  1959. 

3.  Beil,  J.  L.,  Tauber,  H.,  Santy,  A.  and  Pulito,  F.  (77  patients):  Treatment  of  depres- 
sive states  in  office  practice.  Dis.  Nerv.  System  20:263,  June  1959.  4.  Breitner,  C. 

(31  patients):  On  mental  depressions.  Dis.  Nerv.  System  20:142,  (Section  Two),  May 
1959.  5.  McClure,  C.  W.,  Papas,  P.  N.,  Speare,  G.  S.,  Palmer,  E.,  Slattery,  J.  J., 

Konefai,  S.  H.,  Henken,  B.  S.,  Wood,  C.  A.  and  Ceresia,  G.  B.  (l28  patients);  Treatment 
of  depression  — New  technics  and  therapy.  Am.  Pract.  & Digest  Treat.  10:1525,  Sept. 

1959.  6.  Pennington,  V.  M.  (135  patients):  Meprobamate-benactyzine  (Deprol)  in 
the  treatment  of  chronic  brain  syndrome,  schizophrenia  and  senility.  J.  Am.  Geriatrics 
Soc.  7 :656,  Aug.  1959.  7.  Rickels,  K.  and  Ewing,  J.  H.  (35  patients) ; Deprol  in  depressive 
conditions.  Dis.  Nerv.  System  20:364,  (Section  One),  Aug.  1959.  8.  Ruchwarger,  A. 

(87  patients):  Use  of  Deprol  (meprobamate  combined  with  benactyzine  hydrochloride) 
in  the  office  treatment  of  depression.  M.  Ann.  District  of  Columbia  28:438,  Aug. 

1959.  9.  Settel,  E.  (52  patients):  Treatment  of  depression  in  the  elderly  with  a 
meprobamate-benactyzine  hydrochloride  combination.  Antibiotic  Med.  &C!in.  Therapy. 

In  press,  1959.  10.  Splitter,  S.  R.  (84  patients):  The  care  of  the  anxious  and  the 
depressed.  Submitted  for  publication,  1959. 

and 

II.  Laughlin,  H.  P.:  The  Neuroses  in  Clinical  Practice,  Saunders,  Philadelphia,  1956, 
pp.  448-481. 

^Depror’ 

Dosage;  Usual  starting -dose  is  1 tablet  q.i.d.  When  neces- 
sary, this  may  be  gradually  increased  up  to  3 tablets  q.i.d. 

Composition:  1 mg.  2-diethylaminoethyl  benzilate  hydro- 
chloride (benactyzine  HCl)  and  400  mg.  meprobamate. 

Supplied:  Bottles  of  50  light-pink,  scored  tablets. 

WALLACE  LABORATORIES  • New  Brunswick,  N.  J. 


Deprol  acts  fast  to  relieve  emotional  fatigue. 
It  overcomes  tiredness  and  lethargy,  apathy 
and  listlessness,  thus  restoring  normal  vital- 
ity and  interest  before  the  fatigue  deepens. 
On  Deprol,  improvement  is  achieved  with- 
out producing  liver  toxicity,  hypotension, 
psychotic  reactions,  changes  in  sexual  func- 
tion or  Parkinson-like  reactions  associated 
with  energizers  or  phenothiazines. 


CD-46» 


Unless  your  practice  is  limited  t(i 
bacteriology  ...  or  your  patient! 
are  all  in  the  upper  incom(j 
brackets . . .you  have  doubtless  re! 
ceived  complaints  about  the  cosj 
of  the  medication  you  prescribei 


i 


gives . . . and  gets 

lome  of  these  complaints  can  probably  be  dismissed  lightly  as 
oming  from  cranks,  who  would  complain  about  your  fee  for  a 
aidnight  house  call  to  save  the  life  of  a dying  child.  Others,  how- 
ver,  are  made  seriously  by  thoughtful  patients  and  deserve  an 
nswer  in  kind.  You  know  what  the  patient  gets  from  his  phar- 
nacist  because  you  have  prescribed  it.  Do  you  also  know  that 
he  average  cost  of  a prescription  is  about  $3.00?  Only  about  one 
n 100  costs  $10.00  or  more,  and  3 out  of  5 of  the  prescriptions 
re  under  $3.00.  These  figures  are  based  on  retail  prices.  They 
nclude  the  manufacturer’s  research,  development,  and  manu- 
acturing  costs  and  all  distribution  costs  of  the  wholesale  and  the 
etail  druggist.  Only  you  and  your  patients  can  judge  whether 
oday’s  drugs  at  these  prices  represent  a fair  quid  pro  quo,  an 
quitable  balance  between  what  is  given  and  what  is  received. 

This  message  is  brought  to  you  by  ij8  producers  of  prescription  drugs  as 
a service  to  the  medical  profession  and  in  the  same  spirit,  it  is  carried 
by  this  publication.  For  additional  information,  please  write  Pharmaceu- 
tical Manufacturers  Association,  K Street,  N.IV.,  Washington  y,  D.C. 


"DOCTOR" 


f|P* 

Is  Your  Best  Buy  in 
Professional  Papers 


EXAMINATION  TABLE  ROLLS 
PROFESSIONAL  TOWELS 

Carried  by  leading  Surgical 
Supply  houses  throughout  the  U.  S.A. 

Don't  accept  substitutes 
Ask  your  dealer  for  TIDI 

TIDI  Means  Quality 

M'fd.  by  TIDI  PRODUCTS  CO. 


i 

A LOGICAL  ADJUNCT  TO  THE 
WEIGHT-REDUCING  REGIMEN 


meprobamate  plus  d-amphetamine . . . | 
reduces  appetite . . .elevates  mood . . . eases 
tensions  of  dieting. ..without  overstimula- 
tion, insomnia  or  barbiturate  hangover. 


Dosage:  One  tablet  one-half  to  one  hour  before  each  meal. 

anorectic-ataractic  @ 


meprobamate  400  mg.,  with  d-amphetamine  sulfate  5 mg.,  Tablets 


SEATTLE  Prescription  Directory 

order  your  prescription  from 
the  neighborhood  druggist 


D O C T O R : /n  Seattle,  you  can  depend  on  these  experienced  pharmacists  to  follow 
instructions  and  serve  you  in  keeping  with  the  highest  professional  ethics. 


aurora 

CRAIGEN’S  PHARMACY 

DRIVE-IN  PRESCRIPTION  SERVICE 

Open  Every  Day  9 a.m.  till  11  p.m. 
Sickroom  Supplies — Free  Delivery 

7622  Aurora  Ave.  / LAkeview  5-441 1 

empire  way 

HOLLY  PARK  DRUGS 

reliable  prescriptions 
prop.  CHARLES  J.  HENDERSON 
7137  Empire  Way  / PArkway  3-5750 

alki 

beacon  hill 

ballard  Loyal  Heights  / Olympic  Manor 

competent  prescription  service 

ANDERSON  DRUG  STORE 

at  the 

SEASIDE  PHARMACY 

HALL-O'LEARY  PHARMACY 

ED  TENNANT 

the  store  that  serves  Alki 

your  friendly  store 

complete  dependable 
prescription  service  / delivery 

2738  Alki  / C.  A.  Richey  / WEst  2-4777 

4868  Beacon  Ave.  / Phone  PArkway  3-6650 

2400  W.  80th /SU.  4-0981  / SU.  2-1100 
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NEW  DRUGS 


Monthly  report 

AKLON-T  "5"  & "10"  CAPSULES  (Strasenburgh 

For  dyspepsia,  peptic  ulcer,  hyperacidity,  pain- 
fid  spasm,  and  gastroenteritis. 

ALNESIA  SUSPENSION  (Bendick  Labs 
For  ulcer  therapy. 

AMVICEL-X  (10)  TABLETS  (Stuart 

For  obesity  control. 

ANTHRACARB  LOTION  (C  & M Pharmacal 

For  treatment  of  psoriasis. 

APERENS  TABLETS  (Brayten 

For  treatment  of  constipation. 

BRONCAMINE  SYRUP  (Lemor 

For  prophylactic  treatment  of  asthma,  and  relief 
of  bronchospasm  and  asthmatic  attacks. 

BUTA-SED  15  & 30  MG.  TABLETS  (Bonar 
For  sedative  effect. 

CARBOCAINE  SOLUTION  (Winthrop 

For  infiltration  and  nerve  blocks  (major  and 
minor  surgery,  therapeutic  blocks);  also  for  cau- 
dal and  peridural  anesthesia. 

CHYMOLASE  INJECTION  (Warren-Teed 

For  relief  of  conditions  involving  local  inflam- 
mation or  edema  or  both. 

COTAZYM  CAPSULES  (Organon 

For  cystic  fibrosis  of  pancreas,  pancreatitis,  pan- 
createctomy, steatorrhea  due  to  pancreatic  in- 
sufficiency. 

COMPLIGEN  INJECTION  (Pitman-Moore 

For  primary  immunization  of  infants  and  child- 
ren (1  mo.  to  5 yrs.)  against  D.P.T.  and  Polio. 

DESA-HIST  PF  ELIXIR  (Deseret 

For  decongestant-antihistaminic  effect. 

DILODERM  FOAM  AEROSOL,  AEROSOL  & CREAM  (Schering 
For  topical  treatment  of  allergic,  inflammatory 
and  pruritic  skin  disorders  responsive  to  topical 
steroid  therapy. 

DISOPHRIN  TABLETS  (White 

For  seasonal  and  perennial  nasal  allergies,  acute 
and  sub-acute  sinusitis,  eustachian  tube  con- 


compiled  by  the  editors  of  pharmlndex. 

gestion  and  secretory  otitis  media,  acute  rhinitis 
and  rhinosinusitis. 

DONNAGEL-PG  SUSPENSION  (Robins 

For  symtomatic  control  of  acute,  non-specific 
diarrheas. 

EQUAGESIC  TABLETS  (Wyeth 

For  relief  of  pain  accompanied  by  skeletal 
muscle  spasm,  mental  or  muscular  tension  and 
anxiety. 

ESTERIL  TABLETS  (Ensley-Scott 

For  a variety  of  allergic  dermatoses— i.e.,  when- 
ever inflammation,  edema,  and  itching  are  pres- 
ent. Also  for  hay  fever  and  asthma. 

ESTROLUTEUM  TABLETS  & INJECTION  (Lincoln 

For  detecting  pregnancy. 

FERAPLEX  (1),  FERAPLEX  W/  B-1  & B-12  (2),  FERAPLEX  W/ 
MULTIVITAMINS  (3)  (Diamond 

(1)  For  iron  deficiency  anemia;  (2)  for  iron  de- 
ficiency with  growth  stimulation;  (3)  for  vitamin 
supplementation  with  iron. 

FLAVOCILLIN  POWDER  FOR  ORAL  SOL  (Philadelphia  Amp. 
For  infections  responsive  to  penicillin  therapy. 

GEVRESTIN  CAPSULES  (Lederle 

For  geriatric  syndrome  with  vitamin  supplemen- 
tation. 

HEMOCCULT  SPOT  TEST  (Schieffelin 

For  detection  of  occtdt  blood  in  both  feces  and 
urine. 

ISOPTO  CETRAPRED  OPHTH.  SUSP.  (Alcon 

For  inflammatory  and  allergic  conditions  of  the 
eye. 

ISOPTO  MYDRAPRED  OPHTH.  SUSP.  (Alcon 

For  granulomatous  and  non-granulomatous 
uveitis. 

ISOPTO  PREDNISOLONE  OPHTH.  SUSP.  (Alcon 

For  inflammatory  and  allergic  eye  conditions  in 
the  absence  of  infection. 

MALU-C  CAPSULES  (Lincoln 

For  treatment  of  hyperacidity  and  ulcers. 
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MER/29  CAPSULES  (Merrell 

For  coronary  artery  disease,  and  generalized 
atherosclerosis.  Inhibits  cholesterol  biosynthesis 
in  liver  and  other  tissues. 

NEO-DILODERM  FOAM  AEROSOL,  AEROSOL  & CREAM 

(Schering 

Same  as  Diloderm  (above)  when  infection  is 
suspected. 

NEUTRA  CARB  TABLETS  (Burton,  Parsons 

In  general,  whenever  antacid  therapy  is  indi- 
cated. 

NICALEX  TABLETS  (Walker 

For  treatment  of  hypercholesteremia. 

NONARCOL  SYRUP  (Buffington's 

Non-narcotic,  expectorant,  decongestant  cough 
syrup. 

OSTAMER  PLASTIC  BONE  GRAFT  (Merrell 

For  long  bone  fractures  requiring  open  reduc- 
tion. Available  only  to  hospitals  with  orthopedic 
surgeons  who  have  been  trained  in  its  use. 

PALOCILLIN-5  TABLETS  (Palmedico 

For  treatment  of  infections  caused  by  organisms 
susceptible  to  penicillin. 

PALOCILLIN-S  POWDER  (Palmedico 

For  treatment  of  infections  caused  by  organisms 
susceptible  to  penicillin. 

PELLAR  ANTIFUNGAL  OINT.  & POWDER  (Crookes-Barnes 

For  treatment  of  most  types  of  chronic  and  sub- 
acute fungal  infections  of  the  skin,  exclusive 
of  the  scalp. 

PENTONIC  TABLETS  (Penn  Pharmacol 

Vitamin  and  metabolic  stimulant  for  “middle 
years”  and  older  patients. 

PEPTRON  INJECTION  (Savage 

For  treatment  of  iron  deficiency  and  hemor- 
rhagic anemias. 


PROCA-H  INJECTION  (National  Vitamin  Products 

For  treatment  of  geriatric  syndrome. 

RAUMASON  TABLETS  (Mason 

For  hypotension,  tranquilization. 

RAUTRAX-N  TABLETS  (Squibb 

For  treatment  of  hypertension  and  edema. 

RO-CILLIN  TABLETS  & ORAL  SOL.  (Rowell 

For  treatment  of  infections  caused  by  penicillin- 
sensitive  organisms. 

ROENTEN  POWDER  (Brayten 

For  total  emptying  of  gastrointestinal  tract  prior 
to  diagnostic  procedures. 

SANTACID  CHEWABLE  TABS  (Santa 

For  flatulence,  hyperacidity  and  ulcers. 

SEPTIDERM  & SEPTIDERM-HC  CREAM  (Fougera 

For  infected  dermatoses  and  primary  infections 
of  the  skin. 

STERI-EZE  TABLETS  (Buffington's 

For  treatment  of  musculoskeletal  conditions 
(arthritis,  etc.). 

STREP-CRYSDIMYCIN  A.S.  (Squibb 

For  treatment  of  infections  responsive  to  peni- 
cillin-streptomycin therapy. 

STREP-DICRYSTICIN  FORTIS  (Squibb 

For  treatment  of  infections  responsive  to  peni- 
cillin-streptomycin therapy. 

THERACORT  SUSPENSION  (C  & M Pharmacol 

For  topical  treatment  of  inflammatory  acne. 

TRANCOPRIN  TABLETS  (Winthrop 

For  analgesic,  tranquilizing  and  muscle-relaxant 
effect  in  a variety  of  conditions. 

VASOQUIN  TABLETS  (Penn  Pharmacol 

For  angina  pectoris  and  post-coronary  convales- 
cents. 
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For  more  complete  information  on  action,  use  and  dosage,  see  the  latest 
issue  of  pharmlndex  available  at  your  regular  prescription  pharmacy. 


VOSOL  OTIC  SOL.  (Wampole 

For  treatment  and  prevention  of  infection  of 
external  ear  canal  due  to  bacteria  or  fungi  or 
both. 

new  dosage  forms 
HEB-CORT  LOTION  1%  & '/4%  (Barnes-Hind 

For  atopic  dermatitis,  various  eczemas,  and  sym- 
tomatic  treatment  of  intertrigo,  sunburn,  and 
otitis  externa. 

SEBICAL  SHAMPOO  (Reed  & Carnrick 

For  relief  of  itching  and  scaling  due  to  dandruff, 
seborrhea  capitis,  and  related  scalp  conditions. 

SUMTAL  LIQUID  (Howell  Pharm. 

For  treatment  of  gastric  and  duodenal  ulcers. 

URODYNE  HMB  TABLETS  (Beach  Pharm. 

For  treatment  of  urinary  pain  or  spasm. 

TRIALLER  JR.  TABLETS  (Lemor 

For  antihistaminic-decongestant  action  in  com- 
mon colds  and  allergies. 

new  dosage  strengths 

ANTRENYL  INJECTION  SOL.  (Ciba 

For  reducing  salivary  and  mucus  secretion 
(1  mg. /ml.). 

ATHROMBIN — K TABLETS  (Purdue-Frederick 

Anticoagulant  containing  warfarin  potassium, 
2 mg. /tab. 

SUPERTAH  H-C  OINT.  (Taliby-Nason 

For  psoriasis,  allergic  eczema  and  certain  forms 
of  dermatitis. 

new  formulation 

CENASERT  IMPROVED  VAGINAL  TABS  (Central 

For  treatment  of  vaginitis  due  to  trichomona!, 
monilial  and  mixed  non-specific  bacterial  in- 
fections. 

LIPO-NICIN  IMPROVED  TABS  (Brown 

Vasodilator  combined  with  B-complex  vitamins. 


new  packages 

ALZINOX  COMPOUND  & PLAIN  (Smith,  Miller  & Patch 

Now  available  in  bottles  of  1000. 


ANALEXIN  & ANALEXIN-AF  TABLETS  (Irwin-Neisler 

Noiv  available  in  bottles  of  500. 


CYTOMEL  TABLETS  (S.K.F. 

25  meg.  tabs  now  available  in  bottles  of  1000. 


DECADRON  PHOSPHATE  0.1%  OPHTH.  SOL.  (M.S.D. 
Now  available  in  2.5  cc.  dropper  bottles. 


FULVICIN  TABLETS  (Schering 

500  mg.  tabs  now  available  in  bottles  of  100. 

MARGEL  TABS  & SUSPENSION  (M.  R.  Thompson 

Suspension  available  in  12  oz.  bottles  and  tabs 
available  in  bottles  of  96. 

NEO-DECADRON  0.1%  OPHTH.  SOL.  (M.S.D. 

Now  available  in  2.5  cc.  dropper  bottles. 


PERAZIL  TABLETS  (Burroughs-Wellcome 

Now  available  in  vials  of  24. 


RESIDERM  LOTION  (Rowell 

Now  available  in  16  oz.  bottles. 

TRIALLER  INFANT  SYRUP  & EXPECT.  (Lemor 

Now  available  in  60  cc.  bottles  with  calibrated 
dropper. 

name  change 

K-SYRUP  (Walker 

Name  changed  from  K-Plex  Syrup. 


AMVICEL-X  (15)  (Stuart 

Formerly  Amvicel-X. 

products  re-called 

IMFERON  INJECTION  (Lakeside 
VITERRA  PEDIATRIC  DROPS  (Roerig 

These  products  removed  from  market. 
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PROFESSIONAL  classified 


Practice  Opportunities 

UNUSUAL  GP  OPPORTUNITY  IN  YAKIMA  VALLEY 

Second  general  practitioner  wanted.  Excellent  draw- 
ing area  of  over  6,000  in  rich  farming  community  in 
Yakima  Valley.  New  office  suite  available.  Three 
hospitals  serve  area.  Unlimited  potential  income 
guaranteed.  Write  Mr.  Sam  Hall,  Box  206,  Harrah, 
Wash. 

GP  OPPORTUNITY  IN  TOWN  NEAR  OREGON  COAST 

Physician  wishes  to  retire.  Will  sell  practice  and 
equipment.  New  open-staff  hospital  nearby,  also 
several  sawmills.  Easily  gross  $25,000-$35,000.  Rent 
$100  per  month.  Easy  terms.  Write  Box  14-C, 
Northwest  Medicine,  500  Wall  St.,  Seattle,  Wash. 

GP  OPPORTUNITY  IN  EASTERN  OREGON 

Small  town  and  community  of  2,000  in  Eastern 
Oregon  urgently  need  a GP.  Office,  equipment  and 
housing  available  at  minimum  cost.  Present  physi- 
cian retiring.  Financial  assistance  available.  Sub- 
stantial income  proven.  Write  Mrs.  L.  J.  Marks, 
Fossil,  Ore. 

PEDIATRICIAN  WANTED 

Third  pediatrician  for  12-man  group  in  Olympia, 
Wash.;  board  qualified  or  certified;  salary  open. 
Younger  man  preferred.  Write  Box  10-C,  Northwest 
Medicine,  500  Wall  St.,  Seattle,  Wash. 

GENERAL  PRACTITIONER  WANTED 

Rapidly  growing  area  15  miles  north  of  Seattle. 
Modern  fully  equipped  clinic  with  200  ma  x-ray, 
EKG,  lab.  Hospital  privileges.  Three-man  GP 
group  wants  fourth  man.  Salary  to  start,  early  part- 
nership. Write  Box  17-G,  Northwest  Medicine,  500 
Wall  St.,  Seattle,  Wash. 

GP  DESIRES  GROUP  PRACTICE 

Experienced  general  practitioner  desires  association 
with  group  practice  clinic.  Washington  license. 
Write  Box  22-C,  Northwest  Medicine,  500  Wall  St., 
Seattle,  Wash. 

PSYCHIATRIST  WANTED 

College  in  Southern  Montana  is  looking  for  a Board 
Eligible  Psychiatrist  to  take  on  part  time  teaching 
and  student  psychotherapy  at  the  college.  Remainder 
of  the  time  could  be  divided  between  private  practice 
in  city  of  17,000,  or  local,  state-supported  mental 
health  clinic  or  both.  Local  elementary  education 
system  excellent.  Local  fishing,  hunting  and  skiing 
equal  to  anything  in  our  nation.  Write  Box  21-C, 
Northwest  Medicine,  500  Wall  St.,  Seattle,  Wash. 


GENERAL  PRACTITIONER  WANTED 

To  associate  in  practice  with  another  GP  in  small 
town  clinic  and  hospital  located  25  miles  north  of 
Spokane,  Wash.  Starting  salary  $1,000  to  $1,200 
per  month  depending  upon  experience,  with  other 
benefits.  Contact  C.  W.  Jones,  M.D.,  Deer  Park, 
Wash. 

ANESTHESIOLOGIST  WANTED 

To  head  anesthesiology  department  at  75-bed  Albany 
General  Hospital,  in  a growing  community  in  the 
center  of  the  beautiful  Willamette  Valley  of  Oregon. 
For  further  information,  please  write  H.  P.  O’Neill, 
M.D.,  Chief  of  Staff,  Albany  General  Hospital,  Al- 
bany, Ore. 

Locations  Desired 

PHARMACIST  DESIRES  PHARMACY  LOCATION 

Experienced  in  retail  and  hospital  pharmacies;  de- 
sires to  contact  physicians  with  view  of  establishing 
ethical  clinic  pharmacy.  Replies  kept  strictly  confi- 
dential. Write  Box  16-C,  Northwest  Medicine,  500 
Wall  St.,  Seattle,  Wash. 

GENERAL  PRACTITIONER  DESIRES  ASSOCIATION 

Young  physician  desires  general  practice  association 
in  the  Northwest.  Completing  Army  service  soon. 
Write  Box  20-C,  Northwest  Medicine,  500  Wall  St., 
Seattle,  Wash. 

Services 

PERISTALTIC  ENEMA  SERVICE 

Referred  cases.  Mary  E.  Stack,  R.N.,  offices  in 
Rhododendron  Building,  Room  102,  1006  Spring  St., 
Seattle,  Wash.  Call  MAin  3’-2971. 

ELECTROCARDIOGRAPHIC  INTERPRETATION 

Prompt  service  by  qualified  physician,  265  Paulsen 
Medical-Dental  Bldg.,  Spokane,  Wash. 

Real  Estate 

LEASE  WATERFRONT  LODGE-$750  MONTH 

New,  architect-designed  private  lodge  on  6 acres. 
Sleeps  10-14.  Mountain  and  Sound  view  timbered 
site;  secluded,  but  near  all  transportation.  750  ft. 
beach.  Shellfish,  salmon,  beachcombing,  cruising. 
Boathouse,  3 boats,  2 motors.  Write  Box  23-C  North- 
west Medicine,  500  Wall  St.,  Seattle,  Wash. 
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LOT  FOR  SALE 

Strategically  located  90  x 200  ft.  lot  in  Edmonds- 
Lynnvvood  area.  Suited  for  clinic  on  first  floor,  view 
apts.  on  second  and  third.  Zoned  for  three  stories. 
On  bus  line.  $16,000  at  $5,000  down.  Contact 
Mr.  W.  Schoeneberg,  19041-21st  N.  W.,  Lincoln 
2-8056,  Seattle  77,  Wash. 

Equipment  for  Sale 

X-RAY  AND  DIATHERMY 

Westinghouse  100  ma  x-ray  with  all  accessories, 
excellent  condition,  $1,500;  Burdick  Diathermy,  like 
new,  $250.  L.  H.  Lucke,  M.D.,  5929-48th  Ave.,  So., 
PArkway  5-8761,  Seattle,  Wash. 

Office  Space 

CHOICE  MEDICAL  SPACE 

Two  suites  available  in  established  clinic  in  Pacific 
Northwest.  Ideal  for  GP’s  or  pediatricians.  Other 
specialists  considered.  Reasonable  rent.  Two  new 
hospitals  in  area  soon.  For  full  details  write  B.  P. 
Deason,  D.D.S.,  P.O.  Box  366,  Lynnwood,  Wash. 

OFFICE  SPACE-RICHMOND  HIGHLANDS 

Medical  office  just  north  of  Seattle  in  Richmond 
Highlands  Medical  and  Dental  Building  available 
immediately  for  GP  or  specialist.  EMerson  3-8408 
or  write  P.  O.  Box  7128,  Seattle  33,  Wash. 

OFFICE  IN  WEDGWOOD  AREA  OF  SEATTLE 

Space  available  for  physician  in  group  of  offices  in 
Wedgwood  Medical  Arts  Genter.  Write  or  call  Mr. 
Albert  Balch,  8050-35th  N.E.,  Seattle,  Wash.,  LAke- 
view  5-7900. 

NORTH  END  SEATTLE-PROFESSIONAL  SPACE 

New  offices  ready  for  immediate  occupancy  in  es- 
tablished medical  building  located  at  the  epicenter 
of  the  north  end  population.  Easily  accessible  with 
ample  free  parking.  Suites  either  furnished  or  un- 
furnished. With  prompt  action  the  right  man  could 
be  in  practice  tomorrow.  For  further  information 
please  write  1001  Broadway,  Suite  218,  Seattle  or 
eall  Mrs.  Edwards,  EAst  3-0770. 

NEW  CLINIC  FOR  LEASE 

Space  for  one  or  two  GP’s  in  medical-dental  clinic 
now  being  built  in  rapidly  growing  North-Seattle 
district.  Write  Box  19-G,  Northwest  Medicine,  500 
Wall  St.,  Seattle,  Wash. 


READY  FOR  IMMEDIATE  OCCUPANCY 

New  suite  in  Seattle  with  one,  two  or  three  con- 
sultation rooms  plus  adjoining  examining  rooms. 
Reasonable  rental  includes  free  use  of  the  following 
completely  furnished  and  equipped  areas:  staff 

lounge,  reception  room,  business  office,  central  sup- 
ply, laboratory,  x-ray  and  minor  surgery.  Reception- 
ist, registered  laboratory  and  x-ray  technicians  avail- 
able for  your  convenience  at  no  additional  cost.  For 
further  information  please  write  1001  Broadway, 
Suite  218,  Seattle,  or  Gall  Mrs.  Edwards,  EAst 
3-0770. 

THREE  SUITES  IN  NEW  MEDICAL  BUILDING-  PORTLAND 

Modern  new  medical  building  has  space  for  3 physi- 
cians; 127th  PI.  & S.E.  Powell,  Portland,  Ore.;  2 
suites  each  with  825  sq.  ft.;  1 suite  720  sq.  ft.;  off- 
street  parking.  Available  immediately.  Gontact  Mrs. 
Saelens,  Weidler  Development  Go.,  132  N.E.  28th, 
Portland,  BElmont  6-4193. 

MEDICAL  SPACE  IN  ALBANY,  OREGON 

Physician  needed  in  growing  mid-Willamette  Valley 
town.  Space  available  in  shopping  center  with  den- 
tist and  pharmacy  already  established  in  building. 
3 to  5 minutes  from  hospital.  Gontact  Mr.  M.  W. 
Young,  833  So.  Burkhart,  Albany,  Ore.,  Phone 
WAbash  8-3631. 

MEDICAL-DENTAL  BLDG.  FOR  SALE  OR  LEASE 

Bungalow-type  medical-dental  office  bldg,  in  Van- 
couver, Wash.,  on  37th  & Main  Streets  near  large 
hospital.  Approximately  2,200  sq.  ft.  with  full  base- 
ment, oil  furnace.  Medical  x-ray  machine  already 
installed  can  be  purchased  separately.  F.  W.  Davis, 
D.D.S.,  300  East  37th,  Vancouver,  Wash. 

PHYSICIAN'S  SUITE— NORMANDY  PARK  AREA 

New  medical  building,  immediate  occupancy,  com- 
plete with  decorating,  birch  cabinets,  tile  floor,  light 
fixtures  and  plumbing.  Write  403  Vance  Building, 
Seattle,  Wash.,  or  phone  MUtual  2-3750  or  PArkway 
3-2401. 

MEDICAL  OFFICES  NEAR  AURORA  SHOPPING  VILLAGE 

Office  space  suitable  for  ophthalmologist,  pediatri- 
cian and  GP  being  developed  near  main  intersection 
of  three  arterials  in  north  suburban  Seattle.  Gontact 
Mr.  P.  E.  Glouston,  23616  U.S.  Highway  99,  Ed- 
monds, Wash.,  PRospect  8-6241. 
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M.ectlU^S  OF  MEDICAL  SOCIETIES 

American  Medical  Association — Miami  Beach,  June  13*17,  I960 
New  York,  June  26-30,  1961 

AMA  Clinical  Meetings — Washington,  D.C.,  Nov.  29-Dec.  2,  I960 
Denver,  Nov.  28-Dec.  2,  1961 
Los  Angeles,  Nov.  26-30,  1962 
Oregon  State  Medical  Society — Sept.  7-9,  I960.  Portland 

Pres.,  L.  J.  Feves.  Pendleton  • Sec..  M.  Pennington.  Sherwood 
Washington  State  Medical  Association — Sept.  25-28,  Seattle 

Pres.,  F.  A.  Tucker,  Seattle  • Sec.,  Wilbur  Watson,  Seattle 
Idaho  State  Medical  Association — June  15-18,  I960, 

June  28  - July  I,  1961,  Sun  Valley 
Pres.,  Quentin  Mack.  Boise  • Sec.,  M.  D.  Gudmundsen,  Boise 
Idaho  Academy  of  General  Practice — Oct.  7-8,  I960,  Pocatello 

Pres.,  A.  T.  Wlgle,  Pocatello  • Sec.,  J.  Merkley,  Pocatello 
North  Pacific  Pediatric  Society — 

Sept,  12,  I960,  Harrison  Hot  Springs,  B.C. 

Pres.,  V.  W.  Spickard,  Seattle  • Sec.,  J.  A.  May,  Portland 
Northwest  Proctologic  Society — Roche  Harbor  on  San  Juan  Island, 
Washington,  June  21-24,  I960 
Pres.,  J.  L.  McKay,  Seattle  • Sec.,  L.  D.  Leslie,  Eugene 
Northwest  Regional  Meeting  of  the  Academies  of  General  Practice — 
August  4-7,  I960,  Seattle 

Northwest  Society  for  Clinical  Research — Jan.  1961,  Vancouver,  B.C. 

Pres.,  J.  Eden,  Vancouver,  B.C.  • Sec.,  J.  R.  Hogness,  Seattle 
Pacific  Northwest  Regional  Meeting  of  American  College  of 
Physicians — Seattle,  Oct.  28-29,  I960 


Oregon 

Oregon  Academy  of  General  Practice — Oct.  6-8,  I960,  Eugene 

Pres.,  Stanley  A.  Boyd,  Portland 
Oregon  Academy  of  Ophthalmology  and  Otolaryngology — Portland 
Aero  Club,  4th  Tuesday  (Sept,  through  May) 

Pres.,  J.  I.  Moreland.  Salem  • Sec.,  P.  Myers,  Portland 
Oregon  Dermatologic  Society — Portland 

2nd  Wednesday  (Nov.,  Jan. -Apr.) 

Pres.,  T.  S.  Saunders.  Portland  • Sec.,  L.  F.  Ray.  Portland 
Oregon  Pathologists  Association — Portland 

2nd  Wednesday  (Feb.,  Apr.,  Oct.,  Dec.) 

Pres.,  J.  H.  Lium,  Salem  • Sec.,  A.  Oyamada,  Portland 
Oregon  Radiological  Society — University  Club,  Portland 
2nd  Wednesday  through  school  year 
Pres.,  C.  A.  Racely,  Eugene  • Sec.,  B.  Radmore.  Eugene 
Oregon  Society  of  Obstetricians  and  Gynecologists — Portland,  Park 
Heathman  Hotel,  3rd  Friday  (Oct.,  Nov.,  Jan. -May) 

Pres.,  J.  A.  Kirk.  Eugene  • Sec..  R.  W.  Franklin,  Portland 
Oregon  State  Society  of  Anesthesiologists — Portland 
3rd  Friday  (except  June,  July,  Aug.) 

Pres.,  D.  M.  Brinton,  Eugene  • Sec.,  D.  P.  Dobson,  Beaverton 
Portland  Academy  of  Hypnosis — 3rd  Monday  (Sept.-May) 

Pres.,  C.  H.  Harding  • Sec.,  v.  E.  Faw,  Ph.D. 
Portland  Academy  of  Pediatrics — 1st  Monday 

Pres.,  J.  P.  Whittemore  • Sec.,  L.  H.  Smith 
Portland  Surgical  Society — Last  Tuesday  (Sept.-May) 

Pres.,  M.  A.  Howard  • Sec.,  H.  W.  Baker 

Washington 

Puget  Sound  Academy  of  Ophthalmology  and  Otolaryngology — 

3rd  Tuesday  (Oct. -May),  Seattle  or  Tacoma 

Pres.,  W.  F.  Goff,  Seattle  • Sec.,  J.  L.  Hargiss,  Tacoma 
Puyallup  Valley  Surgical  Society— 4th  Tuesday  (Sept.  -May) 

Pres.,  K.  H.  Sturdevant,  Puyallup  • Sec.,  V.  M.  Murphy,  Sumner 
Seattle  Academy  of  Surgery — Jan.  25,  1961 

4th  Wednesday  (Jan.,  Mar.,  Oct.,  Nov.) 

Pres.,  D.  D.  Corlett  • Sec.,  E.  P.  Parmelee 
Seattle  Gynecological  Society — 

3rd  Wednesday  (except  June-Aug.,  Dec.,  Feb.) 

Pres.,  R.  N.  Rutherford  • Sec.,  W.  S.  Keifer 
Seattle  Pediatric  Society — 3rd  Friday  (Sept.-May),  College  Club 

Pres.,  Aldis  Johnson  • Sec.,  Leslie  Mackoff 
Seattle  Surgical  Society — Jan.  27-28,  1961 

4th  Monday  (Sept.-May) 

Tacoma  Surgical  Club — 3rd  Tuesday  (Sept.-May) 

Pres.,  W.  F.  Smith  • Sec.,  R.  Gibson 
Washington  Academy  of  General  Practice — Seattle,  Aug.  5-6,  I960 
Pres.,  John  Ely,  Opportunity  • Sec.,  J.  W.  Gahringer,  Jr.,  Wenatchee 
Washington  State  Obstetrical  Association — Oct.  22,  I960,  Seattle 

Pres.,  F.  Balz,  Olympia  • Sec.,  C.  A.  Swanson,  Seattle 
Washington  State  Radiological  Society — Seattle,  4th  Monday, 
(Sept.-May) 

Pres.,  E.  L.  Gilbertson,  Seattle  • Sec.,  J.  T.  Houk,  Seattle 

Washington  State  Society  of  Anesthesiologists — 

4th  Friday  (Sept.-May) 

Pres.,  W.  H.  Pratt,  Tacoma  • Sec..  L.  G.  Morley,  Tacoma 
Washington  State  Society  of  Internal  Medicine — Seattle, 

Sept.  24,  I960 

Pres.,  R.  W.  Simpson,  Seattle  • Sec.,  D.  M.  Ulrich,  Seattle 

Yakima  Obstetrical  and  Gynecological  Society- 

Last  Monday  (except  July,  Aug.,  Dec.) 

Sec.,  A.  W.  Bostrom,  Jr. 

Yakima  Surgical  Society — Last  Thursday  (Oct.-May) 

Pres.,  F.  J.  A.  Ditter  • Sec.,  M.  M.  Bocek 
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on-the-go  relief  from 
recurrent  throbbing  headaches 


including  migraine 
syndromes, 
other  vascular 
headaches, 
histaminic 
cephalalgia, 
and  occipital 
neuralgia 


Fastest  overall  method  for  relieving 
recurrent  throbbing  headache 


Approximates  speed  and  pre- 
dictability of  relief  following 
ergotamine  injection. 

Eliminates  delay  in  treat- 
ment... Medihaler  travels 
with  the  patient ...  ready  and 
in  use  in  5 seconds! 


< 'In  a series  of  over  300  episodes  of 
vascular  headache  in  41  patients 
'Medihaler’-Ergotamine  was  effec- 
tive in  about  70%.’> 


DOSagS:  a single  inhalation  at  on- 
set of  headache.  Additional  in- 
halations should  be  spaced  not 
less  than  5 minutes  apart.  Not 
more  than  6 inhalations  in  any 
24-hour  period. 

In  2.5  cc.  stainless  steel  vial  (50  doses)  with 
plastic  oral  adapter.  Each  depression  of 
metering  valve  delivers  0.36  mg.  ergotamine 
tartrate  self-propelled  from  the  oral  adapter. 


Norfftrtdge,  Ca/ifomro 


Graham,  J.R,:  Faulkner  Hospital, 
Jamaica  Plains,  Boston. 


Library, 

College  of  Phy.of  Phila. 
19  South  22nd  Street, 
Philadelphia  3, Pa. 


for 

protection  „ 
before 

H has  that  ACCIDENT 


immunize  with 


Adult 


DIP-TET 


TM 


Alhydrox" 


DIPHTHERIA-TETANUS  TOXOIDS  COMBINED 


Now,  with  Adult  Dip-Tet,  you  can  extend  the  good  diphtheria 
and  tetanus  programs  of  childhood  into  adolescence  and  adult- 
hood, or  establish  routine  primary  immunity  with  far  less  danger 
of  serious  patient  reactions.  Tests  show  that  under  such  usage  a 
good  antitoxic  immunity  will  be  obtained'. 

Reduction  of  reactivity  in  Adult  Dip-Tet  is  achieved  through 
extreme  purification  of  the  toxoids  (particularly  the  diphtheria 
toxoid)  which  reduces  their  volume,  and  through  their  adsorp- 
tion on  Alhydrox  (aluminum  hydroxide)  which  slows  absorp- 
tion. Developed  and  used  by  the  armed  forces  since  1955,  this 
type  of  vaccine  is  specifically  recommended  for  children  over 
8 years  of  age,  teenagers  and  adults. 

DIPHTHERIA  AND  TETANUS  PROTECTION  FOR  ALL  YOUR  PATIENTS 
FROM  8 TO  80  WITH  FAR  LESS  DANGER  OF  SERIOUS  REACTIONS 


1.  Graham,  B.  S.,  et  at.  J.A.M.A.  766:1586,  1958. 
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For  complete  information 
see  PDR  page  664, 
Ask  Your  Cutter  Man 
or  write  to  Dept.  0-6F 


CUTTERI  CUTTER  LABORATORIES 

Berkeley,  California 
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one  bridge  player  has  epilepsy. . . 


even  his  fellow  players  might  not  know-if  his  seizures  are  adequately 

controlled  with  medication  Seizures  can  be  adequately  controlled  in 
well  over  90  per  cent  of  patients,  who  can  then  lead  normal  lives/ 

for  enhanced  control  of  seizures 

■ ■ H ^I®  SODIUM  KAPSEALS®  time  tested  — clinically  proven  in... grand  mal  and  psy- 

II I I 11  Rl  I I Rl  chomotor  seizures.  “It  (DILANTIN)  is  one  of  the  few  useful  anticonvul- 
I#  I l■■'■l«  I I Iv  sants  i)i  ivhich  oversedation  is  not  a common  problem  when  full 
therapeutic  doses  are  employed.  Also,  it  is  effective  in  treating  all  types  of  seizures  except  petit  maJ.”- 
DILANTIN  sodium  (diphenylhydantoin  sodium,  Parke-Davis)  is  available  in  several  forms  including 
Kapseals  of  0.03  Gm.  and  of  0.1  Gm.  in  bottles  of  100  and  1,000. 

other  members  of  THE  PARKE-DAVIS  FAMILY  OF  ANTICONVULSANTS 

for  grand  mal  and  psychomotor  seizures:  PHELANTIN-'^  Kapseals  (Dilantin  100  my.,  phenobarbital  30  mg., 
desoxyephedrine  hydrochloride  2.3  mg.),  bottles  of  100.  for  the  petit  mal  triad:  milontin  (phensn.ximide, 
Parke-Davis)  Kapseals,  0.5  Gm.,  bottles  of  100  and  1,000;  Suspension,  250  mg.  per  U cc.,  16-ounce  bottles. 
CELONTIN  Kapseals  (methsuxirnide,  Parke-Davis)  0.3  Gm.,  bottles  of  100. 

LITERATURE  SUPPLYIXG  DETAILS  OF  DOSAGE  A\D  A D .M I X I ST  R AT  1 0 \ AVAILABLE  OX  REQUEST. 
Bibliography:  (1)  Maltby,  G.  L.:  J.  Maine  M.  A.  4S:25T,  1957.  (2)  Dray,  P.  F.:  Pediatrics  25:151,  1959.  zsjso 
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a breathing  spell  from  asthma 

Quadrinal 

a rapid  way  to  clear  the  airway 


1 

I 


« stops  wheezing 

* increases  cough  effectiveness 

• relieves  spasm 

In  chronic  disorders  associated  with  obstructed  respiration,  the  dependable  antispasmodic  and  expectorant 
action  of  Quadrinal  rapidly  clears  the  bronchial  tree.  Patients  breathe  more  easily  and  acute  episodes  of 
bronchospasm  are  often  eliminated.  Quadrinal  Is  well  tolerated,  even  on  prolonged  administration.  The 
potassium  iodide  in  Quadrinal  provides  an  expectorant  of  time-tested  effectiveness  and  safety. 


tftdications ; Bronchial  asthma,  chronic  bronchitis, 
pulmonary  fibrosis,  pulmonary  emphysema. 

Quadrinal  Tablets,  containing  ephedrine  HCi  (24  mg.), 
phenobarbital  124  mg.),  ‘Phyllicin'*  (theopbyfllne-calciura 
salicylate)  (130  mg.),  and  potassium  Iodide  (0.3  Gm.). 

Aisoavaliabie- 

a new  Quadrinal  dosage  form  with  taste-appeal  for  all  age  groups : 
fruit-flavored  QUADRINAL  SUSPENSION  (1  teaspoonful  = 1/2  (juadrinal  Tablet) 

KNOLL  PHARMACEUTICAL  COMPANY,  orange,  new  jersey 

’Quadrinal,  Phylllcin# 


The  physician  listens  to  a tense,  nervous  patient 
discuss  her  emotional  problems.  To  help  her,  he 
prescribes  Meprospan  (400  mg.),  the  only  con- 
tinuous-release form  of  meprobamate. 


She  stays  calm  while  on  Meprospan,  even  under 
the  pressure  of  busy,  crowded  supermarket  shop- 
ping. And  she  is  not  likely  to  experience  any 
autonomic  side  reactions,  sleepiness  or  other 
discomfort. 


Relaxed,  alert,  attentive  . . . she  is  able  to  listen 
carefully  to  P.T.A.  proposals.  For  Meprospan 
does  not  affect  either  her  mental  or  her  physical 
efficiency. 


The  patient  takes  one  Meprospan-400  capsule  at 
breakfast.  She  has  been  suffering  from  recurring 
states  of  anxiety  which  have  no  organic  etiology. 


She  takes  another  capsule  of  Meprospan-400  with 
her  evening  meal.  She  has  enjoyed  sustained 
tranquilization  all  day  — and  has  had  no  between- 
dose  letdowns.  Now  she  can  enjoy  sustained 
tranquilization  all  through  the  night. 


Peacefully  asleep  . . . she  rests,  undisturbed  by 
nervousness  or  tension.  (Literature  on  Meprospan 
is  available  from  Wallace  Laboratories,  Cran- 
bury,  N.  J.) 
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Demethylchlortetracycline  Lederle 


pathogen 

sensitivity 

In  addition  to  the  expected  broad- 
spectrum  range  of  effectiveness, 
Declomycin  has  demonstrated  ac- 
tivity against  strains  of  Pseudomo- 
nas, Proteus  and  ^ aerogenes  un- 
responsive ] ^ or  highly 

refractory  aerogenes 

antibiotics. 

A 

I.  Finland,  M.;  Hirsch,  H.  A.,  and  Kunin,  C,  v 

M.;  Read  at  Seventh  Annual  Antibiotics  Sym- 
posium,  Washington,  D.  C.,  November  5, 

1959.  2.  Hirsch,  H.  A.;  Kunin,  C.  M.,  and 
Finland,  M.:  Miinchen.  med.  Wchnschr.  To  be  , 
published.  3.  Roberts,  M.  S.;  Seneca,  H.,  and 
Lattimer,  J.  K.:  Read  at  Seventh  Annual  ' 

Antibiotics  Symposium,  Washington,  D.  C., 

November  5,  1959.  4.  Vineyard,  J.  P.;  Hogan, 

J. ,  and  Sanford,  J.  P.;  Ibid, 

Capsules,  150  mg.  — Pediatric  Drops,  60  / 

mg./cc.  — New  Syrup,  cherry-flavored,  75  / 

mg./5  cc.  tsp.,  in  2 fl.  oz.  bottle  — 3-6  mg,  / 

per  lb.  daily  in  four  divided  doses.  ■ / 

/ Proteus 


to  other 


GREATER  ACTIVITY. ..  FAR  LESS  ANTIBIOTIC  ...  SUSTAINED-PEAK  CONTROL  ...  "EXTRA-DAY”  PROTECTION  AGAINST  RELAPSE 

0^^  LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 
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IN  ORAL  CONTROL  OF  PAIN 

ACTS  FASTER— usually  within  5-15  minutes.  LASTS  LONGER— usually 
6 hours  or  more.  MORE  THOROUGH  RELIEF— permits  uninterrupted 
sleep  through  the  night.  RARELY  CONSTIPATES — excellent  for 
chronic  or  bedridden  patients. 

AVERAGE  ADULT  DOSE:  1 tablet  every  6 hours.  May  be  habit-forming.  Federal  law 
permits  oral  prescription. 

Each  Percodan*  Tablet  contains  4.50  mg.  dihydrohydroxycodeinone  hydro- 
chloride, 0.38  mg.  dihydrohydroxycodeinone  terephthalate,  0.38  mg.  homa- 
tropine  terephthalate,  224  mg.  acetylsalicylic  acid,  160  mg.  phenacetin,  and 
32  mg.  caffeine. 

Also  available  — for  greater  flexibility  in  dosage  — Percodan®-Demi:  The 
Percodan  formula  with  one-half  the  amount  of  salts  of  dihydrohydroxyco- 
deinone and  homatropine. 

Literature?  Write 
ENDO  LABORATORIES 
Richmond  Hill  18,  New  York 


Percodan’  Tablets 

Salts  of  Dihydrohydroxycodeinone  and  Homatropine,  plus  APC 

FOR  PAIN 


»U.S.  Pat.  2,628,185 


NOTES 


IN  THE  MATTER  of  peripatetic  versus  localized 
rounds,  Guy’s  Hospital  Gazette  supports  the  thesis 
that  the  “firm”  might  better  be  seated  during  lengthy 
discussion  of  a single  case.  Prolonged  standing  at 
bedside  has  been  noted  to  induce  a variety  of  strange 
postures  and  more  thought  of  venous  stasis  than  on 
remarks  of  the  instructor.  By  sitting  during  such 
sessions,  the  Gazette  opines  that  Guy’s  doctors  of 
the  future  will  have  fewer  varicose  veins  but  will 
know  more  about  them. 

* * * * 

WHAT  HAPPENS  to  medical  schools  when  govern- 
ment comes  in?  One  result  is  noted  by  the  Nebraska 
State  Medical  Journal  in  an  editorial.  An  Omaha 
physician  visited  a medical  school  in  Caracas  where 
Venezuelan  politics  has  some  influence  on  student 
admission.  The  freshman  class  numbered  some  400, 
but  only  250  students  were  new.  The  rest  were 
repeaters.  The  editorial  notes  that  some  schools  in 
Europe,  also  dominated  politically,  were  reporting 
freshman  classes  of  as  many  as  2,000. 

4:  4:  4:  4:  * 

EDITORIAL  ON  FEES  in  New  England  Journal  for 
5 May  calls  for  reasonableness  of  individual  physi- 
cians in  setting  fees  lest  the  setting  be  taken  over 
by  government.  Robin  Hood  medicine,  soaking  the 
rich  to  help  pay  for  the  poor,  is  deplored  as  is 
overcharging  of  insured  patients.  Validity  of  the 
late  start  in  life  as  a sound  basis  for  high  fees  is 
denied  since  those  in  other  fields  also  undertake 
long  periods  of  training.  The  editorial  expresses  a 
wholesome  attitude  but  it  does  ignore  two  significant 
points.  Well-to-do  patients  should  expect  to  pay  for 
what  they  get  and  they  usually  get  more  service  than 
those  of  modest  means.  This  does  not  mean  that 
they  should  be  charged  at  an  exorbitant  rate  but 
only  realistically.  The  second  point  is  the  odd  notion 
most  people  have  that  the  physician  pockets  the 
entire  amount  of  his  fee.  Did  you  ever  tell  a patient 
what  you  pay  for  rent,  supplies  and  help?  Or,  to 
make  it  more  applieable,  what  it  costs  you  to 
have  a patient  walk  through  your  office  door?  Most 
people  are  astounded.  It  gives  them  a slant  they 
never  quite  had  before. 


WORDS  I could  do  without  — armamentarium, 
treatment  of  choice,  etc.,  and/or,  in  my  opinion,  and 
the  spurious  servility  of  use  of  the  third  person  when 
referring  to  self. 

O « « « 

AMA  WASHINGTON  OFFICE  reports  recent  en- 
actment of  a law  to  aid  those  supporting  ill,  de- 
pendent parents.  “The  new  law  permits  taxpayers 
full  deduction  on  federal  ineome  taxes  for  medieal 
and  dental  expenses  paid  for  a dependent  parent 
65  years  of  age  and  older.  Previously,  such  a deduc- 
tion was  limited  to  eosts  in  excess  of  3 per  eent  of 
the  taxpayer’s  adjusted  gross  income.”  Relief  is  esti- 
mated to  amount  to  50  million  dollars. 

4t  # 4c  * 4< 

WHEN  WE  PUBLISHED  notes  from  Howard  Ul- 
felder’s  address  at  the  evening  meeting  of  the  Ta- 
coma Surgical  Club,  page  824  in  the  June  issue,  I 
had  not  observed  his  article  in  the  Mareh- April  issue 
of  Western  Journal  of  Surgery,  Obstetrics  and  Gyne- 
cology. It’s  there,  on  pages  81-83,  a very  interest- 
ing discussion  of  The  Normal  Mechanism  of  Uterine 
Support  and  Its  Clinical  Implications. 

PAPERWORK  REVOLT?  Three  resolutions  at  the 
Miami  Beach  meeting  asked  for  relief  from  excess 
paperwork  required  by  the  Joint  Commission  on 
Accreditation.  One  called  for  study  by  “efficiency 
engineers  or  other  suitable  experts  who  are  not  en- 
gaged in  the  practice  of  medicine  and  who  can  look 
at  this  problem  objectively.”  The  House  approved 
a study  but  did  not  use  that  language. 

« « O * « 

MEETINGS  OF  THE  AMA  HOUSE  of  Delegates 
appear  to  be  unpredictable.  Sometimes  they  involve 
spirited  debate  and  lively  contest  for  office  position. 
Occasionally  they  are  too  placid  to  be  interesting. 
This  was  true  of  the  Clinical  Session  at  Seattle,  1956 
and  it  was  true  of  the  Miami  Beach  meeting  last 
month.  One  clue  for  forecasters:  If  total  resolutions 
presented  are  not  much  more  than  50  you  get  a non- 
argumentative  session  (Miami  Beach  51,  Seattle  26). 
If  70  or  so  resolutions  come  in  the  first  day,  look  for 
a hassle  at  the  final  session.  H.L.H. 
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Largest  in 

Qountryr 

The  Medical-Dental  Building  is 
the  largest  single  medical-dental 
community  under  one  roof  in 
the  county!  And  people  know 
they  can  depend  on  finding  the 
best  in  medical  care  here  because 
only  those  with  the  highest  eth- 
ical statidards  are  accepted  as 
tenants.  You  and  your  patients 
will  enjoy  the  convenience  of 
everything  from  a doorman  to 
the  best  equipped  facilities  in 
the  state. 


-"'rfM  ' ■ ,-i-r  r 


Pi 

Medical  Dental  Building 


METROPOLITAN  BUILDING 
CORPORATION,  MGRS. 
SEATTLE  — MAin  2-4984 


’According  to  National  Building  Owner’s  & Managers  Association  survey. 


R 


SEATTLE  Prescription  Directory 

order  your  prescription  from 
the  neighborhood  druggist 


D O C T O R : in  Seattle,  you  can  depend  on  these  experienced  pharmacists  to  follow 
instructions  and  serve  you  in  keeping  with  the  highest  professional  ethics. 


aurora 

CRAIGEN’S  PHARMACY 

DRlVE-IN  PltESCRlPTION  SERVICE 

Open  Every  Day  9 a.m.  till  11  p.m. 
Sickroom  Supplies — Free  Delivery 

7622  Aurora  Ave.  / LAkeview  5-4411 

empire  way 

HOLLY  PARK  DRUGS 

reliable  prescriptions 

prop.  CHARLES  J.  HENDERSON 
7137  Empire  Way  / PArkwoy  3-5750 

alki 

beacon  hill 

ballard  Loyal  Heights  / Olympic  Manor 

competent  prescription  service 

ANDERSON  DRUG  STORE 

at  the 

SEASIDE  PHARMACY 

HALL-O'LEARY  PHARMACY 

ED  TEN  N ANT 

the  store  that  serves  Alki 

your  friendly  store 

complete  dependable 
prescription  service  / delivery 

2738  Alki  / C.  A.  Richey  / WEst  2-4777 

4868  Beacon  Ave.  / Phone  PArkwoy  3-6650 

2400  W.  80th /SU.  4-0981  / SU.  2-1100 
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For  demonstrably  greater  relief  in  asthma' 


the  bronchioles 


Bronkotabs  is  more  effective  because  it  is  more 
comprehensive  in  treatment.  First,  Bronkotabs 
dilates  bronchioles,  combats  local  edema  and 
provides  mild  sedation. 

In  addition,  Bronkotabs  decongests,  using  a most 
effective  expectorant  (glyceryl  guaiacolateP  to 
liquefy  and  help  expel  the  thick,  tenacious  mucus 
which  is  the  cause  of  much  of  the  respiratory 
distress  in  chronic  asthma.^  Since  asthma  is  a 
chronic  allergic  disease  of  the  bronchial  tree,^ 
Bronkotabs  also  supplies  a highly  efficient  anti- 
histamine (thenyidiamine)  for  prophylactic  main- 
tenance.'* Marked  and  consistent  relief  of 
symptoms  with  minimum  side  effects  can  be 
expected  with  a dose  of  one  tablet  every 
three  or  four  hours,  not  to  exceed  five 
times  daily. 

In  a recent  study^  of  40  patients  with 
asthma,  33  patients  (82.5%)  reported 


Bronkotabs  brought  fair  to  good  relief  from 
asthmatic  symptoms.  Asthma  relief  was  expressed 
by  ease  of  expectoration  of  secretions,  reduction  of 
bronchospasm,  and  increased  vital  capacity.  ‘The 
combination  of  drugs  used  in . . . [BRONKOTABS] 
. . . gave  greater  relief  in  these  patients  than  the 
conventionally  used  tablet  [ephedrine,  theophyl- 
line, phenobarbitalj. . 


BRONKOTABS  DOES  MORE  FOR  THE  ASTHMATIC  BECAUSE 
IT  IS  MORE  COMPREHENSIVE  IN  ACTION.  Each  tablet  con- 
tains: Theophylline  100  mg.|  Ephedrine  Sulfate  24  mg.; 
Phenobarbital  8 mg.;  Thenyidiamine  HCI  10  mg.  and 
Glyceryl  Guaiacolate  100  mg. 

Supplied:  bottles  of  100  white  scored  tablets. 

References:  1.  Spielman,  A.  D.:  In  press.  2.  Schwartz, 
E.,  et  al.:  Am.  Pract.  & Digest  Treat.  7:585,  1956.  3. 
Ogden,  H.  D.,  and  Fuchs,  M.:  J.  Louisiana  M.  Soc. 
111:175,  1959.  4.  Drill,  W.  A.:  Pharmacology  in  Medi- 
cine, New  York,  McGraw-Hill  Co.,  1954,  p.  41. 
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You  see  an  improve- 
ment v/ithin  a few  days 

Thanks  to  your  prompt 
treatment  and  the 
smooth  action  of  Deprol, 
her  depression  is 
relieved  and  her  anxiety 
and  tension  calmed  — 
often  in  two  or  three 
days.  She  eats  well, 
sleeps  well  and  soon 
returns  to  her  normal 
activities. 


Lifts  depression...  as  it  calms  anxiety! 


Smooth,  balanced  action  lifts  depression  as 


it  calms  anxiety. . . rapidly  and  safely 


Balances  the  mood  — no  “seesaw’’  effect  of  amphetamine- 
barbiturates  and  energizers.  While  amphetamines  and  en- 
ergizers may  stimulate  the  patient  — they  often  aggravate 
anxiety  and  tension.  And  although  amphetamine-barbiturate 
combinations  may  counteract  excessive  stimulation  — they 
often  deepen  depression. 

In  contrast  to  such  “seesaw”  effects,  Deprol  lifts  depression 
as  it  calms  anxiety  — both  at  the  same  time. 

Acts  swiftly  — the  patient  often  feels  better,  sleeps  better, 
within  two  or  three  days.  Unlike  the  delayed  action  of  most 
other  antidepressant  drugs,  which  may  take  two  to  six  weeks 
to  bring  results,  Deprol  relieves  the  patient  quickly  — often 
within  two  or  three  days. 

Acts  safely  — no  danger  of  liver  damage.  Deprol  does  not 
produce  liver  damage,  hypotension,  psychotic  reactions  or 
changes  in  sexual  function  — frequently  reported  with  other 
antidepressant  drugs. 

‘Deprol*’ 

Dosage:  Usual  starting  dose  is  1 tablet  q.i.d.  When  necessary,  this  may  be  grad- 
ually increased  up  to  3 tablets  q.i.d.  Composition:  1 mg.  2-diethylaminoethyl 
benzilate  hydrochloride  (benactyzine  HCl)  and  400  mg.  meprobamate.  Supplied: 
Bottles  of  50  light-pink,  scored  tablets.  Write  for  literature  and  samples. 


PATIENTS 

64 


CUMULATIVE 
IMPROVEMENT 
RATE 


ULTIMATE 
RECOVERY 
WITH  DEPROL 
76.5*0 


WALLACE  LABOFtATORIES 
New  Brunawick,  N.  J, 


new 

an  antihistamine 
that  is  an  antihistamine 
-not  a somnifacient 


drowsiness  (other  side  effects)  rare ...  relief  prompt ...  toxicity  low 

Investigators  cite  this  new  antihistamine’s  lack  of  side  effects,  its  speed  of  action  and  its  excellent  tolerance. 
Nineteen  investigators  have  treated  over  800  patients  with  ALLERCUR.  In  297  recent  cases,  91%  were  side- 
effect-free.  ALLERCUR  is  supplied  in  bottles  of  100  scored  tablets,  each  containing  20  mg.  Clemizole  HCl. 
Average  dose  is  2 to  4 tablets  daily. 

when  allergies  occur 

R^ALLERCUR 

® (Clemizole  HCl) 

New  York  17,  Neiv  York  • Division,  Chas.  Pfizer  & Co.,  Inc.  • Science  for  the  World's  Well-Being 

©Trademark,  Schering,  A.  G.,  Berlin  Bibliography  available  on  request. 
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“ . . . Well,  I always  prescribe  Rorer’s  Maalox.  It's  an  excellent 
antacid,  doesn't  constipate  and  patients  will  take  it  indefinitely." 


Maalox®  an  efficient  antacid  suspension  of  magnesium-aluminum  hydroxide 
gel  offered  in  bottles  of  12  fluidounces. 

Tablet  Maalox:  0.4  Gram  (equivalent  to  one  teaspoonful),  Bottles  of  100. 

Tablet  Maalox  No.  2:  0.8  Gram,  double  strength  (equivalent  to  two 
teaspoonfuls).  Bottles  of  50  and  250. 

Samples  on  request. 

William  H.  Rorer,  Inc.,  Philadelphia  44,  Pennsylvania 
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Slow  it 
down  with 


SERPASIL  Serpasil  has  proved  effective  as  a heart-slowing  agent  in  the 

(reserpine ciBA)  following  conditionsi  mitral  disease;  myocardial  infarction; 
cardiac  arrhythmias;  neurocirculatory  asthenia;  thyroid  toxicosis;  excitement  and  effort 
syndromes;  cardiac  neurosis;  congestive  failure.  Serpasil  should  be  used  with  caution  in 
patients  receiving  digitalis  and  quinidine.  It  is  not  indicated  in  cases  of  aortic  insufficiency. 


supplied:  Tablets,  0.1  mg.,  0.25  mg.  (scored)  and  1 mg.  (scored).  Complete  information  available  on  request. 


ik 


CIBA 


SUMMIT-NEW  JERSEY 


A biochemical  compound 
used  to  diminish  intestinal 
gas  in  healthy  persons 
and  those  patients  having 
digestive  disorders  ■ 


HUilUISE 


Each  Kanulase  tablet  contains  Dorasef 
320  units, combined  with  pepsin,  N.F., 
150  mg.;  glutamic  acid  HCI,  200  mg.; 
pancreatin,N.F.,500mg.;oxbileextract, 
100  mg.  Dosage:  1 or  2 tablets  at  meal- 
time. Supplied;  Bottles  of  50  tablets. 


SMITH-DORSEY  • a division  of  The  Wander  Company  • Lincoln,  Nebraska 
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back  in  action 


UVD  A general  anoAgesic 
n I I till  for  fast  pain  relief 

For  long  term  high  dosage  therapy.  In  view  of 
its  greater  solubility  Hypan®  (Calcium  Aspirin) 
forms  a useful  alternative  to  Aspirin.  Hypan  is  more 
readily  absorbed,  is  often  better  tolerated  and 
causes  less  gastric  irritation. 

FORMULA— £ac/?  Hypan  tablet  contains: 


Acid  Acetylsalicylic  (Aspirin)  ...  5 grs. 

Calcium  Carbonate  Free 1)4  grs. 

Aluminum  Hydroxide  Gel  Dried  . . 1 grs. 
Acid  Citric  Anhydrous )4  9rs. 


Adults;  1 to  3 Hypan  tablets,  dissolved  in 
mouth,  swallowed  whole,  or  dis- 
DOSAGE  solved  in  water  or  other  suitable 

fluid. 

Children : Under  six  months,  up  to  % Hypan 
tablet.  Over  six  months,  % to  1 
Hypan  tablet  or  more,  according 
to  age,  dissolved  in  water. 


prescribe  HYPAN  with  confidence 


HAACK  LABORATORIES,  Inc.,  Portland  1,  Oregon 


Restore  normal  bowel  habits  especially 
in  constipation  of  geriatric,  pediatric,  ob- 
stetric and  surgical  patients.  Dioctyl  So- 
dium Sulfosuccinate  100  mg.  ' ly-; 


Adults:  One  to  three  capsules 
three  times  a day. 

Children:  Over  six,  one  to  two 
capsules  three  times 
a day. 


DOSAGE 


Pt^ibe  KOSATE  100  with  con0ence 


(WAACK) 


ICS,  wc.,  pQrifend  1.  Oregon 


“R  Day” 

for  the  neuritis  patient 
can  be  tomorrow 


“R  T>diy"— when  pain  is  relieved— can  come  early  for  patients  with 
inflammatory  (non-traumatic)  neuritis  if  treatment  with  Protamide 
is  started  promptly  after  onset. 

Protamide  is  the  therapy  of  choice  for  either  early  or  delayed 
treatment,  but  early  use  assures  greatest  efficacy. 

For  example,  in  a 4-year  study ^ and  a 26-month  study-  a combined 
total  of  374  neuritis  patients  treated  with  Protamide  during  the 
first  week  of  symptoms  responded  as  follows: 

60%  required  only  I or  2 daily  injections  for  complete  relief 
96%  experienced  excellent  or  good  results  with  5 or  less  injections 


Thus,  the  neuritis  patient’s  first  visit— especially  an  early  one— 
affords  the  opportunity  to  speed  his  personal  “R  Day.” 

Protamide  is  available  at  pharmacies  and  supply  houses 
in  boxes  of  ten  1.3  cc.  ampuls.  Intramuscularly  only, 
one  ampul  daily. 


PROTAMIDE 


REFER  TO 
PAGE  813 


Detroit  11,  Michigan 


1.  Lehrer,  H.  W.,  et  al.:  Northwest  Med.  75:1249,  1955. 

2.  Smith,  Richard  T.:  New  York  Med.  8:16,  1952. 
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whenever  depression 
complicates  the  picture 


In  many  seemingly  mild  physical  disorders 
an  element  of  depression  plays  an 
insidious  etiologic  or  complicating  role. 

Because  of  its  efficacy  as  an  antidepres- 
sant, coupled  with  its  simplicity  of  usage, 
Tofranil  is  admirably  adapted  to  use  in  the 
home  or  office  in  these  milder  "depression- 
complicated”  cases. 


Tofranil 

brand  of  imipramine  HCI 


hastens  recovery 


Geigy 


It  is  always  wise  to  recognize  that  depres- 
sion may  be  an  underlying  factor. . .that 
Tofranil  may  speed  recovery  in  "hypochon- 
driasis”; in  convalescence  when  recovery 
is  inexplicably  prolonged;  in  chronic  illness 
with  dejection;  in  the  menopausal  patient 
whose  emotional  disturbances  resist 
hormone  therapy;  and  in  many  other  com- 
parable situations  in  which  latent  depres- 
sion may  play  a part. 

Detailed  Literature  Available  on  Request. 

Tofranil®,  brand  of  imipramine  hydrochloride, 
tablets  of  25  mg.  Ampuls  for  intramuscular 
administration,  25  mg.  in  2 cc.  of  solution. 


Geigy,  Ardsley,  New  York 


160-60 
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When  summertime 
chores  bring  on 

LOW  BACK  PAIN 

Trmeopal 

Brand  of  chlormezanone 

relaxes  skeletal 
muscle  spasm — 
ends  disability. 


How  Supplied:  Trancopal  Caplets® 

200  mg.  (green  colored,  scored),  bottles  of  100. 
100  mg.  (peach  colored,  scored),  bottles  of  100. 

Dosage : Adults,  200  or  100  mg.  orally  three  or  four 
times  daily.  Relief  of  symptoms  occurs  in  from 
fifteen  to  tiiirty  minutes  and  lasts  from  four  to  six 
hours. 

References : 1.  Lichtman,  A.  L.:  Kentucky  Acad.  Gen. 
Pract.  J.  4:28,  Oct.,  1958.  2.  Lichtman,  A.  L.:  Scientific 
Exhibit,  Intemat.  Coll.  Surgeons,  Miami  Beach,  Fla.,  Jan. 
4-7,  1959.  3.  Gruenberg,  Friedrich:  Current  Therap.  Res. 
2:1,  Jan.,  1960.  4.  Kearney,  R.  D.:  Current  Therap.  Res. 
2:127,  April.  1960. 


LABORATORIES 
New  York  18,  N.Y. 


TRANCOPAL  (SRANO  OP  CHLORMEZANONe)  AND  CAPLETS,  TRADEMARKS  REQ.  U.S.  PAT.  01 


Wh 


hen  any  of  a host  of  summer  activities  brings  on  low  back  pain 
associated  with  skeletal  muscle  spasm,  your  patient  need  not  be  dis- 
abled or  even  uncomfortable.  The  spasm  can  be  relaxed  with 
Trancopal,  and  relief  of  pain  and  disability  will  follow  promptly. 

Lichtman^’^  used  Trancopal  to  treat  patients  with  low  back  pain, 
stiff  neck,  bursitis,  rheumatoid  arthritis,  osteoarthritis,  trauma,  and 
postoperative  muscle  spasm.  He  noted  that  Trancopal  produced 
satisfactory  relief  in  817  of  879  patients  (excellent  results  in  268, 
good  in  448  and  fair  in  101) . 

Gruenberg^  prescribed  Trancopal  for  70  patients  with  low  back 
pain  and  observed  that  it  brought  marked  improvement  to  all.  “In 
addition  to  relieving  spasm  and  pain,  with  subsequent  improvement 
in  movement  and  function,  Trancopal  reduced  restlessness  and 
irritability  in  a number  of  patients.”®  In  another  series,  Kearney* 
reported  that  Trancopal  produced  relief  in  181  of  193  patients 
suffering  from  low  back  pain  and  other  forms  of  musculoskeletal 
spasm. 

Trancopal  enables  the  anxious  patient  to  work  or  play.  According 
to  Gruenberg,  “In  addition  to  relieving  muscle  spasm  in  a variety 
of  musculoskeletal  and  neurologic  conditions,  Trancopal  also  exerts 
a marked  tranquilizing  action  in  anxiety  and  tension  states.”® 
Kearney*  found  “. . . that  Trancopal  is  the  most  effective  oral  skeletal 
muscle  relaxant  and  mild  tranquilizer  currently  available.” 

Side  effects  are  rare  and  mild.  “Trancopal  is  exceptionally  safe  for 
clinical  use.”®  In  the  70  patients  with  low  back  pain  treated  by 
Gruenberg,®  the  only  side  effect  noted  was  mild  nausea  which  oc- 
curred in  2 patients.  In  Lichtman’s  group,  “No  patient  discontinued 
chlormethazanone  [Trancopal]  because  of  intolerance.”* 


The  choice  of  confidence... 


diagnostic  x-ray  equipment 
planned  for  private  practice! 


Few  who  purchase  x-ray  equipment  have 
time  to  thoroughly  test  the  quality  of  mate- 
rials, workmanship  and  technical  perform- 
ance offered  by  all  the  makes  of  x-ray  units. 
And  happily  this  is  not  necessary. 

The  manufacturer’s  reputation  is  worth 
more  than  anything  else  to  you  in  choosing 
x-ray  equipment,  one  of  the  most  complex 
professional  investments  you  will  ever  face. 

General  Electric  has  created  “just  what 
the  doctor  ordered”  in  the  200-ma  Patrician, 
in  terms  of  both  reasonable  cost  and  operat- 
ing qualities.  Here  diagnostic  x-ray  is  ideally 


tailored  to  private  practice.  Patrician  pro- 
vides everything  you  need  for  radiography 
and  fluoroscopy  — and  with  consistent  end 
results,  since  precise  radiographic  calibration 
is  as  much  a part  of  the  Patrician  combina- 
tion as  it  is  of  our  most  elaborate  installa- 
tions. For  complete  details  contact  your  G-E 
x-ray  representative  listed  below. 


Tigress  k Our  Most  Important  "Ptoducf- 

GENERAL^  ELECTRIC 


DIRECT  FACTORY  BRANCHES 

PORTLAND 

522  N.W.  23rd  Ave.  • CApitol  7-6503 
SEATTLE 

217  8th  Ave.  N.  • MAin  3-5602 
SPOKANE 

N.  1112  Washington  St.  • FAirfax  7-6654 


RESIDENT  REPRESENTATIVES 

BOISE 

L.  SCHULTSMEIER,  P.O.  Box  462  • Phone  3-8621 

EUGENE 

F.  W.  SPEAR,  1767  Walnut  St.  • Diamond  4-7175 
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IN  A'fROBLEM”  ARTHRITIC 


In  “escaping”  rheumatoid  arthritis.  After  gradually  “escaping”  the  ther- 
apeutic effects  of  other  steroids,  a 52-year-old  accountant  with  ar- 
thritis for  five  years  was  started  on  Decadron,  1 mg. /day.  Ten  months 
I later,  still  on  the  same  dosage  of  Decadron,  weight  remains  constant, 
she  has  lost  no  time  from  work,  and  has  had  no  untoward  effects.  ^ 

I is  in  clinical  remission.’^ 

I 

I New  convenient  b.  i.d.  alternate  dosage  schedule:  the  degree  and  extent  of  relief  provided  by 
DECADRON  allows  for  b.i.d.  maintenance  dosage  in  many  patients  with  so-called  “chronic”  condi- 

Itions.  Acuta  manifestations  should  first  be  brought  under  control  with  a t.i.d.  or  q.i.d.  schedule. 

Supplied:  As  0.75  mg.  and  0.5  mg.  scored,  pentagon-shaped  tablets  in  bottles  of  100.  Also  available 
as  Injection  DECADRON  Phosphate.  Additional  information  on  DECADRON  is  available  to  physicians 
on  request.  DECADRON  is  a trademark  of  Merck  & Co.,  Inc. 

*From  a clinical  investigator’s  report  to  Merck  Sharp  & Dohme. 

Dicadnn^ 

Dexamethasone 

TREATS  MORE  PATIENTS  MORE  EFFECTIVELY 


CLINICAL  REMISSION 


When  smooth  muscle  spasm 
gets  rough  on  your  patients. 


Like 

oil 

on 

troubled 


waters 


TABLETS  • CAPSULES  • ELIXIR  • EXTENTAB 

In  each  Tablet, 

Capsule  or  tsp.  In  eacii 

(5  cc.)  of  Elixir  Extentc 

Hyoscyamine  sulfate 

0.1037  mg.  0.3111  m^; 

Atropine  sulfate 

0.0194  mg.  0.0582  mgl 

Hyoscine  hydrobromide 

0.0065  mg.  0.0195  m|| 

Phenobarbital 

(Vi  gr.)  16.2  mg.  (34  gr.)  48.6  mg 


Prescribed  by  more  physician 


emphasis  is  on 
PAIN  RELIEF 

in  sprains,  strains,  arthritis,  rheumatism 


not  only  relieves  pain  but  also  relaxes  taut  muscles 

SAFE  POTENT  FAST 


(carisoprodol  Wallace) 

Samples  and  literature  on  request 


^^*WALLACE  LABORATORIES,  Cranbury,  New  Jersey 
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For  topical  infections, 

choose  a ‘B.  W.  & Co.  ” ‘SPORIN’. . . 


Combines  the  anti- 
inflammatory effect 
of  hydrocortisone  with 
the  comprehensive 
bactericidal  action 
of  the  antibiotics. 


Each  gram  contains:  Neomycin  Sulfate 5 mg. 

‘Aerosporin’®  brand  Polymyxin  B Sulfate  5,000  Units  Hydrocortisone  d%)  10  mg. 


Zinc  Bacitracin 400  Units  in  a special  petrolatum  base. 


Each  gram  contains: 

‘Aerosporin’®  brand  Polymyxin  B Sulfate  5,000  Units  Zinc  Bacitracin 400  Units 

Neomycin  Sulfate 5 mg.  in  a special  petrolatum  base. 


POLYSPORIN 

brand  ANTIBIOTIC  OINTMENT 


J ® Offers  combined  anti- 
biotic action  for  treating 
conditions  due  to  suscep- 
tible organisms  amenable 
to  local  medication. 


Each  gram  contains: 

‘Aerosporin’®  brand  Zinc  Bacitracin 500  Units 

Polymyxin  B Sulfate 10,000  Units  in  a special  petrolatum  base. 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  N.  Y. 
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in  chronic  alcoholics  • Compazine® 

brand  of  prochlorperazine 


reduces  the  urge  to  drink — by  controlling  the  anxieties  and  frustrations 
from  which  patients  seek  escape  in  alcohol.  On  ‘Compazine’,  patients  become 
more  amenable  to  counselling,  and  therapy  may  be  continued  with 
remarkable  safety  . . . for  months,  if  necessary. 


SMITH 

KLiNE(^ 

FRENCH 


(Adapted  from  Bartels* ) 


Complete  information 
available  on  request. 


many  hypertensive  patients  prefer 

Singoserp 

(syrosingopine  CIBA)  ■ 

because  it  lowers  their  blood  pressure 
without  rauwolfia  side  effects 


3/3779MB 


Tablets,  1 mg.  (white,  scored);  bottles  of  100. 
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Depression  11  1 

Lethargy  or  fatigue  5 0 

Nasal  congestion  7 0 

Gastrointestinal  disturbances  2 2 

Conjunctivitis  1 0 


from  the  New  England  Journal  of  Medicine: 


results  you  can  confirm  in  your  practice: 

“In  24  cases  syrosingopine  was  substituted  for  the 
rauw’olfia  product  because  of  26  troublesome  side  effects; 
these  symptoms  were  relieved  in  all  but  3 patients.”* 

Incidence  Incidence 

Side  Effects  with  Prior  with 

Rauwolfia  Agent  Singoserp 


“The  most  striking  result  of 
this  [Singoserp]  study  has 
been  the  relief  of  the 


undesirable  side  effects 


produced  by  other 
rauwolfia  preparations’ 


Bartels,  C.  C.:  New  England  J.  Med 
261:1S5  (Oct.  15)  1959. 


AN  AMES  CLINIQUICK 

CLINICAL  BRIEFS  FOR  MODERN  PRACTICE 


can  treatment  of 
hypertension  with 
thiazide  diuretics 
either  precipitate  or 
aggravate  diabetes? 

In  susceptible  patients,  thiazide  deriv- 
atives may  unmask  a prediabetic  state 
or  aggravate  existing  diabetes.  Fatigue 
and  polyuria— with  or  without  glyco- 
suria—may  be  due  to  diabetes  as  well 
as  to  potassium  loss  and  diuresis.  This 
phenomenon  is  readily  reversible  and 
does  not  contraindicate  the  use  of  thi- 
azides in  hypertensive  diabetics,  but 
does  warrant  close  supervision  of  all 
such  patients  to  avoid  impairment  of 
their  diabetic  control. 

Source: 

Goldner,  M.  G.;  Zarowitz,  H.,  and  Akgun, 
S.:  New  England  J.  Med.  262:403,  1960. 


EFFECT  OF  THIAZIDE  THERAPY  ON  SUSCEPTIBLE  DIABETIC  PATIENT 


hydrochlorothiazide 
200  mg./day 


0 3 

6 9 

12  0 

3 6 

Days 

Days 

Fasting 

Blood 

Potassium 

Blood  Sugar 
mg./lOO  ml. 

Pressure 

mm./Hg 

■ 

mEq./L. 

Adapted  from  Goldner,  M.  G.;  Zarowitz,  H.,  and  Akgun,  S.:  op.  cit. 


for  initial  detection  and  continual  control  of  diabetes 
...especially  essential  during  oral  hypoglycemic  therapy 

color-calibrated  CLINITEST 

BRAND  Reagent  Tablets 

STANDARDIZED  URINE-SUGAR  TEST 

standardized  spectrum  of  reaction  co/or5— prevents  misinterpretation  of  results* 

standardized  sensitivity  facilitates  diagnosis— avoids  misleading  trace  reactions 

standardized  readings  differentiate  14%,  14%,  44% , 1%  and  2%  or  over— 
only  test  clearly  indicating  glucose  concentration  over  2%* 


♦Ackerman,  R.  E;  Williams,  E.  F.,  Jr.;  Packer,  H.;  Hawkes,  J.  H.,  and  Abler,  J.:  Diabetes  7:398,  1958. 


added  safety  for  DIABETIC  CHILDREN 

guard  against  ketoacidosis . . . test  for  ketonuria 
ACETEST®  Reagenf  raft/ets  KETOSTIX®  Reagent  Strips 

BRAND  BRAND 

for  patient  and  physician  use 


85360 


AMES 

COMPANY.  INC 
Elkborf  • Indiono 
Toronto  * Conodo 
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pH 


5.0 


4.5 

4.0 


3.5 


3.0 


I 


2.5 

2.0 


1.5 


Following  determination 
of  basal  secretion, 
intragastric  pH  was 
continuously  determined 
by  means  of  frequent 
readings  over  a 
two-hour  period. 


At 

the 

site 

of 

peptic 

ulcer 


neutralization 
is  much 
faster  and 
twice 
as  long 
with 


Data  based  on  pH  measurements  in  11  patients  with  peptic  ulcer' 
4.9  4.9  4.9 

.4.5 

4.1 


Neutralization 
with  new  Creamalin 


Neutralization 
with  standard 
aluminum  hydroxide 


Minutes  20  40  60  80  100  120 


New  PDCAI 

UIAI  IM'antacid 

UllL/ll 

flHUn  TABLETS 

New  York  18.  N.  Y. 


New  proof  In  vivo'  of  the  much  greater  efficacy  of  new  Creamalin 
tablets  over  standard  aluminum  hydroxide  has  now  been  ob- 
tained. Results  of  comparative  tests  on  patients  with  peptic  ulcer, 
measured  byan  intragastric  pH  electrode,  showthat  newCreamalin 
neutralizes  acid  from  40  to  65  per  cent  faster  than  the  standard 
preparation.  This  neutralization  (pH  3.5  or  above)  is  maintained 
for  approximately  one  hour  longer. 

New  Creamalin  provides  virtually  the  same  effects  as  a liquid 
antacid^  with  the  convenience  of  a tablet. 

Nonconstipating  and  pleasant-tasting,  new  Creamalin  antacid 
tablets  will  not  produce  "acid  rebound”  or  alkalosis. 

Each  new  Creamalin  antacid  tablet  contains  320  mg.  of  specially 
processed,  highly  reactive,  short  polymer  dried  aluminum  hy- 
droxide gel  (stabilized  with  hexitol)  with  75  mg.  of  magnesium 
hydroxide.  Minute  particles  of  the  powder  offer  a vastly  increased 
surface  area  for  quicker  and  more  complete  acid  neutralization. 

Dosage:  Gastric  hyperacidity  — from  2 to  4 tablets  as  necessary.  Peptic 
ulcer  or  gastritis  — from  2 to  4 tablets  every  two  to  four  hours.  Tablets  may 
be  chewed,  swallowed  whole  with  water  or  milk,  or  allowed  to  dissolve 
in  the  mouth.  How  supplied:  Bottles  of  50,  100,  200  and  1000. 

1.  Data  in  the  files  of  the  Department  of  Medical  Research,  Winthrop 
Laboratories.  2.  Hinkel,  E.  T.,  Jr.;  Fisher,  M.  P.,  and  Tainter,  M.  L.:  J.  Am. 
Pharm.  A.  (Scient.  Ed.)  48:384,  July.  1959. 

for  peptic  ulcers  gastritis  agastric  hyperacidity 
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MULTI-FACETED 
CONTROL  IN 

Sl^ 


Minimal  side  reactions 
Nonsoporific 


No  known  organic 
contraindications 


Brand  of  Orphenadrine  HCI 


a Lessens  rigidity  and  tremor 

b Energizes  against  fatigue, 
adynartiia  and  akinesia 

c An  effective  euphoriant 

d Thoroughly  compatible  with 
other  antlparkinsonism  medi- 
cations 


e Highly  selective  action 

f Potent  action  against 
sialorrhea 

g Counteracts  diaphoresis, 
oculogyria  and  blepharo- 
spasm 

h Well  tolerated — even  in  pres- 
ence of  glaucoma 


Dosage:  usually  1 tablet  (50  mg.)  t.i.d.  When  used  in 
combination,  dosage  should  be  correspondingly  reduced. 


Kker 


Northridg*. 


Bibliography  and  file  card 
available  on  request 


* Trademark  of  Brocades-Stheeman  & 
Pharmacia.  U.S.  Patent  No.  2,567,351. 
Other  Patents  Pending. 
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your  babies  get  exactly  the  formula  you  specify 


with 


Dextri-Maltose^ 


Carbohydrate  formula  modifier 


because  its  dry  powder  form  makes  it  easy  to  measure  accurately 

You  avoid  the  inaccuracy  of  hard-to-measure,  sticky,  messy  syrups  when  you 
specify  Dextri-Maltose.  You  are  assured  with  Dextri-Maltose  that  the  infant 
gets  exactly  the  caloric  distribution  you  specify  . . . day  after  day  . . . week  after 
week. 

Dextri-Maltose  is  ■ nonsweet— helps  prevent  a craving  for  sweets  later  on 
■ economical— costs  only  pennies  a day 


Add  1 tablespoon  of  Dextri-Maltose 
for  each  5 oz.  of  formula. 


Mead  Johnson 

Symbol  of  service  in  medicine 


Proven 

in  over  five  years  of  clinical  use  and 
more  than  750  published  clinical  studies 

Effective 

for  relief  of  anxiety  and  tension 

Outstandingly  Safe 

• simple  dosage  schedule  produces  rapid,  reliable 
tranquilization  without  unpredictable  excitation 

• no  cumulative  effects,  thus  no  need  for  difficult 
dosage  readjustments 

• does  not  produce  ataxia,  change  in  appetite  or  libido 

• does  not  produce  depression,  Parkinson- like  symptoms, 
jaundice  or  agranulocytosis 

« does  not  impair  mental  efficiency  or  normal  behavior 

Miltowir 

meprobamate  (Wallace) 

Usual  dosage:  One  or  two  400  mg.  tablets  t.i.d. 

Supplied:  400  mg.  scored  tablets,  200  mg.  sugar-coated 
tablets ; or  as  meprotabs*—  400  mg.  unmarked,  coated  tablets. 

4^/  WALLACE  LABORATORIES  / Brunswick,  N.  J. 

OM-20SS  \mf  ' •TRAOC-MAHK 
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OlTORlALl 


Letters  to  the  editor 


Excellence  or  deficiency  of  a medical  journal 
must  always  reflect  the  influence  of  two  basic 
factors.  These  are  the  quality  of  policy  deter- 
mination and  the  quality  of  readership.  They  are 
equally  important. 

Best  illustration  of  this  duality  occurs  in  the 
section  devoted  to  correspondence.  Letters  to 
the  editor  obviously  reflect  the  thoughtfulness 
and  interest  of  those  who  read  the  journal  and 
the  policy  regarding  their  publication  indicates 
the  judgment  employed  by  those  responsible 
for  the  journal’s  management.  A journal  which 
does  not  receive  publishable  letters  is  either  fail- 
ing in  its  performance  or  is  addressed  to  a 
somnolent  audience,  or  both.  If  it  fails  to  publish 
those  received,  or  alters  them  significantly,  it  is 
guilty  of  believing  in  its  own  infallibility.  Such 
conceit  would  be  intolerable. 

Letters  to  the  editor  are  expressions  of  indi- 
vidual viewpoint  unless  qualified  by  statement 
of  approval  from  some  official  body.  As  personal 
communication  there  is  no  limit  on  subject  mat- 
ter, ideas,  or  method  of  e.xpression,  except  that 
of  good  taste.  Disagreement  with  editorial 
opinion  or  with  statements  made  in  an  article 
is  a valid  reason  for  writing  and  exposition  of 
contrary  views  is  usually  very  much  worth  while. 
Editorial  direction  unable  to  face  such  critical 
comment  would,  by  exercising  unjustified  con- 
trol, disserve  the  cause  of  freedom  of  expression 
to  which  any  publication  ought  to  be  pledged. 
If  editorial  opinion  reflects  accurately  the  views 
held  by  those  who  read  the  journal,  demonstra- 
tion of  the  fact  by  letter  also  is  valuable. 


The  question  of  good  taste  must  be  consider- 
ed when  letters  to  be  published  are  prepared 
for  the  printer.  Argumentation  is  at  its  best 
intellectually,  and  is  most  effective,  when  it  deals 
with  ideas  and  not  with  personal  attributes  of 
those  holding  opposite  views.  Letters  to  the  edi- 
tor, since  they  reflect  the  quality  of  readership, 
will  have  more  influence  if  derogatory  state- 
ments are  avoided.  Problem  to  be  considered 
by  those  who  are  responsible  for  producing  the 
journal  is  the  one  of  determining  how  far  the 
letter  writer  should  be  permitted  to  go.  The 
editor  is  in  position  to  delete  or  let  a statement 
stand  on  its  own  merits.  Such  authority  must 
be  used  carefully. 

Policy  of  this  journal  is  determined  by  the 
Board  of  Trustees.  Production  is  carried  out  by 
the  staff,  working  within  established  policy.  The 
Board  has  not  ruled  specifically  on  the  matter 
of  editing  letters  to  the  editor.  Practice  has 
been  to  edit  very  sparingly  or  not  at  all  since 
the  general  policy  of  the  Board  has  been  to  in- 
sist upon  free  publication. 

Those  who  agree  or  disagree  with  this  posi- 
tion are  invited  to  write.  If  within  the  broad 
limits  here  defined,  the  letters  will  be  published. 
Full  discussion  in  the  correspondence  section 
would  be  interesting  and  helpful.  Such  discus- 
sion can  influence  future  growth  and  develop- 
ment of  this  journal.  The  Board  of  Trustees  and 
the  staff  are  trying  to  provide  the  best  possible 
service  to  the  profession  of  this  area.  The  effort 
will  be  futile  without  expression  from  those, 
equally  responsible,  who  read  the  journal.  ■ 


I 


I 


I 


I 
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1 QUAUTy/«ESE*l»CH/lHTE6l»ITt  1 

DARVON^  COMPOUND 

(dextro  propoxyphene  and  acetylsalicylic  acid  compound,  Lilly) 

Darvon  Compound  combines  the  analgesic  action  of  Darvon®  with  the  anti-inflam- 
matory and  antipyretic  benefits  of  A.S.A.®  Compound.  When  inflammation  is  pres- 
ent, Darvon  Compound  reduces  discomfort  to  a greater  extent  than  does  either 
analgesic  given  alone. 

Usual  dosage:  1 or  2 Pulvules®  three  or  four  times  daily. 

Also  available:  Darvon,  in  Pulvules  of  32  and  65  mg. 

Darvon®  (dextro  propoxyphene  hydrochloride,  Lilly) 

A.S.A.®  Compound  (acetylsalicylic  acid  and  acetophenetidin  compound,  Lilly) 


ELI  LILLY  AND  COMPANY 


INDIANAPOLIS  6 


INDIANA,  U . S . A . 


ORIGINAL  ARTICLES 


Mmmging  the  Fatal  Ilhiess 

JOHN  L.  BAKKE,M.D.  Seattle,  Washington 


The  physician  dealing  with  a patient  suffering 
a fatal  illness  is  confronted  with  four  separate 
problems:  The  patient’s  fears,  the  family’s  grief 
and  feelings  of  guilt,  society’s  legal  and  moral 
demands,  and,  finally,  his  own  tendency  to  reject 
the  patient  he  cannot  cure. 


I.  The  patient  may  be  afraid  of  death,  of 
mutilation,  of  pain,  of  abandonment,  of 
the  unknown;  of  truth,  or  evasions  or 
lies.  Fear  often  leads  to  a)  aggression 
against  others,  b)  aggression  against 
self,  c)  flight-isolation. 

II.  The  family  may  feel  guilt  because:  a)  it 
is  not  one  of  them,  b)  they  feel  ambiv- 
alent, c)  they  resent  the  emotional, 
physical  and  financial  burden.  (Mor- 
bid grief  leads  them  to  blame  selves, 
blame  doctor,  imitate  illness.) 

III.  Society  has  its  legal  and  moral  obliga- 
tions: a)  the  doctor  must  tell  appropri- 
ate relative,  b)  a lie  or  an  erroneous 
prognosis  may  result  in  suit. 

IV.  The  physician  may  tend  to  reject  the  pa- 
tient because  of:  a)  medical  frustration, 
b)  demands  of  sympathy,  c)  fear  by 
identification. 


I.  The  patient  often  is  afraid,  not  so  much  of 
death,  as  of  mutilation  or  pain.  Assurance  that 
mutilation  can  be  avoided  and  that  pain  can  be 

Read  before  King  County  Medical  Society.  Seattle,  Wash- 
ington, January  4.  1960. 


controlled  may  be  of  great  value.  The  patient 
usually  does  not  bring  these  matters  up  spon- 
taneously. The  physician  may  have  to  do  so 
adroitly  without  destroying  hope. 

Fear  of  abandonment  is  probably  the  worst 
fear,  although  figures  on  its  incidence  are  not 
available  because  the  fear  is  not  explicitly  stated. 
Fear  of  the  unknown  is  often  present.  A recent 
study  of  114  consecutive  suicides  in  King  County 
in  1957-58  by  Dorpat  and  Anderson  revealed 
that,  while  only  6 patients  actually  had  malig- 
nancy, 17  per  cent  of  the  successful  suicides  suf- 
fered from  cancerophobia,  apparently  preferring 
certain  death  to  continuing  anxiety.  Of  course, 
the  patient  may  be  afraid  of  the  truth,  and  one 
should  always  ascertain  how  much  of  the  truth 
the  patient  wishes  to  know  before  an  opinion  is 
offered.  Some  patients  become  convinced  that 
they  will  receive  nothing  but  evasions,  and  thus 
feel  abandoned.  Failure  to  answer  earnest  ques- 
tions honestly  may  have  established  this  reaction. 


The  physician's  dilemma  in  caring  for  the 
patient 

a)  A lie  destroys  the  patient's  trust. 

b)  The  truth  can  destroy  his  hope. 


The  physician’s  dilemma  is  that  lies  or  evasions 
destroy  the  patient’s  trust  and  the  truth  may  de- 
stroy his  hope.  The  hopeless  patient  is  miserable. 
His  death  is  needlessly  hastened,  and  what  life 
remains  is  of  little  use  or  comfort  to  the  patient 
or  others.  To  avoid  the  catastrophe  of  hopeless- 
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ness,  many  patients  prefer  to  blame  something  or 
someone  other  than  themselves;  this  leads  to 
aggressive  or  paranoid  behavior.  Or  they  may 
blame  themselves,  and  become  depressed.  They 
often  try  to  flee  from  the  situation  by  retiring  to 
isolation.  Many  reject  the  truth  (often  vehe- 
mently, and  occasionally  even  by  murdering  the 
physician),  and  frequently  they  embark  on  a 
search  for  some  other  treatment,  no  matter  how 
irrational  or  costly.' 


The  answer  to  the  dilemma  lies  in  the  man- 
ner in  which  the  truth  is  presented 

a)  In  terms  appropriate  and  kind 

b)  Not  all  at  one  time 

c)  Acknowledging  the  uncertainty  of  the 
future 

1)  Tomorrow's  new  discoveries 

2)  Unexpected  remissions 

3)  Intervening  fates 


Serious  consequences  can  often  be  avoided  by 
presenting  the  truth  properly.  One  must  use 
terms  that  are  appropriate  to  the  vocabulary, 
education,  and  emotional  state  of  the  patient,  al- 
ways speaking  with  gentleness  and  kindness,  no 
matter  how  frankly.  A good  analogy  is  the  pres- 
entation of  sexual  instruction  to  a girl  of  10.  It 
is  important  to  let  the  patient  digest  the  infor- 
mation slowly  over  a period  of  time.  This  often 
can  be  accomplished  appropriately  by  taking  ad- 
vantage of  the  time  it  takes  to  get  reports  from 
various  tests  and  consultations.  Throughout  this, 
one  must  emphasize  the  uncertainty  of  the  fu- 
ture, possibly  mentioning  that  new  discoveries 
may  arrive  unexpectedly  to  solve  the  problem,  or 
recalling  unexpected  spontaneous  cures  or  re- 
missions (which  can  be  found  for  virtually  any 
so-called  incurable  condition).  In  certain  cir- 
cumstances it  is  well  for  the  physician  to  remind 
himself,  at  least,  that  many  a patient  with  cancer 
succumbs  to  a completely  unrelated  and  unex- 
pected disorder  or  event  before  the  cancer  has 
caused  him  any  discomfort. 

II.  The  family  must  deal  not  only  with  the  real 
problem  of  expected  loss  but  also  with  the  feel- 
ings of  guilt  which  usually  accompany  any  close 


relationship.  They  regret  that  it  is  not  one  of 
them  who  is  dying.  This  is  most  commonly  ex- 
pressed by  a parent  faced  with  the  anticipated 
death  of  his  child.  Almost  all  love  relationships 
are  accompanied  by  a certain  amount  of  hostility, 
which  under  normal  circumstances  can  be  ac- 
ceptably e.xpressed;  but  when  the  loved  one  is 
dying  such  expressions  are  impossible,  and  the  in- 
expressible hostility  may  cause  neuroticism  and 
illness.  The  real  emotional,  physical,  and  finan- 
cial burdens  of  caring  for  the  dying  patient  often 
add  to  this  inexpressible  guilt.  Both  before  and 
after  the  death  of  the  patient  these  guilt  feelings 
may  turn  normal  grief  into  “morbid”  grief. 

In  a review  of  lOI  cases  of  acute  grief  Linde- 
mann^  has  emphasized  12  symptoms  of  normal 
grief. 


SYMPTOMS  OF  NORMAL  GRIEF 

a)  Somatic: 

1)  Sighing  respiration 

2)  Lack  of  strength;  exhaustion 

3)  Gl  symptoms;  anorexia,  "hollow 
stomach" 

4)  Insomnia 

5)  Over-activity  or  under-activity 

b)  Psychologic; 

1)  Sense  of  unreality 

2)  Guilt  feelings  (Did  I do  all  I could?) 

3)  Hostile  feelings  (Blame  someone) 

4)  Loss  of  usual  patterns  of  conduct, 
loss  of  warmth 

5)  Loss  of  ability  to  initiate,  or  to 
organize  normal  work 

6)  Tension,  inability  to  express  emo- 
tions 

7)  Active  avoidance  of  real  situation 


These  symptoms  of  normal  grief  may  also  appear 
in  the  patient  who  anticipates  his  own  death. 
Note  that  the  guilt  feelings  lead  to  self-doubt 
(“did  I do  all  I could”)  and  to  hostility,  with  a 
desire  to  blame  someone,  often  the  physician. 

When  the  individual’s  personality,  maturity,  or 
environmental  situation  are  such  that  grief  ean- 
not  be  worked  out  completely,  “morbid”  grief 
may  occur. 
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MORBID  GRIEF  REACTIONS 

a)  Denial  of  real  loss 

b)  Overidealization  of  deceased 

c)  Acquisition  of  symptoms  of  deceased 

d)  Appearance  of  psychosomatic  disorders 

e)  Self-punishment  by  foolish  generosity 

f)  Agitated  depression  and  suicide 


Denial  of  loss  may  progress  to  a psychotic  hallu- 
cination that  the  deceased  is  still  present  — as  a 
ghost.  Or,  in  the  case  of  the  patient  himself  feel- 
ing anticipatory  grief,  this  denial  may  lead  to  psy- 
chotic rejection  of  the  diagnosis  and  treatment. 
If  the  survivors  are  completely  unable  to  express 
normal  hostility  or  justifiable  criticism,  the  de- 
ceased may  be  over-idealized.  In  this  setting  the 
symptoms  of  the  deceased  are  often  acquired  by 
the  survivors,  and  this  may  in  turn  send  them  to 
the  physician,  who  can  often  avoid  expensive 
diagnostic  studies  and  iatrogenic  fixation  of 
symptoms  if  he  is  aware  of  the  grief  reaction. 
So-called  psychosomatic  disorders,  such  as  colitis 
or  peptic  ulcer,  may  also  appear.  Self-punish- 
ment by  foolish  generosity  can  deplete  the  fam- 
ily estate.  And  classic  agitated  depression  and 
suicide  do  occur,  although  rarely. 


MANAGING  THE  BEREAVED  FAMILY 

a)  Help  accept  and  express  the  sense  of 
loss;  do  not  advise  "get  away  from  it, 
forget  it." 

b)  Help  find  acceptable  formulation  of  re- 
lationship with  deceased;  encourage 
ventilation;  do  not  advise  avoiding  this 
as  "morbid." 

c)  Stress  value  of  religious  rituals  in  main- 
taining interaction  with  others. 

d)  Help  find  new  patterns  of  rewarding 
interaction. 


The  physician’s  management  of  the  bereaved 
family  is  outlined.  It  is  worth  noting  two  in- 
stances where  “common  sense”  is  ill  advised  and 
may  make  the  morbid  grief  reaction  more  severe. 


The  first  thing  the  bereaved  must  do  is  accept 
(and  acknowledge  to  others)  the  sense  of  loss; 
i.e.,  they  must  adjust  to  reality.  Advice  from 
well-meaning  friends  to  “stop  thinking  about  it” 
and  “get  away  from  it  all”  may  slow  down  this 
necessary  and  painful  process.  It  seems  that  each 
survivor  must  shed  his  quota  of  tears  before  he 
can  achieve  an  acceptable  formulation  of  his 
severed  love-relationship.  This  must  be  done 
before  he  can  find  new  patterns  of  effective  so- 
cial interaction.  Again  common  sense  advises 
that  discussing  the  details  of  the  funeral,  burial, 
or  cremation  and  the  physical  decomposition 
and  spiritual  status  of  the  deceased  is  “morbid,” 
when,  in  fact,  psychiatric  experience  suggests 
that  realistic  ventilation  is  necessary.  The  sur- 
vivor must  fully  appreciate  the  reality  and  fi- 
nality of  death.  An  outstanding  feature  of  the 
early  period  of  “numbness”  and  unreality  is  a loss 
of  the  usual  patterns  of  conduct  in  interaction 
with  others,  and  religious  rituals  are  of  great 
value  in  maintaining  these  contacts. 

III.  The  physician  can  meet  society’s  legal  and 
moral  needs  by  informing  the  individual  who 
would  be  next  in  the  line  of  survivorship  respon- 
sibility. He  must  be  told  in  order  to  protect  the 
private  interests  of  the  individual’s  estate.  Simi- 
larly, it  would  seem  necessary  to  inform  appro- 
priate persons  when  the  patient  serves  in  some 
special  public  trust  which  might  be  jeopardized 
if  his  illness  and  its  true  nature  were  not  divulged. 
Apparently,  there  have  been  no  successful  suits 
for  failing  to  tell  the  patient  himself,  or  for  telling 
the  patient,  no  matter  what  harm  resulted  from 
the  manner  in  which  this  was  done,  except  when 
the  patient  survived  after  being  given  a negative 
prognosis,  or  was  lied  to.^ 

IV.  The  physieian  has  a strong  tendency  to 
sever  his  relationship  with  the  patient  beeause  of 
his  medical  frustration  at  being  unable  to  help 
him,  and  the  excessive  demands  that  may  be 
placed  upon  his  sympathy.  Lastly,  no  one  wishes 
to  be  reminded  of  his  own  mortality. 

In  order  to  convey  the  impression  of  essential 
hope  and  interest,  the  physician  must  be  hopeful 
and  interested.  Since  this  is  a diffieult  require- 
ment, the  physician  must  in  a sense  provide  some 
support  for  himself.  He  can  do  this  by  remind- 
ing himself  that  life  is  itself  a uniformly  fatal 
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disorder.  The  other  side  of  the  same  coin  might 
be  to  say  that  “cancer  is  a way  of  life.”  The  doc- 
tor should  remind  himself  that  he  cannot  tell  the 
future  ( even  if  he  thinks  he  can ) . This  is  es- 
pecially applicable  to  the  individual  patient.  No 
matter  how  definitive  the  statistical  analysis  of  a 
large  group  of  cancer  patients  may  be,  the  indi- 
vidual’s fate  cannot  be  predicted.  A minor  but 
helpful  consideration  is  to  focus  one’s  attention 
on  the  day-to-day  and  week-to-week  aspects  of 
the  illness,  avoiding  reference  to  ultimate  conse- 
quences. Most  patients  with  serious  illness  are 
content  to  deal  with  their  problems  on  this  basis. 
After  all,  this  is  the  day-to-day  way  we  all  live 
our  lives.  To  teach  self-hypnosis  and  pleasant 
day  dreaming  in  pain  control  is  also  sometimes 
worthwhile  and  can  minimize  the  need  for  nar- 
cotics in  pain  control.  ■ 

Veterans  Administration  Hospital,  (8) 
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"Always  act  upon  the  patient  so  as  to  modify  his  sentiments  to 
his  own  advantage  ...  to  this  end,  nothing  is  more  effective  than 
arousing  in  him  the  belief  that  you  are  concerned  wholeheartedly 
for  his  welfare."  — B.  C.  Meyer* 


"The  secret  of  the  care  of  the  patient  is  in  caring  for  the  patient." 

—Peabody  as  quoted  by  Williams'* 


"He  is  the  best  physician  who  is  the  best  inspirer  of  hope." 

— W.  S.  Middleton” 
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Pre.ssxre  Caudal  A nesthesia  and  Back  Meinipnlation 

Cmiservative  Method  for  Treatment  of  Sciatica 


J.  HAROLD  BROWN,M.D.  Seattle,  Washington 

Patie7its  whose  low  back  pain  has  not  been  ameliorated  by  other  conservative 
measures,  or  who  refuse  surgical  treatment,  may  be  given  relief  by  caudal  infec- 
tion of  an  anesthetic  agent  followed  by  saline  and  a corticoid,  injected  under 
pressure.  Improvement  was  reported  by  84  per  cent  of  the  62  patients  in  this 
series  and  no  important  undesirable  effects  were  noted. 


During  the  past  two  decades  the  role  of  the 
herniated  intervertebral  disc  and  nucleus  pul- 
posus  in  the  etiology  of  root  pain  in  the  lower 
extremities  has  been  emphasized.  We  have 
recognized  that  conservative  measures  are  pref- 
erable in  the  majority  of  cases.  In  the  main, 
these  methods  have  consisted  of  bed  rest,  trac- 
tion, and  physical  therapy.  Back  supports  and 
braces,  exercises  to  strengthen  the  sometimes 
inadequate  paraspinal  musculature,  and  oral 
and  parenteral  medication  to  assist  in  muscular 
relaxation,  are  also  utilized. 

Failure,  after  either  intermittent  or  continuous 
regimen  of  such  treatment,  is  followed  by  recom- 
mendation for  myelographic  studies.  Validity 
of  diagnosis  is  usually  substantiated  by  persist- 
ence of  complementary  physical  signs,  such  as 
lower  extremity  atrophy,  neurodermatome  hypes- 
thesia  or  anesthesia,  and  diminished  or  abolished 
Achilles  reflex.  Myelograms  are  employed  to 
enhance  accuracy  of  location  of  the  offending 
disease.  Surgery  which  follows  is  laminectomv, 
with  or  without  fusion. 

Patient  rejection  of  surgery 

We  are  acquainted  with  the  reluctance  of  some 
patients  to  accept  surgery  in  spite  of  severitv  of 


The  methylprednisolone  acetate  was  supplied  through  cour- 
tesy of  The  Upjohn  Company. 


symptoms.  This  is  particularly  true  in  the  patient 
whose  symptoms  have  developed  following  in- 
dustrial trauma.  He  gives,  as  his  reason  for 
refusal  of  surgery,  case  histories  of  his  friends 
who  have  had  similar  industrial  injuries  and 
surgery,  and  who  “are  not  better  or  are  worse 
than  they  were  before  the  operation.” 

We  can  sympathize  more  readily  with  the  in- 
dividual who  refuses  additional  surgery  after 
having  had  one  or  two  laminectomies  followed 
by  persistent  postoperative  low  back  pain  and 
sciatica,  or  for  whom  failure  of  fusion  or  j)seudar- 
throses  has  developed  postoperatively.  It  is  rec- 
ognized statistically  that  postoperative  results  in 
industrial  cases  are  poorer  than  postoperative 
results  in  private  cases.  Barring  the  emotional 
or  economic  factors  involved,  acute  or  chronic 
lower  extremity  root  pain  is  decidedly  disabling. 

In  search  for  a method  to  add  to  the  conserva- 
tive therapy  now  employed,  I have  used  caudal 
anesthesia  followed  by  pressure  injection  of 
normal  saline  into  the  caudal  canal  and  back 
manipulation  in  flexion.  This  procedure  has  been 
extremely  valuable  in  relief  of  sciatica  and  low 
back  pain. 

Manipulation 

Therapeutic  value  of  back  manipulation  in  per- 
sistently painful  low  backs  has  long  been  recog- 
nized by  physicians  of  Britain  and  its  dominions. 
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The  medical  literature  of  Great  Britain  and  the 
Commonwealth  for  over  20  years  has  been  re- 
plete with  descriptions  of  benefits  derived  from 
this  procedure.  During  the  past  decade,  we  in 
America  are  accepting  manipulative  techniques 
in  selected  cases  with  increasingly  greater  alac- 
rity, ethusiasm  having  been  modified  somewhat 
perhaps  by  the  inept  practices  of  irregular  oper- 
ators who  classify  themselves  as  practitioners. 

Theoretic  basis 

Adhesions  in  the  intermuscular  or  interfascial 
planes  of  the  lumbar  region  are  very  common, 
resulting  after  acute  strains  or  sprains.  Persist- 
ence of  pain  with  resulting  muscle  spasm  pro- 
duces limitation  of  motion  in  the  area,  either 
purposefully,  by  rest  of  the  part,  change  of 
occupation  from  arduous  manual  activity  to  the 
sedentary,  or  by  the  protective  immobilization 
offered  by  back  support  or  brace. 

The  original  state  of  acute  irritative  change  in 
the  intermuscular  or  fascial  plane  is  obviated  in 
time.  However,  with  the  reluctance  of  the  pa- 
tient to  impose  undue  motion  or  stress  upon  the 
previously  acutely  affected  areas,  restricting  ad- 
hesions will  ultimately  provide  limitation  of 
motion  and  back  pain.  Although  physical  ther- 
apy and  exercises  are  benefieial,  frequently  for- 
mal restitution  to  normal  motion  in  the  low  back 
can  only  be  accomplished  by  manipulative  rup- 
ture of  the  adhesions.'  Following  manipulation, 
it  must  be  remembered  that  physical  therapy  and 
flexion  exercises  are  important  to  prevent  the 
formation  of  new  restricting  bands. 

One  must  recognize  fully  the  motions  which 
are  possible  in  the  lumbar  spine  and  the  limits 
of  these  motions  before  attempting  manipulation. 
It  is  recommended  that  manipulation  of  the  low 
back  in  flexion  only  be  attempted,  this  flexion 
being  accomplished  at  times  with  rotation. 

Lumbar  movement  potentials 

The  movements  possible  in  the  lumbar  spine 
consist  of  flexion,  extension,  side  to  side  bending, 
and  rotation.  Flexion  is  possible  up  to  the  point 
where  the  vertebral  bodies  form  a straight  line, 
further  movement  being  limited  by  the  inter- 
spinous  ligaments.  The  range  of  flexion  is  there- 
fore surprisingly  small.  The  range  of  extension 
is  also  small,  being  limited  by  the  vertical  depth 


of  the  spinous  processes.  Rotation  steadily  in- 
creases from  the  fourth  lumbar  vertebra  up- 
ward but  is  practically  negligible  at  lower  levels. 
Side  to  side  bending  is  possible  only  at  the  L-5  - 
S-1  level,  and  diminishes  steadily  above  the 
level  of  the  fourth  lumbar  vertebra. 

The  sacroiliac  joint,  contrary  to  widely  held 
belief,  is  a diarthrodial  one  with  capsule  and 
supporting  ligaments.  In  the  past  it  has  been 
denied  that  movement  of  this  joint  is  possible. 
When  one  measures  the  distance  between  the 
posterior  superior  iliac  spines  in  the  sitting  and 
then  in  the  prone  position,  it  is  established  that 
movement,  which  is  the  result  of  rotation  back- 
ward of  each  ilium  on  the  sacrum,  occurs.  No 
vertical  movement  is  possible. 

The  normal  range  of  motion  varies  from  person 
to  person  and  eertainly  from  youth  to  age.  This 
lies  in  the  varying  rate  at  which  individuals  lose 
elasticity  in  their  ligaments.  The  child  is  capa- 
ble of  a range  of  joint  movement  which  would 
be  quite  abnormal  in  the  adult.  Those  adults  who 
lose  ligamental  elasticity  at  a slower  rate,  are 
capable  of  a larger  range  of  motion  than  one 
would  normally  expect  and,  conversely,  those 
who  lose  elasticity  at  a faster  rate,  will  have  a 
smaller  range  of  motion. 

Peridural  adhesions 

It  is  felt  that  sciatic  neuropathies  have  as  their 
origin  not  only  pressure  from  herniated  discs,  but 
peridural  adhesions  about  the  nerve  roots  close 
to  their  entrance  into  the  intervertebral  canal. 
It  would  seem  logical  that  some  method  devised 
to  break  up  these  adhesions,  which  have  occur- 
red because  of  inflammatory  arachnoiditis  either 
pre-  or  postoperatively,  would  be  valuable.  Ad- 
hesions about  the  nerve  roots  are  known  to  cause 
edema  in  obstruction  of  free  fluid  flow  to  the 
nerve  by  cutting  off  the  intrinsic  blood  and 
lymph  circulation  and  causing  direct  damage 
to  the  nerve  by  compression.-  This  is  paiticularly 
true  in  the  rigidly  or  semi-rigidly  contained 
spaces  formed  by  the  sheath  and  dura  about  the 
nerve.  Although  the  exact  mechanism  of  action 
of  pressure  injeetion  of  saline  into  the  caudal 
canal  is  not  knowm,  the  result,  insofar  as  pain  re- 
lief in  sciatica  is  concerned,  indicates  most  prob- 
ably that  the  nerve  root  adhesions  have  been 
stretched  or  freed. 
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Some  years  ago  the  procedure  of  pressure  in- 
jection of  saline  into  the  caudal  canal  for  relief 
of  sciatic  neuropathy  fell  into  disrepute  because 
of  the  development  of  retinal  hemorrhages  in 
several  patients.  It  is  believed  that  these  occur- 
red because  of  the  use  of  general  anesthesia  with 
its  imposed  loss  of  consciousness,  rather  than  the 
caudal  anesthesia  used  in  the  series  now  being 
reported,  and  in  the  routine  use  of  an  unvarying 
amount  of  saline  in  each  case  rather  than  an 
amount  “tailored”  to  fit  the  demands  of  the 
caudal  epidural  space  of  the  individual  patient. 

Both  Bonica  and  Moore,®-*  utilizing  pressure 
caudal  anesthesia,  reported  over  200  cases  with- 
out complication  in  1955.  Moore,  in  a recent 
personal  communication,  states  that  his  anes- 
thesia department  has  never  had  a serious  com- 
plication in  this  procedure. 

Cases 

I am  reporting  62  cases  upon  whom  172  proced- 
ures were  done  over  a four  year  period.  Then- 
ages  ranged  from  22  years  to  59  years.  Twenty- 
one  of  these  patients  had  had  a prior  surgical 
procedure  in  the  low  back,  5 having  had  two 
surgical  procedures.  Of  the  remaining  41,  myelo- 
grams had  established  the  presence  of  a herni- 
ated intervertebral  disc  in  3,  but  surgery  had 
been  refused.  Myelograms  and  surgery  had 
been  recommended  in  18  of  the  62  cases,  and  had 
been  refused.  Fifty -four  cases  were  classified 
as  industrial  injuries.  Only  2 of  the  patients  were 
women. 

In  each  case  there  was  a history  of  low  back 
pain  following  trauma,  either  associated  imme- 
diately with  sciatica,  or  followed  after  an  inter- 
val of  time  by  sciatic  neuropathy.  As  far  as 
possible,  causes  other  than  the  low  back  disorder 
for  the  sciatica  were  ruled  out  by  careful  physi- 
cal examination  and  laboratory  investigation. 
One  or  more  of  the  following  signs  were  present 
in  each  case:  reflex  changes  in  the  affected  ex- 
tremity, measurable  atrophy  and  neuroderma- 
tome mapping  of  hypesthesia  or  anesthesia,  or 
other  findings  to  corroborate  sciatic  neuropathy, 
as  positive  Lasegue’s  tests  and  pain  to  palpation 
over  the  sciatic  notches  or  over  the  course  of  the 
sciatic  nerve  in  the  affected  extremity.  Root 
pain  in  one  or  the  other  lower  extremity  was 
present  in  each  case. 


Long  periods  of  conservative  treatment,  in- 
cluding bed  rest,  traction,  physical  therapy  and 
back  supports,  had  been  used.  Temporary  suc- 
cess had  been  attained  but  always  with  reversion 
to  the  lower  extremity  and  low  back  pain  exist- 
ing prior  to  this  treatment. 

Technique 

The  industrial  patients  were,  with  one  exception, 
hospitalized  as  inpatients.  The  majority  of  the 
private  cases  were  treated  as  outpatients,  re- 
porting to  the  treatment  room  without  breakfast. 
Here  they  were  given  moderate  premedication. 
Within  2 hours  following  the  procedure,  they 
left  the  treatment  rooms,  ambulatory.  In  the 
hospitalized  cases,  bed  rest  and  traction  were 
frequently  initiated  prior  to  the  procedure.  In 
each  case  a therapeutic  trial  of  one  procedure 
was  done  to  determine  whether  noticeable  allevi- 
ation or  obviation  of  the  sciatica  or  root  pain 
occurred  within  24  hours.  This  was  recognized 
as  constituting  indication  for  one  or  two  addi- 
tional procedures  within  7 to  10  days.  In  10  cases, 
only  one  procedure  was  done,  the  patient  stating 
that  no  appreciable  benefit  had  been  noted.  In 
one  of  these  cases  some  10  days  later,  the  pa- 
tient stated  that  he  felt  materially  improved,  but 
did  not  desire  further  treatment. 

Anesthesia  teclmique  followed  largely  the 
recommendations  of  the  head  of  the  department 
of  anesthesia  at  Virginia  Mason  Hospital  in  Se- 
attle, Daniel  C.  Moore.*  Premedication  by  mor- 
phine and  scopolamine  in  doses  designed  to  fit 
the  patient’s  weight  and  age,  so  that  marked  se- 
dation or  somnolence  of  the  individual  were  not 
accomplished,  was  utilized.  The  patient  was 
taken  to  the  anesthetist’s  office  and  a caudal  anes- 
thetic administered  with  the  patient  in  the  prone 
position.  Twenty  to  30  cc.  of  1 per  cent  Xylo- 
caine  solution  was  injected  into  the  caudal  canal. 
Fifteen  to  twenty  minutes  were  allowed  to  elapse 
for  attainment  of  maximum  anesthetic  effect. 

With  the  needle  in  position  in  the  caudal  can- 
nal,  and  the  patient  still  in  the  prone  position, 
sterile  saline  was  injected  rapidly  in  10  cc. 
amounts  until  the  patient  began  to  complain  of 
aching  between  the  shoulders,  pain  at  the  base 
of  his  skull,  or  headache.  The  operator  engaged 
in  steady  conversation  with  the  patient  during 
this  injection.  Upon  his  verbalization  of  these 
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symptoms,  the  injection  was  discontinued. 
Amounts  of  saline  ranging  from  40  ec.  to  100  cc. 
were  utilized,  the  average  being  60  cc. 

In  four  procedures,  a mild  tetanic  convulsive 
episode  developed  after  30  or  40  cc.  of  saline 
had  been  injected.  This  lasted  but  a few  seconds, 
was  not  recognized  by  the  patient  as  having 
occurred,  and  in  no  instance  produced  sequelae. 
This  was  presumably  due  to  either  motion  of  the 
cord  caused  by  rapid  injection  of  the  saline,  or 
to  increased  spinal  fluid  pressure  resulting  from 
filling  of  the  epidural  space  with  saline.  This 
probably  increased  intracranial  pressure.  Seizure 
was  considered  an  indication  to  discontinue  the 
injection. 

The  needle  was  withdrawm  in  each  case,  the 
patient  turned  to  the  supine  position,  and  manip- 
ulation in  fle.xion  and  rotation  carried  out  with 
the  lower  extremities,  using  the  back  as  a 
fulcrum. 

Addition  of  corticoids 

During  the  past  year,  in  20  cases,  40  mg.  of 
hydrocortisone  tertiary-butylacetate  and  40  mg. 
of  prednisolone  21-phosphate  were  injected  in- 
dependently or  in  combination  into  the  caudal 
canal  following  the  saline  injection.  It  is  appar- 
ent that  therapeutic  benefit  from  the  associated 
use  of  the  corticoids  is  definite.  The  anti-inflam- 
matory action  of  these  agents  seems  to  exert 
additive  benefit  in  such  cases  where  arachnoidi- 
tis is  a factor. 

During  the  past  2 months,  in  4 cases,  a new 
corticoid  preparation  has  been  used  — namely, 
methylprednisolone  acetate.  Eighty  milligrams 
has  been  injected  through  the  caudal  needle  fol- 
lowing injection  of  the  saline  solution,  prior  to 
placement  of  the  patient  in  the  supine  position 
for  flexion  manipulation. 

In  one  of  these  last  cases,  laminectomy  and 
fusion  had  been  performed  previously.  Right 
sciatica  had  persisted  for  2 years.  In  the  other 
3,  sciatica  had  been  present  for  periods  ranging 
between  6 months  and  2 years.  In  each  patient, 
within  24  hours  the  root  pain  was  gone,  and, 
during  these  past  2 months,  has  not  returned. 
One  injection  of  methylprednisolone  acetate  was 
made  in  each  case  at  the  time  of  the  first  f)ro- 
cedure.  Because  of  the  favorable  results,  no  re- 
peated injection  of  the  corticoid  has  since  been 


made,  although  additional  procedures  have  been 
done  in  each  case.  Because  of  the  dramatic  and 
maximum  therapeutic  benefit  derived  in  these 
last  few  cases,  a new  approach  will  be  used  in 
future  cases.  It  is  recognized  that  benefit  derived 
from  the  use  of  this  preparation  would  be  ac- 
complished via  its  anti-inflammatory  properties. 

It  must  be  theorized  that  greater  dissemina- 
tion of  the  corticoid  would  be  accomplished  by 
direct  solution  in  the  saline  which  is  injected  un- 
der pressure.  Accordingly,  the  next  series  of 
cases  to  be  treated  will  have  the  corticoid  pre- 
paration dissolved  in  the  first  20  cc.  of  saline  to 
be  injected. 

Results 

Results  were  classified  as  excellent,  good  or  no 
therapeutic  benefit.  In  no  case  was  the  patient 
made  worse  by  the  procedure.  Excellent  results 
were  those  obtained  in  patients  in  whom  com- 
plete and  persistent  relief  of  sciatic  root  pain 
was  obtained  for  a minimum  of  three  months. 
This  was  accomplished  in  33  cases  or  53  per 
cent.  Good  results  were  recorded  as  having 
occurred  when  there  was  either  transitory  elim- 
ination in  the  persistent  root  pain  for  periods 
of  days  to  one  or  two  weeks  following  each  pro- 
cedure, and  when  definite  and  striking  diminu- 
tion in  the  severity  of  root  pain  was  noted  follow- 
ing a course  of  manipulations.  This  occurred  in 
19  cases  or  31  per  cent. 

In  10  cases,  or  16  per  cent,  no  appreciable 
benefit  was  obtained  after  one  procedure,  and 
no  further  procedures  were  done.  In  none  of 
these  latter  cases  were  corticosteroid  prepara- 
tions used.  In  retrospect,  one  wonders,  with  the 
very  favorable  results  noted  as  excellent  or  good 
in  the  larger  series,  whether  some  of  the  so- 
called  failures  may  not  have  benefited  had  cor- 
ticoid medication  been  injected  at  the  time.  Of 
the  21  cases  in  the  entire  series  who  had  had  a 
prior  laminectory  or  fusion,  16  obtained  excel- 
lent results,  4 could  be  classified  as  good,  and 
I received  no  benefit. 

Several  of  the  cases  in  the  good  and  excellent 
categories,  because  of  recurrence  in  symptoms 
after  periods  ranging  from  .3  to  6 months,  have 
found  it  valuable  therapeutically  to  have  a re- 
peat procedure  done.  One  case  under  supervison 
for  2 years  with  dramatic  improvement  for  3 
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months  following  the  first  procedure,  has  now 
had  six  injection-manipulations.  He  does  not 
wait  until  the  sciatica  becomes  unbearable,  but 
with  return  of  mild  to  moderate  sciatic  pain, 
recognizes  that  it  will  be  obviated  by  this  con- 
servative measure  within  24  hours. 

It  must  be  remembered  that  the  primary  pur- 
pose of  this  procedure  is  for  relief  of  sciatic  pain 
either  temporarily  or  permanently.  The  majori- 
ty of  the  cases  complained  of  increased  low  back 
pain  during  the  first  few  days  following  manip- 
ulation. With  intensive  physical  therapy  to  the 
area  and  with  attention  to  corrective  strength- 
ening exercises  which  the  patient  performed 
during  the  2 to  4 weeks  following  the  procedure, 
marked  or  considerable  relief  in  this  distress  was 
obtained  ultimately.  Motion  of  the  trunk  at 
the  low  back  in  all  directions  became  more 
adequate  and  free  of  muscle  spasm  with  the  ex- 
ception, of  course,  of  those  whose  back  motions 
were  structurally  limited  by  a surgical  fusion. 

Comment 

These  patients  have  formed  a decidedly  inter- 
esting group.  Many  had  been  unable  to  work 
for  long  periods  because  of  their  disability.  They 
were  manual  laborers  or  skilled  craftsmen  in 
vocations  which  imposed  bending,  stooping,  or 
twisting.  Fear  of  surgery  seems  to  spread  like  an 
infection  in  this  type  of  injured  workman.  Fear 
is  fostered  not  only  by  their  innate  apprehension 
about  major  surgery,  and  failure  of  conservative 
treatment  but  from  the  exaggerated  stories, 
spread  by  their  fellow  workmen,  of  increased 
disability  following  back  surgery.  This  seems  to 
be  a favored  topic  for  discussion  by  workmen 
among  whom  back  injuries  and  subsequent  dis- 
ability are  common.  The  thankfulness  of  those 
in  whom  good  and  excellent  results  have  been 
attained,  and  for  whom  return  to  work  has  been 
made  possible,  has  been  extremely  gratifying. 
Apparently,  the  results  have  been  more  favor- 
able in  the  group  in  whom  surgery  had  been 
done. 

It  is  not  the  purpose  of  this  presentation  to  in- 
dicate this  procedure  as  a panacea  for  all  cases 
of  sciatica  or  chronic  low  back  pain.  It  is  sug- 
gested that  a conservative  procedure,  such  as 
described,  be  employed  prior  to  myelographic 
investigation  and  surgical  exploration  of  the  pa- 


tient with  seiatic  neuropathy  and  low  back  pain, 
suspected  of  having  a herniated  intervertebral 
disc.  It  is  believed  that  the  number  of  surgical 
procedures  on  the  low  back  now  being  done  will 
thus  be  lessened  materially. 

Summary 

A conservative  procedure  for  relief  of  sciatic 
pain,  which  is  frequently  helpful  in  the  ameliora- 
tion of  low  back  pain  and  muscle  spasm,  has  been 
described.  The  technique  is  simple,  sterile  saline 
being  injected  under  pressure  into  the  caudal 
canal  with  the  patient  awake  and  responsive,  so 
that  complications  are  averted.  Beneficial  re- 
sults are  augmented  by  the  injection  of  a corti- 
coid  preparation  intracaudally  following.  Eighty- 
four  per  cent  of  the  62  cases  treated  were  im- 
proved either  completely  or  substantially.  It  is 
suggested  that  this  procedure  be  considered 
following  a reasonable  period  of  other  conserva- 
tive treatment  and  prior  to  myelographic  inves- 
tigation with  its  surgical  import.  ■ 

718 -4th  ir  Pike  Building 
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Measurenunt  of  Blood  Loss 
During  Tonsillectomy  and  Adenoidectomy 


H ASK  EL  L.  MAIER,  M.D.  Tacoma,  Washington 
CHARLES  R.  BOGUE,M.D.  Gig  Harbor,  Washington 


M any  papers  have  been  written  on  tonsillectomy 
and  the  problems  related  to  it.  Boies,  in  review- 
ing the  literature  of  tonsillectomy  and  problems 
related  to  it,  found  over  100  papers  recorded 
yearly  between  1942  and  1946.‘  The  dangers  in 
removing  tonsils  and  adenoids  are  well-known, 
with  hemorrhage  leading  the  field  by  a wide 
margin.^ 

In  doing  our  tonsil  and  adenoid  surgery  over 
the  past  few  years  we  have  noticed  a wide  varia- 
tion in  the  amount  of  bleeding  at  the  time  of 
surgery.  It  was  thought  that  it  might  be  inter- 
esting to  try  to  measure  the  blood  loss  during 
this  so-called  minor  procedure  and  see  what  con- 
clusions, if  any,  could  be  drawn  from  the  results. 
It  was  felt  that  even  though  the  study  would  be 
very  rough,  the  amounts  might  vary  enough  so 
that  from  the  figures  we  could  perhaps  get  some 
ideas  that  might  help  us  reduce  blood  loss  and 
make  the  procedure  safer  than  it  already  is. 

Blood  supply 

The  faucial  tonsil  is  surrounded  by  a layer  of 
connective  tissue,  forming  a capsule  separating 
the  tonsil  from  the  constrictor  muscles  of  the 
pharynx.  The  blood  supply  of  the  tonsil  comes 
from  the  lingual  artery  which  sends  a branch  to 
the  lower  pole  and  from  the  external  maxillary 
artery  which  sends  a tonsillar  branch  to  midway 
between  the  upper  and  lower  pole  with  smaller 
branches  from  the  ascending  pharyngeal,  ascend- 
ing palatine  and  descending  palatine  and  from 


a few  minor  branches  of  the  small  meningeal  ar- 
tery. All  are  from  the  external  carotid  artery. 

The  adenoids  lie  on  the  roof  and  upper  poste- 
rior wall  of  the  nasopharynx.  There  is  no  well  de- 
fined fibrous  tissue  capsule  separating  them  from 
the  superior  constrictor  muscle,  so  that  surgical 
enucleation  of  the  adenoids  with  complete  re- 
moval of  all  lymphoid  tissue  is  not  possible. 

Acquisition  of  data 

All  of  the  cases,  some  109,  were  done  at  Mary 
Bridge  Hospital,  Tacoma,  Washington.  All  were 
done  under  general  anesthetic,  using  an  endo- 
tracheal tube.  The  cases  were  consecutive  and 
the  study  ran  from  the  last  week  in  November, 
1958  until  the  end  of  February,  1959.  Ages  of  the 
patients  varied  from  31/^  to  13  years.  There  were 
56  boys  and  53  girls.  All  surgery  was  performed 
by  members  of  the  staff. 

It  is  well  understood  that  the  amounts  found 
by  our  method  of  measuring  are  only  rough  esti- 
mates of  the  true  blood  loss  during  the  proce- 
dure. However,  we  felt  that  getting  the  approxi- 
mate loss  from  the  beginning  of  the  surgery  until 
the  surgeon  felt  it  safe  to  return  the  patient  to 
the  recovery  room  would  still  be  valuable.  The 
technique  used,  therefore,  consisted  simply  of 
using  a measured  amount  of  water  in  the  suc- 
tion apparatus,  which  could  be  deducted  from 
the  total  liquid  amount  in  the  suction  apparatus 
at  the  end  of  the  operation.  In  addition,  all 
sponges  were  weighed  prior  to  use  and  after 
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TABLE  1 blood  loss  200  cc.  or  more 


Case 

Sex 

Age 

Blood  Loss 
cc. 

Preoperative  Medication 

1 

F 

4 

230 

Demerol,  atropine 

2 

M 

10 

334 

Demerol,  atropine 

3 

F 

6 

225 

Adrenosem,  Demerol,  atropine 

4 

F 

7 

292 

Demerol,  atropine 

5 

M 

13 

240 

Adrenosem,  Demerol,  atropine 

6 

M 

10 

285 

Adrenosem,  Demerol,  atropine 

7 

F 

6 

442 

Demerol,  atropine 

8 

F 

5 

225 

Adrenosem,  Demerol,  atropine 

9 

F 

12 

449 

Adrenosem,  Demerol,  atropine 

10 

M 

11 

200 

Adrenosem,  Demerol,  atropine 

11 

M 

10 

285 

Demerol,  atropine 

12 

F 

9 

278 

Demerol,  atropine 

13 

F 

4 

210 

14 

F 

11 

395 

Adrenosem,  Demerol,  atropine 

15 

F 

9 

215 

Adrenosem,  Demerol,  atropine 

16 

M 

10 

225 

Demerol,  atropine 

17 

M 

8 

304 

Demerol,  atropine 

18 

F 

11 

204 

Demerol,  atropine 

19 

M 

8 

215 

Demerol,  atropine 

20 

F 

9 

320 

Demerol,  Adrenosem,  atropine 

use.  Blood  lost  by  this  method  was  figured  and 
added  to  the  amount  in  the  suction  apparatus. 
No  accounting  of  blood  loss  on  draping  linens  or 
mayo  covers  was  included.  The  measured  blood 
loss  in  suction  apparatus  and  on  sponges  was 
all  that  was  figured. 

The  blood  loss,  as  figured  by  our  methods,  var- 
ied quite  widely  as  one  would  expect.  Many 
factors  affect  such  bleeding.  We  will  try  to  dis- 
cuss some  of  them  after  we  have  considered 
some  of  the  figures  as  we  found  them. 

Average  blood  loss  of  the  109  cases  for  this 
minor  surgery  was  130  cc.  Largest  loss  was  449 
cc.  and  the  smallest,  20  cc.  There  were  only  2 
cases  losing  over  400  cc.  and  there  were  5 cases 
with  losses  of  over  300  cc.  Twelve  cases  lost 
over  200  cc.  and  8 cases  lost  50  cc.  or  less.  There 
were  24  cases  with  loss  between  50  and  75  cc. 

It  has  been  the  general  feeling  that  the  older 
the  age  of  the  child  the  more  chance  for  greater 
blood  loss.  In  our  study  we  found  that  this  was 
basically  true.  The  average  age  of  children  losing 
200  cc.  or  more  was  8.5  plus  years,  whereas  aver- 
age of  those  losing  75  cc.  or  less  was  5.2  years. 


Weight 

Pre-Hospital  Bleed 

Medication  Time 

Clott 

Time 

Remarks 

56 

3 

4 

87 

1 

3 

Premarin  at  surgery 

43 

vitamin  K-1  wk.  2Vi 

5'/2 

Premarin  at  surgery 

49 

2Vi 

4 

Premarin  at  surgery 

90 

1 

4'/2 

suture  of  fossae 

91 

2 

3 

suture  of  fossae 

49 

1 

5 

suture  of  fossae 

45 

1 

3'/2 

105 

1 

y/2 

transfused  in  surgery 

122 

3'A 

5’/2 

adenoid  pack 

92 

2 

3 

53 

4 

4’/2 

6th  day  post-op 
bleeding,  pack 

52 

l'/2 

5 

89 

2 

3'/2 

74 

2 

4 

71 

3'/2 

4 

oozed  post-op 

56 

^'/2 

4 

post-op  adenoid 
bleeding — 5th  day 

108 

vitamin  K-3  days  2 

3'/2 

57 

1 

3’/2 

suture  of  fossae 

70 

2 

4 

This  point  alone  might  bear  consideration  when 
we  are  thinking  about  the  optimum  age  for  this 
procedure. 

In  attempting  to  draw  some  conclusions  from 
this  study  we  felt  that  we  should  consider  some 
of  the  following  factors  having  influence  on 
bleeding.  They  might  be  listed  as:  I.  Family 
background.  2.  Preoperative  medication  using 
large  doses  of  aspirin  or  other  drug.  3.  Frequen- 
cy of  upper  respiratory  infections.  4.  Age  of  pa- 
tient. 5.  Intervals  between  episodes  of  tonsillitis 
and  operation.  6.  Technique  of  surgery. 

The  hospital  charts  were  reviewed  and  ques- 
tionnaires were  sent  out  to  some  of  the  operating 
physicians.  We  were  most  interested  in  obtain- 
ing answers  to  questions  regarding  preparation 
of  the  patients  for  this  surgery  and  also  some  of 
the  technique  used  by  the  men  doing  this  work. 

Table  I lists  20  cases,  all  of  which  had  200  cc. 
or  more  blood  loss  at  surgery.  Table  2 lists  21 
cases  losing  60  cc.  or  less.  A study  of  these  cases 
considered  some  of  the  things  mentioned  previ- 
ously: age,  blood  loss,  preoperative  medication, 
weight,  pre-hospital  medication,  bleeding  and 
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TABLE  2 blood  loss  60  cc.  or  less 


Case 

Sex 

Age 

Blood  Loss 
cc. 

Preoperative  Medication 

1 

F 

9 

60 

Nembutal,  atropine,  Demerol, 
Adrenosem 

2 

M 

5 

21 

Nembutal,  atropine,  Demerol 

3 

M 

5 

50 

Nembutal,  atropine,  Demerol, 
Adrenosem,  Hykinone 

4 

M 

5 

53 

Nembutal,  atropine,  Demerol 

5 

F 

7 

20 

Nembutal,  atropine,  Demerol, 
Hykinone 

6 

F 

7 

40 

Nembutal,  atropine,  Demerol, 
Adrenosem,  Hykinone 

7 

M 

7 

50 

Nembutal,  atropine,  Demerol, 
Hykinone 

8 

F 

6'/2 

56 

Nembutal,  atropine,  Demerol 

9 

M 

5 

27 

Nembutol,  atropine,  Demerol 

10 

F 

4 

40 

Nembutal,  atropine,  Demerol 

11 

F 

7'/2 

55 

Nembutal,  atropine,  Demerol 

12 

F 

6 

55 

Nembutal,  atropine,  Demerol, 
Adrenosem,  Hykinone 

13 

M 

3'/2 

53 

Nembutal,  Demerol,  Adrenosem, 
Hykinone 

14 

F 

5 

60 

Nembutal,  Demerol,  Adrenosem, 
Hykinone 

15 

F 

6 

51 

Nembutal,  Demerol,  Adrenosem, 
Hykinone 

16 

M 

7 

40 

Nembutal,  Demerol,  Adrenosem, 
Hykinone 

17 

M 

4 

59 

Nembutal,  Demerol,  Adrenosem, 
Hykinone 

18 

F 

4 

45 

Nembutal,  atropine,  Demerol, 
Androsem,  Hykinone  and 
penicillin  400,000 

19 

F 

4 

35 

Nembutal,  atropine,  Demerol, 
Adrenosem,  Hykinone  and 
Chloromycetin 

20 

M 

3 

31 

Nembutal,  atropine,  Demerol 

21 

M 

4 

39 

Nembutal,  atropine,  Demerol, 

Adrenosem,  Hykinone 

clotting  time  and  a few  miscellaneous  points 
picked  up  on  review  of  the  charts. 

^^^e  should  also  note  how  each  case  must  be 
considered  on  its  own  merit  in  a study  of  this 
sort.  For  instance,  in  the  large  loss  chart,  case  7 
at  age  6,  weight  49  lbs.,  blood  loss  442,  compared 
with  case  9,  age  12,  weight  106,  blood  loss  449. 
W^hich  case  really  had  the  greater  or  more  seri- 
ous loss?  Both  were  serious  and  these  operations 
we  would  not  consider  to  have  been  “minor” 
surgery. 

In  the  preoperative  medication,  we  find  only 
one  thing  that  is  perhaps  worth  noting.  In  those 
losing  60  cc.  or  less,  12  of  the  20  children  received 


Weight 

Pre-Hospital 

Bleed 

Clott 

Remarks 

Medication 

Time 

Time 

50 

l'/2 

4 

thromboplastin  on 

table  (use?) 

39 

IV2 

4'/2 

Premarin  10  mg. 

at  surgery 

48 

CVP-Citamin  K 10  days 

2'/2 

5’/2 

thromboplastin  on 

sponges 

41 

2 

3'/2 

Premarin  10  mg. 

58 

CVP-vitamin  K-10  days 

2 

3 

post'Op  tonsil 
bleeder-sutured  day 

of  surgery-later 

76 

CVP-vitamin  K-10  days 

2 

4'/2 

thromboplastin 
5 cc.  on  tray 

51 

1 

3 

54 

2'/2 

3'/2 

39 

CVP-vitamin  K-10  days 

l'/2 

5 

5 cc.  thromboplastin 

28’/2 

2 

4 

Premarin  at  surgery 

56 

1 

3 

Premarin  at  surgery 

45 

CVP-vitamin  K-10  days 

2'/2 

3'/2 

thromboplastin  on 

sponges 

52 

CVP-vitamin  K-10  days 

l'/2 

3'/2 

46 

2'/2 

4 

thromboplastin  on 

sponges 

43'/2 

CVP-vitamin  K-10  days 

l'/2 

5'/2 

thromboplastin  on 

sponges 

52 

CVP-vitamin  K-10  days 

1V2 

3'/2 

47 

CVP-vitamin  K-10  days 

1 

3 

thromboplastin  on 

sponges 

24 

CVP-vitamin  K-10  days 

1 

3 

thromboplastin  on 

sponges 

44 

l'/2 

4 

34 

2 

4 

Premarin 

43'/2 

CVP-vitamin  K-10  days 

2 

3 

and  orange  juice 


Hykinone.  In  the  group  losing  200  cc.  or  more, 
only  two  received  any  vitamin  K. 

In  neither  group  were  any  of  the  bleeding 
or  coagulation  times  abnormal. 

Finally,  in  the  group  of  small  loss  patients  we 
find,  under  remarks,  that  in  10  cases  thrombo- 
plastin was  used  on  the  sponges.  This  is  not 
noted  as  being  used  in  the  larger  group. 

Summary 

1.  A study  of  100  cases  of  tonsillectomies  and 
adenoidectomies  done  by  the  staff  of  Mary 
Bridge  Children’s  Hospital  is  presented. 

2.  Blood  loss  during  surgery  from  the  begin- 
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ning  until  the  patient  left  the  operating  room 
was  measured  and  recorded. 

3.  Patients  losing  200  cc.  or  more  averaged  8.5 
years  in  age.  Those  who  lost  75  cc.  or  less  aver- 
aged 5.2  years. 

4.  Preoperative  medication  with  vitamin  K re- 
duced tendency  to  bleed.  Use  of  thromboplastin 
was  recorded  frequently  on  the  charts  of  those 
with  minimal  loss  but  not  for  those  losing  200  cc. 
or  more. 

Conclusions 

If  any  general  conclusion  is  drawn  it  would  seem 
that  an  ideal  situation  for  tonsillectomy  and  ade- 
noidectomy  would  be  the  case  of  a child  about 


5 years  of  age,  who  has  been  free  of  infection  for 
3 to  4 weeks,  and  who  has  been  prepared  with 
vitamin  K.  Thromboplastin  should  be  used 
routinely.  ■ 

936  Medical  Arts  Building  (2)  (Dr.  Moier) 


REFERENCES 

1 Boies,  L.  R.,  Tonsillectomy  in  the  United  States,  Ann. 
Otol.,  Rhin.  & Laryng.  57:352-363,  (June)  1948. 

2 King,  H.  C.  and  Story,  S.  R.,  Blood  loss  during  tonsil- 
lectomy, A.M.A.  Arch.  Otol.  70:153-156,  (Aug.)  1959. 


SCIENTISTS  PROTEST  CRITICISMS  OF  PHARMACEUTICAL  INDUSTRY 

Research  and  development  expenditures  in  the  drug  industry  were  reported  to  be  about 
$190,000,000  during  1959  and  are  estimated  to  exceed  $200,000,000  during  1960. 
The  cost  of  doing  this  research  and  development  must  be  paid  out  of  income,  for 
industry  has  no  endowment  or  an  endless  cornucopia  of  wealth.  This  simple  fact  of 
economics  is  not  a serious  issue  of  the  Kefauver  Committee,  but  during  its  hearings 
charges  have  been  made  on  a number  of  occasions  that  research  done  by  our  pharma- 
ceutical industry  is  negligible  and  tainted.  Allegations  also  have  been  made  by  some 
witnesses  that  most  of  the  important  discoveries  in  medicinals  were  made  in  foreign 
countries  or  in  non-industrial  laboratories  and  not  in  the  laboratories  of  the  American 
pharmaceutical  companies.  Far  from  leading  in  drug  research,  it  is  alleged  that  the 
American  pharmaceutical  industry  has  usually  followed  and  often  only  after  a definite 
lag.  The  critics  go  on  to  claim  that  much  of  the  laboratory  work  done  by  the  pharma- 
ceutical companies  is  centered  on  exploiting  and  marketing  of  foreign  discoveries. 

These  charges  have  been  demoralizing  to  those  of  us  who  have  devoted  our  lives 
to  research  in  the  pharmaceutical  industry.  Suddenly,  our  scientific  dedication  and 
motives  are  challenged.  We  are  dismissed  in  a manner  that  makes  us  appear  as 
charlatans;  unscientific,  and  undedicated. 

I am  not  a person  who  is  easily  led  to  a point  of  indignation  but  at  this  time  I 
am  moved  to  that  emotion,  and  I believe  rightfully  so.  I am  indignant  because  of  the 
unfair  criticism  of  people  whom  I know  to  be  dedicated,  sincere  scientists  whose 
motives  are  actuated  by  the  impelling  desire  to  help  mankind.  When  our  ethics, 
purpose,  and  accomplishments  are  impugned,  then  I,  as  a man  of  science,  have  not 
only  the  right  but  the  responsibility  to  speak  out  for  the  facts.  This  duty  transcends 
all  commercialism!  As  a member  of  the  Nation’s  scientific  community  and  as  a spokes- 
man for  the  scientists  in  the  pharmaceutical  industry,  I must  vigorously  protest  against 
the  irresponsible  and  degrading  criticisms  leveled  at  us. 

From  a talk  given  by  Max  Tishler,  Ph.D.,  President  of 
Merck  Sharp  & Dohme  Research  Laboratories,  at  The  Honor  Scroll  Dinner, 
New  Jersey  Chapter,  The  American  Institute  of 
Chemists,  Newark,  N.  J.  April  20,  1960. 
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Apparent  Spontaneous  Rupture  of  Spleen 
from  Hemangioma 


T.  R.  INGHAM,M.D.  / J.  A.  T H O M P S O N,  M.  D.  Olympia,  Washington 


Rupture  of  the  spleen  is  not  common,  but  does 
occur  with  sufficient  frequency  to  be  considered 
in  every  case  of  acute  abdominal  pain.”'  These 
words  of  wisdom,  written  20  years  ago,  merit 
re-emphasis.  Ordinarily  we  think  of  rupture  of 
the  spleen  as  a condition  occurring  after  violent 
injury,  particularly  to  the  region  of  the  left  upper 
abdomen  and  left  flank.  In  truth  the  injury  may 
occur  so  long  before  the  hemorrhage,  and  may 
be  so  slight,  as  to  be  forgotten.  This  trivial  in- 
jury may  initiate  a subcapsular  hemorrhage 
which  quietly  grows  to  large  size  and  gives  way 
with  massive  intraabdominal  bleeding  and  pain 
as  long  as  3 weeks  after  injury. “ By  this  time  the 
patient  may  have  dropped  his  normal  blood 
level  to  some  extent,  and  with  the  giving  way 
of  the  capsule,  the  amount  of  blood  loss  coming 
from  many  open  sinusoids  can  be  exceedingly 
rapid. 

If  we  carry  this  possibility  in  mind,  the  diag- 
nosis should  not  be  difficult.  Kehr’s  sign  of  acute 
pain  in  the  left  upper  quadrant  radiating  to  the 
left  shoulder  is  a frequent  and  important  diag- 
nostic sign,  and  coupled  with  evidence  of  shock 
and  depressed  hemoglobin  and  hematocrit, 
should  lead  to  preoperative  diagnosis  of  this 
condition.  The  roentgen  film  is  said  to  be  an 
important  indication  ( displacement  of  fundus 
of  stomach,  depression  of  splenic  flexure  of 
colon,  separation  of  intestinal  loops  by  fluid ),“ 
but  its  negative  finding  of  no  gas  under  the  dia- 
phragm is  perhaps  the  most  significant  point. 
Perforated  ulcer  is  the  most  common  diagnostic 
error,  and  emphasizes  the  importance  of  being 
wary  to  treat  this  problem  by  medical  measures 
alone,  as  suggested  by  Seeley.*  To  overlook  or 


delay  surgical  removal  of  a ruptured  spleen 
leads  to  prohibitive  (90  per  cent)  mortality.® 

CASE  REPORT 

A 29  year  old  white  female  was  seen  at  2:30 
a.m.  on  December  2,  1958,  with  a history  of  severe 
abdominal  pain  of  1 hour  duration.  After  a usual 
dinner  the  patient  retired  at  10:00  p.m.  feeling  well. 
She  was  awakened  at  1:30  a.m.  from  a sound  sleep 
because  of  severe  abdominal  pain.  Her  family  doe- 
tor  was  called  and  saw  her  promptly.  When  asked 
later  about  this  prompt  response  to  a request  for 
a home  visit  he  stated  that  his  medical  training  had 
always  emphasized  the  importanee  of  avoiding  any 
delay  in  seeing  a patient  who  has  sudden  onset 
of  abdominal  pain.  On  his  examination  at  home 
he  was  impressed  by  the  severe  upper  abdominal 
pain  with  board-like  rigidity  of  that  portion  of  the 
abdomen.  He  suspected  perforated  viseus,  hospital- 
ized her  at  once  and  ealled  for  surgieal  consultation. 
At  that  time  the  patient  had  some  retching  but  had 
not  vomited,  blood  pressure  120/80,  pulse  84  and 
excruciating  pain  for  which  50  mg.  of  Demerol 
was  given  intravenously  for  partial  relief.  One  hour 
after  onset  the  patient  presented  the  pieture  of  pain 
and  shock.  Blood  pressure  was  now  95/60  and  pulse 
90.  She  insisted  on  lying  eurled  up  on  her  right 
side,  and  the  rigid  abdomen  precluded  palpation  of 
any  masses.  Peristalsis  was  absent,  rectal  examina- 
tion showed  great  tenderness  of  the  eul-de-sac  and 
vaginal  examination  caused  pain  on  slight  movement 
of  the  cervix. 

Hemoglobin  was  9.5  Gm.,  hematocrit  29,  white 
count  11,900  with  60  polymorphonuclears,  29  lym- 
phocytes and  2 monocytes  all  mature  forms.  Urine 
had  specific  gravity  of  1.026  pH  5.5,  with  albumin 
and  sugar  negative  and  the  mieroscopic  showed  1-3 
white  blood  cells  per  high  powered  field  and  a few 
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hyaline  casts.  Roentgen  film  of  the  abdomen 
showed  no  free  intraabdominal  gas. 

In  view  of  the  clinical  picture  of  rapidly  develop- 
ing shock  from  blood  loss,  transfusion  was  started 
at  once,  and  the  patient  taken  to  surgery  as  soon  as 
possible,  with  the  presumptive  diagnosis  of  ruptured 
ectopic  pregnancy  or  perforated  ulcer  with  hemor- 
rhage. We  saw  no  point  in  adding  to  the  patient’s 
discomfort  and  delay  in  attempting  needle  aspiration 
of  the  abdomen.  Immediate  surgery  appeared  man- 
datory. 

The  abdomen  was  opened  through  a right  para- 
median incision  sufficient  to  permit  manual  explora- 
tion. Exploration  revealed  that  the  abdomen  was 
filled  with  blood,  that  the  ovaries  and  tubes  were 
normal  and  that  most  of  the  large  clots  were  in  the 
region  of  the  spleen.  The  incision  was  extended 
transversely  from  its  upper  end,  across  the  left 
rectus  muscle  to  the  costal  margin  at  the  tenth  rib 
level,  the  same  as  done  by  Haines.®  We  believe  this 
is  faster  and  safer  than  the  creation  of  a new  ver- 
tical incision.  Manual  compression  of  the  splenic 
pedicle  permitted  hemorrhage  control  while  mobil- 
izing the  spleen.  It  was  removed.  During  the 
surgery  the  patient  received  2500  cc.  of  blood  (five 
units),  followed  by  an  additional  2000  cc.  (4  units) 
during  the  next  2 days,  bringing  her  hemoglobin 
up  to  11.5  Gm.,  with  hematocrit  of  34  by  the  third 
postoperative  day.  The  amount  emphasizes  the 
tremendous  blood  loss  from  this  organ  and  its  im- 
portant function  as  a blood  reservoir.® 

Weight  of  the  spleen  was  388  Gm.  It  had  a 
wrinkled,  contracted  appearance,  and  rather  soft 
consistency.  The  capsule  showed  a subcapsular 
hematoma,  approximately  3 cm.  in  diameter,  with 
a linear  laceration  2 cm.  in  diameter,  from  which 
the  massive  hemorrhage  occurred.  There  were  mul- 
tiple areas  of  dark  red  blood  which,  on  section,  ap- 
peared to  represent  irregular  cavernous  hemangioma. 
These  involved  almost  one-third  of  the  organ.  Mi- 
croscopic sections  through  the  spleen  showed  large 
dilated  vascular  spaces  with  a thin  endothelial  lining 
and  extension  of  the  hemorrhage  almost  at  random 
throughout.  The  lesion  was  presumed  to  be  trau- 
matic, with  the  ease  of  rupture  based  on  the  caver- 
nous hemangioma.  Diagnosis  was  cavernous  heman- 
gioma of  spleen,  with  rupture. 

The  patient  made  an  uneventful  recovery  and 
the  incision  healed  per  primam.  She  has  shown 
no  tendency  toward  excess  platelet  formation,  which 
sometimes  occurs  and  even  leads  to  cerebral  throm- 
bosis.® No  anticoagulants  were  indicated.  Her  blood 
picture  one  year  after  surgery  is  normal. 


Discussion 

Hemangioma  of  the  spleen,  first  reported  by 
Virchow  in  1846,  has  an  incidence  of  about  0.1 
per  cent  based  on  autopsy  findings.’  Its  spon- 
taneous rupture  has  been  reported,®  but  we  be- 
lieve slight  trauma,  so  trivial  as  to  be  forgotten, 
is  probably  present  in  every  case.  In  those  cases 
in  the  literature  recorded  as  spontaneous  rup- 
tures of  normal  spleens,  now  numbering  41,®  it 
is  quite  possible  that  the  massive  hemorrhage 
has  masked  the  pre-existing  hemangioma.  Al- 
though some  surgical  texts  recommend  that  one 
routinely  place  a drain  to  the  pedicle  after  sple- 
nectomy, we  see  no  need  for  this  procedure  if 
due  caution  has  been  used  to  avoid  injury  to 
the  pancreas;  if  the  latter  should  occur,  drain- 
age becomes  imperative  to  avoid  risk  of  rapid 
necrotizing  peritonitis. 

Conclusions 

One  of  the  infrequent  but  important  causes  of 
sudden  abdominal  pain  is  seemingly  spontan- 
eous rupture  of  the  spleen.  About  one  person 
in  a thousand  has  a hemangioma  of  the  spleen 
and  when  this  condition  is  present,  so  little 
trauma  is  needed  to  cause  its  rupture  that  this 
complication  may  appear  quite  unexpectedly. 
Immediate  examination  and  surgery  is  impera- 
tive. A patient  having  a clinical  picture  sugges- 
tive of  perforated  peptic  ulcer,  but  with  added 
picture  of  blood  loss,  should  be  suspect.  ■ 

529  W.  4th  Avenue  (Dr.  Ingham) 
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C/ioiidroblastoma  oj  the  Cnhoid 


Ca  se  Rejwrf 


DALE  D.  PO  P P,M.D.  / J O H N D.  M a c C A R T H Y,  M.  D.  Spokane,  Washington 


Benign  chondroblastoma  of  the  bone  as  a dis- 
tinct entity  was  first  described  by  Jaffe  and  Lich- 
tenstein^ in  1942.  This  tumor  has  previously 
been  described  as  a variant  of  giant  cell  tumor 
by  Ewing-  in  1928  and  Codman^  in  1931.  These 
original  papers  all  describe  the  tumor  as  occur- 
ring in  a long  tubular  bone:  the  femur,  humerus 
or  tibia.  Codman’s  paper  reported  9 cases  and 
all  of  these  were  in  the  upper  end  of  the  humer- 
us, from  which  fact  the  tumor  became  known  as 
“Codman’s  Tumor.”  Following  these  original 
papers,  the  tumor  has  been  reported  more  fre- 
quently and  in  other  locations  than  those  pre- 
viously described,  although  Lichtenstein,  in  the 
latest  edition  of  his  book,*  apparently  has  not 
personally  observed  it  in  other  locations.  Coley 
and  Santoro”  have  reported  it  in  metacarpals  and 
the  talus.  Ackerman®-’  has  observed  it  in  the 
talus,  calcaneous,  metacarpal  and  metatarsal 
bones.  Vails,  Ottolenghi,  and  Schajowicz®  have 
observed  it  in  the  talus.  Kunkel,  Dahlin  and 
Young”  reported  4 cases  in  the  innominate  bone 
(2  in  the  ilium,  1 in  the  ischium  and  1 in  the 
acetabulum)  and  2 in  the  scapula.  Buraczewski, 
Lysakowska  and  Rudowski*®  reported  the  tumor 
in  the  3rd  and  4th  thoracic  vertebrae  and  Dahl- 
in” has  described  1 case  in  a rib.  It  has  also 
been  reported  in  the  radius  by  Copeland  and 
Geschicter.” 

CASE  REPORT 

The  patient  was  a 17  year  old  white  male  who 
gave  a six  months’  history  of  soreness  in  the  right 
foot  and  complained  chiefly  of  pain  in  the  lateral 
aspect  of  the  foot  in  the  region  of  the  cuboid.  The 
soreness  had  become  progressively  worse.  When 
seen,  he  stated  the  aching  was  more  or  less  constant. 
Exercise  of  the  foot  aggravated  the  discomfort.  He 
denied  any  trauma  to  the  area. 


Dr.  MacCarthy  is  Associate  Director  of  the  Laboratories, 
Sacred  Heart  Hospital,  Spokane. 


Examination  revealed  a rather  diffuse  swelling 
over  the  dorsum  of  the  foot  in  the  region  of  the 
cuboid,  suggestive  of  a ganglion  or  a cyst.  There 
was  no  redness  or  heat.  The  soreness  was  well 
localized  over  the  lateral  aspect  in  the  region  of  the 
cuboid.  Inversion  of  the  foot  was  painful.  He  was 
unable  to  stand  on  the  fore-foot  and,  when  walking, 
he  complained  of  discomfort  when  rising  on  the 
fore-foot. 

Two  x-ray  views  of  the  right  foot  demonstrated 
a round,  osteolytic  lesion  in  the  inner,  proximal 
portion  of  the  right  cuboid  at  its  articulation  with 
the  os  calcis  (Fig.  1).  The  edges  were  well  demar- 


Fig.  1.  Shows  round,  osteolytic  lesion  in  the  inner,  proxi- 
mal portion  of  the  right  cuboid  at  its  articulation  with  the 
os  calcis. 


cated.  There  appeared  to  be  some  thinning  of  the 
cortex  in  the  proximal  portion.  However,  there  was 
no  erosion  of  the  bone  or  the  joint  surface. 

The  right  cuboid  was  exposed  through  a dorso- 
lateral incision.  After  removal  of  a portion  of  the 
cortex  an  opening  was  made  into  the  bone.  A 
definite  localized  and  encapsulated  tumor  was  found 
in  the  medial  half  of  the  cuboid.  The  tissue 
resembled  granulation  tissue.  It  was  thoroughly 
curetted. 

The  specimen  consisted  of  numerous  curetted 
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Fig.  2.  This  demonstrates  the  classical,  highly  cellular  picture  of  a chondroblastoma.  This  histologic  pattern  predomi- 
nated throughout  the  vast  majority  of  microscopic  fields  in  the  tumor.  (X72).  Fig.  3.  This  demonstrates  the  prominent 
nuclei  and  sparse  cytoplasm  which  characterize  the  chondroblast.  This  unusual  area  was  purposely  selected  to  demon- 
strate that  some  type  of  extracellular  matrix  has  been  arranged  to  form  a cavity  which  is  occupied  by  the  cell.  (X270). 
Fig.  4.  Such  areas  of  irregular  calcification  in  highly  cellular  parts  of  the  tumor  are  characteristic  of  chondroblastoma. 


fragments  3 to  5 mm.  in  gi'eatest  diameter.  The 
entire  specimen  measured  1 cc.  Individual  pieces 
of  tumor  tissue  were  grey  in  color.  They  were  firm 
in  consistency,  but  somewhat  friable.  Color  and 
consistency  were  homogenous  throughout. 

Many  areas  of  the  tissue  were  quite  cellular  (Fig. 
2.).  The  individual  cells  were  chondroblasts.  They 
seemed  to  have  sparse  cytoplasm  and  uniform  round 
or  oval  nuclei  with  small  nucleoli.  Chromatin  was 
sparse  but  the  nuclear  membrane  was  very  prominent 
(Fig.  3.).  An  appreciable  number  of  the  cells  had 
two  nuclei  which  we  interpreted  to  be  evidence  of 
recent  mitosis,  but  mitotic  figures  were  extremely 
scarce.  Most  of  the  cells  had  halos  and  occasionally 
chondroid  substances  could  be  identified  between 
the  individual  chondroblasts.  Calcification  (Fig.  4.) 
was  prominent  in  many  irregular  areas  which  varied 
considerably  in  size.  The  areas  of  calcium  deposition 
began  abruptly  and  often  in  highly  cellular  areas. 
This  fact  and  the  scarcity  of  cells  in  the  calcified 
debris  supported  the  hypothesis  that  this  represented 
necrosis  with  dystrophic  calcification.  The  few  giant 
cells  which  are  seen  were  widely  scattered.  Rarely 
an  island  of  osteoid  tissue  could  be  identified  and 
rarely  there  appeared  to  be  a spicule  of  necrotic 
bone. 

It  is  now  two  years  since  this  operation  and  there 
has  been  no  evidence  of  recurrence. 

Discussion 

An  increasing  and  overwhelming  majority  of 
authorities  agree  this  tumor  is  benign, but 
it  is  so  highly  cellular  that  it  has  proved  confus- 
ing to  pathologists  in  the  past.  Occasionally  pa- 


tients with  this  tumor  have  been  subjected  to 
unnecessarily  radical  therapy  such  as  amputa- 
tion. X-ray  therapy  is  contraindicated. Pre- 
ponderant opinion  favors  thorough  curettement 
which,  if  complete,  is  adequate  for  cure.  Meta- 
stases  from  chondroblastomata  are  unknown. 

Excellent  discussions  of  the  pathogenesis  of 
chondroblastoma  are  readily  available  in  refer- 
ences provided  below.  The  exclusive  purpose 
of  this  paper  is  to  add  a report  of  chondro- 
blastoma in  the  cuboid  to  the  growing  list  of 
references  which  chronicle  the  presence  of  this 
unusual  tumor  in  bones  where  it  has  not  been 
previously  described.  We  feel  that  this  tumor 
should  be  considered  in  the  x-ray  and  micro- 
scopic differential  diagnoses  in  any  osteolytic 
bone  tumors  of  adolescents  and  young  adults.  ■ 
Paulsen  Medical  Dental  Bldg.  (1)  (Dr.  Popp) 
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TRADEMARK  IDENTIFICATION  OF  DRUGS  - A GUARANTEE 

The  thinking  of  Senator  Kefauver  and  his  staff  is  perhaps  most  apparent  in  the  reiterated 
proposal  that  physicians  be  pressured  into  prescribing  drugs  by  non-specific  generic 
designations— without  identification  by  trademark.  This  proposal  strikes  directly  at  the 
basic  foundations  of  our  free  enterprise  structure.  It  denies  incentive  and  reward  to  those 
who  have  achieved  innovations  by  risking  their  own  venture  capital.  It  casually  dismiss- 
es as  negligible  the  identification,  accountability  and  guarantee  inherent  in  trade  names. 

Our  good  competitor,  Squibb,  has  for  years  emphasized  this  factor  in  the  famous 
phrase:  “The  Priceless  Ingredient  . . . The  Honor  and  Integrity  of  the  Maker.”  In  our 
industry  this  priceless  ingredient  is  born  of  quality  control.  It  is  because  of  quality 
control  that  manufacturers  dare  stake  their  reputations  on  their  brand  name  specialties. 
In  one  of  SK&F’s  more  potent  preparations  there  are  actually  1,170  “in  process”  checks, 
and  I am  sure  that  this  is  not  an  extraordinary  exception.  As  Mr.  Larrick,  Food  and 
Drug  Commissioner,  said  in  a speech  last  November,  “Today  responsible  firms  exercise 
a degree  of  control  that  assures  the  American  consumer  of  the  finest  drug  supply  ever 
produced  in  the  world’s  history.” 

From  an  address  by  Mr.  Francis  Boyer,  Chairman  of  the  Board, 
Smith  Kline  and  French  Laboratories,  before 
the  1960  Annual  Convention  of  the  California  Pharmaceutical  Association, 

Fresno,  California,  May  22,  1960. 
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Physical  Medicine  //.  Principles  of  Thermotherapy 


JOHN  B.  REDFORD,  M.D.  Seattle,  Washington 


Heat  is  a form  of  physical  treatment  used  in 
every  aspect  of  medical  practice.  Unfortunately, 
consideration  is  seldom  given  to  the  correct 
prescription  of  heat;  its  use  is  governed  by  con- 
venience for  the  clinic  or  patient,  yet  heat  ap- 
pears to  be  part  of  the  treatment  of  choice  for 
most  pain  problems  in  the  musculoskeletal  sys- 
tem. Although  our  knowledge  of  specific  effects 
of  heat  is  incomplete  there  are  certain  definite 
physical  and  physiologic  considerations  which 
are  helpful  in  deciding  the  form  and  method  of 
its  application. 

Physiologic  considerations 

No  matter  what  form  of  heating  is  applied  to 
the  body  its  immediate  effect  is  purely  physical: 
a rise  of  temperature  in  the  tissues.  According 
to  the  temperature  law  of  Van’t  Hoff,  for  every 
rise  of  10  C.  the  rate  of  oxidation  increases  2.5 
times.  Thus  temperature  changes  of  even  frac- 
tions of  a degree  will  influence  cellular  oxidation 
and  metabolism  and  so  exert  marked  accelerating 
effects  of  physiologic  processes  within  the  range 
of  tolerated  therapeutic  heat.  Thus  this  increased 
metabolism  is  a general  effect  common  to  all 
heated  tissue. 

A specific  effect  that  applies  to  connective 
tissue  throughout  the  body  is  an  increase  in  the 
extensibility  of  collagenous  tissue  when  it  is 
heated.  This  effect  persists  even  after  the  tissue 
has  returned  to  its  usual  temperature.  It  is  im- 
mediately apparent  that  where  stretching  around 
a joint  is  required,  it  is  most  desirable  to  apply 
a form  of  heat  that  will  penetrate  to  the  joint 
capsule. 

The  physiologic  effect  of  heat  that  has  been 
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most  studied  is  its  effect  on  the  circulatory  sys- 
tem. These  effects  can  be  arbitrarily  divided 
into  local  effects,  remote  effects  and  systemic 
effects.  Heat  increases  blood  flow  locally  by  its 
vasodilating  effect  and  it  favors  hydration  be- 
cause capillary  permeability,  hydrostatic  pres- 
sure and  capillary  surface  area  all  increase.  This 
increased  circulation  caused  by  heat  helps  re- 
solve inflammation  by  increasing  the  concen- 
tration of  leucocytes  and  antibodies  in  an  area 
and  by  removing  toxins  and  debris.  When  an 
area  of  the  body  is  exposed  to  more  than  a mini- 
mal amount  of  heat,  remote  vasodilating  effects 
occur— for  example,  heating  the  skin  over  a joint 
increases  the  temperature  of  the  joint  through 
this  reflex  effect.  It  is  obvious  that  these  con- 
sensual reactions  are  needed  for  heat  regulation 
of  the  whole  body. 

Systemic  effects  on  the  vascular  system  of  gen- 
eral body  heating  are  complex.  Some  of  these 
are:  increased  blood  pressure,  increased  formed 
elements  in  the  blood,  increased  interstitial  fluid, 
decreased  blood  volume,  and  decreased  plasma 
proteins  and  blood  solids. 

Although  most  clinicians  assume  that  changes 
in  circulation  are  the  main  rationale  in  the  use 
of  heat  and  cold  therapy,  the  effects  on  the 
nervous  system  may  be  just  as  important.  A most 
important  effect  is  the  attenuation  of  pain  sensa- 
tion in  the  central  nervous  system  when  there 
is  sensory  excitation  by  heat.  The  relaxing  effect 
of  heat  on  skeletal  muscle  is  perhaps  mainly  due 
to  its  effect  on  the  propriceptor  reflex  mechan- 
isms. Experiments  have  shown  that  heat  influ- 
ences not  only  the  central  excitability  of  neurons 
involved  in  these  mechanisms,  but  also  the  ex- 
citability in  the  receptor  organs  within  the 
muscles,  the  muscle  spindles.  Other  peripheral 
effects  of  heat  exist:  the  threshold  of  pain  in  an 
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extremity  can  be  raised  by  directly  heating  the 
sensory  nerve  to  an  area. 

Indications,  contraindications  and  dosage 

Chief  indication  for  heat  is  pain.  Almost  any 
pain  of  musculoskeletal  origin  will  be  relieved 
by  heat.  Another  use  for  heat  is  to  increase 
circulation.  It  is  used,  for  example,  in  resolving 
inflammation  and  in  vasospastic  disorders  such 
as  Raynaud’s  disease.  Heat  is  particularly  valu- 
able in  relaxing  tight  muscles  and  tense  patients. 
Therefore,  it  is  usually  used  prior  to  exercise 
to  facilitate  muscle  training  and  to  improve 
joint  mobility. 

Thermotherapy  is  contraindicated  or  to  be 
used  with  special  precautions:  1)  over  malig- 

nancy or  suspected  malignancy;  2)  if  there  are 
hemorrhagic  tendencies;  3)  over  ischemic  tissue, 
particularly  in  occlusive  arterial  disease  of  the 
lower  extremities;  4)  over  anesthetic  areas;  and 
5)  over  skin  disorders  aggravated  by  heat. 

Intensity  of  heat  used  is  based  on  the  very 
practical  consideration  of  what  the  patient  will 
comfortably  tolerate.  The  optimum  physiologic 
effects  occur  when  the  tissue  temperature  is 
raised  to  the  range  of  40-44  C.  Superficial  heat- 
ing devices  achieve  this  temperature  range  only 
in  the  tissue  less  than  I cm.  from  the  body  sur- 
face. Main  effects  of  this  type  of  heating  are 
reflex  effects  causing  increased  local  and  remote 
blood  flow.  As  this  is  achieved  in  20  to  30 
minutes,  optimal  duration  for  this  form  of  heat- 
ing is  30  minutes. 

Deep  heating  devices  cause  these  temperature 
elevations  in  the  muscles,  joint  capsules,  nerves 
and  other  deeper  structures.  Diathermy  is  there- 
fore more  desirable  when  a direct  temperature 
elevation  effect  on  a joint  capsule  or  an  intra- 
muscular nerve,  or  on  the  circulation  deep  within 
a muscle  is  desired.  Dosage  for  shortwave 
diathermy  unfortunately  is  difficult  to  measure 
accurately  but  30  minutes  generally  produces 
the  desired  temperature  elevation.  New  methods 
for  measuring  dosage  for  this  and  other  forms 
of  diathermy  are  being  studied.  Ultrasound  is 
one  modality  in  which  dosage  can  be  measured 
accurately.  As  a rapid  elevation  of  temperature 
is  achieved,  treatment  time  is  considerably 
shortened. 


Ideally,  heat  treatments  should  be  given  at 
least  two  times  a day  for  most  cases.  The  mini- 
mal number  of  heat  treatments  would  be  three 
times  a week.  The  great  question  of  whether 
continuous  heating  is  therapeutically  more  bene- 
ficial than  intermittent  heating  has  never  been 
satisfactorily  answered.  However  constant  appli- 
cation of  superficial  heat  leads  to  the  undesirable 
effect  of  hyperpigmentation  as  is  observed  in 
skin  over  the  lumbar  spine  of  many  patients 
with  chronic  low  back  pain. 

Radiant  heating 

There  are  three  methods  of  transmitting  thera- 
peutic heat:  radiation,  conduction,  conversion  of 
oscillations.  Radiant  heating  is  the  conversion 
of  electromagnetic  waves  in  the  infra-red  and 
visible  light  range  into  heat  energy.  Conductive 
heating  occurs  when  a hot  object  placed  next  to 
the  body  conducts  heat  across  the  temperature 
gradient.  Conversion  of  oscillations,  or  dia- 
thermy, consists  of  conducting  physical  energy 
to  the  volume  of  interest  and  transforming  it 
there  into  heat. 

Radiant  and  conductive  heating  are  suitable 
for  home  use  and  in  general  are  used  when  a 
method  of  heating  up  the  entire  body  is  desired 
or  when  only  superficial  heating  effect  is  re- 
quired. Diathermy,  however,  always  requires 
experienced  supervision. 

In  radiant  heating  three  sources  are  generally 
used,  special  infra-red  radiators,  infra-red  bulbs 


Fig.  1.  250  watt  infra-red  lamp  with  clamp. 
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and  bakers.  The  first  two  are  satisfactory  for 
small  areas  up  to  18  inches  in  diameter  and  are 
easily  applied  hy  placing  the  radiator  at  a dis- 
tance from  the  unco\'ered  part  where  the  patient 
feels  a comfortable  warmth,  generally  18  to  24 
inches.  A recommended  heat  lamp  is  the  250 
watt  Mazda  or  GE  lamp  with  a clamp  (Fig.  1). 
Patients  must  be  cautioned  that  these  are  not 
sun  lamps.  The  baker,  consisting  of  a reflecting 
hood  and  incandescent  lamps,  will  heat  a larger 
area  and  so  is  particularly  suitable  for  heating 
the  trunk  and  the  thighs  (Fig.  2).  Furthermore, 


Fig.  2.  Application  of  a baker. 


the  heat  is  more  evenly  distributed  so  that  “hot 
spots,”  sometimes  developed  by  infra-red  lamps, 
do  not  occur. 

Radiant  heat  generally  is  not  used  over  skin 
rashes,  and  never  over  dressings  or  clothing. 
Avascular  areas  such  as  scars  should  be  watched 
carefully  for  burns. 

Conductive  heating 

Conductiv'e  heating  methods  include  poultices, 
mud  baths,  hot  water  bottles,  heating  pads,  hot 
compresses,  paraffin  baths  and  all  forms  of  hy- 
drotherapy. The  heating  pad,  with  the  possible 
exception  of  the  “hot  tub,”  is  the  most  popular 
source  of  heat  for  home  treatments.  Unfortun- 
ately there  are  an  incredibly  large  number  of 
unsafe  models  on  the  market.  Only  a “wetproof” 
type  of  pad  should  be  used  to  avoid  the  shock 


hazard  created  by  the  wet  pad  conducting  elec- 
tricity. A patient  should  be  warned  not  to  sleep 
on  a heating  pad  or  use  it  over  anesthetic  or 
ischemic  areas.  Heating  pads  are  inferior  to 
infra-red  lamps  because  it  is  difficult  to  get  even 
heating  over  many  parts  of  the  body  that  are 
contoured  irregularly  and  so  to  avoid  burns  over 
the  prominent  skin  areas  the  intensity  may  be 
kept  at  a low  ineffective  level. 

Although  there  is  no  known  difference  in 
physiologic  effects,  moist  heat  is  preferred  by 
many  persons  to  dry  beat,  especially  for  muscular 
rheumatism.  The  old  turkish  towel  pack  has 
been  succeeded  by  a moist  pack  of  silica  gel 
with  the  trade  name  “Hydrocollator  pack,”  which 
when  wrapped  in  towels  retains  heat  from  20  to 
30  minutes.  The  pack  is  prepared  by  heating 
it  in  hot  water,  then  wringing  out  excess  fluid. 
It  may  be  wrapped  around  or  laid  on  and  is 
applied  for  20  to  30  minutes.  As  110  F.  is  the 
upper  limit  of  skin  tolerance  any  hot  packs  or 
other  conductive  heating  apparatus  should  not 
exceed  that  level. 

Hot  water  is  used  in  many  different  forms  of 
conductive  heating.  When  total  body  heating  is 
desired,  there  is  no  better  or  more  relaxing 
method  than  a hot  tub  bath  at  99  to  100  F.  for 
20  minutes.  Rheumatoid  arthritic  patients  should 
all  be  instructed  to  take  a tri-weekly  bath  of  this 
type  followed  by  their  exercise  program.  As  full 
immersion  baths  may  be  quite  tiring  to  the 
patient  they  should  not  be  used  on  very  debili- 
tated persons,  especially  those  on  large  dosages 
of  steroids,  as  they  may  elevate  body  temperature 
and  can  cause  a strain  on  the  cardiovascular 
system.  No  patient  should  stay  immersed  for 
more  than  30  minutes. 

In  the  hospital  or  clinic  the  Hubbard  tank, 
which  permits  exercise  as  well  as  thermotherapy, 
is  the  standard  form  of  bath  treatment.  It  has 
many  uses  — from  mobilizing  fractured  hips  to 
debridement  of  burns.  A smaller  version  of  the 
Hubbard  tank  is  the  whirlpool  tank.  The  water 
is  generally  kept  at  104  to  108  F,  and  the  brisk- 
ness of  the  agitator  may  be  varied.  The  whirl- 
pool bath  finds  its  greatest  use  in  mobilization 
of  joints  following  surgery  or  in  fractures  of  the 
extremities  as  exercises  can  be  done  concurrently 
under  water.  There  are  several  commercial  de- 
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vices  available  that  produce  agitation  of  the 
water  in  the  home  bath  tub.  They  employ  the 
same  principle  as  the  whirlpool  — heat  plus  the 
superficial  reflex  vasodilating  effect  of  the  whirl- 
ing water  — and  so  should  be  fairly  effective  for 
minor  neuromuscular  ailments. 

The  contrast  bath  is  a method  of  inducing 
alternating  vasodilatation  and  vasoconstriction 
in  superficial  blood  vessels  that  is  especially  use- 
ful in  home  treatments  for  the  hand  or  foot. 
Among  conditions  that  this  helps  are  acute  and 
chronic  foot  strain,  acute  sprains,  shoulder-hand 
syndrome,  rheumatoid  arthritis  and  painful  He- 
berden’s  nodes.  Two  plastic  baskets  or  baby 
bath  tubs  can  serve  as  containers  for  the  water; 
then  the  treated  parts  are  alternately  placed  in 
the  hot  (110  F. ) and  cold  (60-65  F.)  water  in 
the  sequence  shown  in  figure  3. 

HOT  COLD 

110°  F.  60°  to  65°  F. 


Fig.  3.  Temperature  and  time  schedule  for  contrast  bath. 


Heating  by  conversion  of  oscillations 

Heating  by  conversion  of  oscillations  or  dia- 
thermy may  be  accomplished  by  only  three 
techniques : 1 ) ultrashortwave  therapy  or  short- 
wave diathermy  utilizing  ultrahighfrequency 
electrical  currents  of  an  approved  frequency  of 
27  Me.,  2)  microwave  therapy  utilizing  that  part 
of  electromagnetic  waves  which  are  absorbed 
by  the  human  body  at  an  allocated  frequency  of 
2450  Me.,  3)  ultrasonic  therapy  utilizing  the 
propogation  and  absorption  of  high  frequency 
mechanical  vibrations  and  operating  at  1 Me. 

Ultrashortwave  and  ultrasonic  therapy  are 
the  most  widely  used  and  will  be  considered 
in  detail. 

Shortwave  diathermy  converts  electrical  en- 


ergy into  heat  in  accordance  with  the  equation 
i-  ( current ) 

“ “ G (conductance) 

Temperature  elevation  apparently  is  mainly  re- 
sponsible for  the  therapeutic  effect  although 
another  effect  called  pearl-chain  formation  has 
been  shown  in  vitro.  In  the  condenser  field  be- 
tween the  plates  in  shortwave  diathermy,  fat 
globules  in  milk,  and  erythrocytes  in  blood  may 
line  up  in  chains  parallel  with  the  electric  field. 
Whether  this  is  of  therapeutic  significance  is 
not  known  at  present. 

Two  techniques  are  used  in  shortwave  dia- 
thermy: 1)  In  the  condenser  field  technique  the 
patient  is  part  of  the  total  current  which  con- 
ducts generated  current  from  one  capacitor  plate 
to  the  other  plate  and  back  to  the  generator.  It 
is  important  to  realize  that  if  the  electrodes  are 
placed  too  close  to  the  skin,  heating  will  be 
mainly  at  the  surface.  The  greater  the  distance 
of  tlie  electrodes  from  the  skin  the  more  homo- 
genous will  be  the  current  inside.  2)  In  the 
inductive  field  technique  the  current  is  passed 
through  a heavy  insulated  wire  arranged  in  coils 
and  the  alternating  magnetic  field  of  the  coil 
produces  “eddy  currents”  in  the  conducting  body 
tissues.  In  general,  heating  is  greatest  where 
the  magnetic  field  is  the  strongest  — e.g.,  near 
the  coil  — but  it  is  possible  to  heat  fairly  uni- 
formly if  a technique  is  used  where  the  coil  is 


riot  coil 


Helical  coil 


^ INDUCTIVE  FIELD  TECHNIQUES 
Fig.  4.  Shortwave  diathermy  techniques. 
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wound  around  the  part  rather  than  laid  on  the 
surface  as  a “pancake”  (Fig.  4). 

There  are  no  data  to  show  whether  one  tech- 
nique is  superior  to  the  other  but  it  is  important 
that  the  electrodes  in  either  technique  be  spaced 
so  that  maximum  temperature  elevation  occurs 
in  the  diseased  area.  Many  different  techniques 
are  illustrated  in  most  textbooks  on  physical 
therapy.  A useful  reference  for  this  is  Principles 
and  Practice  of  Diathermy  by  Scott,  published 
by  Charles  C Thomas  in  1957. 

A special  type  of  diathermy  applicator  that 
produces  a much  more  effective  way  of  heating 
the  pelvis  than  using  an  external  technique  is 
the  vaginal  or  rectal  electrode.  The  internal 
electrode  contains  a well  for  a thermometer. 
The  temperature  should  be  raised  to  107  to  109 
F.  for  30  to  60  minutes  in  treating  chronic  pelvic- 
inflammatory  disease. 

Shortwave  diathermy  is  best  used  when  a 
large  volume  of  tissue  must  be  deeply  heated  — 
e.g.,  neck  muscles,  low  back  muscle,  hip  or 
shoulder.  The  patient  must  feel  a comfortable 
warmth  and  be  cautioned  that  if  the  apparatus 
is  too  hot  he  may  feel  a deep  aching  pain  — 
not  a bum.  Twenty  to  thirty  minutes  is  ample 
duration  for  shortwave  for  most  neuromuscular 
disorders. 

Shortwave  diathermy  is  contraindicated  if 
there  is  some  metal  embedded  in  the  area  of 
the  electric  field  because  the  metal  will  concen- 
trate the  current  and  cause  tissue  burns.  It 
should  not  be  used  over  the  abdomen  during 
pregnancy  or  the  menses  or  where  there  are 
other  hemorrhagic  tendencies.  It  never  should 
be  used  over  the  extremities  in  occlusive  vascular 
disease  or  in  thrombophlebitis. 

Ultrasound  therapy 

Ultrasound  therapy  is  the  most  recent  form  of 
diathermy  and  is  based  on  the  principle  that 
absorption  of  sound  energy  by  various  media 
converts  sound  into  heat.  An  ultrasonic  therapy 
unit  consists  of  a generator  of  radio  frequency 
electrical  energy  and  an  ultrasonic  applicator 
coupled  to  the  generator  by  means  of  an  electric 
cable.  Electric  energy  is  converted  into  sound 
energy  through  the  piezoelectric  effect.  The 
vibrating  crystal  or  transducer  in  the  applicator 


transmits  vibrations  into  the  body  via  a coupling 
medium  such  as  mineral  oil  or  water  at  a fre- 
quency of  1 Me. 

There  is  still  considerable  debate  whether 
some  of  the  effects  of  ultrasound  are  due  to 
mechanical  agitation  of  the  cellular  structure 
rather  than  to  the  temperature  elevation.  How- 
ever, the  thermal  effects  are  the  only  ones  that 
have  been  proved  to  be  of  therapeutic  signifi- 
cance. In  addition  to  its  volume  heating  effect  due 
to  the  moving  molecules  generating  heat,  ultra- 
sound causes  heating  at  the  interfaces  between 
tissues,  for  example  between  subcutaneous  fat 
and  muscle.  Ultrasound  penetrates  more  deeply 
than  any  other  form  of  diathermy  — e.g.,  it  is  the 
only  known  form  of  diathermy  to  effectively  heat 
inside  the  hip  joint.  Different  tissues  absorb 
different  quantities  of  sound  energy,  and  because 
of  this  and  other  factors,  ultrasound  selectively 
heats  certain  tissues  — e.g.,  peripheral  nerves. 

Ultrasound  penetrates  the  body  through  a 
small  area  about  the  size  of  the  transducer  head, 
somewhat  in  the  manner  a flashlight  beam  pene- 
trates a dark  space.  Therefore  to  cover  large 
areas  a technique  must  be  used  in  which  the 
transducer  is  kept  continuously  moving  over  the 
part.  As  the  easiest  coupling  agent  to  use  is 
water,  whenever  possible  the  part  should  be 
treated  underwater.  However,  all  interfering  air 
bubbles  and  particles  on  the  skin  must  be  re- 
moved. Therefore  the  skin  should  be  thoroughly 
cleansed  with  soap  and  water  prior  to  ultrasound 
application.  If  mineral  oil  is  used  for  a coupling 
agent  it  must  be  spread  liberally  and  the  sound 
head  moved  in  a stroking  motion  over  the  part 
to  ensure  maximum  temperature  elevation.  Some 
liquids  other  than  water  or  mineral  oil  are  known 
to  attenuate  the  ultrasonic  energy  to  such  a 
degree  that  ultrasound  penetration  is  ineffective. 
Therefore,  it  is  best  only  to  use  these  two  liquids 
for  coupling  media  unless  laboratory  tests  have 
been  made  on  a proposed  substitute  proving  that 
it  will  not  attenuate  the  sound  energy. 

At  the  present  time  the  main  uses  of  ultrasound 
in  physical  therapy  have  been  in  musculoskeletal 
disorders  which  respond  to  older  forms  of  dia- 
thermy. It  probably  has  not  remedied  any  con- 
ditions that  were  heretofore  amenable  to  other 
forms  of  treatment  although  the  literature  is  full 
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of  uncritical  and  fantastic  accounts  of  its  healing 
power.  Because  of  its  superior  penetrating 
power,  more  localized  effects  and  ease  of  repro- 
duction of  dosage  from  treatment  to  treatment, 
ultrasound  is  handier  to  use,  particularly  over 
small  areas,  than  shortwave  diathermy.  A dis- 
advantage is  the  constant  supervision  necessary 
during  its  application  and  the  careful  tech- 
niques needed  for  optimum  heating  effeet,  but 
as  treatment  time  is  much  shorter  than  for  other 
forms  of  heating,  this  disadvantage  is  somewhat 
overcome. 

Dosage  and  contraindications  for  ultrasound 

Dosage  is  regulated  by  the  output  of  the  sound 
head  registered  in  watts/cm^  In  general,  .5  to 
1.5  watts/cm-  are  used  over  structures  in  the 
skin  — e.g.,  around  painful  scars  or  over  bony 
prominences;  1.5  to  2.5  watts/cm=  over  fat  or 
heavy  muscle  areas  — e.g.,  osteoarthritis  of  the 
hip.  To  ensure  optimal  dosage  it  is  best  to  divide 
the  area  into  small  sections  of  9 to  10  square 
inches  and  slowly  stroke  the  sound  head  over 
each  for  a minimum  of  two  minutes  per  area  — 
e.g.,  divide  a shoulder  into  anterior,  lateral,  pos- 
terior and  superior  areas  and  radiate  each  area 
for  two  minutes  at  2 watts/cm-  using  stroking 
technique  with  mineral  oil.  Time  and  intensity 
may  be  ultimately  regulated  by  the  patient  who 
reports  immediately  if  pain  occurs.  This  warn- 


ing signal  must  be  followed  immediately  by  re- 
duction in  intensity.  At  the  intensities  used  on 
conscious  subjects  with  normal  sensation,  no 
damage  has  been  shown  to  occur. 

Ultrasound  is  contraindicated:  1)  as  in  any 
other  form  of  heat  — e.g.,  over  anesthetic  and 
ischemic  areas;  2)  over  certain  organs,  such  as 
ear,  eye,  heart,  gonads,  pregnant  uterus,  meta- 
physis  of  growing  bone;  and  3 ) it  should  be  used 
cautiously  over  nervous  tissue  — e.g.,  use  low 
dose  over  spinal  cord  after  laminectomy. 

Highfrequency  sound  has  proved  a very  use- 
ful therapeutic  modality  although  highly  over- 
rated by  some  persons.  There  is  much  mislead- 
ing information  in  the  medical  literature  and  no 
satisfactory  textbook  on  the  subject.  The  Ar- 
chives of  Physical  Medicine  and  Rehabilitation 
and  the  Journal  of  the  American  Medical  Asso- 
ciation are  two  reliable  sources  of  information 
on  the  subject.  As  more  critical  experimental 
data  become  available,  indications  for  its  use 
will  undoubtedly  become  more  specific. 

In  summary,  there  are  many  useful  methods 
of  applying  therapeutic  heat,  but  they  divide 
primarily  into  superficial  and  deep  heating.  Op- 
timum benefit  from  their  use  will  only  be  attain- 
ed when  consideration  is  given  to  exactly  where 
the  temperature  elev'ation  ought  to  oecur.  ■ 
University  of  Washington  School  of  Medicine  (5) 


THE  USES  OF  ELEGANCE 

I have  no  more  Canes  to  award,  but  I would  commend  to  your  attention  a final  eleganee 
—the  elegance  of  that  fusion  of  the  healer  and  the  scientist  which  constitutes  the  true 
art  of  medicine.  This  fusion  is  best  expressed  in  the  virtuosity  required  for  the  inte- 
gration of  all  of  the  components  of  a diagnostic  study  into  the  total  appraisal  of  a 
single  individual,  his  biologic  portrait.  This  process  involves  an  understanding  of  that 
single  individual,  both  by  psychology  and  by  intuition,  a compassionate  response  to 
his  anxieties,  comprehension  of  his  environment,  and  a critical  evaluation  of  the  highly 
technical  data  illuminating  the  organic  status.  The  final  essential  requirement  is  wisdom 
in  the  synthesis  of  these  varied  components  into  a basic  for  life  management.  Like  all 
great  art,  the  art  of  medicine  is  the  skillful  and  creative  application  of  a scientific 
discipline  to  a human  problem.  As  Ruskin  wrote,  “Fine  art  is  that  in  which  the  hand, 
the  head  and  the  heart  of  man  go  together.” 

From  an  address  delivered  by  Dana  W.  Atchley,  M.D., 
at  the  Gold-Headed  Cane  Ceremony,  University  of  California 
School  of  Medicine,  San  Francisco,  June  10,  1959. 
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In  Acute 
Illness . . . 

NILEVAK 

Can  Speed 
Recovery 

^^Commonly,  negative  nitrogen  balancei  occurs 
during  acute  febrile  illnesses  and  following 
traumatic  events  and  surgical  procedures.”  As 
much  as  300  to  400  Gm.  of  nitrogens  may  be 
destroyed  daily  in  severe  infections.  Convales- 
cencei  is  delayed  when  negative  nitrogen  bal- 
ance is  large  and  persistent. 

NILEVAR  Builds  Protein,  Speeds  Convales- 
cence to  Complete  Recovery^'^  “.  . . we  were 
impressed^  with  the  efficacy  of  Nilevar  as  an 
anabolic  agent.  All  of  the  patients  reported  feel- 
ing much  more  vigorous  and  experiencing  an 
increase  in  appetite. . . .” 

The  actions  of  Nilevar^  in  reversing  a nega- 
tive nitrogen  balance  — and  therefore  a negative 
protein  balance— improving  the  appetite  and  in- 
creasing the  sense  of  well-being  can  be  expected 
to  shorten  the  illness  and  the  convalescence  of 
these  patients. 

An  initial  daily  dosage  of  30  mg.  of  Nilevar 
(brand  of  norethandrolone)  is  suggested.  After 
one  to  two  weeks,  this  dosage  may  be  reduced 
to  10  or  20  mg.  daily  in  accordance  with  the  re- 
sponse of  the  patient.  Continuous  courses  of 
therapy  should  not  exceed  three  months,  but 
may  be  repeated  after  rest  periods  of  one 
month.  Nilevar  is  supplied  as  tablets  of  10  mg., 
drops  of  0.25  mg.  per  drop  and  ampuls  of  25 
mg.  in  1 cc.  of  sesame  oil  with  benzyl  alcohol. 

I.  Eisen,  H.  N.,  and  Tabachnick,  M.:  Protein  Metabolism,  M, 
Clin.  North  America  39.-863  (May)  1955.  2.  Jamison,  R.  M.: 
General  Nutritive  Deficiency,  Virginia  M.  Month.  83;67  (Feb.) 
1956.  3.  Goldfarb,  A.  F.;  Napp,  E.  E.;  Stone,  M.  L.;  Zucker- 
man,  M.  B.,  end  Simon,  j.:  The  Anabolic  Effects  of  Norethan- 
drolone, a 1 9-Nortestosterone  Derivative,  Obst.  & Gynec. 
n.-454  (April)  1958.  4.  Batson,  R.:  Investigator’s  Report,  Feb. 

II,  1956.  5.  Weston,  R.  E.;  Isaacs,  M.  C.;  Rosenblum,  R.; 
Gibbons,  D.  M.,  and  Grossman,  J.:  Metabolic  Effects  of  an 
Anabolic  Steroid,  17-Alpho-Ethyl-17-Hydroxy*Norondrosfenone, 
in  Human  Subjects,  J.  Clin.  Invest.  35:744  (June)  1956.  6.  Brown, 
C.  H.:  The  Treatment  of  Acute  and  Chronic  Ulcerative  Colitis, 
Am.  Proct.  & Digest  Treat.  9.-405  (March)  1958. 

e.  D.  SEARLE  & CO. 

CHICAGO  80,  ILLINOIS 

Research  in  the  Service  of  Medicine 
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IN  CONTRACEPTION... 


WHY  IS  SPEEDIER  SPERMICIDAL  ACTION  IMPORTANT? 

Because  a swift-acting  spermicide  best  meets  the  variables  of  spermatozoan  activity. 


Lanesta  Gel,  . . found  to  immobilize  human  sper- 
matozoa in  one-third  to  one-eighth  the  time  required 
by  five  of  the  leading  contraceptive  products  currently 
available  . . thus  provides  the  extra  margin  of 
assurance  in  conception  control.  The  accelerated 
action  of  Lanesta  Gel  — it  kills  sperm  in  minutes  in- 
stead of  hours  — may  well  mean  the  difference 
between  success  and  failure. 

* Berberian,  D.  A.,  and  Slighter,  R.  G.:  J.A.M.A.  168  :2257 
(Dec.  27)  1958. 

In  Lanesta  Gel  7 -chloro-4-indanol,  a new,  effective, 
nonirritating,  nonallergenic  spermicide  produces  im- 
mediate immobilization  of  spermatozoa  in  dilution 
of  up  to  1:4,000.  Spermicidal  action  is  greatly  accel- 


erated by  the  addition  of  10%  NaCl  in  ionic  form. 
Ricinoleic  acid  facilitates  the  rapid  inactivation  and 
immobilization  of  spermatozoa  and  sodium  lauryl 
sulfate  acts  as  a dispersing  agent  and  spermicidal 
detergent. 

Lanesta  Gel  with  a diaphragm  provides  one  of  the 
most  effective  means  of  conception  control. 
However,  whether  used  with  or  without  a 
diaphragm,  the  patient  and  you,  doctor,  can 
be  certain  that  Lanesta  Gel  provides  faster 
spermicidal  action  — plus  essential  diffusion 
and  retention  of  the  spermicidal  agents  in 
a position  where  they  can  act  upon  the 
spermatozoa. 


Supplied:  Lanesta  Exquiset  . . . with  diaphragm  of  prescribed  size  and  type;  universal  introducer; 
Lanesta  Gel,  3 oz.  tube,  with  easy  clean  applicator,  in  an  attractive  purse.  Lanesta  Gel,  3 oz.  tube  with 
applicator;  3 oz.  refill  tube  — available  at  all  pharmacies. 

Manufactured  by  Esta  Medical  Laboratories,  Inc.,  Alliance,  Ohio  Distributed  by  George  A.  Breon  & Co.,  New  York  18,  N.  Y. 


A product 
of  Lanteen® 
I research. 
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'il^Stuart 

formula 

liquid 


VITAMINS 

ADB,B,B.E 

NIACIN  NIACINAMIDI  • U 

including  entire  B 8 
MINERALS  • NH 


*J*$#uar# 

formula 


THE  STUART 


Balanced  • Complete 

Bottles  of  100,  250,  500  and  1000  tablets 

Stuart  Formula  Liquid:  Pints 


THE  STUART  COMPANY 


Also  Theron,  the  complete 
therapeutic  multivitamin 
and  mineral  product  for 
stress  conditions. 

Theron  Tablets:  30,  100  and  500 
Theron  Liquid:  4 oz. 


desitin 

OINTMENT 


for  baby 
for  mother 
for  grandpa 

^ age  groups 


to  soothe,  protect, 


lubricate,  and  stimulate  healing  in 


rash  • chafing  • irritations 
lacerations  • ulcerations  • burns 

DESITIN  OINTMENT... 

the  pioneer  external  cod  liver  oil  therapy  for 
care  of  the  skin  in  every  member  of  the  family 

Request  .ample,  from  . DESITIN  CHEMICAL  COMPANY 

812  Branch  Avenue,  Providence  4,  R.  I. 
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Your  difficult  rheumatic  patient... 


OK 


through  effective  relief  and  rehabilitation 


For  the  patient 
who  requires  steroids 

PABALATE®-HC 

(PABALATE  WITH  HYDROCORTISONE) 


For  the  patient  who  does  not  require  steroids 


Comprehensive  synergistic 
combination  of  steroid  and 
nonsteroid  antirheumatics... 


PABALATE® 

Reciprocally  acting  nonster- 
oid antirheumatics  . . . more 
effective  than  salicylate  alone. 
In  each  enteric-coated  tablet: 

Sodium  salicylate  U.S.P 0.3  Gm.  (5  gr.) 

Sodium 

para-aminobenzoate  0.3  Gm.  (5  gr.) 

Ascorbic  acid 50.0  mg. 


or  for  the  patient 
who  should  avoid  sodium 

PABALATE® -Sodium  Free 

Pabalate,  with  sodium  salts 

replaced  by  potassium  salts. 

In  each  enteric-coated  tablet: 

Potassium  salicylate 0.3  Gm.  (5  gr.) 

Potassium 

para-aminobenzoate  0.3  Gm.  (5  gr.) 

Ascorbic  acid 50.0  mg. 


full  hormone  effects  on  low 
hormone  dosage  . . . satisfac- 
tory remission  of  rheumatic 
symptoms  in  85%  of  patients 
tested. 

In  each  enteric-coated  tablet: 


Hydrocortisone  (alcohol) 2.5  mg. 

Potassium  salicylate 0.3  Gm. 

Potassium  para-aminobenzoate..  0.3  Gm. 

Ascorbic  acid 50.0  mg. 


PABALATE 


PABALATE’-HC 


For  steroid  or  non-steroid  therapy:  SAFE  DEPENDABLE  ECONOMICAL 
A.  H.  ROBINS  CO..  INC.,  RICHMOND  20.  VIRGINIA  * Ethical  Pharmaceuticals  of  Merit  since  1878 


//OSP/Ml 


7106  35lh  AVE.,  S.  W.  • SEATTLE  6,  WASHINGTON  • WE.l  2-7232 


Dear  Doctor: 

In  the  May,  1960,  issue  of  Northwest  Medicine  Magazine  there 
appears  an  article  which  we  at  Shadel  Hospital  feel  should 
be  of  deep  interest  to  every  physician  who  comes  in  contact 
with  patients  afflicted  with  the  disease  of  alcoholism. 

The  article,  based  on  research  data  from  a random  sample  of 
patients  treated  at  Shadel  Hospital,  describes  an  objective 
diagnostic  test  for  problem  drinkers  at  all  levels.  The  test, 
which  compares  the  individual  patient's  symptoms  against 
drinking  profiles  of  10,000  known  alcoholics  by  the  use  of 
electronic  computers,  serves  three  major  purposes. 

1.  The  test  assists  the  physician  in  weighing  and  comparing 
each  symptom  of  clinical  alcoholism  and  increases  diagnostic 
accuracy  in  borderline  cases,  especially  where  personality 
and  character  structure  complicate  the  drinking  problem. 

2.  It  saves  the  physician  valuable  time  by  separating  the 
indiscreet  drinker  from  the  true  alcoholic,  and  by  presenting 
a readily-calibrated,  concrete  expression  of  suggested  treat- 
ment as  indicated  at  the  patient's  particular  drinking  level. 

3.  The  objective  nature  of  the  computer  report  generally 
reduces  the  patient's  resistance  to  accepting  the  physician's 
recommended  treatment. 

For  a trial  analysis  demonstrating  the  test,  further  infor- 
mation about  it,  and  copies  of  pertinent  research  material 
and  data,  call  or  write  Shadel  Hospital. 

Yours  for  better  health. 


MEMBER AMERICAN  HOSPITAL  ASSOCIATION  • WASHINGTON  STATE  HOSPITAL  ASSOCIATION 
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LOUIS  J.  FEVES,  M.D. 
President 

Oregon  State  Medical  Society 


For  our  86th  Annual  Session,  we  are  returning  to  Portland  after  a most  enjoyable 
meeting  in  Medford  last  September.  We  will  again  join  with  the  Sommer  Memorial 
Lecture  Fund  which  will  present  its  1960  Fall  Lectures  concurrently  with  our 
Annual  Meeting.  The  Advisory  Committee  to  the  Fund  has  always  brought  to  us 
outstanding  clinicians  and  teachers  of  worldwide  renown  in  their  special  fields  of 
medicine  and  science. 

All  of  us  recognize  that  many  of  our  own  members  have  also  made  rich  contri- 
butions to  the  advancement  of  medical  knowledge  and  skill.  Therefore,  at  each  Annual 
Session,  a certain  number  of  our  members  are  asked  to  make  formal  presentations  and 
participate  in  panel  discussions  in  order  that  we  may  share  in  their  experiences.  The 
usual  high  quality  of  papers  and  discussions  to  be  presented  by  our  own  members 
which  will  supplement  the  presentations  of  the  Sommer  Memorial  Guest  Lecturers  is 
evident,  and  we  are  sure  that  you  will  find  them  to  be  of  definite  practical  value. 

Important  features  of  our  Annual  Sessions  are  the  technical  and  scientific  exhibits. 
We  have  always  considered  the  exhibits  held  in  conjunction  with  our  Annual  Sessions 
to  be  just  as  important  as  are  the  formal  scientific  presentations,  and  therefore  we 
strongly  urge  all  of  our  members  and  guests  to  visit  them.  This  year’s  scientific  exhibit 
appears  to  be  of  unusual  excellence  and  our  members  who  are  presenting  them  have 
given  great  thought  and  care  to  their  preparation.  This  year’s  technical  exhibit  will  be 
the  largest  in  the  history  of  the  Society  and  warrants  the  interest  of  every  member. 

Of  special  interest  to  many  of  our  members  will  be  a luncheon  meeting  on  Thurs- 
day, September  8,  sponsored  by  the  Executive  Committee  of  the  Oregon  Poison  Control 
Registry  at  which  time  Mr.  Hemy  L.  Verhulst,  Director  of  the  National  Clearing  House 
for  Poison  Control  Centers  of  the  U.  S.  Public  Health  Service,  will  be  the  guest  speaker. 
We  know  that  many  physicians  will  want  to  hear  Mr.  Verhulst  as  he  brings  us  valuable 
information  regarding  the  experiences  of  other  poison  control  centers  throughout  the 
Nation  which  should  assist  us  in  improving  our  own  services. 


The  business  and  policy  forming  activities  at  this  Annual  Session  will,  of  course, 
be  conducted  in  the  halls  of  the  House  of  Delegates.  The  reports  of  the  Society’s 
committees  and  the  resolutions  which  may  be  introduced  by  our  component  societies 
or  individual  members  will  form  the  basis  of  these  deliberations.  They  are  of  vital 
importance  to  every  member  of  the  Society.  The  social  highlight  of  the  Session  will, 
of  course,  be  the  Annual  Banquet  and  Dance  which  will  be  held  at  the  Multnomah 
Hotel  on  the  evening  of  the  second  day  of  the  Session.  Our  members  will  not  wish 
to  miss  this  gala  affair.  And  then,  of  course,  there  will  be  the  Annual  Medical  Society 
Golf  Tournament  on  Saturday  morning. 

Our  Woman’s  Auxiliary  always  holds  its  Fall  Planning  Session  in  conjunction  with 
our  Annual  Meeting  and  so  we  strongly  urge  you  to  have  your  wife  accompany  you  to 
the  meeting.  Our  Woman’s  Auxiliary  has  always  been  our  strong  right  arm  in  con- 
veying and  interpreting  our  position  on  the  many  facets  of  medical  affairs  to  the  gen- 
eral public.  It  must  have  our  encouragement  and  our  full  support. 

Following  a practice  inaugurated  at  our  1959  Session  in  Medford,  the  Oregon 
State  Medical  Assistants  Association  will  be  holding  its  Second  Annual  Convention  in 
conjunction  with  our  Annual  Session.  This  organization  of  our  office  assistants  is 
highly  enthusiastic  in  its  efforts  to  improve  the  quality  of  the  service  which  its  mem- 
bers render  to  our  patients  and  to  us.  This  year’s  program  is  specifically  directed 
toward  this  objective. 

Your  officers  and  your  Committee  on  Annual  Session  believe  that  this  year’s 
Annual  Meeting  offers  the  most  outstanding  postgraduate  education  opportunity  in  the 
Pacific  Northwest  and  entreats  every  member  of  the  Society  to  participate.  A warm 
and  cordial  welcome  is  also  extended  to  our  colleagues  in  the  other  states  of  the  Pacific 
Northwest— including,  of  course,  our  newest  states  Alaska  and  Hawaii. 


B.  J.  HENNINGSGAARD,  M.D.  RAY  McKEOWN,  M.D.  E.  G.  CHUINARD,  M.D.  A.  O.  PITMAN,  M.D. 

Astoria  AMA  Trustee  and  Secretary-  Portland  Hillsboro 

Speaker  of  the  House  Treasurer  of  AMA  AMA  Delegate  AMA  Delegate 


watercolor  on  cover 

represents  the  doorway  to  the  handsome  brick  mansion 
on  Portland's  west  hills  which  was  purchased  this  year  to 
serve  as  headquarters  building  for  the  Oregon  State  Medical 
Society.  Four  spacious  floors  include  a beautifully  appointed 
banquet  hall  which  is  ample  for  meetings  of  the  Council. 


Sommer  Memorial  Leclm^ers 


MR.  PHILIP  R.  ALLISON 

Oxford,  England 

Nuffield  Professor  of  Surgery 

University  of  Oxford 


EUGENE  A.  STEAD,  JR.,  M.  D. 
Durham,  North  Carolina 
Professor  of  Medicine 
Duke  University  School  of  Medicine 


BRONSON  S.  RAY,  M.  D. 
New  York,  New  York 
Neurosurgeon 
New  York  Hospital 


Advisory  Committee 

Sommer  Memorial  Lecture  Fund 


executive  secretary 

AAr.  Miller's  office  demonstrates  the  dignified  and  relaxed 
but  business-like  atmosphere  developed  by  fitting  a modern 
business  operation  into  a former  mansion.  This  is  an 

ideal  place  for  interviews.  The  room  is  spacious  without 
being  pretentious,  comfortable  without  losing  efficiency. 


PROGRAM 


86th  Annual  Meeting 

OREGON  STATE  MEDICAL  SOCIETY 
September  7-8-9,  1960,  Masonic  Temple,  Portland 

Wednesday,  September  7 

7;00  A.M.  Breakfast  meeting  of  House  of  Delegates  Park  Heathman  Hotel 

9:00  A.M.  Registration Masonic  Temple 


MORNING  SESSION 

Commandery  Room,  Masonic  Temple 
Louis  J.  Feves,  M.D.,  Pendleton,  President  — Presiding 


Sommer  Memorial  l^ectme—Hijpophijsectomij  in  Treatment  of 

Metastatic  Breast  Cancer Bronson  S.  Ray,  M.D.,  New  York 

10:45  A.M.  A Post-Mortem  Study  of  Coronary  Artery  Disease  as  a Prelude 

to  Surgical  Resection Nelson  R.  Niles,  M.D.,  Portland 

11:05  A.M.  Selective  Contrast  Cardiovascular  Visualization  of  the  Left 

Heart  and  Aorta Charles  T.  Dotter,  M.D.,  Portland 

11:30  A.M.  Address  of  the  President Louis  J.  Feves,  M.D.,  Pendleton 


9:45  A.M. 


AFTERNOON  SESSION 

Commandery  Room,  Masonic  Temple 

Florian  J.  Shasky,  M.D.,  Medford— Presiding 
Vice-President,  Oregon  State  Medical  Society 


1:30  P.M. 
2:30  P.M. 

2:50  P.M. 
3:20  P.M. 


Sommer  Memorial  Lecture— Pressure  Flow  Relations  in  the 

Vascular  System Eugene  A.  Stead,  Jr.,  M.D.,  Durham,  N.C. 

Paroxysmal  Atrial  Tachycardia  with  A-V  Block 

Leonard  M.  Goldberg,  M.D.,  J.  David  Bristow,  M.D., 

and  Leonard  W.  Ritzmann,  M.D.,  Portland 
Recess  to  visit  Scientific  and  Technical  Exhibits 
Panel  discussion:  Complications  Arising  from  Management  of 
Congestive  Heart  Failure 


PANEL  MEMBERS 

Howard  P.  Lewis,  M.D.,  Portland,  Moderator 
Eugene  A.  Stead,  Jr.,  M.D.,  Durham,  N.C.  Franklin  J.  Underwood,  M.D.,  Portland 
Herbert  E.  Griswold,  Jr.,  M.D.,  Portland  Leonard  W.  Ritzmann,  M.D.,  Portland 


assistant  executive  secretary 

Mr.  Clair's  small  but  efficiently  arranged  office  is  streamlined  for 
strict  attention  to  the  Society's  business  upon  which  the  executive 
assistant  lavishes  an  astounding  amount  of  detail  effort. 


4:10  P.M.  Sommer  Memorial  Lecture— T/re  Piihnonartj  Circulation  and 

Surgical  Practice.. Mr.  Philip  R.  Allison,  Oxford,  England 


Thursday,  September  8 

7:00  A.M.  Breakfast  Meeting  of  House  of  Delegates Park  Heathman  Hotel 

8:30  A.M.  Registration  Masonic  Temple 


MORNING  SESSION 

Commandery  Room,  Masonic  Temple 

Charles  E.  Littlehales,  M.D.,  Portland  — Presiding 
President,  Multnomah  County  Medical  Society 


9:00  A.M. 


10:00  A.M. 
10:20  A.M. 


10:40  A.M. 
11:10  A.M. 


Sommer  Memorial  Lecture— C/inical  Manifestations  of  Disease  of 

the  Autonomic  Nervous  System  

Eugene  A.  Stead,  Jr.,  M.D.,  Durham,  N.C. 

Barrett  Syndrome  and  Esophagitis  Marvin  C.  Goldman,  M.D.,  Portland 
Job  Problems  Among  Heart  Patients:  Three-year  Experience  of 

the  Oregon  Work  Classification  Unit 

Arthur  W.  Berg,  M.D.,  and  Wayne  R.  Rogers,  M.D.,  Portland 

Recess  to  Visit  Scientific  and  Technical  Exhibits 
Panel  discussion:  Management  of  Head  Injuries 


PANEL  MEMBERS 

John  E.  Raaf,  M.D.,  Portland,  Moderator 
Donald  L.  Stainsby,  M.D.,  Eugene  Wilbur  L.  E.  Larson,  M.D.,  Portland 
Edward  K.  Kloos,  M.D.,  Portland  Bronson  S.  Ray,  M.D.,  New  York 


AFTERNOON  SESSION 

Commandery  Room,  Masonic  Temple 

Huldrick  Kammer,  M.D.,  Portland  — Presiding 
Vice-Chairman,  Committee  on  Annual  Session 


1:30  P.M. 
2:30  P.M. 


2:50  P.M. 
3:20  P.M. 

3:40  P.M. 

4:00  P.M. 

6:30  P.M. 


Sommer  Memorial  hecture— Cardiospasm  

Mr.  Philip  R.  Allison,  Oxford,  England 

The  Physician  s Role  in  the  Certification  of  Physically  and 
Mentally  Handicapped  Children  for  Special  Education  ... 

Carl  G.  Ashley,  M.D.,  Glen  Purdom,  Ed.D.,  and 

John  H.  Waterman,  M.D.,  Portland 
Recess  to  Visit  Scientific  and  Technical  Exhibits 

Newer  Laboratory  Studies  in  Acquired  Hemolytic  Anemia 

Bernard  Pirofsky,  M.D.,  Portland 

Intestinal  Angina:  An  Experimental  Basis  for  Surgical  Treatment 

William  R.  Sweetman,  M.D.,  Portland 

Sommer  Memorial  Lecture— Pituitary  Adenomas:  Their  Diag- 
nosis and  Treatment Bronson  S.  Ray,  M.D.,  New  York 

Society  Annual  Banquet  and  Dance  Multnomah  Hotel 


Friday,  September  9 

7:00  A.M.  Breakfast  Meeting  of  House  of  Delegates 


Park  Heathman  Hotel 


MORNING  SESSION 


Commandery  Room,  Masonic  Temple 

Merle  Pennington,  M.D.,  Sherwood  — Presiding 
Chairman,  Committee  on  Annual  Session 


9:00  A.M. 

10:00  A.M. 

10:20  A.M. 
10:40  A.M. 
11:10  A.M. 

11:30  A.M. 

11:50  A.M. 


Sommer  Memorial  Lecture— Peptic  Stenosis  of  the  Oesophagus 

Mr.  Philip  R.  Allison,  Oxford,  England 

The  Resin  Artificial  Kidney Robert  J.  Moore,  M.D.,  and 

Theodore  H.  Lehman,  M.D.,  Portland 

Pyriform  Sinusostomy Charles  H.  Sparks,  M.D.,  Portland 

Recess  to  Visit  Scientific  and  Technical  Exhibits 

Current  Problems  in  the  Management  of  Syphilis 

Frederick  A.  J.  Kingery,  M.D.,  Portland 

The  Tranquilizer  Boom:  A Critical  Evaluation  of  the  New 

Tranquilizing  Drugs Morton  J.  Goodman,  M.D.,  Portland 

Annual  Rusiness  Meeting  and  Election  of  Officers 


AFTERNOON  SESSION 

Commandery  Room,  Masonic  Temple 

Max  H.  Parrott,  M.D.,  Portland  — Presiding 
President  1960-61,  Oregon  State  Medical  Society 

1:30  P.M.  Sommer  Memorial  'Lecture— Management  of  Metastatic  Tumors 

Involving  the  Nervous  System Rronson  S.  Ray,  M.D.,  New  York 

2:30  P.M.  Recess  to  Visit  Scientific  and  Technical  Exhibits 

3:00  P.M.  Sommer  Memorial  Lecture— The  Internist  Looks  at  Aging 

Eugene  A.  Stead,  Jr.,  M.D.,  Durham,  N.C. 

4:00  P.M.  Panel  discussion:  Portal  Hypertension 

J.  Englebert  Dunphy,  M.D.,  Portland,  Moderator 
Mr.  Philip  R.  Allison,  Oxford,  England  Lester  R.  Chauncey,  M.D.,  Portland 
Norbert  E.  Medved,  M.D.,  Portland  Clare  G.  Peterson,  M.D.,  Portland 


SATURDAY,  SEPTEMBER  10 

7:30  A.M.  Annual  Oregon  Medical  Golf  Tournament 


printing  and  stationary  room 

Supplies  fill  the  shelves  of  this  useful  department.  Here 
the  State  Society  has  excellent  modern  equipment  for  rapid 
production  of  printed  material.  The  offset  press  is  capable 
of  high  grade  reproduction  and  can  produce  as  many  as  6,000 
copies  per  hour.  Communications  can  be  in  the  mail  to  the 
entire  membership  \Mithin  hours  of  preparation  of  copy. 


SCIENTIFIC  EXHIBITORS 

1.  Aortography  to  Distinguish  Vascular  Anomalies  from  Mediastinal  Tumors 

j.  KARL  POPPE,  M.D.,  Portland 

2.  Selective  Contrast  Cardiovascular  Visualization  of  the  Left  Heart  and  Aorta 

CHARLES  T.  DOTTER,  M.D.,  ProfessoT  and  Chairman,  Dept,  of  Radiology,  UOMS 

3.  A New  Concept  in  Science  Education 

SAMUEL  L.  DiACK,  M.D.,  Portland,  Member,  Board  of  Directors,  Oregon  Museum 
of  Science  and  Industry 

4.  Bromelin  in  Immunohematologic  Procedures 

BERNARD  PiROFSKY,  M.D.,  Divisiou  of  Experimental  Medicine,  UOMS  and 
HELEN  NELSON,  M.T.,  ANNE  AUGUST,  M.T.,  ETHEL  SNELL,  M.T.,  NortllWCSt  Re- 
gional Blood  Center,  Portland 

5.  The  Resin  Artificial  Kidney 

R.  j.  MOORE,  M.D.,  and  THEODORE  H.  LEHMAN,  M.D.,  Division  of  Urology,  Dept, 
of  Surgery,  UOMS 

6.  Serous  Otitis  Media  — A Curable  Disease 

GEORGE  E.  CHAMBERLAIN,  M.D.,  Portland,  Oregon  Academy  of  Ophthalmology 
and  Otolaryngology,  UOMS,  Oregon  State  Board  of  Health 

7.  Fluorescent  Antibody  Techniques  in  Venereal  Disease  Diagnosis 

RICHARD  H.  WILCOX,  M.D.,  State  Health  Officer,  Dept,  of  Health  Education, 
Oregon  State  Board  of  Health,  Portland 

8.  Surgical  Anatomy  of  the  Liver 

EDWARD  E.  WAYSON,  M.D.,  Attending  Surgeon,  james  h.  foster,  m.d.,  Resident 
in  Surgery,  and  mr.  dean  c.  aultman.  Chief  Medical  Illustrator  United  States 
Veterans  Hospital,  Portland. 


entrance  ball 

Arrangement  of  rooms  could  hardly  have  been  planned  to  serve 
the  Society  in  better  fashion.  Entrance  hall  leads  directly  to 
the  general  business  office.  Stairway  is  for  Multnomah  County 
Medical  Society  office,  on  the  second  floor.  Mr.  Miller's  office 
is  to  the  left  of  the  general  office,  Mr.  Clair's  to  the  right. 


TECHNICAL  EXHIBITORS 


Mead  Johnson 
William  H.  Rorer,  Inc. 

Schieffelin  and  Co. 

Cutter  Laboratories 
Canright  Corporation 
Commonwealth  Inc. 

Lloyd  Brothers 

Maltbie  Laboratories 

Corvek  Medical  Equipment  Co. 

Eaton  Laboratories 
Sandoz  Pharmaceuticals 
Doho  Chemical  Corp. 

Holland  Rantos  Co.,  Inc. 

Loma  Linda  Food  Co. 

A.  S.  Aloe  Co. 

Burroughs  Wellcome  Co. 

Ciba  Pharmaceutical  Products  Inc. 

A.  H.  Robins  Co.,  Inc. 

Julius  Schmid,  Inc. 

Insurance  Company  of  Oregon 

Endo  Laboratories 

The  Baker  Laboratories  Inc. 

U.  S.  Vitamin  and  Pharmaceutical  Corp. 
Abbott  Laboratories 


Pet  Milk  Co. 

Smith  Kline  and  French 
H.  J.  Heinz 
Warren-Teed  Products 
The  Upjohn  Co. 

Eli  Lilly  Co. 

Ortho  Pharmaceutical 
Shadel  Hospital,  Inc. 

J.  B.  Roerig  and  Co. 
Milex-Fertilex  Co. 

Carnation  Co. 

Lederle  Laboratories 
E.  R.  Squibb  and  Sons 
Merck  Sharp  and  Dohme 
Desitin  Chemical  Co. 

Knoll  Pharmaceutical 
Medical  Plastics  Laboratory 
Pownall,  Taylor  and  Hays 
Dictaphone  Corporation 
Haack  Laboratories 
Roche  Laboratories 
Medical  Service  Specialties 
G.  D.  Searle  and  Co. 

Physicians  and  Hospital  Supply 
Coca  Cola  Co. 


Shaw  Surgical 

W.  B.  Saunders 

Equitable  Savings 

Surgical  Sales 

Burton  Parsons  and  Co. 

Stacey's 

Parke,  Davis  and  Co. 
Northwest  Medicine 
Geigy  Pharmaceuticals 
Don  Baxter 
George  A.  Breon 
The  S.  E.  Massengill  Co. 
National  Cash  Register 
Armour  Pharmaceuticals 
Warner  Chilcott 
The  Stuart  Co. 

Doctors  Supply 
Pfizer  Laboratories 
Pepsi-Cola  Co. 

Morningside  Hospital 
Crookes  Barnes  Laboratories 
Schering  Corporation 
E.  E.  Schenck  & Company 
William  Howard  Company 


I 


MAKE  YOUR  HOTEL  RESERVATIONS  NOW 
for  the 

Oregon  State  Medical  Society 

86TH  ANNUAL  SESSION 

September  7-8-9,  1960 
Portland 

Committee  on  Annual  Session 
Oregon  State  Medical  Society 
2164  SW  Park  Place 
Portland  5,  Oregon 

Dear  Sirs:  Please  reserve  the  accommodations  indicated  below; 


HOTELS 

(Listed  in  order  of  distance 
from  the  Masonic  Temple) 

Roosevelt  (1  block) 

Single  $ 5.50  — up 

Double  7,00  — up 

Twin  Bed  9.50  — up 

Campbell  Court  (1  block) 

Single  $ 4.50  — up 

Double  5.50  — up 

Twin  Bed  6.50  — up 

St.  Francis  (1  block) 

Single  $ 3.50 

Double  4.50 

Twin  Bed  5.50 

Heathman  (2  blocks) 

Single  $ 6.00  — $ 8.00 

Double  7.50  — 9.50 

Twin  Bed  8.50—  10.00 

*Ongford  (3  blocks) 


(including 

kitchen  & parking) 

Choice  of  Hotel:  Type  of  accommodation  desired; 

Single 

$ 5.50  - $ 6.50 

Double 

7.00  - 8.50 

FIRST  

Single  Rooms 

Twin  Bed 

7.00  - 8.50 

No. 

-(-  1 .50  per  person 

SECOND  

Double  bedded  Rooms 

Congress  (3  blocks) 

No. 

Single 

$ 7.00-$  8.50 

THIRD  

Twin  bedded  Rooms 

Double 

8.50-  10.00 

No. 

Twin  Bed 

10.00-  11.00 

FOURTH  

Connecting  Rooms 

'Hungerford  (5  blocks) 

No. 

Single 

$ 5.00 

These  accommodations  will  be  occupied  by: 
NAME 


CITY 


Double 
Twin  Bed 

^Plaza  (8  blocks) 
Single 
Double 
Twin  Bed 


7.00 

8.00 


$ 4.25  - $ 5.00 
5.75  - 6.50 

6.50  - 8.50 


A deposit  of  one  day’s  rental  is  required  where  asterisk  is  shown 
before  name  of  Hotel.  PLEASE  MAKE  CHECKS  PAYABLE  TO 
OREGON  STATE  MEDICAL  SOCIETY. 


I enclose  deposit  check  in  the  amount  of 


Arriving  Sept.  at 


A.M. 

P.M. 


Departing  Sept.  at 


A.M. 

P.M. 


Signature 


Street  Address  City 

Are  you  a member  of  the  House  of  Delegates?  Yes No. 


Imperial  (9  blocks) 

Single  $ 6.00  — $ 9.00 

Double  8.00 — 11.00 

Twin  Bed  9.00-  11.00 

'Mallory  (9  blocks) 

Single  $ 5.50  — $ 8.50 

Double  6.50  - 9.50 

Twin  Bed  8.00  — 9.50 

(Includes  free  parking) 

Benson  (10  blocks) 

Single  $ 7.50  — up 

Double  10.50  — up 

Twin  Bed  11.50  — up 

(hold  until  1 1 p.m.  without  dep.) 

Multnomah  (15  blocks) 

Single  $ 6.00 

Double  8.00 

Twin  Bed  12.50 

Sheraton  (East  Side) 

Single  $ 7.35 -$11.00 

Double  12.35—  15.00 

Twin  Bed  12.35-  15.00 
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L/OMS  news  notes 

More  than  three  and  a half  million  dollars 
in  gifts  and  grants,  the  largest  total  ever  recorded, 
has  been  received  during  the  past  year  by  the  Uni- 
versity of  Oregon  Medical  School,  according  to  Mr. 
W.  A.  Zimmerman,  business  manager.  The  1959-60 
total  of  $3,661,457  is  up  half  a million  dollars  from 
last  year’s  high  of  $3,108,429. 


A CHAIR  OF  CANCER  RESEARCH  at  the  University  of 
Oregon  Medical  School  has  been  established  by  the 
American  Cancer  Society’s  Oregon  division.  A maxi- 
mum of  $20,000  will  be  paid  annually  for  the  chair’s 
occupant.  David  W.  E.  Baird,  Medical  School  dean, 
said  a faculty  committee  has  been  appointed  to 
select  a man  for  the  chair,  which  has  as  its  purpose, 
“enlarging  the  scope  of  research  in  this  field,  train- 
ing young  men  in  research  and  stimulating  research 
in  the  field  of  cancer  by  others  at  the  School.” 

In  addition  to  $20,000  yearly  for  salary,  the  society 
also  agreed  to  allocate  $5,000  annually  for  the  first 
three  years  for  supplies,  equipment  and  part-time 
technical  and  secretarial  assistance. 


A LIGHT  COAGULATOR  has  been  donated  to  the  Uni- 
versity of  Oregon  Medical  School’s  ophthalmology 
department  by  the  Doernbecher  Hospital  Guild.  The 
instrument,  imported  from  Germany,  was  installed 
at  the  end  of  May.  It  is  one  of  seven  in  the  western 
United  States. 

The  focused  light  beam  is  used  to  coagulate  an 
eye  lesion,  seal  off  blood  vessels  or  make  a torn 
retina  adhere,  making  actual  surgery  unnecessary  or 
supplementing  it.  In  some  instances,  a new  pupil 
can  be  created  if  the  normal  pupil  is  displaced  or 
closed  by  disease. 


Twenty-two  sixmENTS  at  the  University  of  Oregon 
Medical  School  were  awarded  scholarships  for  the 
1960-61  academic  year.  Ten  won  state  scholarships 
covering  tuition,  laboratory  and  course  fees.  The 
others  will  receive  cash  awards,  ranging  from  $200 
to  $600. 


Stipends  of  $800  each  have  been  given  to  27  stu- 
dents at  the  University  of  Oregon  Medical  School 
to  carry  on  short-term  research  projects  and  to  take 
part  in  research  laboratory  activities  this  summer. 
Students  will  work  on  projects  under  the  supervision 
of  faculty  members.  Contributions  to  student  re- 
search support  total  $16,100. 


The  ophthalmology  department  at  UOMS  has 
been  selected  as  one  of  ten  leading  eye  research 
centers  in  the  nation  to  receive  a $.5,000  research 
grant  by  the  newly-organized  Research  to  Prevent 
Blindness,  Inc.,  of  New  York.  The  grants  were 
awarded  in  a new  manner— directly  (a  check  in  the 
mail),  informally,  and  with  no  strings  attached. 

R.  M.  McKeown  addresses  NTA  meeting 

Raymond  M.  McKeown  of  Coos  Bay,  secretary- 
treasurer  of  the  American  Medical  Association,  gave 
the  keynote  address  at  the  closing  meeting  of  the 
National  Tuberculosis  Association’s  56th  annual 
meeting  held  in  Los  Angeles  during  May.  Dr.  Mc- 
Keown spoke  on  “The  Role  of  Private  Practice  and 
the  Voluntary  Agencies  in  the  Nation’s  Health.” 

Southwest  Oregon  Society  forms  speakers  bureau 

Through  recent  formation  of  a speakers  bureau  the 
Southwest  Oregon  Medical  Society  now  has  speakers 
available  to  talk  to  groups  on  various  medical  sub- 
jects. Requests  for  speakers  are  being  handled  by 
David  R.  White  of  North  Bend  and  Douglass  John- 
son, Coos  Bay,  of  the  society’s  public  relations 
committee. 

LOCATION 

CHARLES  j.  walstrom  hos  joined  the  staff  of  Doc- 
tor’s Clinic  in  Medford.  Dr.  Walstrom  recently 
completed  a four-year  residency  in  obstetrics  and 
gynecology  at  the  Los  Angeles  County  General  Hos- 
pital. He  is  a 1954  graduate  of  McGill  University. 

OBITUARIES 

DR.  HUGH  M.  swANEY,  49,  of  Klamath  Falls 
drowned  May  18  while  fishing  in  the  Klamath  River 
below  the  spillway  of  Big  Bend  Dam  near  Keno.  Dr. 
Swaney  was  graduated  from  St.  Louis  University 
School  of  Medicine  in  1938  and  had  practiced  in 
Klamath  Falls  for  20  years. 

DR.  VICTOR  L.  ROCHO,  72,  of  Portland  died  May  16 
of  cancer.  Dr.  Rocho,  an  orthopedic  surgeon,  re- 
ceived his  medical  degree  in  1913  from  Hahnemann 
Medical  College  of  the  Pacific  in  San  Francisco  and 
■served  his  internship  at  Carney  Hospital  in  Boston. 
He  practiced  at  Yoncalla  for  a year  and  then  moved 
to  Woodburn.  He  served  as  a medical  officer  with 
the  Army  during  World  War  1 and  then  returned  to 
Portland  in  1920  where  he  practiced  until  the  time 
of  his  death.  From  1922  to  1956  he  served  as  volun- 
tary, non-paid  physician  for  the  Children’s  Home. 


940 

}s’orthwest  Medicine,  Jtdy  1960 


WASHINGTON 


Washington  State  Medical  Association  — 1309  seventh  avenue,  Seattle  i, Washington 

PRESIDENT  Frederick  A.  Tucker,  M.D.,  Seattle 

SECRETARY  WUbur  E.  Watson,  M.D.,  Seattle 

EXECUTIVE  SECRETARY  Mr.  R.  W.  Neill,  Seattle 

annual  meeting  September  25-28,  1960,  Seattle 


Medical  color  television  to  feature  operations  for  cancer 
at  annual  session  in  Seattle^  September  25  through  28 


A vaginal  hysterectomy,  a thoracotomy,  a surgical 
operation  for  a thyroid  nodule,  and  an  operation  for 
cancer  of  the  colon  will  be  highlights  of  the  closed- 
circuit,  medical  color  television  programs  at  the 
Washington  State  Medical  Association’s  annual  con- 
vention in  Seattle,  September  25  through  28. 

The  television  program  will  open  on  Monday 
morning,  September  26,  with  obstetrics  and  gyne- 
cology. Televised  during  the  first  hour  will  be  an 
operation  for  cancer,  either  an  abdominal  hyster- 
ectomy or  a vaginal  hysterectomy  depending  on  the 
indications  of  the  patient  available  at  the  time. 

Second  hour  of  the  OB-GYN  program  will  be  di- 
vided into  three  parts.  In  the  operating  room  there 
will  be  a demonstration  on  a patient  of  the  proper 
methods  of  taking  a cone  for  the  diagnosis  of  can- 
cer. The  panel  will  discuss  the  proper  procedure 
and  the  errors  to  be  avoided.  The  second  part  will 
be  a demonstration  of  the  proper  method  to  be  used 
and  the  things  to  be  avoided  in  the  taking  of  the 
Papanicolau  smear.  The  third  part  will  demonstrate 
the  fractional  curettage,  pointing  out  small  details 
of  technique. 

Tuesday  afternoon’s  television  program  will  open 
with  a distinguished  panel  discussing  the  lymph- 
omas and  leukemia  in  the  light  of  present  diag- 
nostic and  therapeutic  concepts.  There  will  be  a 
demonstration  of  the  technique  of  bone  marrow' 
biopsy  and  preparation  of  the  material  for  exami- 
nation. A demonstration  and  commentary  on  the 
administration  of  certain  chemotherapeutic  agents 
will  be  presented  as  well.  The  panel  will  comment 
on  the  problems  of  diagnosis,  and  the  prognosis  in 
terms  of  morbidity  and  survival  as  affected  by 
chemotherapy,  and  other  measures. 


Carcinoma  of  the  lung  will  be  the  subject  of  the 
second  part  of  Tuesday  afternoon’s  television  pro- 
gram. The  panel  will  present  and  discuss  a demon- 
stration of  diagnostic  techniques,  and  their  applica- 
bility to  early  diagnosis  and  prognosis  estimation. 
A demonstration  thoracotomy  will  be  presented  if 
suitable  candidates  are  available  for  surgery.  There 
will  be  a discussion  of  the  radiologist’s  role  in  diag- 
nosis and  treatment,  especially  in  conjunction  with 
the  endoscopist. 

Wednesday  morning  the  first  hour  of  television 
will  be  devoted  to  an  operation  for  cancer  of  the 
colon.  Emphasis  will  be  placed  on  the  fundamentals 
of  diagnosis  and  management  of  malignant  colon 
lesions.  In  addition,  newer  techniques  and  develop- 
ments, both  diagnostic  and  therapeutic,  will  be  re- 
viewed. Pathophysiology  and  surgical  treatment 
will  be  shown. 

The  second  hour  of  television  on  Wednesday  will 
be  devoted  to  a surgical  operation  for  a thyroid 
nodule.  Fundamentals  of  thyroid  surgery  as  well  as 
newer  aspects  of  management  of  thyroid  lesions 
will  be  discussed  throughout  the  procedure. 

During  all  televised  operations  the  audience  is 
invited  to  direct  questions  to  the  surgeons  or  mem- 
bers of  the  panels. 


Medical  women's  group  elects  officers 

Lois  Day  has  been  installed  as  president  of  the  Se- 
attle Medical  Women’s  Association,  succeeding 
Bernice  C.  Sachs.  Other  new  officers  are  Marcelle 
F.  Dunning,  president-elect;  May  Guy,  secretary; 
and  Vivian  Harlin,  treasurer. 
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Eight  guest  speakers  set  talks  for  convention 


Subject  matter  for  talks  by  the  eight  guest  speakers 

at  the  71st  Annual  Convention  of  the  Washington 

State  Medieal  Association  have  been  scheduled  as 

follows : 

John  L.  McKelvey,  M.D. 

Minneapolis,  Minnesota 

Monday,  September  26 

9:00  AM  to  10:00  AM— Moderator  of  one-hour  color 
television  program  of  an  operation  of  either 
vaginal  or  abdominal  hysterectomy  for  some 
phase  of  cancer  of  the  uterus. 

1:45  PM  to  2:25  PM— Paper  entitled:  Cancer  of  the 
Uterus. 

Tuesday,  September  27 

9:00  AM  to  9:45  AM— Paper  entitled:  Folic  Acid 
Inhibitors  in  the  Treatment  of  Chorione- 
pithelioma. 

i.  H.  T.  Rambo,  M.D. 

New  York  City,  New  York 

Monday,  September  26 

9:00  AM  to  10:00  AM— Paper  entitled:  Surgical 
Techniques  for  Obtaining  Permanent  Hear- 
ing and  Permanent  Healing  in  the  Chronic 
Ear. 

10:45  AM  to  11:15  AM— Paper  entitled:  New  Ap- 
proach to  Fenestration  of  the  Horizontal 
Semi-circular  Canal.  Questions  and  dis- 
cussion at  11:15  AM. 

L.  Henry  Garland,  M.D. 

San  Francisco,  California 

Monday,  September  26 

10:00  AM  to  10:15  AM— Discussion  of  paper,  Treat- 
ment of  Cancer  of  the  Lip  by  Radiation  — 
Orliss  Wildermuth,  M.D. 

2:45  PM  to  3:15  PM— Paper  entitled:  Preoperative 
Identification  of  Solitary  Pulmonary  Nod- 
ules. 

Tuesday,  September  27 

8:45  AM  to  9:15  AM— Paper  entitled:  Accuracy  of 
Diagnostic  Procedures. 

2:00  PM  to  3:00  PM— Panel  member  on  color  tele- 
vision program  entitled:  Lymphoma  and 
Leukemia.  The  panel  will  comment  on  the 
problems  of  diagnosis,  and  the  prognosis  in 
terms  of  morbidity  and  survival  as  affected 
by  chemotherapy,  and  other  measures. 


Harry  S.  N.  Greene,  M.D. 

New  Haven,  Connecticut 

Monday,  September  26 

10:50  AM  to  1L.30  AM— Paper  entitled:  The  Trans- 
fer of  Human  Tumors  to  Alien  Species. 

3:35  PM  to  4:05  PM— Paper  entitled:  Are  Viruses 
Biological  Agents  in  Cancer? 

Tuesday,  September  27 

3:00  PM  to  4:00  PM— Panel  member  on  color  tele- 
vision program  entitled:  Carcinoma  of  the 
Lung.  The  panel  will  present  and  discuss 
a demonstration  of  diagnostic  techniques 
and  their  applicability  to  early  diagnosis  and 
prognostic  estimation.  There  will  be  a 
discussion  of  the  radiologist’s  role  in  diag- 
nosis and  treatment,  especially  in  conjunc- 
tion with  the  endoscopist. 

Wednesday,  September  28 

10:55  AM  to  11:35  AM— Paper  entitled:  The  Bio- 
logic Differentiation  of  Benign  and  Malig- 
nant Growths.  Followed  by  10  minute 
discussion. 

Col.  Lorenz  E.  Zimmerman,  M.D. 

Washington,  D.  C. 

Monday,  September  26 

10:20  AM  to  11:05  AM— Paper  entitled:  Epithelial 
Tumors  of  the  Lacrimal  Gland. 

Tuesday,  September  27 

10:10  AM  to  10:40  AM— Paper  entitled:  Melanocy- 
toma  of  the  Optic  Nerve  Head.  Followed 
by  5 minute  discussion. 

Wednesday,  September  28 

2:15  PM  to  2:45  PM— Paper  entitled:  Tumors  of  the 
Eyelids. 

James  Vernon  Luck,  M.D. 

Los  Angeles,  California 

Tuesday,  September  27 

9:30  AM  to  10:30  AM— Paper  entitled:  New  Con- 
eepts  in  Diagnosis  and  Treatment  of  Benign 
Bone  Tumors. 

Wednesday,  September  28 

10:45  AM  to  11:45  AM— Paper  entitled:  New  Con- 
cepts in  Diagnosis  and  Treatment  of  Malig- 
nant Bone  Tumors. 

1:45  PM  to  2:15  PM— Paper  entitled:  The  Limping 
Child. 
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James  R.  Cantrell,  M.D. 

Baltimore,  Maryland 

Monday,  September  26 

11:45  AM  to  12  Noon— Discussion  of  Albert  L. 
Cooper’s  paper  entitled:  Control  of  Post- 
mastectomy Lymphedema  by  a New  Meth- 
od of  Centripetal  Pumping  and  Compression. 

Tuesday,  September  27 

9:25  AM  to  9:40  AM— Paper  entitled:  The  Clinical 
Significance  of  Blood  Vessel  Invasion  in 
Thyroid  Malignancy. 

Wednesday,  September  28 

11:00  AM  to  12  Noon— Panel  member  on  color  tele- 
vision program  of  operation  for  a thyroid 


nodule.  Fundamentals  of  thyroid  surgery 
as  well  as  newer  aspects  of  management  of 
thyroid  lesions  will  be  discussed  throughout 
the  procedure. 

Clement  Finch,  M.D. 

Seattle,  Washington 

Monday,  September  26 

9:35  AM  to  10:15  AM— Paper  entitled:  Diagnostic 
Procedures  in  Hematology. 

Wednesday,  September  28 

9:15  AM  to  9:45  AM— Paper  entitled:  Clinical  Sig- 
nificance of  Abnormal  Plasma  Proteins. 


CALENDAR  OF  EVENTS 


to  help  you  in  arranging  your  time  during  convention 


Saturday,  September  24 

Finance  & Defense  Fund  Committee  Meetings 
Board  of  Trustees  Meeting,  Afternoon 
Board  of  Trustees  Banquet,  Evening 
UW  Huskies  vs.  Idaho  Vandals,  Football 
Society  of  Internal  Medicine  Scientific  Session 
Society  of  Internal  Medicine  Dinner-Dance 
UW  Medical  School  Alumni  Dinner-Dance 

Sunday,  September  25 

Registration  Begins,  Continues  Each  Day 
State-wide  Meeting  on  Civil  Disaster 
House  of  Delegates,  Afternoon 
Family  Banquet,  Evening 

Monday,  September  26 

Medical  Color  Television,  Morning 
Scientific  Programs,  All  Day 
Reception  for  Exhibitors  and  Physicians,  Late 
Afternoon 


Golf  Tournament,  All  Day 
Fishing  Derby,  Morning 
Sportsmen’s  Stag  Banquet,  Evening 
Private  Parties,  Evening 

Tuesday,  September  27 

General  Assembly:  Addresses,  President 

WSMA  and  AMA  official,  11  A.M. 
Reference  Committees,  All  Day 
Medical  Color  Television,  Afternoon 
Scientific  Programs,  All  Day 
Section  Luncheon  Meetings,  Noon 
Annual  Dinner-Dance,  Evening 

Wednesday,  September  28 

Medical  Color  Television,  Morning 

Public  Relations  Luncheon,  Noon 

House  of  Delegates  Final  Session,  Afternoon 

Scientific  Programs,  All  Day 

Reception  for  New  Presidents,  Evening 


HOTEL  RESERVATION  BLANK 

Date 

CONVENTION  RESERVATIONS,  Washington  State  Medical  Association 
1309  Seventh  Avenue,  Seattle  1,  Washington 
Please  make  the  following  reservations: 


Choice  of  Hotel: 
Type  of  Room: 
Arrival  Date:  ___ 


Olympic Other  Choice 

Single Double 

Hour Departure  Date 


Twin. 


Hour. 


Names  of  Occupants:  

Signed: 


Address  City 

Please  return  this  form  as  soon  as  possible. 

Reservation  blanks  for  banquets,  dance,  golf,  etc.,  will  be  mailed  to  members  in  August. 
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Washington  internists  to  meet  September  24 

Annual  meeting  of  the  Washington  Society  of  In- 
ternal Medicine  has  been  set  for  Saturday  forenoon, 
24  September,  1960,  at  the  Health  Sciences  Audi- 
torium at  the  University  of  Washington.  Guest 
speakers  will  be  Senator  Henry  M.  Jackson  and 
Robert  G.  Petersdorf  of  Johns  Hopkins  Hospital. 
Henry  L.  Garland,  San  Francisco,  will  give  the  Se- 
attle Academy  of  Medicine  guest  lecture  and  also 
will  be  guest  of  the  Seattle  Academy  at  the  meeting 
of  Washington  State  Medical  Association. 

The  meeting  is  open  to  all  members  of  the  medi- 
cal profession  and  it  is  noted  that  the  University 
of  Washington  will  play  the  University  of  Idaho  in 
a football  game  the  afternoon  of  September  24. 

Officers  of  the  society  are  Robert  W.  Simpson, 
president,  and  Del  Ulrich,  secretary,  both  of  Seattle. 

Report  on  social  security  postcard  poll 

The  Question:  Do  you  believe  physicians  should  be 
included  within  the  Federal  Social 
Security  Act? 

1.  Physicians  receiving  poll  cards — 2,995 

2.  Poll  cards  voted  and  received  as  of  June  27  2,264 

3.  Results  to  date: 

Yes  - 1,353  (60%) 

No  - 902  (40%) 

Undecided  — 9 

4.  Remarks: 

A.  54  of  the  YES  votes,  and  29  NO  votes  were 
qualified. 

B.  39  others  voted  YES,  only  if  inclusion  with- 
in the  act  is  to  be  voluntary. 

G.  A separate  group  of  23  voters  (both  YES 
and  NO  votes)  stated  a preference  for 
Keough-type  legislation. 

5.  Doctors’  comments  written  in  on  poll  cards  in- 
clude the  following: 

A.  “I  believe  a period  of  open  debate  should 
precede  such  a survey.  Most  of  the  YES 
voters  I have  known,  have  given  little 
thought  to  this  subject.” 

B.  “Suggest  you  encourage  county  societies 
to  have  symposiums  on  this.  Gowlitz  did, 
and  voted  unanimously  against  Social  Se- 
curity.” 

G.  “This  should  have  said:  ‘Physicians  in 
private  practice’!” 

D.  “Question  is  too  vague.  Needs  explanation.” 

E.  “I  feel  very  strongly  that  the  AMA  has 
not  truly  reflected  the  opinion  of  the  ma- 
jority of  doctors.” 

Northwest  Me 


F.  “For  years  I have  said  NO  to  this— but  as 
long  as  our  socialistic  government  wants 
to  give  things  away,  and  we  pay  for  it,  I 
suppose  we  should  be  entitled  to  a few 
samples.” 

G.  “Don’t  know  what  to  think  any  more.  I 
didn’t  favor  it— but  ours  is  a long-since  lost 
cause  in  the  field  of  economics.” 

6.  The  vote  by  Gounty  Societies: 


COUNTY  SOCIETY 

YES 

NO 

Benton-Franklin 

28 

12 

Ghelan 

18 

24 

Glallam 

5 

9 

Glark 

29 

31 

Gowlitz 

14 

24 

Grant 

4 

12 

Grays  Harbor 

10 

17 

Jefferson 

1 

2 

King 

718 

342 

Kitsap 

21 

31 

Kittitas 

3 

6 

Klickitat 

5 

4 

Lewis 

10 

8 

Lincoln 

1 

2 

Okanogan 

7 

3 

Pacific 

3 

1 

Pierce 

146 

63 

Skagit 

20 

16 

Snohomish 

31 

51 

Spokane 

147 

115 

Stevens 

6 

4 

Thurston-M  ason 

22 

28 

Walla  Walla 

14 

24 

Whatcom 

28 

30 

Whitman 

16 

13 

Yakima 

46 

35 

TOTALS 

1353 

902 

LOCATION 

DEXTER  JOHNSON  hos  entered  into  association  tvith 
P.  E.  Rowe  of  Lijnden.  Dr.  Johnson  had  been  in 
practice  in  Anacortes  and  prior  to  that  he  had  been 
on  the  staff  of  Northern  State  Hospital  for  a year. 

Proposed  constitutional  amendment 

to  be  acted  upon  at  annual  session  in  September 

The  following  proposed  Gonstitutional  Amendment 
will  be  acted  upon  by  the  Washington  State  Medical 
Association  House  of  Delegates  during  the  annual 
convention  next  September  in  Seattle. 
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The  only  change  is  the  addition  of  the  last  line 
which  fixes  a time  limit  on  disciplinary  action. 


PROPOSED  AMENDMENT  TO  ARTICLE  IV,  SECTION  4(d) 
OF  THE  CONSTITUTION  OF 
THE  WASHINGTON  ST.ATE  MEDICAL  ASSOCIATION 
ARTICLE  IV-COMPONENT  SOCIETIES 

Section  4.  Limitations (d)  A component 

society  may  expel,  suspend,  censure,  or  otherwise 
discipline  a member  for  such  causes  and  under 
such  procedure  as  is  stated  in  the  society’s  Con- 
stitution and  By-Laws,  providing  a copy  of  the 
charges  preferred  against  the  member  is  served 
on  him,  he  is  given  at  least  ten  days  to  prepare  his 
defense,  and  a hearing  is  held  on  those  charges 
at  which  he  is  afforded  a full  opportunity  to  be 
heard  in  his  own  defense,  to  present  witnesses 
and  other  evidence  in  his  behalf  and  to  cross-ex- 
amine witnesses  and  to  rebut  evidence  presented 
to  sustain  the  charges.  However,  a component 
society,  if  its  Constitution  or  By-Laws  so  provide, 
may  drop  from  membership  any  member  in  arrears 
with  respect  to  dues  for  six  months  or  more  with- 


out giving  notice  or  holding  a hearing  as  above 
provided.  A member  against  whom  disciplinary 
action  has  been  voted  by  a component  society 
shall  have  the  right  to  appeal  to  the  Board  of 
Trustees  of  this  Association  and  eventually  to  the 
Judicial  Council  of  the  American  Medical  Associa- 
tion under  such  rules  as  those  two  bodies  may 
adopt.  However,  the  disciplinary  action  voted  by 
the  society  shall  be  suspended  during  the  pend- 
ency of  such  appeal  or  appeals,  or  until  the  time 
for  such  appeal  shall  have  elapsed,  if  no  appeal  be 
taken.  If  appeal  be  taken  and  if  the  appellant  un- 
reasonably delays  his  appeal  and  does  not  timely 
prosecute  the  same,  then  the  Society,  to  prevent 
further  delay,  may  fix  a date  when  such  disciplin- 
ary action  and  decision  shall  become  effective 
notwithstanding  such  appeal. 

QUIN  B.  DEMARSH 

Delegate,  King  County 


MEDICAL  SPACE  AVAILABLE 

NEW  MEDICAL- DENTAL  BUILDING-TACOMA,  WN. 


Attractive,  Cape  Cod  style  building,  strategically 
located  on  an  arterial  street  in  one  of  the  most 
desirable  and  well  populated  residential  areas  of 
Tacoma,  Washington.  It  is  convenient  to  several 
elementary  schools,  intermediate  and  high  school, 
and  a large  community  center. 

The  medical  wing  comprises  approximately  2,000 
sq.  feet  and  includes  ample  size  separate  reception 
room  and  adjoining  business  office  . . . two  lavatories, 
six  large  treatment  rooms,  each  complete  with  cabi- 
nets and  plumbing  ...  a compactly  arranged  laboratory,  and  wide 
hallways  throughout  the  building.  Each  room  is  provided  with  thermo- 
stat controlled  electric  heating,  and  all  rooms  are  completely  insulated 
and  sound-proofed.  Recessed  fluorescents  provide  a soft  lighting 
effect.  Adequate  off-street  parking  is  available.  The  dental  wing  has 
been  occupied  since  completion  by  Harold  Zwick,  D.D.S.  and  R.  R.  Vance, 
D.D.S.  They  have  established  a successful  practice  here  and  can  certify 
to  the  resident  interest  in  medical  facility  for  this  area.  The  owner 
pleased  to  have  your  inquiries  . . . address  Mr.  Robert  Goldberg,  4320  N.  27th  St., 
Wash.  Telephone,  evenings,  SKyline  9-7035,  days  FUlton  3-3484,  Tacoma,  Wash. 

945 

Northwest  Medicine,  July  1960 


will  be 
Tacoma, 


LIVERMORE  SANITARIUM 


This  facility  provides  an  in- 
formal atmosphere  seldom  found 
in  hospitals  elsewhere.  A sound 
and  scientific  approach  to  emo- 
tional problems  is  provided  with 
careful  deliberation,  with  the 
patients’  best  interests  given 
every  consideration.  Our  ap- 
proach is  eclectic  with  emphasis 
along  the  lines  of  dynamic  and 
psychobiologic  psychiatry.  Every 
recent  therapy  is  available. 


Individual  services  are  amply 
provided  for;  in  individual  cot- 
tages if  desired,  so  that  the  pa- 
tient’s every  need  is  considered. 


All  diagnostic  and  ancillary 
consultative  services  are  avail- 
able. 


Information  upon  request. 
Address:  HERBERT  E.  HARMS,  M.D, 
Superintendent 
Livermore,  C.vlifornia 
Telephone  Hilltop  7-3131 


CITY  OFFICE: 
Oakland 
411  30th  Street 
GLencourt  3-4259 


RALEIGH  HILLS  HOSPITAL* 

Member  of  the  American  Hospital  Association;  Recognized  by  the  American  Medical  Association 

EXCLUSIVELY  for  the  TREATMENT  of 

ALCOHOL  ADDICTION 

by  Conditioned  Reflex  and  Adjuvant  Methods 

MEDICAL  STAFF; 

John  R,  Montague,  M.D.  Norris  H.  Perkins,  M.D.  Merle  M.  Kurtz,  M.D. 

John  W.  Evans,  M.D.,  Consulting  Psychiatrist 

Raleigh  Hills  Hospital 

LARRAE  A.  HAYDON,  ADMINISTRATOR 

6050  S.W.  Old  Scholls  Ferry  Road  Portland  7,  Oregon  Mailing  Address;  P.  O.  Box  366 

Telephone:  CYpress  2-2641 

H- FORMERLY  RALEIGH  HILLS  SANITARIUM,  Inc. 
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IDAHO 


Idaho  State  Medical  Association — 364  sonna  building,  Boise,  Idaho 

PRESIDENT  Asael  Tall,  M.D.,  Rigby 

SECRETARY  Max  Gudmuudsen,  M.D.,  Boise 

EXECUTIVE  SECRETARY  Mr.  A.  L.  Bird,  Boise 

annual  meeting  June  28-July  1,  1961,  Sun  Valley 


Statewide  conference  on  TB  held  in  Boise 

A statewide  conference  of  representatives  of  the  com- 
ponent medical  societies,  State  Health  Department 
officials  and  officers  of  the  Idaho  Tuberculosis  Asso- 
ciation, was  held  in  Boise,  May  27-28,  to  consider 
the  possibilities  of  eradicating  tuberculosis  from  the 
state  in  the  foreseeable  future. 

The  session  was  called  by  Terrell  O.  Carver,  Di- 
rector of  Health,  and  was  attended  by  Asael  Tall, 
President-Elect  of  the  Idaho  State  Medical  Associa- 
tion; Max  D.  Gudmundsen,  Boise,  Secretary-Treas- 
urer of  the  State  Association;  Russell  Tigert,  Jr., 
Soda  Springs;  Walter  L.  Blackadar,  Salmon;  Richard 
G.  Crandall,  Pocatello;  Wallace  Bond,  Twin  Falls; 
Jack  E.  Clifford,  Boise;  John  F.  Stecher,  Caldwell; 
Doyle  M.  Loehr,  Moscow;  Helen  E.  Peterson,  Sand- 
point,  and  Robert  Holdren,  Boise. 

ACS  meeting  in  Boise  well  attended 

Boise  Valley  Chapter  of  the  American  College  of 
Surgeons  held  its  spring  meeting  in  Boise,  May  7, 
and  was  attended  by  more  than  60  physicians,  Ralph 
R.  Jones,  Boise,  President,  reported.  Eight  Idaho 
physicians  presented  scientific  papers  at  the  meeting. 

California  M.D.  joins  Idaho  AEC  staff 

John  H.  Spickard,  formerly  of  Torrance,  Calif.,  has 
been  appointed  assistant  branch  chief  of  the  Medical 
Services  Branch  for  the  AEC’s  Idaho  Operations 
Office.  Dr.  Spickard  received  his  medical  degree 
from  Northwestern  University  Medical  School  in 
1957  and  served  his  internship  at  Los  Angeles 
County  Hospital.  Prior  to  joining  the  Commission 
staff  at  the  National  Reactor  Testing  Station,  Dr. 
Spickard  was  in  private  practice  in  Torrance. 


State  Board  of  Medicine 

Two  physicians  received  Temporary  Licenses  in 
May.  They  were; 

Howard  McG.  Clemmons,  Nampa.  Graduate  of 
University  of  Nebraska  College  of  Medicine,  MD 
degree  1943.  Internship  Pontiac  General  Hospital, 
Pontiac,  Michigan,  January,  1944  to  October,  1944. 
Residencies;  Lafayette  (Ind.)  Home  Hospital,  Guth- 
rie Clinic  and  Robert  Packer  Hospital,  Sayre,  Pa.; 
Lahey  Clinic,  Boston,  Mass.,  1944-49.  Orthopedics. 

Charles  H.  Howarth,  Boise.  Graduate  of  Ohio 
State  University  College  of  Medicine,  MD  degree 
1954.  Internship  and  residency  University  Hospital, 
Columbus,  1954-60.  Ophthalmology. 

)|c  ;f:  4:  ^ 4: 

Next  regular  meeting  of  the  State  Board  of  Medicine 
for  purposes  of  licensure  and  conducting  business  of 
the  Board  will  be  held  July  11-13  in  the  offices  of 
the  Board,  Boise.  Members  of  the  Board  are  S.  M. 
Poindexter,  Boise,  Chairman;  W.  B.  Ross,  Nampa, 
Vice-Chairman;  Leland  K.  Krantz,  Idaho  Falls;  Fred 
T.  Kolouch,  Twin  Falls;  Joseph  E.  Baldeck,  Lewis- 
ton, and  W.  Wray  Wilson,  Coeur  d’Alene. 

Regional  Blood  Council  re-elects  officers 

Officers  of  the  Regional  Blood  Council  were  re- 
elected to  serve  for  another  year  at  the  recent  annual 
meeting  in  Boise.  Those  remaining  in  office 
are  Kenneth  Droulard,  Nampa  pathologist,  chair- 
man; Mr.  Leonard  Tiegs,  Nampa  farmer,  vice  chair- 
man; and  Mrs.  Elmer  Parrott  of  Filer,  secretary. 

Robert  Connell,  blood  program  chairman  for  the 
Clearwater  county  chapter  in  North  Idaho,  was 
guest  speaker  at  the  luncheon.  He  spoke  on  his 
reasons  for  being  interested  in  the  blood  program 
of  the  Red  Cross,  as  a physician  and  for  community 
welfare  reasons. 


947 

Northwest  Medicine,  July  1960 


State  Board  of  Health  meets 

Regular  meeting  of  the  State  Board  of  Health  held 
at  the  Idaho  State  Hospital  South,  Blackfoot,  May 
19-20,  was  attended  by  President-Elect  Asael  Tall, 
Rigby;  Councilor  Fred  E.  Wallber,  Idaho  Falls;  and 
Leland  K.  Krantz,  Idaho  Falls,  a member  of  the 
State  Board  of  Medicine. 

Dates  set  for  third  cancer  conference 
Professional  Education  Committee,  Idaho  Division, 
American  Cancer  Society  met  in  Boise,  May  19. 
Dates  of  April  14-15,  1961,  were  selected  for  the 
Third  Annual  Cancer  Conference  to  be  held  in  Boise, 
according  to  Claude  W.  Barrick,  Boise,  Chairman 
of  the  committee. 

Idaho  County  to  lose  coroner 

Ralph  M.  Buttermore,  who  is  serving  his  second 
term  as  Idaho  County  coroner,  has  announced  he 
has  accepted  a position  with  the  student  health  serv- 
ice, Washington  State  University  at  Pullman,  and 
will  cease  his  practice  at  Grangeville  August  1.  Dr. 
Buttermore  has  practiced  in  Grangeville  for  13  years. 


EXAMINATION  TABLE  ROLLS 
PROFESSIONAL  TOWELS 


Carried  by  leading  Surgical 
Supply  houses  throughout  the  U.  S.A. 

Don't  accept  substitutes 
Ask  your  dealer  for  TIDI 

TIDI  Means  Quality 

M'fd.  by  TIDI  PRODUCTS  CO. 


Summer 

Scratch? 

try 


2 OwSd  •Mfuei 


Z«  <iv<a  oa>fK«i 

I R I U M ZJ  R I u M_ 

fofian 


for  relief  of 
itching  from 

POISON  OAK 
POISON  SUMAC 
POISON  IVY 
INSECT  BITES 


folion 

I rrv«-nU  4c  KeHt'vcs  lUlUnf  Irwc" 
^0)$OM  IVY  dOISON  0*K 
^tSON  SUMAC 
NON. POISONOUS  INSKt  MtlS 

...  *% 

tig 

wrJt 


PMIltMSCAt 


THE 


ZiRiUM  Lotion  applied 
before  exposure  prevents 
Rhus  dermatitis.  Applied 
therapeutically,  ZiRiUM 
promptly  relieves  itching, 
reduces  edema  and  speeds 
recovery.  Zirium  contains 
4 % zirconium  oxide,  a 
pecific  poison  ivy  antagonist, 
and  2%  thenylpyramine 
HCI,  an  effective  topical 
antihistamine.  Zirium  has 
also  been  proved  of  value  in 
the  treatment  of  certain 
other  topical  irritations 
including  insect  bites,  and 
its  trial  in  these  conditions 
is  suggested. 


Supplied  in  2-ounce 
polyethylene  bottles. 
Catalog  No.  1960. 

NW-760 


PHARMACAL  COMPANY 

1400  Harmon  Place 
Minneapolis  3,  Minnesota 
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SPECIA  L ARTICLE 


The  Challenge  for  Action 


MR.  AUBREY  D.  GATES  Chicago,  Illinois 


"The  Days  Of  Our  Years  Are  Threescore  Years 
And  Ten  . . says  the  twelfth  verse  of  the 
ninetieth  Psalm.  America  is  the  only  large  na- 
tion in  the  world’s  history  to  have  achieved 
this  Biblical  promise  of  70  years  for  its  people. 
The  vast  advances  in  the  medical  sciences  in 
health  programs,  in  nutrition,  in  education,  in 
all  of  the  related  fields,  share  the  glory  of  this 
tremendous  achievement. 

“Honor  Thy  Father  And  Thy  Mother  As  The 
Lord  Thy  God  Has  Commanded  That  Thy  Days 
May  Be  Long  And  That  It  May  Go  Well  With 
You  In  The  Land  That  The  Lord  Thy  God 
Givest”  says  the  Commandment.  And  to  us, 
this  is  where  the  responsibility  for  the  aged  of 
our  nation  begins  — and  probably  after  it  travels 
full  circle  — where  it  ends. 

In  between  the  beginning  and  the  end,  are 
the  vast  activities  such  as  those  described  in 
more  than  15  pages  of  interesting  reading  in 
the  Summary  of  Background  Material  which  you 
sent  to  me  from  your  regional  conferences  and 
from  your  studies  in  this  state. 

We  begin  with  the  family  and  its  responsibility 
to  the  aged  and,  in  the  studies  and  discussions 
that  you  have  carried 
on  you  have  gone 
through  the  lists  of 
community  institutions 
from  the  church  to  the 
state,  which  have  a 
part,  a responsibility, 
or  a bearing,  on  this 
aging  group. 

In  these  15  pages  of 
pointers  in  your  sum- 

MH.  AUBREY  D.  GATES 


mary  statement,  I find  much  to  praise  and  little 
with  which  to  quarrel.  The  challenge  for  action 
is  simply  the  pulling  together  of  all  of  the  sug- 
gestions that  have  been  made,  into  a workable 
program— family  by  family,  community  by  com- 
munity, for  the  state  of  Washington— with  each 
member  of  the  team— the  team  which  is  repre- 
sented in  this  conference  — playing  his  proper 
role. 

The  greatest  challenge  of  all  is  to  find  out 
who  the  aged  are  and  where  they  are.  How 
many  of  them  are  there?  What  do  they  need? 
What  do  they  want?  What  do  they  have?  No- 
body seems  to  have  a satisfactory  answer  to 
any  of  these  questions  and  yet  I think  we  must 
know  before  we  can  act  very  intelligently. 

Good  health  Is  positive 

I am  impressed  by  the  emphasis  you  have  placed 
on  a realistic  approach  to  working  with  the 
Senior  Citizens.  Frederic  W.  Swartz,  Chairman 
of  the  American  Medical  Association’s  Commit- 
tee on  Aging,  points  out  that  “Good  health  is 
far  more  than  the  mere  absence  of  disease  or  in- 
firmity. This  is  only  its  negative  side.  Health 
is  also  the  positive  state  of  physical,  mental  and 
social  well-being.  And  any  factor  which  detracts 
from  that  well-being  detracts  from  the  individu- 
al’s total  health.  Loneline.ss,  rejection,  lack  of 
useful  things  to  do— these  emphatically  affect 
the  overall  health  of  the  aged.  For  hardening 
of  the  arteries  is  certainly  no  worse  than  soften- 
ing of  the  will  to  live. 

Summary  of  statement  delivered  by  Mr.  Gates  at  the 
Governor’s  Conference  on  Aging,  Olympia,  Washington, 
April  26,  1960. 

Mr.  Gates  is  Director  of  the  Division  of  Field  Service, 
American  Medical  Association. 
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“This  applies  to  every  human  being.  It  ap- 
plies particularly  to  the  aged. 

“The  older  person  wants  just  about  the  same 
things  that  the  rest  of  us  do:  to  be  part  and 
parcel  of  his  en\'ironment;  to  be  loved;  to  be- 
long; to  feel  that  his  skills  and  talents  have 
value,  and  that  they  will  be  used  and  appre- 
ciated. 

“These  are  the  fundamentals.  Yet  we  are 
prone  to  forget  them  w'hen  we  discuss  the  prob- 
lems of  the  aged.  We  tend  to  talk  in  terms  of 
medical  need.  \\'e  forget  that  medicine  does 
not  function  in  a \'acuum  but  in  the  conte.xt  of  a 
society.  In  that  conte.xt.  Medicine  becomes  only 
a segment  of  the  broad  spectrum  that  we  call 
health.” 

A distorted  picture 

Monsignor  John  O’Grady,  Secretary  of  the  Na- 
tional Conference  of  Catholic  Charities,  warned 
us  last  year  that  too  many  workers  in  the  field 
of  aging  are,  in  eflFect,  not  seeing  the  forest  for 
the  trees.  He  told  us  that  concentrating  on  the 
small  minority  of  our  aged  who  represent  an 
extreme  situation  — medically,  emotionally,  so- 
cially, or  economically,  we  are  winding  up,  in 
his  judgment,  with  a distorted  picture  of  the 
aged.  He  said  that  often  we  magnify  the  prob- 
lems of  a minority  segment  to  such  an  extent 
that  our  image  of  the  total  group  has  become 
blurred. 

I repeat,  the  health  problems  of  the  aged  or 
of  any  age  group  can  only  be  solved  within  the 
context  of  total  health.  They  involve  far  more 
than  hospitals  or  doctors  care.  They  involve  the 
older  persons  other  requirements  in  life,  whether 
these  be  housing,  recreation,  community  under- 
standing and  acceptance,  the  right  to  be  useful, 
the  courtesy  of  being  treated  as  individuals,  or 
the  opportunity  of  living  as  self-reliant  respected 
members  of  Society. 

If  I were  required  to  name  the  greatest  prob- 
lems facing  older  persons  today,  I would  state 
without  hesitation  that  it  is  the  problem  of 
segregation— in  employment,  in  the  family,  and 
in  the  community  as  a whole. 

Serious  misconceptions 

Until  the  people  of  this  country  abandon  their 
misconeeptions  about  aging,  this  segregation  will 


continue.  And,  as  long  as  our  older  people  are 
thrust  aside  by  a society  which  insists  upon 
placing  the  accent  on  youth,  a stream  of  lonely, 
idle,  disheartened  men  and  women  will  seek 
whatever  emotional  shelter  they  can  find.  Too 
often,  the  only  shelter  available  to  them  is  the 
physician’s  office,  the  hospital,  the  nursing  home, 
or  the  public  institution. 

The  greatest  challenge  we  have  then  is  to  dis- 
sipate the  misunderstandings  about  age  and  re- 
place them  with  a healthy  attitude  on  the  part 
of  the  family,  the  community  and  the  public 
generally. 

The  Judo-Christian  religion  is  based,  in  my 
opinion,  on  the  concept  of  the  family— the  total 
family— the  infant,  the  child,  the  adult,  the  aged. 
Our  churches  therefore  have  a vast  stake  in 
what  we  do  at  this  conference  and  elsewhere. 
And  what  we  do  at  this  conference  and  others, 
will  be  effective  only  as  the  family  and  the 
church  fulfill  their  roles  correctly.  So,  our  sec- 
ond great  challenge  is  to  have  our  churches 
accept  a fuller  realization  of  responsibility  and 
a larger  share  of  leadership.  Certainly,  in  many 
parts  of  the  country  they  are  fulfilling  this  role 
in  providing  the  types  of  homes  and  environment 
for  the  aged,  needy  and  otherwise,  which  you 
have  mentioned.  Much  more  can  be  done 
however. 

The  Catholies,  the  Mormans,  the  Lutherans, 
the  Presbyterians,  the  Baptists  and  many  others 
are  doing  great  work  in  helping  to  keep  the 
family  together  or  close  together. 

Abiiity  does  not  die  at  65 

I wonder  why  we  have  attached  such  magic  to 
an  arbitrary  figure— 65?  Who  made  such  an  im- 
portant decision  that  people  should  be  shelved 
or  segregated  at  a given  chronological  age?  Cer- 
tainly another  great  challenge  which  lies  before 
you  and  before  all  of  us,  is  to  attack  this  miscon- 
ception of  values  and  set  the  reeord  straight. 
There  should  be  no  compulsory  retirement  age, 
in  our  opinion.  The  job  performance  studies  of 
workers  which  have  been  carried  on  indicate 
tremendous  potential  of  production,  so  long  as 
people  want  and  endeavor  to  work.  People,  of 
course,  have  a right  to  retire  at  any  age  they 
choose,  but  society  does  not  have  the  right  to 
set  an  arbitrary  figure,  and  herein  lies  another 
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great  challenge.  Retirement  for  medical  or 
health  reasons  is  another  matter  and  can  be  de- 
termined by  physicians  with  the  aid  of  the 
agencies  of  a community. 

Last  year  we  employed  a Consultant  in  Aging, 
a man  who  had  reached  the  age  of  70  or  there- 
abouts. He  traveled  throughout  the  U.S.  He 
talked  with  senior  citizen  groups,  physicians, 
social  workers,  welfare  workers,  health  depart- 
ment people,  employers,  church  leaders,  business 
leaders,  and  many  others.  The  result  of  his  ob- 
servations and  studies  were  fascinatingly  interest- 
ing to  us.  In  the  U.S.,  there  are  literally  thous- 
ands of  different  approaches  and  solutions  to  the 
problems  of  housing,  nutrition,  providing  nurs- 
ing home  care,  caring  for  the  chronically  ill,  both 
in  institutions  and  in  the  home.  The  resources 
of  the  aging  and  their  e.xperiences  in  dealing  with 
these  problems  are  indeed  vast.  And  yet,  at  the 
same  time,  our  consultant  found  large  gaps  in 
the  cooperation  and  the  understanding  within 
the  individual  community  as  to  what  each 
agency  or  organization  was  or  should  be  doing. 
A great  challenge  e.xists  then  in  pulling  together 
the  efforts,  community  by  community,  to  meet 
whatever  needs  may  exist. 

Proud  record 

The  physicians  of  this  country,  and  I could 
document  this  by  a long  record  of  actions 
on  the  part  of  the  medical  profession,  have 
prided  themselves  and  have,  through  the  years, 
followed  the  practice  of  seeing  that  every  person 
in  society,  aged  or  otherwise,  has  medical  care, 
regardless  of  their  ability  to  pay.  Too  often,  this 
is  not  integrated  with  what  the  welfare  worker, 
the  health  department,  the  church,  or  someone 
else  is  doing.  Here  is  another  challenge.  The 
AMA  is  working  with  county  and  state  medical 
societies  to  call  attention  to  the  opportunity  in 
this  field  locally.  The  challenge  then,  as  you 
have  outlined  in  this  conference,  is  to  coordinate 
action  for  greater  effect,  from  the  family,  their 
family  institutions  such  as  the  churches  and 
lodges,  the  community  and  its  agencies,  the  pro- 
fession of  medicine,  the  volunteer  agencies  and 
the  agencies  of  the  state  government.  ■ 

535  North  Dearborn  (10) 


• Enlargement  reduced 92% 

• Nocturia  relieved  95% 

• Urgent  urination  relieved 81  % 

• Frequency  urination  reduced 73% 

• Discomfort  relieved 71  % 

• Delayed  micturition  relieved 70% 


The  need  for  conservative  measures,  rather  than 
radical  surgery  for  benign  prostatic  hypertrophy 
is  indicated  by  the  comparatively  low  death  rate 
from  this  condition. 

PROSTALL  Capsules  contain  6 gr.  of  a mixture  of 
aminoacetic  acid  (glycine)  glutamic  acid  and  alanine. 
The  recommended  dosage,  2 Prostall  Capsules,  3 
times  daily  for  2 weeks,  thereafter  1 capsule  3 times 
daily.  Since  nutritional  factors  require  time,  you 
must  give  Prostall  a minimum  of  three  months  for 
marked  improvement. 

Supplied  in  bottles  of  100  and  250  capsules.  Available 
at  all  pharmacies. 


Write  for  a reprint  of  the  above  mentioned  article 
and  professional  literature.  Use  the  coupon  below. 


METABOLIC  PRODUCTS  CORP.  NW  7 

Little  Bldg.,  Boston  16,  Mass. 

Gentlemen: 

Kindly  send  me  without  obligation: 

□ Professional  Literature 

□ Reprint  of  the  clinical  report. 
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Cartoon  idea  by  pharmacist  Emil  Magdalener 


Many  of  you  may  have  seen  a recent 
cartoon  depicting  a midnight  scene  in 
front  of  a pharmacy.  A ivoman  is  pound- 
ing on  the  door  and  the  pharmacist  is 
leaning  out  the  xoindow  of  his  apart- 
ment over  the  store.  “Open  up,”  shouts 
the  ivoman.  “My  husband  is  sick  and 
I need  a stamp  so  I can  send  this  pre- 
scription to  the  mail  order  house.” 

The  drug  that  always  fails 
is  the  drug  that  isn’t  there 

Far-fetched?  Perhaps,  but  there  are  those  who  would  have  us 
believe  that  our  present  system  of  drug  distribution  is  inefficient 
and  costly,  and  should  be  replaced  by  presumably  more  efficient 
and  cheaper  centralized  or  bureaucratic  methods.  Disregarding 
the  probable  political  philosophy  behind  these  suggestions,  con- 
sider what  a marvelously  intricate  and  efficient  system  of  drug 
distribution  we  have  in  this  country.  • From  the  laboratories 
of  the  manufacturers  comes  a steady  stream  of  new  and  better 
drugs  for  your  patients.  Warehoused  and  stocked  by  drug  whole- 
salers, these  products  are  available  in  over  53,000  pharmacies 
scattered  across  the  length  and  breadth  of  our  land.  And  woe  to 
the  pharmacist  who  hasn’t  been  provided  with  yesterday’s 
laboratory  discovery  for  your  use  in  treating  a patient  today.  • 
The  economists  speak  of  “utility  of  time”  and  “utility  of  place.” 
We  simply  say  that  you  can  confidently 

prescribe  what  you  choose,  when  it  is  profession.  For  additional  information,  please 

■'  . write  Pharmaceutical  Manufacturers  Associa- 

needed,  wherever  your  patient  may  be.  tion,  1411  K Street,  N.lV.,  Washington  j,  D.C. 
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AMA  at  Miami  Beach 


“Personal  medical  care  is  primarily  the  responsibility  of  the  individual. 
When  he  is  unable  to  provide  this  care  for  himself,  the  responsibility  should 
properly  pass  to  his  family,  the  community,  the  county,  the  state,  and  only 
when  all  these  fail,  to  the  federal  government,  and  then  only  in  conjunction 
with  the  other  levels  of  government,  in  the  above  order.  The  determination 
of  medical  need  should  be  made  by  a physician  and  the  determination  of 
eligibility  should  be  made  at  the  local  level  with  local  administration  and 
control.  The  principle  of  freedom  of  choice  should  be  preserved.  The  use 
of  tax  funds  under  the  above  conditions  to  pay  for  such  care,  whether 
through  the  purchase  of  health  insurance  or  by  direct  payment,  provided 
local  option  is  assured,  is  inherent  in  this  concept  and  is  not  inconsistent 
with  previous  actions  of  the  House  of  Delegates  of  the  American  Medical 
Association.” 

A statement  of  AMA  policy  written  by  Raymond  L.  White  of  Idaho, 
Chairman  of  the  Reference  Committee  on  Legislation  and 
Pidilic  Relations  at  the.  Annual  Session,  Miami  Beach,  June  13-17,  1960. 

Enthusiastic  applatae  followed  its  adoption  by  the  House. 


Those  whose  observation  of  the  AMA  House  of 
Delegates  at  Miami  Beach,  [une  13-17  was  the 
first  such  opportunity,  must  have  wondered  why  so 
many  people  went  so  far  to  do  so  little.  Actually  a 
good  bit  was  accomplished  but  appearances  were 
deceptive  because  of  the  almost  perfunctory  man- 
ner with  whieh  the  House  disposed  of  its  business. 
There  were  arguments  in  reference  committees  but 
there  were  none  on  the  floor. 

A few  notable  aetions  slipped  through  the  welter 
of  serenity  with  almost  no  notice.  One  of  these, 
although  marked  by  some  applause,  may  not  have 
been  recognized  for  the  historic  significance  it  will 


RAYMOND  WHITE,  M.D. 


probably  take  on  as  its  merit  becomes  more  obvious 
with  time.  This  is  the  remarkably  simple  and  clear 
statement  of  the  line  of  responsibility  enunciated 
by  Raymond  White  of  Boise.  Dr.  White,  whose 
approach  is  that  of  the  statesman,  was  ehairman 
of  the  Reference  Committee  on  Legislation  and 
Public  Relations.  Acceptance  of  his  Lincolnesque 
statement,  appearing  at  the  top  of  this  page,  is  not 
only  an  historic  event  in  its  own  right  but  may  well 
set  the  pattern  for  a collection  of  similar  statements 
to  constitute  an  AMA  Credo.  Such  a document  is 
needed  sorely.  The  White  declaration  may  well 
prove  to  be  as  much  of  a turning  point  in  socio- 
economic relationships  as  was  the  Flexner  report 
in  medical  education. 

Election  of  officers,  sometimes  marked  by  contests 
for  many  positions,  was  just  a formality  to  make  it 
official.  Leonard  Larson’s  many  years  of  activity 
were  reeognized  when  the  House  elevated  him  from 
chairmanship  of  the  Board  of  Trustees  to  the  posi- 
tion of  president-elect.  William  F.  Costello,  of  New 
Jersey,  one  of  the  best  known  delegates  in  the 
House,  was  named  vice-president.  James  Z.  Appel 
goes  to  his  second  term  on  the  Board  of  Trustees 
and  Gerald  D.  Dorman  of  New  York  won  the  only 
contested  position,  that  left  vaeant  by  Dr.  Larson 
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as  a member  of  the  Board.  In  its  organization  meet- 
ing held  immediately  after  elections,  the  Board 
named  jiilian  Price  of  South  Carolina  as  Chairman. 

James  H.  Berge  of  Seattle,  after  glowing  recom- 
mendation from  Vincent  Askey,  now  President  of 
the  Association,  was  elected  to  the  Judicial  Council 
by  acclamation.  Hoyt  Woolley  of  Idaho  succeeds 
himself  on  the  Council  on  Medical  Service.  William 
Hubbard  of  Michigan  is  a new  member  of  the 


Council  on  Medical  Education  and  Hospitals  and 
Harlan  English  of  Illinois  was  re-elected.  Russell 
Roth  of  Pennsylvania  continues  on  the  Council  on 
Medical  Service;  George  B.  Johnson  of  South  Caro- 
lina was  named  to  the  Council  on  Constitution  and 
By-Laws  to  succeed  long-time  incumbent,  B.  E. 
Pickett,  Sr.,  of  Texas. 

Norman  Welch  of  Massachusetts  and  Milford 
Rouse  of  Texas  were  given  well  deserved  applause 


C.V.P.  helps  diminish  increased  capillary  permeability,  fragility,  and  re- 
sultant bleeding  by  acting  to  maintain  the  integrity  of  the  intercellular 
ground  substance  (cement)  of  capillary  walls.  C.V.P.  is  the  original  and 
exclusive  water-soluble  citrus  bioflavonoid  complex.  Readily  absorbed  and 
utilized,  C.V.P.  is  relatively  free  (due  to  special  processing)  of  hesperidin, 
naringin  and  other  comparatively  insoluble  and  Inactive  citrus  flavonoids. 

Each  capsule  or  teaspoonful  (approx.  5cc.)  of  syrup  provides: 

CITRUS  BIOFLAVONOID  COMPOUND  ....  100  mg. 

ASCORBIC  ACID  (vitamin  C) 100  mg. 

Bottles  of  100,  500  and  1000  capsules;  4 oz.,  16  oz.  and  gallon  syrup 


samples  (capsules  or  syrup)  and  literature  from  . . . 

u.  s.  vitamin  corporation  • PHARMACEUTICALS 

(Arlington-Funk  Laboratories,  division)  • 250  East  43rd  Street,  New  York  17,  N.  Y. 
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as  they  were  returned  to  positions  of  Speaker  and 
Vice-Speaker  of  the  House. 

Study  on  allied  health  groups 

Final  report  of  the  McKeown  Committee,  called  the 
Committee  to  Study  the  Relationships  of  Medicine 
with  Allied  Health  Professions  and  Services,  was 
accepted  with  high  praise.  The  contribution  of  the 
Committee  was  called  monumental  and  the  House 
deemed  it  of  sufficient  importance  to  demand  con- 
tinuance of  effort— “The  reference  committee  con- 
siders this  report  and  the  attached  material  a mon- 
umental work  and  wishes  to  congratulate  Dr. 
McKeown  and  the  committee  members,  the  Legal 
and  Socio-Economic  Division,  and  all  headquarters 
personnel  who  assisted  in  this  three  year  study  on 
a task  well  done.  However,  it  is  evident  that  the 
fruits  of  their  labors  may  be  lost  unless  there  be 
a committee  to  continue  activity  in  this  vitally  im- 
portant area.” 

New  committee  will  be  known  as  the  Committee 
on  the  Relationships  of  Medicine  with  Allied  Health 
Professions  and  Services. 

Record  of  this  committee  and  its  work  is  written 
in  a tremendous  volume,  accumulated  during  the 
three  years  of  committee  effort.  The  story  is  of 
ultimate  triumph  of  those  who,  after  a hard  look  at 
current  situations  and  a long  look  into  the  future 
of  medicine,  recognized  existence  of  a problem  of 
which  most  people  were  unaware.  The  committee 
faced  disbelief,  misunderstanding,  and  overt  hos- 
tility. Slowly,  tactfully,  and  with  infinite  patience, 
the  committee  was  able  to  get  all  groups  to  see  the 
transcendent  necessity  for  all  in  the  health  field  to 
understand  and  respect  each  other.  Not  until  days 
before  submission  of  the  final  report  did  the  last 
group  admit  the  need  for  the  understanding  toward 
which  the  study  committee  had  been  trying  to  lead. 
Dignity  with  which  the  committee  hearings  were 
conducted,  and  respect  stimulated  for  sincerity  of 
effort,  were  shown  by  the  fact  that  those  who  at  first 
condemned  the  effort  most  bitterly,  became  ardent 
supporters  when  they  realized  what  the  committee 
was  trying  to  do.  More  information  on  work  of  the 
McKeown  Committee  will  be  carried  in  future  issues 
of  this  journal. 

Social  security  opposed 

A resolution  from  Georgia,  urging  reaffirmation  of 
previous  decisions  on  social  security  for  physicians, 
was  approved.  The  reference  committee  observed 
that  there  had  been  no  real  change  of  opinion  since 
the  Atlantic  City  meeting  of  a year  ago  and  recom- 
mended adoption  of  the  resolution.  Major  objection 
to  compulsory  inclusion  of  physicians  under  social 
security  was  the  economic  pattern  of  the  physician’s 
life.  Self-employed  physicians  rarely  retire  at  age 


65.  All  members  of  the  profession  were  urged  to 
write  to  Representatives  and  Senators,  as  well  as  the 
President  and  Vice  President,  supporting  the  posi- 
tion taken  by  the  House. 

Public  affairs 

The  House  adopted  a resolution  urging  all  physicians 
to  take  greater  interest  in  public  affairs.  The  resolu- 
tion urged  that  physicians,  as  private  citizens,  take 
more  active  part  in  local,  state  and  national  govern- 
ment, endeavoring  to  select  qualified  candidates  for 
office.  It  was  also  urged  that  physicians  work,  as 
individuals,  toward  creation  of  policies  to  preserve 
representative  government,  free  enterprise,  fiscal 
solvency  and  integrity  of  the  dollar. 

pharmaceutical  industry  study  ordered 

The  House  noted  the  current  congressional  investi- 
gation of  the  pharmaceutical  industry  and  the  doubts 
and  questions  it  has  raised  in  the  public  mind.  In 
pointing  out  the  probable  impairment  of  the  future 
of  pharmaceutical  research  and  development  if  cer- 
tain proposals  are  carried  out,  the  House  declared 
the  industry  so  vital  to  the  public  and  to  tbe  medical 
profession  that  a study  should  be  made.  The  Board 
of  Trustees  was  ordered  to  conduct  such  a study.  The 
House  asked  for  report  at  the  June,  1961  meeting. 

Occupational  health  programs 

Former  Council  on  Industrial  Health,  now  called  the 
Council  on  Occupational  Health,  has  submitted  re- 
vision of  the  statement  adopted  by  the  House  in 
1957.  It  was  approved  with  the  observation  that 
the  statement  more  clearly  defines  the  relationships 
between  private  physicians  and  those  engaged  in 
occupational  medicine  and  it  presents  the  subject 
with  greater  clarity. 

Physicians  in  occupational  medicine  should  be 
engaged  and  compensated  in  accordance  with  the 
Principles  of  Medical  Ethics.  They  should  not  use 
occupational  health  position  as  a means  of  gaining 
or  enlarging  a private  practice  among  employees 
and  they  should  cooperate  fully  with  physicians  in 
private  practice  as  well  as  with  the  county  medical 
society. 

Although  health  maintenance  is  primarily  the 
responsibility  of  the  individual,  the  employer  has  an 
obligation  to  provide  safe  work  environment  and  has 
valid  interest  in  preventing  loss  of  time  and  effi- 
ciency due  to  ill  health.  Definitive  diagnosis  and 
treatment  of  non-occupational  injury  and  illness  are 
not  responsibilities  of  the  employer. 

The  report,  which  covered  six  pages  in  the  Dele- 
gate’s Handbook,  is  an  excellent  source  of  informa- 
tion and  guide  for  those  interested  in  occupational 
health  programs.  The  complete  statement  and  a 
great  deal  more  information  on  this  subject  will  be 
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furnished  upon  request  to  the  Council  on  Occupa- 
tional Health,  American  Medical  Association,  535 
North  Dearborn  Street,  Chicago  10,  Illinois. 

Costs  of  medical  care 

During  his  term  as  president,  Louis  M.  Orr  has  been 
confronted  with  many  problems  relating  to  costs  of 
medical  care.  Largely  at  his  insistence,  the  Board 
of  Trustees  established  a commission  to  study  the 
problem.  This  action  was  taken  February  9,  1960, 
and  was  the  subject  of  a supplementary  report  of 
the  Board  of  Trustees  to  the  House. 

It  presented  an  important  problem  to  the  refer- 
ence committee  and  for  a time  threatened  to  erupt 
on  the  floor  but  agreement  was  reached  before  the 
matter  was  presented  to  the  House  for  decision. 
Consensus  within  the  Council  on  Medical  Service 
was  that  such  a study  properly  should  be  conducted 
by  that  Council.  When  no  compromise  could  be 
reached  in  open  hearings,  the  reference  committee 
called  for  help  from  representatives  of  the  Council 
on  Medical  Service  and  later  met  with  the  entire 
Board  of  Trustees. 

Complicating  factor  was  the  cost  of  the  study, 
coupled  with  the  knowledge  that  the  Board  expects 
to  ask  for  an  increase  in  dues.  Appropriation  for  the 
new  commission  is  $100,000  but  the  Board  was 
emphatic  in  stating  that  this  item  had  no  influence 
on  the  question  of  raising  dues. 

After  all  had  been  heard,  the  reference  committee 
came  to  the  conclusion  that  the  problem  involved 
studies  in  fields  of  interest  of  the  Council  on  Medical 
Education  and  Hospitals,  Council  on  Medical  Serv- 
ice, Council  on  Drugs,  Council  on  Foods  and  Nutri- 
tion, Council  on  Rural  Health,  Council  on  Mental 
Health  and  Council  on  Occupational  Health.  Due 
to  breadth  and  depth  of  the  proposed  study,  it  was 
finally  apparent  that  it  required  a master  coordin- 
ating committee  as  established  by  the  Board. 


Work  of  this  reference  committee,  in  obtaining 
agreement  of  opposing  factions  before  presenting 
the  matter  to  the  House,  provides  an  excellent  illus- 
tration of  the  functioning  of  the  system.  Had  the 
matter  not  been  settled  to  everyone’s  satisfaction, 
prolonged  debate  would  have  occurred  on  the  floor. 
Arguments  before  the  entire  House  are  always  pos- 
sible, as  a safeguard,  but  many  are  prevented  by 
the  sincere  efforts  of  reference  committees  to  recon- 
cile opposing  viewpoints. 

The  new  Commission  on  the  Cost  of  Medical  Care 
includes  Louis  M.  Orr  as  chairman,  David  B.  Allman 
as  vice-chairman  and  the  following  members:  Jess 
Read,  Washington;  E.  C.  Fox,  Texas;  W.  B.  Hilde- 
brand, Wisconsin;  C.  L.  Hudson,  Ohio;  J.  A.  Layne, 
Montana;  C.  M.  Lee,  Massachusetts;  R.  B.  O’Connor, 
Pennsylvania;  H.  Pheasant,  California;  G.  Prather, 
Louisiana;  J.  C.  Reese,  North  Carolina;  R.  B.  Roth, 
Pennsylvania;  S.  R.  Sherman,  California;  and  D.  H. 
Stubbs,  District  of  Columbia.  ■ 


On  facing  page 

TYPICAL  SCIENTIFIC  EXHIBITS:  As  usual,  there  were  literally  hundreds  of  these,  most  of  them  interesting  and  most 
of  them  of  great  educational  value.  1.  Synthetic  oxytocin  for  initiation  of  labor  and  milk  letdown.  Robert  H.  Stewart. 
Roy  M.  Slezak  and  Robert  N,  Nelson,  Seattle.  3.  Billings  Gold  Medal  award  winner.  The  transparent  brain,  new  way  of 
teaching  brain  anatomy,  by  P.  Schwartz  and  I.  Guneral,  Warren  State  Hospital,  Warren,  Pa.  5.  Billings  Silver  Medal 
award  winner.  Teaching  the  art  of  proctoscopy,  by  Durand  Smith,  Frederick  Stenn,  Michael  Govostis,  of  Northwestern 
University:  Khalid  Durrani,  Englewood  Hospital:  Milan  Wasick,  University  of  Illinois  and  Joseph  Levenson,  Chicago 
Medical  School.  7.  Practical  management  of  chest  injuries,  R.  G.  Trout,  J.  C.  Davilla,  and  R.  P.  Glover,  Presbyterian 
and  Fitzgerald  Mercy  Hospitals,  Philadelphia.  9.  Plaster  casts  and  splints  in  care  of  patients  with  rheumatoid  arthritis, 
David  M.  Fried,  Joseph  J.  Bunim,  and  Mario  L.  Salvanelli,  National  Institutes  of  Health,  Bethesda.  10.  Shelter  against 
injury  from  fallout.  Exhibit  was  full  size  example  of  family  shelter  to  be  erected  in  a basement.  Booklets  were  avail- 
able giving  plans  for  this  and  other  types.  PEOPLE:  2.  Theodore  Klump  and  F.  A.  Tucker  of  Seattle.  Dr.  Klump  is 
president  of  Winthrop  Laboratories  and  was  host  of  a very  well  attended  party  at  the  Americana  Hotel.  4.  R.  B.  Robbins 
of  Arkansas  and  Leonard  Larson,  President  of  AMA.  Dr.  Robbins,  a Trustee  of  AMA,  was  host  at  a breakfast  sponsored 
by  the  Arkansas  State  Medical  Association.  6.  Reuben  A.  Benson,  Bremerton,  Wash.,  Chairman,  Committee  on  Military 
Medical  Affairs,  Council  on  National  Security,  and  Harold  C.  Lueth,  Evanston,  Chairman  of  the  Council.  8.  Northwest 
Breakfast.  Raymond  M.  McKeown,  AMA  Trustee,  discussed  AMA  problems  at  an  informal  gathering  of  representatives 
from  Oregon,  Washington,  Idaho  and  Alaska. 


958 

Northwest  Medicine,  July  1960 


'■SACTICAlMAHAGIMtHTOfCHSS 


TREATMENT 

SEQUENCE 


iUCTV^ 


.MANtNT 


OXYTOCW 


STER  CASTS  AND  SPLINTS  IN  THE  care 
PATIENTS  WITH  RHEUMATOID  ARTHRITIS 


Harry  Pass,  M.D. 

216  Cobb  Bldg.  Seattle  1,  Wash. 

I plan  to  attend 

Northwest  Regional  Meeting  of  AAGP 
August  4,  5,  6,  7 at  Seattle 

I will  need  hotel  (or  motel) 
accommodations  as  follows:  

I plan  to  arrive  about:  

I plan  to  depart  about:  

Name:  

Address:  


Halcyon  Hospital,  Inc. 

9239  - First  N.  E. 

Seattle  15,  Wash. 

LAkeview  2-7631 


A private  hospital  for  the  treatment  of  nerv- 
ous and  mental  illnesses.  Dynamically  ori- 
ented individual  psychotherapy  and  modern 
somototherapies.  High  ratio  of  psychiatric- 
ally  trained  staff  to  patients.  Occupational 
and  recreational  therapy  department  with 
registered  therapist. 


COOK  COUNTY  GRADUATE  SCHOOL 
OF  MEDICINE 

INTENSIVE  POSTGRADUATE  COURSES 
STARTING  DATES  — SUMMER-FALL,  I960 

SURGICAL  TECHNIC,  Two  Weeks,  August  8,  September  26 
SURGERY  OF  COLON  AND  RECTUM,  One  Week,  Sept.  19 
GALLBLADDER  SURGERY,  Three  Days,  October  17 
SURGERY  OF  HERNIA.  Three  Days,  October  20 
SURGERY  OF  HAND,  One  Week,  September  26 
PEDIATRIC  SURGERY,  One  Week,  September  19 
INTERNAL  MEDICINE,  Two  Weeks,  October  17 
DIAGNOSTIC  RADIOLOGY,  Two  Weeks,  October  17 

BOARD  OF  SURGERY  REVIEW,  PART  II, 

Two  Weeks.  August  8 

GYNECOLOGY,  OFFICE  AND  OPERATIVE, 

Two  Weeks,  September  12 

VAGINAL  APPROACH  TO  PELVIC  SURGERY, 

One  Week.  September  26 

OBSTETRICS,  GENERAL  AND  SURGICAL, 

Two  Weeks,  October  3 

FRACTURES  AND  TRAUMATIC  SURGERY, 

Two  Weeks.  October  24 

Numerous  other  courses  will  be  offered  by  the  Divisions  of 
Internal  Medicine,  Surgery,  Gynecology,  Obstetrics,  Urology, 
Radiology  and  Dermatology.  Circulars  available  upon  request. 

TEACHING  FACULTY  — ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

Address:  REGISTRAR.  707  South  Wood  Street,  Chicago  12,  Hi. 


Foslex^ 


treats  their 

acne 


while  they  wash 


degreases 
the  skin 

completely 
emulsifies  and 
washes  oft 
excess  oil 
from  the  skin. 


helps  remove 
blackheads 

penetrates 
and  softens 
comedones, 
unblocks  pores 
and  facilitates 
removal  of  sebum 
plugs. 


dries  and  peels 
the  skin 
removes  papule 
coverings  and 
permits  drainage 
of  sebaceous 
glands. 


Patients  like  Fostex  because  it  is  so  easy  to  use. 
They  simply  wash  acne  skin  2 to  4 times  a day 
with  Fostex  Cream  or  Fostex  Cake,  instead  of 
using  soap. 

Fostex  contains  Sebulytic®,*  a combination  of 
surface-active  wetting  agents  with  remarkable 
antiseborrheic,  keratolytic  and  antibacterial  ac- 
tions . . . enhanced  by  sulfur  2%,  salicylic  acid 
2%,  and  hexachlorophene  1%. 

*sodlum  lauryl  sulfoacetate,  sodium  alkyl  aryl  polyether  sul- 
fonate and  sodium  dioctyl  sulfosuccinate. 

Fostex  is  available  in  two  forms 


FOSTEX 

CREAM 

in  4.5  oz.  jars 


FOSTEX 

CAKE 

in  bar  form 


Fostex  Cream  and  Fostex  Cake 
are  interchangeable  for  thera- 
peutic washing  of  the  skin. 
Fostex  Cream  is  approximately 
twice  as  drying  as  Fostex  Cake. 
Fostex  Cream  is  also  used  as  a 
therapeutic  shampoo  in  dan- 
druff and  oiiy  scalp. 


Write  for  samples  • 

WESTWOOD  PHARMACEUTICALS 


Buffalo  13,  New  York 
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FOR  THE  BOOKS  A MAN  WRITES  AND  THE  BOOKS  A MAN 
READS  ARE  A MEASURE  OF  THE  MAN  HIMSELF.— 

WILLIAM  B.  BEAN,  M.D. 


RECEIVED:  The  folloioing,  hooks  have  been 

received.  Publication  of  this  acknowledgement  is  to 
he  considered  adequate  return  to  the  sender.  Selected 
titles  will  be  reviewed  as  space  permits. 

A primer  of  electrocardiography,  ed.  4, 
thoroughly  revised. 

By  George  E.  Burch,  M.D.,  F.A.C.P.,  Henderson 
Professor  of  Medicine,  Tulane  University  School  of 
Medicine;  Physician-in-Chief,  Tulane  Unit,  Charity 
Hospital;  Consultant  in  Cardiovascular  Diseases, 
Ochsner  Clinic,  New  Orleans;  and  Travis  Winsor, 
M.D.,  F.A.C.P.,  Assistant  Clinical  Professor  of  Medi- 
cine, University  of  Southern  California  Medical 
School;  Director  of  Heart  Research  Foundation,  Los 
Angeles.  293  pp.  286  Illustrations.  Price  $5.00.  Lea 
& Febiger,  Philadelphia.  I960. 

Electrocardiographic  technique,  ed.  2. 

A Manual  for  Physicians,  Nurses  and  Technicians. 
By  Kurt  Schnitzer,  M.D.  109  pp.  Illustrated.  Price 
$4.75.  Grune  & Stratton,  Inc.,  New  York  and  Lon- 
don. 1960. 

Fundamentals  of  clinical  hematology. 

By  Byrd  S.  Leavell,  M.D.,  Professor  of  Internal  Medi- 
cine, Physician-in-Charge,  Hematology  Section, 
School  of  Medicine,  University  of  Virginia;  Attend- 
ing Physician,  University  of  Virginia  Hospital;  and 
Oscar  A.  Thorup,  Jr.,  M.D.,  Associate  Professor  of 
Internal  Medicine,  School  of  Medicine,  University 
of  Virginia;  Attending  Physician,  University  of  Vir- 
ginia Hospital.  503  pp.  Illustrated.  Price  $10.00. 
W.  B.  Saunders  Co.,  Philadelphia.  1960. 

Edema;  mechanisms  and  management. 

A Hahnemann  symposium  on  salt 
and  water  retention. 

Edited  by  John  H.  Moyer,  M.D.,  Professor  and 
Chairman  of  the  Department  of  Medicine,  Hahne- 


mann Medical  College  and  Hospital;  and  Morton 
Fuchs,  M.D.,  Assistant  Professor  of  Medicine,  Hahne- 
mann Medical  College  and  Hospital.  833  pp.  Illus- 
trated. Price  $15.00.  W.  B.  Saunders  Co.,  Philadel- 
phia. 1960. 

Dictionary  for  medical  secretaries. 

By  Isabel  Alice  Stanton,  Secretary,  Director  of  Grad- 
uate Training,  Baylor  University  College  of  Den- 
tistry; Former  Supervisor,  Baylor  Hospital  Central 
Dictating  Unit  Secretary;  Coordinator  of  Internal 
Medicine,  Division  of  Graduate  Medicine,  University 
of  California,  Los  Angeles.  17.5  pp.  Price  $6.50. 
Charles  C Thomas,  Springfield,  111.  1960. 

A doctor  in  many  lands. 

By  Aldo  Castellani.  359  pp.  Price  $4.95.  Doubleday 
and  Co.,  New  York.  1960. 

English  for  the  foreign  physician. 

By  Jose  Murilo  Martins,  M.D.,  Assistant  Professor 
of  Internal  Medicine,  University  of  Ceara',  Brazil; 
Former  Resident  of  Internal  Medicine,  Kansas  Uni- 
versity Medical  Center,  Kansas  City.  With  a Fore- 
word by  E.  Gray  Dimond,  M.D.,  Professor  and 
Chairman,  Department  of  Medicine,  University  of 
Kansas  Medical  Center.  121  pp.  Illustrated.  Price 
$5.75.  Charles  C Thomas,  Springfield,  111.  1960. 

Exercise  and  fitness. 

A collection  of  papers  presented  at  the  colloquium 
on  exercise  and  fitness.  Robert  Allerton  Park,  Monti- 
cello,  Illinois,  December  6-8,  1959.  Sponsored  by 
the  University  of  Illinois  College  of  Physical  Edu- 
cation and  The  Athletic  Institute.  Committee  in 
Charge:  Seward  C.  Staley,  Chairman,  Dean  of  the 
College  of  Physical  Education,  University  of  Illinois; 
Thomas  K.  Cureton,  Professor  of  Physical  Education 
and  Supervisor  of  the  Physical  Fitness  Research 
Laboratory,  University  of  Illinois;  Laura  J.  Huelster, 
Head  of  the  Department  of  Physical  Education  for 
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Women,  University  of  Illinois;  Alan  J.  Barry,  Assist- 
ant Professor  of  Physical  Education,  University  of 
Illinois.  248  pp.  Illustrated.  Price  $3.00.  (Paper 
covers.)  The  Athletic  Institute.  I960. 

Attenuated  infection,  the  germ  theory 
in  contemporary  perspective. 

By  Harold  J.  Simon,  M.D.,  Ph.D.,  Assistant  Profes- 
sor in  Medical  Microbiology  and  Assistant  Pro- 
fessor in  Medicine,  Stanford  University  School  of 
Medicine,  Palo  Alto,  Calif.  349  pp.  L5  Illustrations. 
Price  $10.00.  ].  B.  Lippincott  Co.,  Philadelphia. 
1960. 

Viral  infections  of  infancy  and  childhood; 

A symposium  of  the  Section  on  Microbiology, 

The  New  York  Academy  of  Medicine. 

Edited  by  Harry  M.  Bose,  M.D.,  John  E.  Borne 
Professor  of  Medical  and  Surgical  Research,  College 
of  Physicians  and  Surgeons,  Columbia  University, 
New  York.  244  pp.  Figures  and  Charts.  Price  $8.00. 
Paul  B.  Hoeber,  Inc.,  N.  Y.  1960. 

Thoracic  surgery  before  the  20th  century 

By  Lew  A.  Hochberg,  B.S.,  M.A.,  M.D.,  C.M., 
F.A.C.S.,  F.C.C.P.  and  F.A.C.C.,  Consultant  thoracic 
surgeon,  Lutheran  and  Sea  \Yew  Hospitals;  Visiting 
thoracic  surgeon.  Coney  Island  Hospital;  Attending 
thoracic  surgeon,  Adelphi,  Beth-El,  Brooklyn  He- 
brew Home,  Jewish,  Jewish  Chronic  Disease  and 
Unity  Hospitals;  Associate  surgeon,  Caledonian  and 
Prospect  Heights  Hospitals.  8.58  pp.  Illustrated. 
Price  $15.00.  Vantage  Press,  Inc.,  New  York.  1960. 

The  office  assistant  in  medical  practice,  ed.  2. 

By  Portia  M.  Frederick,  Instructor,  medical  office 
assisting.  Long  Beach  City  College;  and  Carol 
Towner,  Director,  Special  Services,  Communica- 
tions Division,  American  Medical  Association,  Chi- 
cago, 111.  407  pp.  Figures.  Price  $5.25.  W.  B.  Saun- 
ders Co.,  Philadelphia.  1960. 

The  List  method  of  psychotherapy. 

By  Elizabeth  Sher,  M.A.,  Ed.D.;  Eleanor  Messing, 
M.A.,  Ed.D.;  Theodora  Hirschhorn,  M.D.,  Ed.D.; 
Enis  Post,  M.A.,  Ed.D.;  Annette  Davis,  M.A.,  Ed.D. 
and  Arthur  Messing,  M.A.,  Ed.D.,  with  introduetion 
by  Jacob  S.  List.  2.58  pp.  Price  $7. .50.  1960. 

Arthritis  and  allied  conditions:  a textbook  of 
rheumatology,  ed.  6,  completely  revised  and  rewritten. 

Edited  by  Joseph  Lee  Hollander,  M.D.,  F.A.C.P., 
Associate  Professor  of  Medicine,  School  of  Medicine, 
and  Chief  of  Division  of  Rheumatology,  Graduate 
School  of  Medicine,  University  of  Pennsylvania; 
Chief  of  Arthritis  Section,  University  Hospital;  Con- 
sultant in  Rheumatology,  Children’s  Hospital  and 


U.S.  Naval  Hospital,  Philadelphia.  38  Contributors. 
1306  pp.  417  Illustrations.  Price  $20.00.  Lea  & 
Febiger,  Philadelphia.  1960. 

Nonpenetrating  injuries  of  the  abdomen. 

By  Robert  H.  Kennedy,  B.A.,  M.D.,  F.A.C.S.,  Con- 
sulting Surgeon,  Beekman-Downtown,  Bellevue  and 
University  Hospitals,  Formerly  Professor  of  Clinical 
Surgery,  New  York  University  Postgraduate  Medical 
School,  New  York.  121  pp.  Price  $4.75.  Charles  C 
Thomas,  Springfield,  111.  1960. 

British  Medical  Bulletin:  the  thyroid  gland. 

VMlume  16,  Number  2,  May  1960.  Price  $3.2.5. 


REVIEWS;  Books  reviewed  in  the  columns  of 
Northwest  Medicine  may  he  borrowed  htj  any  sub- 
scriber. Write  Miss  Ruth  Harlamert,  Librarian,  Kin^ 
County  Medical  Society  Library,  Room  105,  Cobb 
Bldg.,  Seattle  1,  Wn.  The  library  appreciates,  hut 
does  not  demand,  reimbursement  for  postage. 

Hypertension— first  Hahnemann  symposium 

on  hypertension. 

Edited  by  John  H.  Moyer,  M.D.,  Professor  and  Chairman  of 
Department  of  Medicine,  Hahnemann  Medical  College  and 
Hospital.  790  pp.  Illustrated.  Price  $14.00.  W.  B.  Saunders 
Co.,  Philadelphia.  1959. 

In  December,  1958,  some  90  experts  assembled 
in  Philadelphia  to  speak  in  the  first  Hahnemann  Sym- 
posium on  Hypertensive  Disease.  The  papers  pre- 
sented, as  well  as  many  of  the  discussions,  comprise 
the  contents  of  this  book. 

The  sections  on  pathology,  physiology  and 
“basic  concepts”  of  hypertension  are  standard  and 
quite  similar  to  those  in  several  other  works.  Ap- 
proximately two-thirds  of  the  book  is  devoted  to  the 
therapeutic  aspects  of  hypertensive  disease.  The 
great  majority  of  the  participants  are  enthusiastic 
therapists  and  seem  convinced  that  the  vascular 
changes  of  hypertension  are  a direct  result  of  high 
blood  pressure.  Several  pharmacologic  regimens  are 
outlined  in  detail,  and  most  of  the  currently  used 
drugs  are  discussed  fully.  Smithwick  presented  some 
of  his  experience  with  sympathectomy,  and  it  is 
interesting  to  note  that  many  of  the  panelists  were 
of  the  opinion  that  there  are  indieations  for  this 
operation  in  certain  patients  with  hypertension. 

The  book  is  well  indexed  and  is  a fairly  good 
referenee  source,  partieularly  in  regard  to  the  use 
of  hypotensive  drugs. 

LEON.\RD  A.  COBB,  M.D. 
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Your  heart:  a handbook  for  laymen. 
By  H.  M.  Martin,  M.D.,  Associate  Clinical  Professor  of  Medi- 
cine, Yale  University  School  of  Medicine.  335  pp.  Price  $4.50. 
Doubleday  and  Co.,  Garden  City,  N.Y.  1960. 

Martin  has  written  an  excellent  compendium 
of  general  information  on  various  forms  of  heart  dis- 
ease, as  well  as  the  means  used  for  study  and  the 
diagnostic  problems  that  arise  in  dealing  with  pa- 
tients with  heart  disease.  It  is  complete  and  I could 
find  no  argument  with  most  of  what  was  said.  How- 
ever, this  book  is  entitled  “A  Handbook  for  Laymen.” 
As  I read  it,  I wondered  which  of  my  patients  would 
be  able  to  take  such  a book  and  use  it  for  a guide  for 
their  own  problems.  It  was  difficult  to  visualize 
many  of  them  accepting  this  book  or  actually  get- 
ting much  from  it.  Most  patients  are  concerned  with 
one  form  of  heart  disease  and  have  little  need  to 
learn  much  of  the  problems  of  other  types  of  heart 
disease.  The  book  has  no  adequate  illustrations, 
and  again  in  my  experience,  I have  been  impressed 
with  the  benefits  to  be  gained  by  line  drawings,  by 
diagrams,  and  at  times  even,  actual  photographs  of 
the  disorders  as  they  exist.  These  represent  serious 
defects  and  I would  not  be  inclined  personally  to 
present  the  book  to  a patient.  As  a source  of  infor- 
mation in  a library  or  for  lay-groups  who  have  need 
for  a reference  to  problems  in  heart  disease,  this  is 
an  excellent  book.  Used  in  this  way,  I find  one 
other  defect.  The  book  is  written  without  a bibliog- 
raphy which  would  be  helpful  here. 

In  summary  the  book  presents  the  problems  of 
heart  disease  well,  but  does  not  appear  to  solve  the 
problem. 

ROBERT  M.  LEVENSON,  M.D. 

Encyclopedia  of  medical  syndromes. 
By  Robert  H.  Durham,  M.D.,  Physician-in-Charge,  Division  of 
General  Medicine,  Henry  Ford  Hospital,  Detroit.  Foreword  by 
T.  R.  Harrison,  M.D.,  Professor  and  Chairman,  Department  of 
Medicine,  Medical  College  of  Alabama,  Birmingham.  628  pp. 
Price  $13.50.  Paul  B.  Hoeber,  Inc.,  Medical  Division  of  Harper 
& Brothers,  New  York.  1960. 

This  text  is  exactly  what  the  title  infers.  It  is 
strictly  a reference  book  and  not  one  for  casual  read- 
ing during  a physician’s  spare  moments.  The  com- 
monly known  syndromes,  as  well  as  the  rare  ones, 
are  listed  alphabetically.  Each  syndrome  has  a brief 
description  limited  to  an  average  of  one  page  or  less. 
Each  description  of  a syndrome  is  followed  by  a 
reference  which  the  author  has  considered  to  be  tbe 
best  written  on  the  subject. 

The  purpose  of  such  a text  is  to  fulfill  the  need 
for  a ready  reference  to  the  rapidly  growing  list  of 
syndromes  applying  to  every  branch  of  medicine  and 
surgery.  Formerly  there  has  been  a tendency  to  dis- 


courage the  use  of  men’s  names  in  referring  to  dis- 
ease entities.  In  recent  years  there  seems  to  be  a 
revival  of  the  use  of  names,  especially  when  one 
speaks  of  syndromes.  To  add  to  the  resulting  con- 
fusion of  terms,  certain  names  are  more  frequently 
used  in  some  medical  centers  than  in  others.  As  a 
guide  through  this  wilderness  of  names,  the  pub- 
lication of  this  book  seems  to  be  an  answer.  The 
text  is  well  written  and  very  readable.  It  can  be 
recommended  as  a reliable  reference  if  one  wishes 
only  brief  descriptions  of  the  various  syndromes  en- 
countered in  clinical  practice. 

PAUL  F.  MINER,  M.D. 

X-ray  and  radium  in  dermatology. 
By  Bernard  A.  Wansker,  M.D.,  Formerly  Instructor  in  Dermatol- 
ogy, Duke  University  School  of  Medicine,  Durham,  N.  C.  114 
pp..  Illustrated.  Price  $5.00.  Charles  C Thomas,  Springfield, 
III.  1959. 

This  short  summary  text  on  x-ray  and  radium 
puts  into  print  basic  concepts  and  principles  of  ioni- 
zing radiation.  It  is  a collection  of  facts  from  many 
sources  including  lectures  at  tbe  radiation  refresher 
course  held  yearly  at  the  American  Academy  of 
Dermatology  meeting. 

Definitions,  the  physical  principles  of  radiation, 
and  accepted  methods  of  therapy  are  covered  in  a 
brief  but  clear  presentation. 

It  would  appear  to  be  most  valuable  to  those  in 
training  for  dermatology.  For  those  who  use  ioni- 
zing radiation,  the  summary  might  serve  as  a refresh- 
er which  can  easily  be  read  in  a very  few  hours. 

ROBERT  A.  POMMERENING,  M.D. 

Clinical  disorders  of  hydration  and  acid-base 

equilibrium,  ed.  2. 
By  Louis  G.  Welt,  M.D.,  Professor  of  Medicine,  Department  of 
Medicine,  University  of  North  Carolina.  336  pp.  $7.00.  Little, 
Brown  & Co.,  Boston.  1959. 

The  second  edition  of  Welt’s  fine  monograph 
has  been  expanded  and  somewhat  revised.  It  has 
retained  the  simple,  concise  language  which  has 
been  so  welcome  to  the  many  physicians  and  stu- 
dents who  are  unfamiliar  with  the  special  vocabu- 
lary of  this  field. 

The  first  section  of  the  book  deals  with  the 
physiology  of  water  and  electrolytes.  It  starts  with 
simple  definitions  and  leads  the  reader  painlessly 
through  the  processes  by  which  the  body  maintains 
the  homeostasis  of  its  internal  environment.  The 
recent  discoveries  of  the  role  of  bone  as  a storehouse 
of  exchangeable  sodium  and  potassium  are  discussed. 
The  current  concept  of  renal  tubular  function  is  pre- 
sented in  highly  readable  fashion. 


963 

Northwest  Medicine,  July  1960 


The  second  half  of  the  book  relates  the  princi- 
ples described  above  to  the  clinical  management  of 
metabolic  disturbances.  The  diseases  and  syndromes 
characterized  by  alterations  in  water,  electrolytes 
and  acid-base  balance  are  covered  in  moderate  de- 
tail, as  well  as  maintenance  requirements  for  water 
and  salts.  A new  chapter  deals  with  the  special 
balance  problems  of  pediatric  patients. 

The  bibliography  of  760  references  will  be  a 
help  to  those  seeking  more  detailed  information. 

In  his  preface  to  this  edition,  the  author  ac- 
knowledges the  advances  that  are  being  made  in  this 
field  and  adds  that  he  believes  he  has  learned  how 
to  present  the  material  more  clearly  than  before. 
With  a subject  of  this  complexity,  that  is  justifica- 
tion enough  for  a new  edition. 

N.\T  D.  WILSON,  M.D. 

Emergency  syndromes  in  pediatric  practice. 
By  Alfred  J.  Vignec,  M.D.,  Clinical  Professor  of  Pediatrics,  New 
York  University  College  of  Medicine.  382  pp.  Illustrated.  Price 
$9.00.  Landsberger  Medical  Books,  Inc.,  N.Y.  1959. 

The  author  tries  to  do  too  much  in  a book  which 
purports  to  deal  with  management  of  emergency 
syndromes.  For  example,  there  seems  to  be  an  at- 
tempt to  present  a short  version  of  the  “complete” 
management  of  meningitis.  Similar  discussion  of  the 
nephrotic  syndrome  seems  hardly  in  keeping  with 
the  title.  As  a result,  the  material  presented  is  often 
so  sketchy  as  to  be  misleading.  The  approach  to  fluid 
therapy  employs  outdated  methods  and  there  are  too 
many  other  mistakes  for  a book  which  would  be  a 
contribution  to  the  available  writings  on  emergency 
pediatrics.  There  are  good  manuals  of  pediatrics 
and  good  short  reviews  of  medicine  but  this  is  not 
one  of  them. 

GORDON  D.  JENSEN,  M.D. 

Diseases  of  the  chest,  including  the  heart. 
Edited  by  J.  Arthur  Myers,  Ph.D.,  M.D.,  Professor  of  Internal 
Medicine  and  Public  Health,  Medical,  Public  Health  and  Gradu- 
ate Schools  of  Medicine,  University  of  Minnesota,  Minneapolis. 
1015  pp.  Illustrated.  Price  $34.50.  Charles  C Thomas,  Spring- 
field,  III.  1959. 

The  quality  of  the  contents  is  exemplified  by  the 
quality  of  the  first  chapter,  the  Anatomy  of  the  Lung 
by  Edward  A.  Boyden,  Ph.D.  This  chapter  describes 
the  segmental  anatomy  of  the  lung  as  seen  by  x-ray, 
as  seen  by  the  surgeon,  and  as  understood  by  a sig- 
nificant anatomist.  The  book  is  extremely  easy  to 
read,  and  very  well  illustrated.  It  seems  to  be  rather 
brief  in  its  coverage  of  various  subjects,  but  on  read- 
ing the  material,  it  is  found  to  be  well-condensed 
and  very  little  significant  information  is  omitted. 

It  is  well  indexed  as  to  disease  states  and  I found 


it  remarkably  easy  to  find  more  obscure  problems 
and  to  trace  down  specific  symptoms  and  objective 
findings  as  they  present  themselves  in  patients. 

No  book  is  complete  on  the  subject  of  chest  and 
heart  disease,  but  it  would  be  only  the  extremely  un- 
usual problem  which  would  not  be  found  in  this  text. 

NORMAN  ARCESE,  M.D. 

Heritable  disorders  of  connective  tissue,  ed.  2 

By  Victor  A.  McKusick,  M.D.,  Associate  Professor  of  Medicine, 
Johns  Hopkins  University  School  of  Medicine;  Assistant  Pro- 
fessor of  Epidemiology,  Johns  Hopkins  University  School  of 
Hygiene  and  Public  Health,  Baltimore.  333  pp.  Illustrated. 
Price  $12.00.  C.  V.  Mosby  Co.,  St.  Louis.  1960. 

This  is  a surprisingly  fascinating  and  exciting 
book  that  presents  more  than  the  expected  museum 
of  very  rare  freaks  that  the  clinician  feels  he  will 
never  see.  The  author  illuminates  ways  in  which  the 
more  florid,  though  rare,  heritable  syndromes  of  con- 
nective tissue  can  be  used  as  valuable  avenues  for 
the  investigation  of  the  more  frequent  diseases  of 
connective  tissue,  from  rheumatoid  arthritis  to  the 
common  keloid.  Indeed,  in  the  bizarre  heritable 
syndromes  themselves  he  lends  hope  of  prevention  or 
cure  in  suggesting  that  they  are  of  the  nature  of 
abiotrophy,  rather  than  congenital  malformations  in 
the  usual  sense.  The  study  of  genetics  becomes  in- 
creasingly a clinical  tool  for  the  practicing  physician. 
The  ubiquity  of  connective  tissue  in  the  human  or- 
ganism recommends  that  students  of  and  specialists 
in  all  the  organ  systems  of  the  body  will  find  this  a 
valuable  contribution. 

The  rather  high  cost  of  $12.00  for  this  small 
book  is  perhaps  a justifiable  expenditure  considering 
the  excellent  photographs,  bibliography,  organization 
and  readability.  Moreover,  it  is  a compendium  of 
fundamental  theorizing  about  connective  tissue  dis- 
eases that  both  the  clinical  investigator  and  practic- 
ing clinician  may  have  recurrent  reference  to.  In- 
deed, I suspect  it  will  become  a medical  classic. 

ALVIN  J.  THOMPSON,  M.D. 

Modern  nutrition  in  health  and  disease: 
dietotherapy,  ed.  2. 
Edited  by  Michael  G.  Wohl,  M.D.,  Chief  of  Human  Nutrition, 
Division  of  Biological  Chemistry,  Hahnemann  Medical  College 
and  Hospital,  Philadelphia,  Pa.;  and  Robert  S.  Goodhart,  M.D., 
Lecturer  in  Public  Health  and  Administrative  Medicine,  Columbia 
University  School  of  Public  Health.  1152  pp.  Illustrations  and 
Tables.  Price  $18.50.  Lea  & Febiger,  Philadelphia.  1960. 

This  major  work  is  divided  into  three  parts,  the 
first  of  which  is  essentially  a basic  science  text  on 
nutrition.  Excellent  chapters  cover  body  weight  and 
composition,  and  the  history,  biochemistry,  and  clin- 
ical knowledge  of  each  nutrient,  mineral,  and  vita- 
min. These  chapters  are  by  leading  investigators  in 
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the  field  and  seem  well  founded  on  experimental 
work.  There  is  healthy  skepticism  concerning  appli- 
cation to  the  human  of  data  obtained  from  animals. 
Such  arbitrary  concepts  as  the  tables  of  recommend- 
ed daily  allowances  and  tables  of  ideal  weights  are 
carefully  examined  and  criticized  for  their  well- 
known  shortcomings. 

Moving  into  part  two,  one  eneounters  a large 
variety  of  dietary  and  treatment  programs  of  varying 
merit.  An  enthusiast  for  diet  therapy  will  find  a 
dietary  regimen  for  almost  any  conceivable  condi- 
tion. Programs  which  are  based  on  the  restriction 
or  exclusion  of  some  specific  item,  such  as  sodium, 
gluten,  calories,  or  carbohydrates,  are  well  presented 
and  have  adequate  scientific  basis.  Interspersed 
among  these  are  dietary  regimens  for  liver  disease, 
gastritis,  nervous  indigestion  and  a host  of  other 
entities  for  which  it  is  almost  impossible  to  prove 
that  a dietary  program  is  necessary  or  even  helpful. 
Lacking  is  an  objective  evaluation  of  the  role  of  diet 
in  various  clinical  states.  Some  of  the  authors  go 
even  further  and  recommend  medications  to  accom- 
pany the  diets,  which  seems  beyond  the  scope  of 
a book  on  nutrition. 

The  final  section  deals  with  nutrition  under 
various  periods  of  physiologic  stress.  Nutrition  in 
pregnancy,  infancy,  adolescence  and  old  age  are  all 
covered.  Here  again  it  is  difficult  to  evaluate  many 
statements  because  of  the  lack  of  experimental  in- 
formation. 

In  summary,  the  book  contains  a vast  amount 
of  basic  information.  It  seems  to  fail,  as  do  most 
dietetic  books,  in  the  eritical  separation  of  dietary 
folklore  from  objectively  proven  facts. 

BEACH  BARRETT,  M.D. 

The  anti-globulin  (Coombs)  test  in 
laboratory  practice. 
By  I.  Dunsford,  Ph.D.,  M.l.  Biol.,  Principal  Scientific  Officer, 
National  Blood  Transfusion  Service,  Sheffield;  Honorary  Lec- 
turer in  Blood  Group  Genetics,  University  of  Sheffield;  Lec- 
turer in  Blood  Group  Serology,  College  of  Science  and  Tech- 
nology, Sheffield;  and  Jean  Grant,  F.R.C.P.,  Director,  National 
Blood  Transfusion  Service,  Oxford.  120  pp.  Charts.  Price  $3.50. 
Charles  C Thomas,  Springfield,  III.  1960. 

The  antiglobulin  test,  useful  in  a variety  of  ways 
as  a laboratory  tool,  is  most  frequently  employed  in 
the  detection  of  red  cell  antibodies.  The  authors, 
whose  years  of  experience  in  blood  group  immu- 
nology certainly  qualify  them  for  the  task,  have  at- 
tempted to  summarize  the  pertinent  facts  about  this 
important  technique,  including  preparation  of  re- 
agents, applications,  performance  and  interpretation 
of  results.  In  fact,  the  publisher’s  description  states 
that  this  book  enables  the  student  “to  assess  every- 


thing that  is  known  about  the  anti-globulin  re- 
action . . .”  Unfortunately,  this  is  not  the  case. 
Although  the  book  has  considerable  merit  as  a guide 
in  laboratory  procedure,  parts  of  the  discussion  are 
surprisingly  superficial  and  even  out  of  date.  For 
example,  the  authors  continually  use  the  term  “non- 
gamma globulin”  when  referring  to  those  comple- 
ment-requiring incomplete  antibodies  whose  pres- 
ence on  the  red  cell  surface  is  detected  by  anti- 
non-gamma  globulin  in  the  anti-globulin  serum.  In 
1957,  Dacie,  Crookston  and  Christenson  showed  that 
it  is  actually  the  absorbed  complement  which  reacts 
with  the  anti-globulin  serum.  Subsequent  reports 
from  the  laboratories  of  Rosenfield  and  Mollison 
identified  the  critical  anti-globulin  component  as 
anti-C'4.  Thus  the  concept  of  “non-gamma  globulin” 
antibodies  has  been  refuted  by  three  independent 
investigations. 

The  careful  attention  to  detail  which  character- 
ized Dunsford ’s  previous  excellent  manual.  Tech- 
niques in  Blood  Grouping,  is  also  evident  in  this 
book.  Such  important  factors  as  the  use  of  adequate 
controls,  scrupulously  clean  glassware,  fresh  serum 
specimens,  etc.  are  thoroughly  stressed.  Ameriean 
readers  may  disagree  with  the  authors’  preference  of 
the  “tile”  technique  over  the  test  tube  method,  since 
the  latter  is  more  commonly  used  in  this  country. 
However,  anyone  following  the  instructions  they 
give  could  scarcely  fail  to  succeed  in  performing  a 
highly  reliable  test  for  incomplete  antibodies. 

ELOISE  R.  GIBLETT,  M.D. 

Cinefluorography. 

Proceedings  of  the  First  Annual  Symposium  on  Cinefluorog- 
raphy, Sponsored  by  the  Department  of  Radiology,  University 
of  Rochester  School  of  Medicine  and  Dentistry,  Rochester,  N.  Y., 
November  15  and  16,  1958.  Edited  by  George  H.  S.  Ramsey, 
M.D.,  Professor  and  Chairman;  James  S.  Watson,  Jr.,  M.D.,  Re- 
search Professor;  Sydney  Weinberg,  Research  Associate;  and 
William  S.  Cornwell,  M.A.,  Clinical  Associate.  266  pp.  Illus- 
trated. Price  $11.75.  Charles  C Thomas,  Springfield,  III.  1960. 

Since  the  early  days  of  radiology  the  medical 
profession  has  been  intrigued  by  the  possibilities  of 
x-ray  motion  pictures.  Recently  these  have  become 
a practical  reality  with  the  development  of  fluoro- 
scopic image  intensifiers.  The  technical  complexities 
inherent  in  the  method,  compounded  by  the  avail- 
ability of  several  image  intensifiers,  film  sizes  and 
television  systems  to  choose  from,  has  confused  many 
physicians  eager  to  apply  the  technique.  A sym- 
posium on  the  technical  aspects  of  cinefluorography 
was  sponsored  by  the  University  of  Rochester  in 
November  1958  to  meet  this  difficulty.  This  book 
records  the  papers  presented  at  that  very  excellent 
symposium.  It  is  an  excellent  compendium  of  prac- 
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tical  information  gathered  from  many  sources  not 
readily  available  to  the  profession.  All  aspects  of  the 
technique  are  included,  not  only  instrumentation  but, 
procession,  projection  and  analysis  as  well.  Anyone 
contemplating  work  with  x-ray  motion  pictures  can 
be  well  advised  to  study  thoroughly  the  contents  of 
this  very  timely  book. 

MELVIN  M.  FIGLEY,  M.D. 

The  cigarette  habit:  a scientific  cure. 
By  Arthur  King.  96  pp.  Price  $2.00.  Doubleday  & Co.,  Garden 
City,  New  York.  1959. 

This  is  a 96  page  book  which  offers  the  psycho- 
logist writer’s  personal  experience  with  “cigarette 
addiction.’’  The  problem  of  the  cigarette  habit  and 
consequent  problems  are  discussed  in  a friendly 
manner.  A plan  for  breaking  this  habit-addiction  is 
outlined.  It  is  a “how-to-do-it-book”  and  yet  it  is 
Hght  and  chatty.  I think  he  has  some  excellent  ideas 
and  it  is  worth  prescribing  for  those  who  need  to 
stop  smoking  and  have  not  yet  found  a means  to  do 
so.  There  is  a maximum  amount  of  positive  sug- 
gestion here.  It  should  benefit  a number  of  people. 
Do  not  be  too  critical  and  professorial  when  you 
read  it;  after  all  you  probably  have  offered  very 
little  to  help  this  problem  in  your  own  consultation 
room. 

DANIEL  R.  KOHLI,  M.D. 

Prosthetic  principles— above  knee  amputations. 
By  Miles  H.  Anderson,  Ed.D.,  Director;  John  J.  Bray,  C.P.,  C.O., 
Associate  Research  Prosthetist;  Charles  A.  Hennessy,  C.P.,  C.O., 
Associate  Director;  Edited  by  Raymond  E.  Sollars,  Associate 
Director,  Prosthetics  Education  Project,  University  of  California 
School  of  Medicine.  331  pp.  Illustrated.  Price  $10.00.  Charles 
C Thomas,  Springfield,  III.  1960. 

This  textbook,  which  is  written  primarily 
for  prosthetists,  is  an  excellent  teaching  text  cover- 
ing all  matters  relating  to  the  manufacture  and  fit- 
ting of  above-knee  prostheses.  The  foundation  for 
the  volume  is  the  research  in  prosthetics  and  the  in- 
structional material  taught  in  the  courses  in  “Clinical 
Prosthetics:  AK  amputation”  by  the  Prosthetics  Ed- 
ucation Project  of  the  School  of  Medicine  at  U.C.L.A. 

The  first  two  sections  review  the  anatomy  of  the 
hip,  thigh  and  knee,  explaining  the  relationship  of 
this  anatomy  to  the  physiology  of  muscle  action  and 
locomotion.  The  latter  is  a summary  of  the  findings 
of  the  kinesiologic  studies  of  locomotion  at  the  Uni- 
versity of  California.  A physician  who  is  not  familiar 
with  these  biophysical  studies  may  find  this  the 
most  rewarding  section  of  the  book. 

The  next  four  sections  are  lavishly  illustrated, 
step-by-step  descriptions  for  recording  the  size  of 
AK  amputations  and  fabrication  of  the  socket.  Then 


follows  another  section,  of  more  interest  to  the  phy- 
sician, on  the  biomechanics  of  AK  prosthetic  fitting 
and  alignment.  It  explains  how  the  three  goals  of 
amputee  comfort,  efficient  function  through  minimal 
energy  expenditure,  and  acceptable  cosmetics  are 
achieved.  Principles  underlying  the  fittings  of  prob- 
lem stumps,  such  as  one  that  is  flexed  and  abducted, 
are  discussed  and  illustrated. 

The  adjustable  leg,  its  static  and  dynamic  align- 
ment, and  how  to  set  up  a duplication  jig  to  transfer 
these  measurements  to  the  individual  prosthesis  are 
carefully  explained.  Other  sections  cover  the  types 
of  auxiliary  suspension,  cosmetic  coverings,  male  and 
female  SACK  foot  and  the  hydracadence  unit  — a 
prosthetic  knee  providing  hydraulic  control  that 
duplicates  normal  knee  action  much  more  closely 
than  the  conventional  friction  control  knee.  The 
final  section  covers  a few  of  the  problems  of  the 
bilateral  AK  amputee. 

It  is  difficult  to  imagine  a clearer  exposition  of 
a step-by-step  process  than  provided  by  these  au- 
thors. Generally,  three  black  and  white  photographs 
occupy  one-half  the  page.  Each  one  is  accompanied 
by  a detailed  descriptive  paragraph  occupying  the 
corresponding  one-half  page.  Most  of  the  procedures 
in  the  book  are  explained  in  this  manner.  The  line 
drawings  used  in  place  of  photographs  are  also  very 
clear.  Emphasis  in  the  text  is  effectively  achieved  by 
use  of  different  sizes  of  print  and  occasional  under- 
lining of  words. 

This  book  is  unique  as  it  is  the  only  text  setting 
forth  the  fabrication  procedure  for  AK  prostheses  in 
step-by-step  form.  It  should  be  part  of  the  library 
of  every  prosthetic  shop  in  the  country. 

JOHN  B.  BEDFORD,  M.D. 

Clonal  selection  theory  of  acquired  immunity— 
The  Abraham  Flexner  lectures,  1958. 

By  Sir  Macfarlane  Burnet,  Director  of  Walter  and  Eliza  Hall 
Institute  of  Medical  Research,  Royal  Melbourne  Hospital;  and 
Professor  of  Experimental  Medicine,  University  of  Melbourne. 
209  pp.  Price  $5.00.  Vanderbilt  University  Press,  Nashville. 
1959. 

The  Vanderbilt  University  Press  has  set  up  very 
nicely  the  1958  Abraham  Elexner  Lectures  by  Sir 
Macfarlane  Burnet  under  the  general  title  of 
“Clonal  Selection  Theory  of  Acquired  Immunity.” 
For  those  as  unlettered  as  I,  clon(e)  is  a term  derived 
from  the  Greek,  meaning  sprout  or  twig,  and  may  be 
defined  as  “a  plant  group  all  of  whose  members  have 
been  derived  from  a single  individual  through  a con- 
stant propagation  by  vegetative  and  asexual  means, 
as  by  buds,  bulbs,  grafts,  etc.,  and  which  do  not 
breed  true  from  seeds.” 
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One  of  the  world’s  outstanding  biologists  and 
scientific  thinkers  has  set  forth  in  this  volume  some 
very  interesting,  if  complicated,  ideas  about  acquir- 
ed immunity.  Ehrlich,  whose  theories  on  side-chain 
configuration  as  a basis  of  immune  reactions  were 
widely  held,  in  his  day  recognized  the  difficulties 
with  his  theory.  Many  observations,  both  in  vitro 
and  in  vivo,  have  remained  unexplained  under  any 
of  the  theories  of  immune  reaction  which  have  been 
proposed  subsequently.  For  a number  of  years, 
Burnet  has  been  working  in  this  field  and  in  the 
present  leeture  series  he  speculates  at  some  length  on 
a new  immune  system,  predicated  on  the  develop- 
ment during  prenatal  life  of  many  thousands  of  in- 
dividually reactive  cells  of  the  plasmas  or  lympho- 
cytic series  which,  during  the  period  of  human  exist- 
ence, react  individually  specifically  when  stimulat- 
ed or  challenged  by  some  particular  antigen.  The 
genetic  approach  to  the  problem  of  acquired  im- 
munity is  certainly  an  intriguing  one  and  only  serves 
to  emphasize  once  again  the  growing  importance  of 
genetics  to  scientific  medicine.  As  one  reads  these 
lectures,  one  with  little  difficulty  can  persuade  one- 
self to  follow  along  with  the  author’s  theory  support- 
ed by  numerous  references  to  the  scientific  observa- 
tions of  others.  Repeatedly,  however,  the  reader  is 
disappointed  in  his  quest  for  a final  and  definitive 
answer  about  the  immune  process,  for  just  as  the 
author  is  about  to  gather  all  the  threads  of  his  argu- 
ment together  into  a single  strong  knot  in  the  skein, 
he  apologizes  and  states  that  such  a conclusion  has 
not  yet  been  proven,  “but  if  one  is  willing  to  accept 
the  hypothesis,”  then  one  can  readily  proceed  fur- 
ther with  the  author  in  the  development  of  his 
concept. 

The  book  is  an  interesting  combination  of  sci- 
entific thought  and  reference  held  together  by  mag- 
nificent speculation.  While  it  would  undoubtedly 
not  interest  the  average  practicing  physician,  it 
should  prove  most  stimulating  and  provocative  to 
the  theoretic  immunologist. 

JAMES  W.  H.AVILAND,  M.D. 

Surgical  treatment  of  scoliosis. 
By  Louis  A.  Goldstein,  M.D.,  Associate  Clinical  Professor  of 
Orthopaedic  Surgery,  University  of  Rochester  Medical  Center, 
N.Y.  116  pp.  Illustrated.  Price  $6.75.  Charles  C Thomas, 
Springfield,  III.  1959. 

In  order  to  properly  evaluate  one  method  of 
treatment,  it  is  necessary  to  standardize  the  treat- 
ment in  a large  enough  series  of  cases  to  be  statisti- 
cally reliable.  Goldstein  has  done  this  in  his  book 
in  which  he  presents  his  personal  experiences  in  the 


surgical  treatment  of  scoliosis  over  a period  of  20 
years.  All  of  his  cases  have  been  treated  by  one 
method,  that  is,  the  Risser  turnbuckle  plaster  jacket 
and  spinal  fusion. 

In  this  book  he  gives  first  a general  discussion 
of  scoliosis  with  its  prognosis  and  a brief  resume  of 
the  value  of  conservative  measures  of  treatment.  He 
then  reserves  the  rest  of  the  book  to  the  discussion  of 
the  surgical  treatment  of  scoliosis  by  spine  fusion. 
There  is  an  excellent  chapter  on  the  preoperative 
analysis  of  the  scoliotic  curve  which  shows  how  to 
select  the  primary  curve  and  how  far  the  fusion 
should  extend.  He  then  describes  in  great  detail  the 
procedure  for  the  application  of  the  Risser  turn- 
buckle  cast.  In  this  technique  of  surgical  fusion, 
he  makes  many  worth-while  points,  such  as  the 
use  of  autogenous  bone  and  the  use  of  the  hand 
gouge  without  a mallet  so  as  to  prevent  shock  from 
the  percussion  of  the  mallet.  The  remainder  of  the 
book  is  occupied  with  the  results  of  the  surgical 
treatment  and  the  analysis  of  the  results  in  relation 
to  the  etiology  of  the  curve  and  curve  patterns.  This 
is  no  doubt  the  most  important  part  of  this  book 
and  should  be  read  by  anyone  who  is  interested  in 
scoliosis  or  intends  to  do  spinal  surgery  for  this 
condition. 

I feel  that  Goldstein  has  presented  a very  valu- 
able contribution  to  the  literature  on  scoliosis  and 
that  this  book  is  a must  for  reading  by  anyone  inter- 
ested in  this  field.  More  mention  should  be  made  in 
the  book,  however,  of  the  newer  technique  of  Risser 
localizer  cast  as  I feel  that  more  precise  correction 
of  the  curve  can  be  obtained  with  the  jacket  with 
less  trauma  and  discomfort  to  the  patient.  This 
is  mentioned  briefly  in  the  text  but  is  not  gone  into 
in  detail.  I also  feel  that  one  advantage  to  the  local- 
izer cast  is  that  correction  can  be  quite  well  obtained 
and  the  patient  can  then  be  operated  out  of  the  cast 
and  two  weeks  following  the  surgery,  a Risser  local- 
izer cast  again  applied  to  maintain  the  correction. 
I feel  that  it  is  definitely  safer  for  the  patient  to  be 
operated  without  a bulky  body  cast  in  the  event  that 
such  an  emergency  as  a cardiac  arrest  should  oc- 
cur. Goldstein  has  started  with  one  method  of 
treatment  and  has  not  varied  this  and  has  thus  af- 
forded us  with  a very  valuable  end  result  study  so 
we  should  not  criticize  him  for  not  changing  his 
plaster  technique. 

Thus,  I feel  that  this  book  is  an  excellent  con- 
tribution to  the  literature  and  provides  one  of  the 
finest  follow-up  studies,  particularly  with  reference 
to  etiology  and  location  of  the  scoliotic  curve,  that 
I have  seen. 

HOBERT  L.  ROMANO,  M.O. 
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NEW  DRUGS 

Monthly  report  compiled  by  the  editors  of  pharmlndex. 


ANDROID  TABLETS  (Brown 

For  hypogonadism  and  impotency  in  male;  fri- 
gidity in  female. 

BECOTIN-T  TABLETS  (Lilly 

Prevention  or  treatment  of  concurrent  vitamin 
B-complex  with  C deficiencies. 

BENA-13  ELIXIR  (Crystal 

To  increase  appetite  of  young  and  old;  safe  for 
diabetics. 

BUBARTAL  TT  TABLETS  (Columbus 
Mild  sedative  or  hypnotic. 

CYCLEX  TABLETS  (Merck  Sharp  & Dohme 

For  management  of  premenstrual  tension  with 
edema. 

DECASPRAY  AEROSOL  (Merck  Sharp  & Dohme 

Aid  to  management  of  dermatitis  with  moist, 
oozing  lesions. 

DI-EFRIN  SYRUP  (Buffington's 

For  treatment  of  asthmatic  or  bronchial  cough. 

EN-CEBRIN  PULVULES  (Lilly 

For  nutritional  support  during  pregnancy  and 
lactation. 

ENZEON  AQUEOUS  INJECTION  (Breon 

For  circulatory  disorders,  ocular  disorders,  trau- 
mas, chronic  ulcers,  hematomas,  bursitis,  plebitis, 
arthritis,  cellulitis. 

HYDROCORTONE  PHOSPHATE  INJECTION  (Merck  Sharp  & 
Dohme 

Injectable  adrenocortical  steroid  for  a variety 
of  conditions. 

lODO-LIPALONE  CREAM  (Sprit 

For  nonspecific  anogenital  pruritus;  allergic 
dermatoses,  neurodermatitis;  pruritus  with  lich- 
enification;  actinic  dermatitis;  otitis  externa;  dry, 
chafed,  irritated  skin. 


IRCON  TABLETS  (Lakeside 

For  iron  deficiency  anemias  resulting  from  in- 
adequate intake  of  iron  or  blood  loss. 

LIPALONE  CREAM  (Sprit 

Same  as  lodo-Lipalone  Cream  listed  above. 

METHAKOTE  PEDIATRIC  CREME  (Borden 

For  diaper  rash,  seborrhea  capitis,  intertrigo, 
chafing. 

NEO-MEDROL  0.1%  EYE-EAR  DROPS  & OINTMENT  (Upjohn 
Anti-inflammatory,  anti-infective  for  a variety 
of  optic  and  otic  conditions. 

PRELU-VITE  CAPSULES  (Geigy 
For  weight  reduction. 

RES-O-GEL  TABLETS  (Sanford 
Antacid  preparation. 

RETROPAQUE  SOLUTION  (Winthrop 

For  retrograde  or  ascending  pyelography. 

TACARYL  TABLETS  & SYRUP  (Mead  Johnson 

For  symptomatic  treatment  of  allergic  conditions. 

THROMBOLYSIN  LYOVAC  (Merck  Sharp  & Dohme 

For  phlebothrombosis,  thrombophlebitis,  pul- 
monary embolism,  and  certain  arterial  thrombi. 

ULCETROL  TABLETS  (Flint,  Eaton 

To  offset  vitamin  deficiencies  in  ulcer  diets. 

ZEASORB  POWDER  (Stiefel 
Dusting  powder. 

new  dosage  forms 

BONTRIL  #1  & #2  TIMED  TABLETS  (Carnrick 
For  obesity  control  in  adults. 

BRONKOTAB  ELIXIR  (Breon 

For  bronchial  asthma. 

CORON  INJECTABLE  (Savage 

For  iron  deficiency  anemia. 
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For  more  complete  information  on  action,  use  and  dosage,  see  the  latest  issue 
of  pharmlndex  available  at  your  regular  prescription  pharmacy.  Products 
listed  are  those  generally  available  in  the  Pacific  Northwest.  Listings  in 
phar7nlndex  include  drugs  available  throughout  the  United  States. 


DARCIL  ORAL  SUSP.  (Wyeth 

For  treatment  of  infections. 

KYNEX  ACETYL  PEDI.  DROPS  (Lederle 

For  infections  due  to  sulfonamide-sensitive  or- 
ganisms. 

MEDROL  4 MG.  MEDULES  (Upjohn 

For  rheumatoid  arthritis,  disseminated  lupus 
erythematosus  and  allergic  disease. 

PENITE  SUSTAINED  CAPS  (Carnrick 

For  prophylactic  treatment  of  angina  pectoris. 


TIGAN  250  MG.  CAPSULES  (Roche 

Each  cap  contains  250  mg.  trimethohenzamide 
HCl. 

name  change 

VIRTON-C  TABLETS  (Smith,  Miller  & Patch 
Was  Palaron. 


TRIBURON  HYDROCORTISONE  CREAM  (Roche 

For  prevention  and  control  of  primary  and  sec- 
ondary skin  and  wound  infections. 


new  dosage  strengths 

DARCIL  TABLETS  (Wyeth 

Each  tab  contains  125  mg.  phenethicillin  po- 
tassium. 

DEPO-MEDROL  (20  MG./CC.)  INJECTION  (Upjohn 

Each  cc.  contains  methylprednisolone  acetate, 
20  mg.  and  polyethylene  glycol  4000,  30  mg. 

GRIFULVIN  (500  MG.)  TABLETS  (McNeil 

Each  tab  contains  500  mg.  griseofulvin. 


Tacoma 

Electrophysics  Laboratory 

Electroencephalography 
E lectromyography 

John  T.  Robson,  M.D. 

Lorraine  Knudson,  R.N. 

430  Medical  Arts  Building 
Tacoma  2,  Washington 


55  YEARS 

SERVING  THE  MEDICAL  PROFESSION 
IN  THE  NORTHWEST 


★ Chart  Folders  ★ Shelf  Filing 

★ Interior  Designs 

For  Office  and  Reception  Room 
★ Steel  and  Wood  Furniture 
★ Printing,  Engraving,  Lithographing 

★ Office  Supplies 


TRICK  & MURRAY 

1 15  Seneca  Street  Seattle  1,  Washington 
Phone  MAin  2-1440 


969 

Northwest  Medicine,  July  1960 


PROFESSIONAL  classified 


Practice  Opportunities 

UNUSUAL  GP  OPPORTUNITY  IN  YAKIMA  VALLEY 

Second  general  practitioner  wanted.  Excellent  draw- 
ing area  of  over  6,000  in  rich  farming  community  in 
Yakima  Valley.  New  office  suite  available.  Three 
hospitals  serve  area.  Unlimited  potential  income 
guaranteed.  Write  Mr.  Sam  Hall,  Box  206,  Harrah, 
Wash. 

GP  OPPORTUNITY  IN  TOWN  NEAR  OREGON  COAST 

Physician  wishes  to  retire.  Will  sell  practice  and 
equipment.  New  open-staff  hospital  nearby,  also 
several  sawmills.  Easily  gross  $25,000-$35,000.  Rent 
$100  per  month.  Easy  terms.  Write  Box  14-C, 
Northwest  Medicine,  500  Wall  St.,  Seattle,  Wash. 

PSYCHIATRIST  WANTED 

College  in  Southern  Montana  is  looking  for  a Board 
Eligible  Psychiatrist  to  take  on  part  time  teaching 
and  student  psychotherapy  at  the  college.  Remainder 
of  the  time  could  be  divided  between  private  practice 
in  city  of  17,000,  or  local,  state-supported  mental 
health  clinic  or  both.  Local  elementary  education 
system  excellent.  Local  fishing,  hunting  and  skiing 
equal  to  anything  in  our  nation.  Write  Box  21-C, 
Northwest  Medicine,  500  Wall  St.,  Seattle,  Wash. 

ESTABLISHED  GENERAL  PRACTICE  FOR  SALE 

Very  pleasant  general  practice  in  southwest  Wash- 
ington. Town  of  35,000.  Main  highways,  hospitals, 
schools,  all  forms  of  recreation.  Grossing  $45,000 
and  expanding.  Rented  offices.  Complete  set  up. 
Sale  terms.  Will  introduce.  Owner  going  abroad. 
Write  Box  28-C,  Northwest  Medicine,  500  Wall 
St.,  Seattle,  Wash. 

ASSISTANT  PHYSICIAN  WANTED 

Assistant  male  physician  for  Student  Health  Service 
at  Oregon  State  College,  Corvallis,  Oregon.  Age 
limit  63.  Salary  $9,500.  Appointment  Sept.  1 to 
June  30.  Oregon  license  required.  Appointment 
renewable  annually  if  mutually  satisfactory.  Write 
Charles  E.  Kremer,  M.D.,  Director. 

Services 

ELECTROCARDIOGRAPHIC  INTERPRETATION 

Prompt  service  by  qualified  physician,  265  Paulsen 
Medical-Dental  Bldg.,  Spokane,  Wash. 


PERISTALTIC  ENEMA  SERVICE 

Referred  cases.  Mary  E.  Stack,  R.N.,  offices  in 
Rhododendron  Building,  Room  102,  1006  Spring  St., 
Seattle,  Wash.  Call  MAin  3-2971. 


Locations  Desired 

SURGEON  DESIRES  ASSOCIATION 

University  trained  general  surgeon  desires  position 
east  of  Cascades.  Group,  association  or  independ- 
ent. Write  Box  25-C,  Northwest  Medicine,  500 
Wall  St.,  Seattle,  Wash. 

GP  DESIRES  S.W.  WASHINGTON  ASSOCIATION 

Experienced  general  practitioner  desires  association 
or  group  practice  in  Southwest  Washington  to  be 
near  family.  Washington  license.  Write  Box  30-C, 
Northwest  Medicine,  500  Wall  St.,  Seattle,  Wash. 

BOARD  QUALIFIED  GENERAL  SURGEON 

Protestant,  age  31,  with  family  of  three,  interested 
in  associating  with  another  surgeon  or  a small  group 
in  Washington,  Oregon  or  Idaho.  Will  be  available 
January  1,  1961.  Write  Box  26-C,  Northwest  Medi- 
cine, 500  Wall  St.,  Seattle,  Wash. 


Equipment  for  Sale 

BRACKE-SEIB  VERTICLE  FLUOROSCOPE 

10  ma.,  85  kv.,  shockproof  vertical  flouroscope. 
Completely  enclosed.  Side  mounted  control  with 
ma.  and  kv.  adjust,  ma.  meter,  integrating  fluoro- 
scopic timer  and  circuit  breaker.  12"xl6"  Patterson 
B-2  screen.  Unit  in  excellent  condition.  Installed 
price  $300,  F.O.B.  Seattle.  Write  Box  24-C,  North- 
west Medicine,  500  Wall  St.,  Seattle,  Wash. 

X-RAY  AND  DIATHERMY 

Westinghouse  100  ma.  x-ray  with  all  accessories, 
excellent  condition,  $1,500;  Burdick  Diathermy,  like 
new,  $250.  L.  H.  Lueke,  M.D.,  5929-48th  Ave.  So., 
PArkway  5-8761,  Seattle,  Wash. 
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SURGICAL  EQUIPMENT 

Cameron  surgical  cautery,  Stryker  electric  cast 
cutter,  Felton  electric  autoclave,  electric  instru- 
ment sterilizer  and  physical  therapy  table.  Write 
Box  29-C,  Northwest  Medicine,  500  Wall  St.,  Seat- 
tle, Wash. 


INSTRUMENT  CABINETS,  SURGICAL  BAGS 

One  metal  and  one  wooden  cabinet.  Two  surgical 
bags  with  instruments.  Write  Box  31-C,  Northwest 
Medicine,  500  Wall  St.,  Seattle,  Wash. 


GENERAL  ELECTRIC  FLUOROSCOPE 

One  GE  tilt  table  flouroscope  unit.  Good  con- 
dition. $350.  Write:  711  Medical  Dental  Building, 
Portland,  Ore.,  GApitol  3-5195. 


Real  Estate 

LEASE  WATERFRONT  LODGE-$750  MONTH 

New,  architect-designed  private  lodge  on  6 acres. 
Sleeps  10-14.  Mountain  and  Sound  view  timbered 
site;  secluded,  but  near  all  transportation.  750  ft. 
beach.  Shellfish,  salmon,  beachcombing,  cruising. 
Boathouse,  3 boats,  2 motors.  Write  Box  23-G,  North- 
west Medicine,  500  Wall  St.,  Seattle,  Wash. 


$9,000  INVESTMENT  WILL  RETURN  $16,500 

Home  sale  contract,  returns  $65  every  month  until 
1981,  earns  6 ¥2%.  Ideal  education  fund  investment. 
Bank  approved.  Write  Box  27-G,  Northwest  Medi- 
cine, 500  Wall  St.,  Seattle,  Wash. 


Office  Space 

OFFICE  IN  WEDGWOOD  AREA  OF  SEATTLE 

Space  available  for  physician  in  group  of  offices  in 
Wedgwood  Medical  Arts  Genter.  Write  or  call  Mr. 
Albert  Balch,  8050-35th  N.E.,  Seattle,  Wash.,  LAke- 
view  5-7900. 


MEDICAL-DENTAL  BLDG.  FOR  SALE  OR  LEASE 

Bungalow-type  medical-dental  office  bldg,  in  Van- 
couver, Wash.,  on  37th  & Main  Streets  near  large 
hospital.  Approximately  2,200  sq.  ft.  with  full  base- 
ment, oil  furnace.  Medical  x-ray  machine  already 
installed  can  be  purchased  separately.  F.  W.  Davis, 
D.D.S.,  300  East  37th,  Vancouver,  Wash. 

UNIVERSITY  VILLAGE  MEDICAL  CENTER 

Suite  of  5 rooms  available  now.  Phone  LAkeview 
4-6116  or  LAkeview  2-2340,  McGormick  Mehan, 
D.D.S.,  5120-25th  Ave.  N.E.,  Seattle,  Wash. 


OPPORTUNITY  FOR  GENERAL  PRACTITIONER 

For  sale  in  Drain,  Oregon— Besidence,  clinic  and 
equipment,  including  large  size  x-ray.  Gost  over 
$65,000  to  replace,  price  $43,500  with  terms.  Gall 
or  write  Bennetts  Gommunity  Builders,  280  E. 
11th  Ave.,  Eugene,  Ore.,  Phone  Diamond  5-2309. 


DESIRABLE  NORTHGATE  LOCATION 

Attractive  medical  building— 5th  Avenue  Medical 
Building,  11301-5th  N.E.,  Seattle— just  completed, 
ready  for  leasing.  Gontact  Mr.  John  R.  Hoffman, 
11326-3rd  N.E.,  Seattle  55,  Wash.,  or  Phone 
ATwater  3-0393  days,  EMerson  3-6328  eve. 


MEDICAL  SPACE  IN  ALBANY,  OREGON 

Physician  needed  in  growing  mid-Willamette  Valley 
town.  Space  available  in  shopping  center  with  den- 
tist and  pharmacy  already  established  in  building. 
3 to  5 minutes  from  hospital.  Gontact  Mr.  M.  W. 
Young,  833  So.  Burkhart,  Albany,  Ore.,  Phone 
W Abash  8-3631. 


CLINIC  SPACE-INNIS  ARDEN  AREA 

Well  located  clinic  for  lease  adjacent  to  Innis  Arden. 
Tremendous  potential  with  no  competition.  In  high 
income  bracket  area.  Reasonable  rent.  For  full 
details  phone  Lincoln  2-2183,  or  write  Innis  Arden 
Realty,  Inc.,  623  Richmond  Beach  Road,  Seattle 
77,  Wash. 
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Meetings  of  medical  societies 

American  Medical  Association — New  York,  June  26-30,  1961 
Chicago,  June  11-15,  1962 

AMA  Clinical  Meetings — Washington,  D.C.,  Nov.  29-Dec.  2,  I960 
Denver,  Nov.  28-Dec.  2,  1961 
Los  Angeles,  Nov.  26-30,  1962 
Oregon  State  Medical  Society — Sept.  7-9,  I960.  Portland 

Pres.,  L.  J.  Feves,  Pendleton  • Sec.,  M.  Pennington,  Sherwood 
Washington  State  Medical  Association — Sept.  25-28,  Seattle 

Pres.,  F.  A.  Tucker,  Seattle  • Sec.,  Wilbur  Watson,  Seattle 
Idaho  State  Medical  Association — June  28-July  I,  1961 

June  27-30,  1962,  June  23-27,  1963,  Sun  Valley 
Pres.,  Asael  Tall,  Rigby  • Sec.,  M.  D.  Gudmundsen,  Boise 
Idaho  Academy  of  General  Practice — Oct.  7-8,  I960,  Pocatello 

Pres.,  A.  T.  Wigle,  Pocatello  • Sec.,  J.  Merkley,  Pocatello 
North  Pacific  Pediatric  Society- 

Sept.  12,  I960,  Harrison  Hot  Springs,  B.C. 

Pres.,  V.  W.  Spickard,  Seattle  • Sec.,  J.  A.  May,  Portland 
North  Pacific  Society  of  Internal  Medicine — Sept.  9-10,  1960,  Seattle 

Pres.,  T.  H.  Duerfeldt,  Tacoma  • Sec.,  J.  H.  Crampton,  Seattle 
Northwest  Regional  Meeting  of  the  Academies  of  General  Practice — 
August  4-7,  I960,  Seattle 

Northwest  Society  for  Clinical  Research — Jan.  1961,  Vancouver,  B.C. 

Pres.,  J.  Eden,  Vancouver.  B.C.  • Sec.,  J.  R.  Hogness,  Seattle 
Pacific  Northwest  Regional  Meeting  of  American  College  of 
Physicians — Seattle,  Oct.  28-29,  I960 

Oregon 

Oregon  Academy  of  General  Practice — Oct.  6-8,  I960,  Eugene 

Pres.,  Stanley  A.  Boyd,  Portland 
Oregon  Academy  of  Ophthalmology  and  Otolaryngology — Portland 
Aero  Club,  4th  Tuesday  (Sept,  through  May) 

Pres.,  J.  I.  Moreland,  Salem  • Sec.,  P.  Myers,  Portland 
Oregon  Dermatologic  Society — Portland 

2nd  Wednesday  (Nov.,  Jan. -Apr.) 

Pres.,  T.  S.  Saunders.  Portland  • Sec.,  L.  F.  Ray,  Portland 
Oregon  Pathologists  Association — Portland 

2nd  Wednesday  (Feb.,  Apr.,  Oct.,  Dec.) 

Pres.,  J.  H.  Lium,  Salem  • Sec.,  A.  Oyamada,  Portland 
Oregon  Radiological  Society — University  Club,  Portland 
2nd  Wednesday  through  school  year 
Pres.,  C.  A.  Racely,  Eugene  • Sec.,  B.  Radmore,  Eugene 
Oregon  Society  of  Obstetricians  and  Gynecologists — Portland,  Park 
Heathman  Hotel,  3rd  Friday  (Oct.,  Nov.,  Jan. -May) 

Pres.,  J.  A.  Kirk,  Eugene  • Sec.,  R.  W.  Franklin,  Portland 
Oregon  State  Society  of  Anesthesiologists — Portland 
3rd  Friday  (except  June,  July,  Aug.) 

Pres.,  D.  M.  Brinton,  Eugene  • Sec.,  D.  P.  Dobson.  Beaverton 
Portland  Academy  of  Hypnosis — 3rd  Monday  (Sept. -May) 

Pres.,  C.  H.  Harding  • Sec.,  V.  E.  Faw,  Ph.D. 
Portland  Academy  of  Pediatrics — 1st  Monday 

Pres.,  J.  P.  Whittemore  • Sec.,  L.  H.  Smith 
Portland  Surgical  Society — Last  Tuesday  (Sept. -May) 

Pres.,  M.  A.  Howard  • Sec.,  H,  W.  Baker 

Washington 

Puget  Sound  Academy  of  Ophthalmology  and  Otolaryngology — 

3rd  Tuesday  (Oct. -May),  Seattle  or  Tacoma 

Pres.,  VV.  F.  Goff,  Seattle  • Sec.,  J.  L.  Hargiss,  Tacoma 
Puyallup  Valley  Sungical  Society — 4th  Tuesday  (Sept.  -May) 

Pres.,  K.  H.  Sturdevant,  Puyallup  • Sec.,  V.  M.  Murphy.  Sumner 
Seattle  Academy  of  Surgery — Jan.  25,  1961 

4th  Wednesday  (Jan.,  Mar.,  Oct.,  Nov.) 

Pres.,  D.  D.  Corlett  • Sec.,  E.  P.  Parmelee 
Seattle  Gynecological  Society — 

3rd  Wednesday  (except  June-Aug.,  Dec.,  Feb.) 

Pres.,  R.  N.  Rutherford  • Sec.,  W.  S.  Keifer 
Seattle  Pediatric  Society — 3rd  Friday  (Sept. -May),  College  Club 

Pres.,  Aldis  Johnson  • Sec.,  Leslie  Mackoff 
Seattle  Surgical  Society — Jan.  27-28,  1961 

4th  Monday  (Sept. -May) 

Pres.,  Earl  Lasher  • Sec.,  M.  A.  Pilling 
Tacoma  Surgical  Club — 3rd  Tuesday  (Sept. -May) 

Pres.,  W.  F.  Smith  • Sec.,  R.  Gibson 
Washington  Academy  of  Genera!  Practice — Seattle,  Aug.  5-6,  I960 
Pres.,  John  Ely,  Opportunity  • Sec.,  J.  W.  Gahringer,  Jr.,  Wenatchee 
Washington  State  Obstetrical  Association — Oct.  22,  1960,  Seattle 

Pres.,  F.  Balz,  Olympia  • Sec.,  C.  A.  Swanson,  Seattle 
Washington  State  Radiological  Society — Seattle,  4th  Monday, 

(Sept. -May) 

Pres.,  E.  L.  Gilbertson,  Seattle  • Sec.,  J.  T.  Houk,  Seattle 
Washington  State  Society  of  Allergy — Sept.  27,  I960,  Seattle 

Pres..  R.  F.  E.  Stier,  Spokane  • Sec.,  J.  W.  Georges,  Seattle 
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Washington  State  Society  of  Anesthesiologists — 
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Pres.,  W.  H.  Pratt,  Tacoma  • Sec.,  L.  G.  Morley,  Tacoma 
Washington  State  Society  of  Internal  Medicine — Seattle, 

Sept.  24.  I960 

Pres.,  R.  W.  Simpson,  Seattle  • Sec.,  D.  M.  Ulrich,  Seattle 

Yakima  Obstetrical  and  Gynecological  Society — 

Last  Monday  (except  July,  Aug.,  Dec.) 

Sec.,  A.  W.  Bostrom,  Jr. 

Yakima  Surgical  Society — Last  Thursday  (Oct.-May) 

Pres.,  F.  J.  A.  Ditter  • Sec.,  M.  M.  Bocek 
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In  Asthmatic  Attacks... 


AMPLE  AIR  IMMEDIATELY 

Medi  haler' 

automatically  measured- dose  aerosol  medications 


• Ready  and  in  use  in  5 seconds 
under  any  circumstance. 

• Travels  with  the  patient 
anywhere . . .Can  be 
concealed  in  the  hand... 
Can  be  carried  in  vest 
pocket  or  purse. 

• Dose  is  metered  and 
medication  is  propelled 
automatically  with  single- 
stroke finger  pressure. 

200  doses  per  vial. 


Prescribe  either  of  two  bronchodilators: 
isoproterenol  or  epinephrine 

Medihaler-ISO** 

Isoproterenol  sulfate,  2.0  mg.  per  cc., 
suspended  in  inert,  nontoxic  aerosol  vehicle. 
Contains  no  alcohol.  Each  measured  dose 
contains  0.06  mg.  isoproterenol. 

Medihaler-EPr* 

Epinephrine  bitartrate,  7.0  mg.  per  cc., 
suspended  in  inert,  nontoxic  aerosol  vehicle. 
Contains  no  alcohol.  Each  measured 
dose  contains  0.15  mg.  epinephrine. 

*First  Rx:  vial  of  medication  with  oral  adapter 
Repeat  Rx:  can  specify  refill  vial  only 

/^/Aer 

Northridge,  Calif. 


22}^%  greater  vital  capacity 
within  seconds  after  inhalation . . . 
medications  premicronized  to 
particle  size  which  assures  fastest 
delivery  to  alveolar  spaces. 


Library, 

College  of  Phy.of  PMla. 
19  South  22nd  Street, 
Philadelphia  3, Pa. 


brings  artificial  dialysis  within  the  reach  of  every  physician 


. . eliminates  the  need  for  special 
personnel  and  elaborate  equipment  as  in 
the  operation  of  an  artificial  kidney.”  f 

Recent  advances  in  knowledge  of  fiuid 
and  electrolyte  physiology  have  led  to 
the  development  of  an  “eminently  sat- 
isfactory”! technique  for  artificial  re- 
moval of  metabolic  wastes — peritoneal 
dialysis  with  Peridial.  Filterable  wastes 
pass  from  the  plasma  through  the  peri- 
toneal lining  into  a dialy sate— Peridial 
— and  are  removed  through  an 
abdominal  catheter. 

Special  catheters,  a “closed  system”  of 
infusion  and  drainage,  and  the  care- 
fully formulated  electrolyte  composi- 
tion of  Peridial  have  reduced  greatly 
such  complications  as  peritonitis, 
drainage  difficulties  and  electrolyte 
imbalances,  f 


Peridial  has  been  successfully  used  in 
acute  renal  failure,  barbiturate  poison- 
ing, intractable  edema,  hepatic  coma, 
chronic  uremia,  hypercalcemia.  It  can 
also  be  expected  to  counteract  any  type 
of  electrolyte  abnormality  or  intoxica- 
tion with  any  diffusible  poison. 

Two  Peridial  solutions  are  available: 


For  patients  without  edema— Peridial 
with  dextrose. 

For  patients  with  edema— Peridial  with 
1%  dextrose. 


Electrolyte  formulation  of  both  solutions: 


Sodium 

Calcium 

Magnesium 

Chloride 

Bicarbonate* 


140  mEq./l. 

4 mEq./l. 
1 .5  mEq./l. 
102  mEq./l. 
43  mEq./l. 


*by  metabolic  conversion  of  lactate.  pH  adjusted 
to  5.6  with  lactic  acid. 

tMaxwell,  M.  H.,  et  al.:  J.A.M.A.  170:917,  1959. 


for  new  Peridial  brochure 
write  to  Dept.  0-6G 


CUTTER  LABORATORIES 


Berkeley,  California 
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when  pollens  harry  the  nnwary 


antihistaminic-antispasmodic 


gifes  prompt,  comprehensive  relief 

In  hay  fever,  BENADRYL  provides  simultaneous, 
dual  control  of  allergic  symptoms.  Nasal  congestion, 
lacrimation,  sneezing,  and  related  histamine  reac- 
tions are  effectively  relieved  by  the  antihistaminic 
action  of  BENADRYL.  At  the  same  time,  its  onti- 
spasmodic  effect  alleviates  bronchial  and  gastro- 
intestinal spasms.  This  duality  of  action  makes 
BENADRYL  \aluable  throughout  a wide  range  of 
allergic  disorders. 

BEN.\DRYL  Hydrochloride  (diphenhydramine  hydrochloride, 
Parke-Davis)  is  available  in  a variety  of  forms  including:  Kap- 
seals,®  50  mg.  each;  Kapseals,  50  mg.,  with  ephedrine  sulfate, 
25  mg.;  Capsules,  25  mg.  each;  Elixir,  10  mg.  per  4 cc.;  and  for 
delayed  action,  Emplets,®  50  mg.  each.  For  parenteral  therapy, 
BENADRYL  Hydrochloride  Steri-Vials,®  10  mg.  per  cc.;  and  Am- 
poulcs,  50  mg,  per  cc. 
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TM  ♦ 


orphenadrine 

citrate 


relieves 
muscle  spasm 
with  selective 
spasmolytic 
action 


indicated  in  all  types  of 
muscle  spasm,  includ- 
ing post-traumatic  and 
tension  spasm 


■r:r- 


Restores  mobility  quickly  and  re- 
lieves associated  pain  by  prompt 
relaxation  of  only  the  muscle  in 
spasm.  Prolonged  action  and  po- 
tency provide  all-day  and  all- 
night  benefits... permitting  un- 
interrupted sleep...  facilitating 
rehabilitation. 


standard  dosage 

for  all  adults  regardless 
of  age,  sex,  or  weight: 
1 tablet  (100  mg.)  b.i.d.— 
easily  remembered... 
offering  better  patient 
cooperation. 


for  prompt,  safe  spasmolytic 

•Trademark  U S.  Patent  No.  2,567,351. 

Other  patents  pending. 


TM 

JSorjlex 


action 


Norfbridge,  California 


979 

Northwest  Medicine,  August  I960 


The  physician  listens  to  a tense,  nervous  patient 
discuss  her  emotional  problems.  To  help  her,  he 
prescribes  Meprospan®  (400  mg.),  the  only  con- 
tinuous-release form  of  meprobamate. 


She  stays  calm  while  on  Meprospan,  even  under 
the  pressure  of  busy,  crowded  supermarket  shop- 
ping. And  she  is  not  likely  to  experience  any 
autonomic  side  reactions,  sleepiness  or  other 
discomfort. 


Relaxed,  alert,  attentive  . . . she  is  able  to  listen 
carefully  to  P.T.A.  proposals.  For  Meprospan 
does  not  affect  either  her  mental  or  her  physical 
efficiency. 


The  patient  takes  one  Meprospan-400  capsule  at 
breakfast.  She  has  been  suffering  from  recurring 
states  of  anxiety  which  have  no  organic  etiology. 


She  takes  another  capsule  of  Meprospan-400  with 
her  evening  meal.  She  has  enjoyed  sustained 
tranquilization  all  day  — and  has  had  no  between- 
dose  letdowns.  Now  she  can  enjoy  sustained 
tranquilization  all  through  the  night. 


Peacefully  asleep  . . . she  rests,  undisturbed  by 
nervousness  or  tension.  (Samples  and  literature 
on  Meprospan  available  from  Wallace  Labora- 
tories, Cranbury,  N.  J.) 


CME.JOeJ 
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ijlUAKI  hUKIVIULA: 
Multivitamins  and 
minerals  in  bottles 


of  100, 250, 500  and 
1000  tablets. ..also 
STUART  FORMULA  A 
LIQUID  in  Pints 


Stuart 

formula 

liquid 


VITAMINS 

ADB,B,B.i 

NIACIN  NIACINAMIDE  • PANTMNOl 

including  entire  B COMPLEX 
MINERALS  • MALT 


LIST  NO 
10 


ONEiir 
PINT  y 


the  STUART  COMPANY 
PASAOENA,  CALIFORNIA 


N COST 


(Se«  side  paneis) 


I 

I 


I 


Also  Probec,  the  truly 
therapeutic  B complex 
with  high  potency  vita- 
min C in  a small  tablet. 
Bottles  of  50,  100  and  500 


ITDd® 


PASADENA,  CALIFORNIA 


: 
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now-for 
more  comprehensive 

eontrol  of 


muscles,  whiplash  injury  • Trun* 
acute  and  chronic  lumbar  strains 
and  traumatic 


acute  low  | 
^racairej  bemiatni  in 
ip  injury  with  muscle  sp 
►asm,  bursitis,  spasm  or 
mb  d»ase,  tecosyi^H 


injury,  com] 
mu.;cle(s)  • ExTRKMiTiEjy, 
blow  to  shin  followed^in 
with  recurrent 


ROBAXIN®  WITH  ASPIRIN 


ns,  paioiul  in  themselves,  often  give  rise  to  spasm  of  skeletal  muscles. 
, the  new  dual-acting  muscle  relaxant-analgesic,  treats  both  the  pain  and 
marked  success:  In  clinical  studies  on  31 1 patients,  12  investigators* 
Hactory  residts  in  Each  ROEAXISAL  Tablet  contains: 


component  — Robaxin*  — widely  recognized  for  its  prompt,  long-lasting  relief  of 
ctal  muscle  spasm,  with  unusual  freedom  from  undesired  side  effects 400  mg. 

* Methocarbamol  Robins.  U.  S.  Pat.  No.  2770649. 

ponent — aspirin^ — whose  pain-relieving  effect  is  markedly  enhanced  by  Robaxin, 
dded  value  as  an  anti-inflammatory  and  anti-rheumatic  agent.  ...  (5  gr.)  3|5  mg. 


red 


indicated  when  analgesic  as 
in  the  treatment  of  skeletal 
ent  pain.  Typical  condi- 
whiplash  and  other  trau- 
a»d  spasm  associated  with 


SUPPLY:  Robaxisal  Tablets  (pink-and-white,  laminated) 
in  bottles  of  100  and  500. 

Also  available:  Robaxin  Injectable,  1.0  Gm.  in  10-cc.  am- 
pul. Roba-Xh*  Tablets,  0.5  Gm.  (white,  scored)  in  bottles  of 
SO  and  500. 


Ck.  Inc.,  horn:  J.  Allen.  Madison.  Wise..  B.  Billow.  New  York.  N.  Y.,  B.  Decker,  Richmond.  Va., 
Gordon,  New  York.  N.  Y..  J.  E.  Holmblad.  Schenectady.  N.  Y..  L.  Levy,  New  York.  N.  Y..  N.  LoBue. 
. Va.,  A.  Poindexter,  Los  Angeles,  Cal.,  E.  Rogers,  Brooklyn,  N.  Y.,  K.  H.  Strong,  Fairfield,  la. 

available  ujion ; reques\ 


ARMOUR 


THYROID 

ARMOUR  THYROID  for  over  half  a century  has  been  more 
widely  prescribed ...  more  widely  dispensed  than  any  other 
thyroid  product.  Pioneer  in  thyroid  standardization,  Armour’s 


ARMOUR  PHARMACEUTICAL  COMPANY  kankakee,  Illinois  Armour  Means  ProlecLion 

ig)  t960,  A.P.  Co. 
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Slow  it 
down  with 

Serpasil  has  proved  effective  as  a heart-slowing  agent  in  the 
(reserpine ciBA)  following  conditions:  mitral  disease;  myocardial  infarction; 
cardiac  arrhythmias;  neurocirculatory  asthenia;  thyroid  toxicosis;  excitement  and  effort 
syndromes;  cardiac  neurosis;  congestive  failure.  Serpasil  should  be  used  with  caution  in 
patients  receiving  digitalis  and  quinidine.  It  is  not  indicated  in  cases  of  aortic  insufficiency. 


C I B A 


SUMMIT-NEW  JERSEY 


supplied;  Tablets,  0.1  mg„  0.25  mg.  (scored)  and  1 mg.  (scored).  Complete  information  available  on  request. 


your  babies  get  exactly  the  formula  you  specify 


with  Dextri-Malfose^ 

Carbohydrate  formula  modifier 


because  its  dry  powder  form  makes  it  easy  to  measure  accurately 

You  avoid  the  inaccuracy  of  hard-to-measure,  sticky,  messy  syrups  when  you 
specify  Dextri-Maltose.  You  are  assured  with  Dextri-Maltose  that  the  infant 
gets  exactly  the  caloric  distribution  you  specify  . . . day  after  day  . . . week  after 
week. 

Dextri-Maltose  is  ■ nonsweet— helps  prevent  a craving  for  sweets  later  on 
■ economical— costs  only  pennies  a day 


Add  1 tablespoon  of  Dextri-Maltose 
for  each  5 oz.  of  formula. 


Mead  Johnson 


Neutralization 
with  standard 
aluminum  hydroxide 


At 

the 

site 

of 

peptic 

ulcer 


Following  determination 
of  basal  secretion, 
intragastric  pH  was 
continuously  determined 
by  means  of  frequent 
readings  over  a 
two-hour  period. 


Data  based  on  pH  measurements  in  H patients  with  peptic  ulcer* 
5.0  4.9  4.9  4.9 


Neutralization 
with  new  Creamalin 


neutralization 
is  much 
faster  and 
twice 
as  long 
with 


Minutes  20 


120 


New  PPCAI 

DIAI  IM^antacid 

IlflUN  TABLETS 

New  York  18,  N.  Y. 


New  proof  in  vivo'  of  the  much  greater  efficacy  of  new  Creamalin 
tablets  over  standard  aluminum  hydroxide  has  now  been  ob- 
tained. Results  of  comparative  tests  on  patients  with  peptic  ulcer, 
measured  byan  intragastric  pH  electrode,  showthat  newCreamalin 
neutralizes  acid  from  40  to  65  per  cent  faster  than  the  standard 
preparation.  This  neutralization  (pH  3.5  or  above)  is  maintained 
for  approximately  one  hour  longer. 

New  Creamalin  provides  virtually  the  same  effects  as  a liquid 
antacid^  with  the  convenience  of  a tablet. 

Nonconstipating  and  pleasant-tasting,  new  Creamalin  antacid 
tablets  will  not  produce  "acid  rebound”  or  alkalosis. 

Each  new  Creamalin  antacid  tablet  contains  320  mg.  of  specially 
processed,  highly  reactive,  short  polymer  dried  aluminum  hy- 
droxide gel  (stabilized  with  hexitol)  with  75  mg.  of  magnesium 
hydroxide.  Minute  particles  of  the  powder  offer  a vastly  increased 
surface  area  for  quicker  and  more  complete  acid  neutralization. 

Dosage:  Gastric  hyperacidity  — from  2 to  4 tablets  as  necessary.  Peptic 
ulcer  or  gastritis  — from  2 to  4 tablets  every  two  to  four  hours.  Tablets  may 
be  chewed,  swallowed  whole  with  water  or  milk,  or  allowed  to  dissolve 
in  the  mouth.  How  supplied:  Bottles  of  50,  100,  200  and  1000. 

1.  Data  in  the  files  of  the  Department  of  Medical  Research,  Winthrop 
Laboratories.  2.  Hinkel,  E.  T.,  Jr.;  Fisher,  M.  P.,  and  Tainter,  M.  L.:  J.  Am. 
Pharm.  A.  (Scient.  Ed.)  48:384,  July.  1959. 

for  peptic  ulcer  ■ gastritis  ■ gastric  hyperacidity 
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The  Upiohn  Company 


Hard  filled 
capsules  in 
bottles  of  30. 

4 mg. 

Medrol 
Medules 


pH-patterned 
slow  release . . . 


not  here 
at  pH  1.2 


In  the  relatively  acid 
medium  of  the  fasting 
stomach,  Medules  are 
kept  essentially  intact  by 
their  special  pH-sensitivc 
coating  (about  5%  of 
Medrol  content  released 
in  2 hours  at  pH  1.2). 


but  here 
at  pH  7.5 

In  the  environment  of  the 
duodenum  (at  pH  of 
approximately  7.5)  90  /c 
to  100%  of  the  Medrol 
content  is  released 
within  4 hours. 


. . . means 
gradual  steroid 
absorption 


135  tiny 
doses  mean 
smoother** 
steroid 
therapy 


(**So  smooth  and  pro- 
tracted that  even  among 
rheumatoid  arthritis 
patients  “morning  stiffness 
in  a great  majority  of 
these  patients  just  doesn’t 
exist  any  more.  They 
wake  up  comfortable.” 
luppa,  N.  V.:  Curr.  Therap. 
Res.  2:177  (June)  1960.) 


Medrol  hits  the  disease, 
but  spares  the  patient 


*Trademark,  Reg.  U.  S.  Pat.  Off.* 
methylprednisolone,  Upjohn 
tlrademark 


NOTES 


NURSING  HOME  CARE  at  $8  per  day  is  proposed 
by  an  Iowa  City,  Iowa,  firm  specializing  in  plans  for 
construction  and  operation  of  such  facilities.  Pre- 
fabrication cuts  construction  costs;  efficient  manage- 
ment practices  cut  operational  costs.  Perhaps  it 
really  is  possible.  Advertising  brochure  from  what 
appears  to  be  a proprietary  institution  for  geriatric 
patients  in  Van  Wert,  Ohio,  offers  graded  care, 
except  surgery,  with  the  rate  for  ambulatory  patients 
announced  as  $8  per  day. 

« * * « >iE 

PROPHYLACTIC  USE  of  antibiotics  when  teeth 
are  removed  has  been  recommended  by  a number 
of  investigators.  Now  the  courts  seem  to  know  all 
about  it.  AMA  News  reports  loss  of  a malpractice 
suit  due,  in  part,  to  failure  of  the  physician  to 
prescribe  antibiotics  each  time  the  patient  had 
teeth  extracted. 

* 3f(  i|c  * ){: 

CIRCULAR  PATTERN  for  hospitals  has  been  dis- 

cussed for  a long  time.  Recent  study,  reported  in 
a monograph  from  the  American  Hospital  Associa- 
tion, indicates  many  advantages  for  a circular 
nursing  unit.  Patients  felt  more  secure,  nurses 
travelled  fewer  miles  and  kept  patients  under  more 
constant  observation.  Time  saved  on  “precautionary 
observation”  was  spent  on  serving  individual  needs. 
Ultimate  result  was  reduction  in  nursing  staff. 

♦ * ♦ » ♦ 

GOVERNMENT  ERROR  in  drug  research  figures 
has  been  corrected.  The  pharmaceutical  industry 
had  claimed  $170  million  spent  on  research  in  1958. 
The  National  Science  Foundation  had  reported  $128 
million  for  1958.  Figures  supplied  by  the  Census 
Bureau  had  been  only  those  from  firms  devoted 
exclusively  to  pharmaceutical  manufacturing.  When 
those  firms  engaged  also  in  production  of  chemicals 
and  other  products  were  included,  the  total  claimed 
by  the  pharmaceutical  indirstry  was  confirmed. 

♦ ♦ ♦ ♦ * 

HE  SOUNDS  GOOD  — like  an  educator  should. 
Ward  Darley,  in  Medical  Education  for  June,  pre- 
dicts activities  of  the  Association  of  American 
Medical  Colleges  for  the  next  ten  years.  He  says 
priorities  should  be  limited  to  those  of  significance 
to  the  ultimate  destiny  of  the  Association  — “The 


most  important  needs  here  center  around  the 
strengthening  of  the  elements  of  the  educational 
process  itself  — the  learning  of  students  and  the 
teaching  of  teachers  — ” 

4e  :4c  « « 

WASHINGTON  STATE  RESEARCH  COUNCIL, 
in  a recent  release,  says  the  state  has  borrowed 
against  future  tax  revenue  to  meet  current  expenses 
by  using  money  obtained  from  sale  of  bonds  issued 
for  specific  purpose.  Says  the  Council,  “A  compari- 
son would  be  that  of  a homeowner,  spending  all 
his  current  income,  who  would  mortgage  his  house 
and  use  some  of  the  money  for  current  living  ex- 
penses (instead  of  a new  roof),  intending  to  replace 
the  spent  money  sometime  in  the  future.”  The 
Council  adds  dryly  that  the  individual  might  not 
be  able  to  demand  more  income  but  the  state  can 
by  (lookout— here  it  comes)  another  tax  boost. 

♦ ♦ ♦ * * 

BOTH  SIDES  GOT  SPANKED  when  an  arbitration 
board  settled  a bitter  fight  between  staff  and  ad- 
ministration of  a small  (70  bed)  hospital  in  Mary- 
land. As  reported  in  Hospitals,  this  is  the  first  time 
arbitration  has  been  so  iitilized.  Staff  charged  high 
handed  operation  by  the  board  and  the  adminis- 
trator, arbitrary  change  in  by-laws  without  consult- 
ing staff,  and  discharge  of  a staff  member  without 
cause.  The  board  charged  monopolistic  practices  by 
staff,  attempts  to  operate  a closed  shop  and  con- 
sideration of  the  hospital  as  a private  workshop. 
Extreme  bitterness  was  evidenced  by  facts  the  staff 
boycotted  the  hospital,  admitting  only  obstetiic  and 
emergent  cases,  and  finally  filed  .suit  again.st  the 
administrator  and  the  board.  Arbitrers  saw  the 
impossibility  of  healing  all  wounds,  advised  release 
of  the  administrator  although  recognizing  his  compe- 
tence, ordered  changes  in  by-laws  particularly  in 
regard  to  elections  to  the  board,  removed  from  any 
participation,  for  a time,  the  individuals  on  staff 
and  on  the  old  board  who  had  participated  most 
vigorously  in  the  fight.  From  the  report  as  pub- 
lished, one  gathers  that  both  sides  were  much  con- 
cerned about  improving  medical  practice  in  the 
hospital  but  that  the  balance  of  power  was  too 
closely  in  balance.  Such  things  seem  to  work  best 
when  staff  recognizes  legal  responsibility  of  board 
and  board  recognizes  medical  knowhow  of  staff. 

H.L.H. 
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“R  Day” 

for  the  neuritis  patient 
can  be  tomorrow 


“R  Day”— pain  is  relieved— can  come  early  for  patients  with 
inflammatory  (non-traumatic)  neuritis  if  treatment  with  Protamide 
is  started  promptly  after  onset. 

Protamide  is  the  therapy  of  choice  for  either  early  or  delayed 
treatment,  but  early  use  assures  greatest  efficacy. 

For  example,  in  a 4-year  study ^ and  a 26-month  study-  a combined 
total  of  374  neuritis  patients  treated  with  Protamide  during  the 
first  week  of  symptoms  responded  as  follows: 

60%  required  only  1 or  2 daily  injections  for  complete  relief 
96%  experienced  excellent  or  good  results  with  5 or  less  injections 


Thus,  the  neuritis  patient’s  first  visit— especially  an  early  one— 
affords  the  opportunity  to  speed  his  personal  “R  Day.” 


Protamide  is  available  at  pharmacies  and  supply  houses 
in  boxes  of  ten  1.3  cc.  ampuls.  Intramuscularly  only, 
one  ampul  daily. 


PROTAMIDE 


REFER  TO 

\]^j 

PAGE  813 


Detroit  11,  Michigan 


1.  Lehrer,  H.  W.,  et  al.:  Northwest  Med.  75: 1249,  1955. 

2.  Smith,  Richard  T.:  New  York  Med.  8:16,  1952. 
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PROTAMIDE 


Save  a 

family  breadwinner 
lost  time  from 
LOW  BACK  PAIN 

, with 

Irancopm 

Brand  of  chlormezanone 

effective  oral  skeletal 
muscle  relaxant 
and  mild  tranquilizer 


IB  to  I u 


Truncopfll  enables  patients 
to  resume  their  duties  in 
from  one  to  two  days. 


In  a recent  study  of  Trancopal  in  industrial  medi- 


axant”  were  good  to  excellent  in  182  of  220 


Side  effects  occurred  in  only  12  patients,  and: 
“No  patient  required  that  the  dosage  be  reduced 
to  less  than  one  Caplet  three  times  daily  becau'^"' 
of  intolerance.”^ 


cine,^  results  from  treatment  with  this  “tranquil- 


Clinical  results  with  TvSMCOJ)Sl® 


Excellent 

Good 

Fair 

Poor 

Total 

LOW  BACK  SYNDROMES 

Acute  low  back  strain 

25 

19 

8 

6 

58 

Chronic  low  back  strain 

11 

5 

1 

1 

18 

“Porters’  syndrome’’* 

21 

5 

1 

1 

28 

1 Pelvic  fractures 

2 

1 

— 

— 

3 

NECK  SYNDROMES 

Whiplash  injuries 

12 

6 

2 

1 

21 

' Torticollis,  chronic 

6 

2 

3 

2 

13 

OTHER  MUSCLE  SPASM 

' Spasm  related  to  trauma 

15 

6 

1 

— 

22 

Rheumatoid  arthritis 

— 

18 

2 

1 

21 

^ Bursitis 

2 

6 

1 

— 

9 

TENSION  STATES 



18 

2 

4 

3 

27 

1 TOTALS 

112 

70 

23 

15 

220 

(51%) 

(32%) 

(10%) 

(7%) 

(100%) 

*Over-reaching  in  lifting  heavy  bags  resulting  in  sprain  of  upper,  middle,  and  lower  back  muscles. 


Dosage:  Adults,  200  or  100  mg.  orally  three  or  four  times  daily. 

Relief  of  symptoms  occurs  in  from  fifteen  to  thirty  minutes  and  lasts  from  four  to  six  hours. 

How  Supplied:  Trancopal  Caplets® 

200  mg.  (green  colored,  scored),  bottles  of  100. 

100  mg.  (peach  colored,  scored),  bottles  of  100. 

1.  Kearney,  R.  D.:  Current  Therap.  Res.  2:127,  April,  1960. 


1506M  Trancopal  (brand  of  chlormezanone)  and  Caplets,  trademarks  reg.  U.  S.  Pat.  Off. 


LABORATORIES,  New  York  1 8,  N.  Y. 


//OSP/Ml 


7106  35lh  AVE.,  S.  W.  • 


SEATTLE  6,  WASHINGTON  • WE$l  2-7232 


Dear  Doctor: 

In  the  May,  1960,  issue  of  Northwest  Medicine  Magazine  there 
appears  an  article  which  we  at  Shadel  Hospital  feel  should 
be  of  deep  interest  to  every  physician  who  comes  in  contact 
with  patients  afflicted  with  the  disease  of  alcoholism. 

The  article,  based  on  research  data  from  a random  sample  of 
patients  treated  at  Shadel  Hospital,  describes  an  objective 
diagnostic  test  for  problem  drinkers  at  all  levels.  The  test, 
which  compares  the  individual  patient's  symptoms  against 
drinking  profiles  of  10,000  known  alcoholics  by  the  use  of 
electronic  computers,  serves  three  major  purposes. 

1.  The  test  assists  the  physician  in  weighing  and  comparing 
each  symptom  of  clinical  alcoholism  and  increases  diagnostic 
accuracy  in  borderline  cases,  especially  where  personality 
and  character  structure  complicate  the  drinking  problem. 

2.  It  saves  the  physician  valuable  time  by  separating  the 
indiscreet  drinker  from  the  true  alcoholic,  and  by  presenting 
a readily-calibrated,  concrete  expression  of  suggested  treat- 
ment as  indicated  at  the  patient's  particular  drinking  level. 

3.  The  objective  nature  of  the  computer  report  generally 
reduces  the  patient's  resistance  to  accepting  the  physician's 
recommended  treatment. 

For  a trial  analysis  demonstrating  the  test,  further  infor- 
mation about  it,  and  copies  of  pertinent  research  material 
and  data,  call  or  write  Shadel  Hospital. 

Yours  for  better  health. 


MEMBER AMERICAN  HOSPITAL  ASSOCIATION  • WASHINGTON  STATE  HOSPITAL  ASSOCIATION 
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IN  ORAL  CONTROL  OF  PAIN 

ACTS  FASTER— usually  within  5-15  minutes.  LASTS  LONGER— usually 
6 hours  or  more.  MORE  THOROUGH  RELIEF— permits  uninterrupted 
sleep  through  the  night.  RARELY  CONSTIPATES — excellent  for 
chronic  or  bedridden  patients. 

AVERAGE  ADULT  DOSE:  1 tablet  every  6 hours.  May  be  habit-forming.  Federal  law 
permits  oral  prescription. 

Each  Percodan*  Tablet  contains  4.50  mg.  dihydrohydroxycodeinone  hydro- 
chloride, 0.38  mg.  dihydrohydroxycodeinone  terephthalate,  0.38  mg.  homa- 
tropine  terephthalate,  224  mg.  acetylsalicylic  acid,  160  mg.  phenacetin,  and 
32  mg.  caffeine. 

Also  available  — for  greater  flexibility  in  dosage  — Percodan®-Demi:  The 
Percodan  formula  with  one-half  the  amount  of  salts  of  dihydrohydroxyco- 
deinone and  homatropine. 

Literature?  Write 

ENDO  LABORATORIES 

Richmond  Hill  18,  New  York 


Percodan  Tablets 

Salts  of  Dihydrohydroxycodeinone  and  Homatropine,  plus  ARC 

FOR  PAIN 


♦U.S.  Pat.  2,628,185 


Squibb  Announces 


new  chemically  improved  penicillin 
which  provides  the  highest  blood 
levels  that  are  obtainable  with  oral 
penicillin  therapy 


As  a pioneer  and  leader  in  penicillin  therapy 
for  more  than  a decade,  Squibb  is  pleased 
to  make  Chemipen,  a new  . chemically  im- 
proved oral  penicillin,  available  for  clinical  use.  ' 

With  Chemipen  it  becomes  possible  as  well  as 
convenient  for  the  physician  to  achieve  and  main- 
tain  higher  blood  levels — with  greater  speed — than  ' 
those  produced  with  comparable  therapeutic  doses  of 
potassium  penicillin  V.  In  fact,  Chemipen  is  shown  to 
have  a 2:1  superiority  in  producing  peak  blood  levels 
over  potassium  penicillin  V.* 

Extreme  solubility  may  contribute  to  the  higher  blood 
levels  that  are  so  notable  with  Chemipen.*  Equally  nota- 
ble is, the  remarkable  resistance  to  acid  decomposition 
(Chemipen  is  stable  at  37°C.  at  pH  2 to  pH  3),  which 
in  turn  makes  possible  the  convenience  of  oral  treatment. 


And  the  economy  for  your  patients  will  be  of 
particular  interest — Chemipen  costs  no  more 
than  comparable  penicillin  V preparations. 

Dosage:  Doses  of  125  mg.  (200,000  u.)  or 
250  mg.  (400,000  u.),  t.i.d.,  depending  on  the 
severity  of  the  infection.  The  usual  precautions 
must  be  carefully  observed  with  Chemipen,  as  with 
all  penicillins.  Detailed  information  is  available  on 
request  from  the  Professional  Service  Department. 
Supply:  Chemipen  Tablets  of  125  mg.  (200,000  u.)  and 
250  mg.  (400,000  u.),  bottles  of  24  tablets.  Chemipen 
Syrup  (cherry-mint  flavored,  nonalco-  Squibb 
holic ) , 125  mg.  per  5 cc.,  60  cc.  bottles. 

*Knudsen,  E.  T,  and  Rolinson.  G.  N.:  ..  t 

Lancet2l  1 105  ( JJeC.l9  j 1909*  sauiee  thaocmaur,  priceless  Ingredient 
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AMPLUS* 


IMPROVED 

(0-AMPHETAMINE  -{-  ATARAX®  -j-  VITAMINS  AND  MINERALS) 


(AND  SHE'S  LOSING  NOTHING  BUT  WEIGHT) 

• She’s  not  losing  her  amhition  to  reduce.  (Thanks  to 
d-amphetaniine’s  proven  anorectic  action.) 

• She’s  not  losing  her  composure.  (The  tranquilizer, 
Atarax,  calms  diet-induced  anxiety  and  jitters.) 

• She’s  not  losing  essential  vitamins  and  minerals. 
(AMPLUS  IMPROVED  supplies  them.  ) 


MAKE  THE  ONE  FOR  GOOD  MEASURE  AMPLUS  IMPROVED 

One  capsule  half-hour  before  each  meal.  Bottles  of  100 
soft,  soluble  capsules,  this  actual  size.  Z’  ^ 

scription  only.  ^ 


Pre- 


New  York  17,  N.  Y. 
Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World’s  Well-Being 


AN  AMES  CLINIQUICr 

CLINICAL  BRIEFS  FOR  MODERN  PRACTICE 


how  does  diet  affect  the  production  of  bile? 


High-protein  diets  produce  the  greatest  bile  flow.  Fat  is  a weaker  choleretic 
than  protein,  and  carbohydrates  are  without  choleretic  effect. 

Source:  Popper,  H.,  and  Schaffner,  E:  Liver:  Structure  and 


when  thin,  free-flowing  bile  is  desired...  DECHOLIN® 

(dehydrocholic  acid,  Ames) 

in  biliary  infection  — \ a.  copious  thin  bile  facilitates  the  flushing  of  the  ducts.”* 


in  postoperative  management— “AUcr  relief  of  biliary  obstruction,  acceleration  of  bile  forma- 
tion, for  which  administration  of  bile  acids  has  been  suggested,  may  be  desirable.”* 


Available:  Decholin  tablets:  (dehydrocholic  acid,  Ames)  3%  gr.  (250  mg.). 
Bottles  of  100,  500,  and  1,000;  drums  of  5,000. 


and  when  spasmolysis  is  also  needed. . . 

DECHOLIN” WITH  BELLADONNA 

(dehydrocholic  acid  with  belladonna,  Ames) 

for  functional  distress  of  the  gastrointestinal  tract— especially  in  geriatrics 

Available:  DECHOLiN/Belladonna  tablets:  Decholin  (dehydrocholic  acid,  Ames), 

3%  gr.  (250  mg.),  and  extract  of  belladonna  Ve  gr.  (10  mg.).  Bottles  of  100  and  500. 
‘Popper,  H.,  and  Schaffner,  E:  op.  cit.,  p.  84. 


AMES 

COMPANY.  INC 
Elkhort  • Indiona 
Toronto  • Conodo 
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Provides  balanced 
nutritional  values 

® Fibre-free  HYPOALLERGENIC  formula. 

@ An  excellent  formula  for  regular 
infant  feeding. 

An  ideal  food  for  milk  allergies, 
eczema  and  problem  feeding. 

SOYALAC  helps  solve  the  feeding  problem  of 
prematures  and  infants  requiring  milk-free  diet. 

Strikingly  similar  to  mother's  milk  in  composition 
and  ease  of  assimilation,  babies  thrive  on  SOYALAC. 

Clinical  data  furnish  evidence  of  SOYALAC’S  value 
in  promoting  growth  and  development. 

Protein  of  high  biologic  value  is  obtained  from  the 
soybean  by  an  exclusive  process. 


iamMf.- 

So/mblfoi  "" 

A request  on  your  professional  letterhead  or  prescription  form 
will  bring  to  you  complete  information,  and  a supply  of 
samples.  Please  address  the  Loma  Linda  Food  Company, 

Arlington,  California,  or  Mount  Vernon,  Ohio. 

Medical  Products  Division 

LOMA  LINDA  FOOD  COMPANY 

ARLINGTON,  CALIFORNIA  • M T.  VERNON,  OHIO 
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a breathing  sped  from  asthma 

Quadrinal 

a rapid  way  to  clear  the  airway 


« stops  wheezing 
• increases  cough  effectiveness 


« relieves  spasm 

In  chronic  disorders  associated  with  obstructed  respiration,  the  dependable  antispasmodic  and  expectorant 
action  of  Quadrinal  rapidly  clears  the  bronchial  tree.  Patients  breathe  more  easily  and  acute  episodes  of 
bronchospasm  are  often  eliminated.  Quadrinal  is  well  tolerated,  even  on  prolonged  administration.  The 
astassium  iodide  in  Quadrinal  provides  an  expectorant  of  time-tested  effectiveness  and  safety. 


;.v;  Indications : Bronchlaf  asthma,  chronic  bronchitis, 

: ‘ - - pulmonary  fibrosis,  pulmonary  emphysema. 

^ Quadrinal  Tdlets,  containing  ephedrine  HCI  (24  mg.), 

phenobarbital  (24  mg.),  'Phyllicin'*  (theophylline-calcium 
salicylate)  (130  mg.),  and  potassium  iodide  (0.3  Gm.). 

Also  available  - 

a new  Quadrinal  dosage  form  with  taste-appeai  for  all  age  groups: 
fruit-flavored  QUADRINAL  SUSPENSION  (1  teaspoonful  = 1/2  (iuadrinal  Tablet) 

KNOLL  PHARMACEUTICAL  COMPANY,  orange,  new  jersey 

’Ouadrinat.  Phyllicin# 


For  topical  infections, 

choose  a ‘B.  W.  & Co.  '*  ‘SPORIN’. . . 


CORTirPORIN’ 


brani' 


■:nt 


Combines  the  anti- 
inflammatory effect 
of  hydrocortisone  with 
the  comprehensive 
bactericidal  action 
of  the  antibiotics. 


Each  gram  contains:  Neomycin  Sulfate 5 mg. 

‘Aerosporin’®  brand  Polymyxin  B Sulfate  5,000  Units  Hydrocortisone  (1%)  10  mg. 


Zinc  Bacitracin 400  Units  in  a special  petrolatum  base. 


Each  gram  contains: 

‘Aerosporin’®  brand  Polymyxin  B Sulfate  5,000  Units  Zinc  Bacitracin 400  Units 

Neomycin  Sulfate 5 mg.  in  a special  petrolatum  base. 


‘POLYSPORIN 


brand  ANTIBIOTIC  OINTMENT 


y ® Offers  combined  anti- 
biotic action  for  treating 
conditions  due  to  suscep- 
tible organisms  amenable 
to  local  medication. 


Each  gram  contains: 

‘Aerosporin’®  brand  Zinc  Bacitracin 500  Units 

Polymyxin  B Sulfate 10,000  Units  in  a special  petrolatum  base. 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  N.  Y. 
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The  basic  question  is  whether  we  are  to 
discard  the  system  that  has  brought  us  to 
our  present  level  of  health  care,  and  prom- 
ises much  higher  levels  for  the  future, 
in  favor  of  a regulatory  strait  jacket  that 
stifles  initiative,  bureaucratizes  research, 
and  promises  nothing  for  the  future. 


You  can’t  go  places 
in  a strait  j acket . . . ! 

An  editorial  writer  recently  made  the  interesting  suggestion 
that  the  pharmaceutical  industry  might  have  avoided  much 
of  the  current  public  interest  in  its  affairs  if  they  had  simply 
restricted  themselves  to  making  aspirin  tablets  and  rubbing 
alcohol,  competing  only  by  debating  which  aspirin  dissolves 
faster.  • No  one  has  seriously  suggested  a return  to  the 
“good  old  days”  in  therapeutics,  but  there  are  apparently 
some  who  would  like  to  destroy  the  system  that  has  pro- 
duced for  us  the  finest  medical  care  in  the  history  of  the 
world.  Whether  they  attack  the  freedom  of  the  patient  to 
choose  his  physician,  the  freedom  of  the  physician  in  the 
practice  of  his  profession,  or  the  freedom  of  the  pharma- 
ceutical industry  is  immaterial.  • If  the  desideratum  is  simply 
maintenance  of  the  status  quo  in  health  care,  medicine 
might  well  have  rested  on  its  19th  century  laurels  and  the 


pharmaceutical  industry  on  aspi- 
rin tablets  and  rubbing  alcohol. 


This  message  is  brought  to  you  on  behalf  of  the 
producers  of  prescription  drugs  as  a service  to  the 
medical  profession.  For  additional  information, 
please  write  Pharmaceutical  Manufacturers  Asso- 
ciation, 1411  K Street,  N.W.,  Washington  5,  D.  C. 
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new 

an  antihistamine 
that  is  an  antihistamine 
-not  a somnifacient 


drowsiness  (other  side  effects)  rare... relief  prompt... toxicity  low 

Investigators  cite  this  new  antihistamine’s  lack  of  side  effects,  its  speed  of  action  and  its  excellent  tolerance. 
Nineteen  investigators  have  treated  over  800  patients  with  ALLERCUR.  In  297  recent  cases,  91%  were  side- 
effect-free.  ALLERCUR  is  supplied  in  bottles  of  100  scored  tablets,  each  containing  20  mg.  Clemizole  HCl. 
Average  dose  is  2 to  4 tablets  daily. 

when  allergies  occur 

•^ALLERCUR 

(Clemizole  HCl) 

New  York  17,  New  York  • Division,  Chas.  Pfizer  & Co.,  Inc.  • Science  for  the  ITorld's  Well-Being 

©Trademark,  Schering,  A.  G.,  Berlin  Bibliography  available  on  request. 
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2 CHART  SPEEDS  • 3 SENSITIVITIES  • RECORDING  OTHER  PHENOMENA 


the  \A/ork  of 

one  SA.NBOBM’  electrocardiograpli 


If  you  would  like  the  greatest  possible  versatility 
" in  a precision,  highly  developed  ECG,  the 
Model  100  Viso-Cardiette  offers  many  diagnostic 
and  operating  advantages  to  your  practice.  As 
illustrated,  waveforms  may  be  recorded  at  the 
chart  speed  and  sensitivity  most  suitable  for 
maximum  clarity,  and  non-cardiographic  inputs 
can  be  either  recorded  or  monitored  by  using  the 
“100  Viso”  in  conjunction  with  other  equipment. 
This  modern  Sanborn  ECG  also  incorporates  fully 
automatic  stylus  stabilization  as  leads  are  changed, 
pushbutton  “grounding”,  8 standard  lead  positions. 


The  same  instrument  is  also 

available  in  a mobile  cabinet  of 
mahogany  or  rugged,  scratch«and 

stain^resistant  plastic  laminate,  as  the 
Model  100  M.  A third  Sanborn  ECG  is  the 
16  lb.  brief  case  size  Model  300  Visette  — 
true  portability  for  any  nurse  or  physician. 

Call  any  Sanborn  Branch  Office  or 
Service  Agency  for  demonstrations 
or  descriptive  literature. 


SANBORN  COMPANY 

MEDICAL^DIVISION 
175  WYMAN  ST.,  WALTHAM  54,  MASS. 


Seattle  Branch  Office  1.54  Denny  Way,  Mutual  2-1 144 
Portland  Sales  <b-  Serxnce  Agency  Corvelc  Medical  Equipment  Co. 
100.5  N.  W.  16th  Ave.,  Capitol  7-7.559 


1006 

Northwest  Medicine,  August  1960 


For  demonstrably  greater  relief  in  asthma' 


the  bronchial  tree  of  thick  mucus  and 


the  bronchioles 


Bronkotabs  is  more  effective  because  it  is  more 
comprehensive  in  treatment.  First,  Bronkotabs 
dilates  bronchioles,  combats  local  edema  and 
provides  mild  sedation. 

In  addition,  Bronkotabs  decongests,  using  a most 
effective  expectorant  (glyceryl  guaiacolate)^  to 
liquefy  and  help  expel  the  thick,  tenacious  mucus 
which  is  the  cause  of  much  of  the  respiratory 
distress  in  chronic  asthma.^  Since  asthma  is  a 
chronic  allergic  disease  of  the  bronchial  tree,^ 
Bronkotabs  also  supplies  a highly  efficient  anti- 
histamine (thenyidiamine)  for  prophylactic  main- 
tenance.4  Marked  and  consistent  relief  of 
symptoms  with  minimum  side  effects  can  be 
expected  with  a dose  of  one  tablet  every 
three  or  four  hours,  not  to  exceed  five 
times  daily. 

In  a recent  study^  of  40  patients  with 
asthma,  33  patients  (82.5%)  reported 


Bronkotabs  brought  fair  to  good  relief  from 
asthmatic  symptoms.  Asthma  relief  was  expressed 
by  ease  of  expectoration  of  secretions,  reduction  of 
bronchospasm,  and  increased  vital  capacity.  "The 
combination  of  drugs  used  in . . . [BRONKOTABS] 
. . . gave  greater  relief  in  these  patients  than  the 
conventionally  used  tablet  [ephedrine,  theophyl- 
line, phenobarbitalj. . 


BRONKOTABS  DOES  MORE  FOR  THE  ASTHMATIC  BECAUSE 
IT  IS  MORE  COMPREHENSIVE  IN  ACTION.  Each  tablet  con- 
tains: Theophylline  100  mg.;  Ephedrine  Sulfate  24  mg.; 
Phenobarbital  8 mg.;  Thenyidiamine  HCI  10  mg.  and 
Glyceryl  Guaiacolate  100  mg. 

Supplied:  bottles  of  100  white  scored  tablets. 

References:  1.  Spielman,  A.  D.:  In  press.  2.  Schwartz, 
E.,  et  al.:  Am.  Pract.  & Digest  Treat.  7:585,  1956.  3. 
Ogden,  H.  D.,  and  Fuchs,  M.:  J.  Louisiana  M.  Soc. 
111:175,  1959.  4.  Drill,  W.  A.:  Pharmacology  in  Medi- 
cine, New  York,  McGraw-Hill  Co.,  1954,  p,  41. 
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Naturetin 

Squibb  Benzydroflumethiazide 

NaturetincK 

Squibb  Benzydroflumethiazide  with  Potassium  Chloride 

“...a  safe  and  extraordinarily 
effective  diuretic...”^ 


Naturetin  — reliable  therapy  in  edema  and 
hypertension  — maintains  a favorable  uri- 
nary sodium-potassium  excretion  ratio  . . . 
retains  a balanced  electrolytic  pattern: 

“ . . . the  increase  in  urinary  output  occurs 
promptly  . . ^ 

“ . . . the  least  likely  to  invoke  a negative 
potassium  balance  . . . ” ^ 

“ . . . a dose  of  5 mg.  of  Naturetin  produces  a 
maximal  sodium  loss.  ’ ’ ^ 

“ ...  an  effective  diuretic  agent  as  manifested 
by  the  loss  in  weight . . . ” ^ 

‘ ‘ . . . no  apparent  influence  of  clinical 

importance  on  the  serum  electrolytes 
or  white  blood  count.”® 

‘ ‘ . . . no  untoward  reactions  were  attributed 
to  the  drug.  ’ ’ * 

Although  Naturetin  causes  the  least  serum 
potassium  depletion  as  compared  nith  other 
diuretics,  supplementary  potassium  chloride  in 
Naturetin  c K provides  added  protection  when 
treating  hypokalemia-prone  patients;  in  con- 
ditions where  likelihood  of  electrolyte  imbal- 
ance is  increased  or  during  extended  periods 
of  therapy. 


Numerous  clinical  studies  confirm  the  effec- 
tiveness^'^® of  Naturetin  as  a diuretic  and 
antihypertensive  — usually  in  dosages  of  5 
mg.  per  day. 

■ the  most  potent  diuretic,  mg.  for  mg.— more 
than  100  times  as  potent  as  chlorothiazide 

■ prolonged  action  — in  excess  of  18  hours  ■ 
maintains  its  efficacy  as  a diuretic  and  anti- 
hypertensive even  after  prolonged  or  increased 
dosage  use  ■ convenient  once-a-day  dosage  — 
more  economical  for  patients  ■ low  toxicity  — 
few  side  effects— low  sodium  diets  not  necessary 

■ not  contraindicated  except  in  complete  renal 
shutdown  ■ in  7ii/perfeasion— significant  lower- 
ing of  the  blood  pressure.  Naturetin  may  be 
used  alone  or  with  other  antihypertensive  drugs 
in  lowered  doses. 

Supplied;  Naturetin  Tablets,  5 mg.  (scored) 
and  2.5  mg.  Naturetin  c K (5  c 500)  Tablets 
(capsule-shaped)  containing  5 mg.  benzydro- 
flumethiazide and  500  mg.  potassium  chloride. 
Naturetin  c K (2.5  c 500)  Tablets  (capsule- 
shaped) containing  2.5  mg.  benzydroflumethia- 
zide and  500  mg.  potassium  _ 

chloride.  SQUIBB 


References:  1.  David,  N.  A.;  Porter,  G.  A.,  and  Gray,  R.  H.:  Monographs  on  Therapy  S:60  (Feb.)  1960. 
2.  Stenberg,  E.  S.,  Jr.;  Benedetti,  A.,  and  Forsham,  P.  H.;  Op.  cit.  5:46  (Feb.)  1960.  3.  Fuchs,  M.;  Moyer, 
J.  H.,  and  Newman,  B.E.:  Op.  cit.  5:55  (Feb.)  1960.  4.  Marriott,  K.  J.  L.,  and  Schamroth,  L.:  Op.  cit.  5:14 
(Feb.)  1960.  5.  Ira,  G.  H.,  Jr.;  Shaw,  D.  M.,  and  Bogdonoff,  M.  D.:  North  Carolina  M.  J.  21:19  (Jan.)  1960. 
6.  Cohen,  B.  M.:  M.  Times,  to  be  published.  7.  Breneman,  G.  M.,  and  Keyes,  J.  W.:  Henry  Ford  Hosp.  M.  Bull. 
7:281  (Dec.)  1959.  8.  Forsham,  P.  H.:  Squibb  Clin.  Res.  Notes  2:5  (Dec.)  1959.  9.  Larson,  E.:  Op.  cit.  2:10 
(Dec.)  1959.  10.  Kirkendall,  W.  M.:  Op.  cit.  2:11  (Dec.)  1959.  11.  Yu,  P.  N.:  Op.  cit.  2:12  (Dec.)  1959. 
12.  Weiss,  S.j  Weiss,  J.,  and  Weiss,  B.:  Op.  cit.  2:13  (Dec.)  1959.  13.  Moser,  M.:  Op.  cit.  2:13  (Dec.)  1959. 
14.  Kahn,  A.,  and  Greenblatt,  I.  J.:  Op.  cit.  2:15  (Dec.)  1959.  15.  Grollman,  A.:  Monographs  on  Therapy 
5:1  (Feb.)  1960.  'naturetin'  is  a squibs  trademark. 


Squibb  Quality— the 
Priceless  Ingredient 


1008 

Northwest  Medicine,  Aut^iist  1960 


Whatever  the  allergic  symptom,  Dimetane  provides  unexcelled  antihistaminic 
potency  and  minimal  side  effects.  Dimetane  works  in  certain  cases  where  other 
antihistamines  fail.  For  your  next  case  of  pruritus  or  urticaria  prescribe  Dimetane 
Extentabs®  (12  mg.),  Tablets  (4  mg.).  Elixir  (2  mg./5  cc.),  Dimetane-Ten  Injectable 
(10  mg./cc.)  or  Dimetane-100  Injectable  (100  mg./cc.).  A.  H.  Robins  Co.,  BIIH 
Inc.,  Richmond  20,  Virginia/Ethical  Pharmaceuticals  of  Merit  Since  1 878  m 


Proven 

in  over  five  years  of  clinical  use  and 
more  than  750  published  clinical  studies 

Effective 

for  relief  of  anxiety  and  tension 

Outstandingly  Safe 

• simple  dosage  schedule  produces  rapid,  reliable 
tranquilization  without  unpredictable  excitation 

• no  cumulative  effects,  thus  no  need  for  difficult 
dosage  readjustments 

• does  not  produce  ataxia,  change  in  appetite  or  libido 

• does  not  produce  depression,  Parkinson- like  symptoms, 
jaundice  or  agranulocytosis 

• does  not  impair  mental  efficiency  or  normal  behavior 

Miltowir 

meprobamate  (Wallace) 

Usual  dosage:  One  or  two  400  mg.  tablets  t.i.d. 

Supplied:  400  mg.  scored  tablets,  200  mg.  sugar-coated 
tablets;  or  as  meprotabs*— 400  mg.  unmarked,  coated  tablets. 

4^/  WALLACE  LABORATORIES /Neu;  Brunswick,  N.  J. 

OM-20S8  \mf  ' •TRAOC-MAAK 
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CilTORIA 


Joumalistic  irresponsibility 


The  medical  Big  Lie  is  spread  in  a number  of 
ways.  Sometimes  it  is  promoted,  for  reasons 
not  readily  apparent,  by  newspapers  which  re- 
fuse to  document  their  statements. 

In  its  issue  for  June  22,  1960,  the  Tacoma 
News  Tribune  carried  an  editorial  urging  Con- 
gressional action  on  medical  care  for  the  aged. 
The  American  Medical  Association  was  criticized 
, for  not  supporting  a program  that  would  fully 
meet  the  need.  Included  in  the  editorial  was  an 
unsubstantiated  statement  that  many  older  per- 
sons were  not  receiving  adequate  medical  care. 
In  an  effort  to  determine  whether  the  state- 
’ ment  was  based  on  conditions  actually  known 
to  him,  or  merely  an  attempt  to  discredit  the 
medical  profession,  a letter  was  directed  to  the 
editor  of  the  Tacoma  paper,  requesting  names 
' and  addresses  of  persons  in  Tacoma  or  Pierce 
I County  who  were  not  receiving  adequate  medi- 
cal  care.  The  letter  was  not  answered  except 
by  publieation  of  the  following  editorial  in  the 
issue  of  July  1,  1960: 

We  were  considering  recently  the  Ameri- 
I can  Medical  Association’s  “hesitant  endorse- 

' ment  of  federal  aid  to  provide  more  medical 

I care  for  the  aged  . . 

One  reason  for  that  hesitancy  appears  in 
the  form  of  a letter  to  this  newspaper  from 
the  editor  of  Northwest  Medicine,  * * *. 
Apparently  he  believes  the  medical  profes- 

L 


sion  has  medical  care  for  the  older  folks  fair- 
ly well  in  hand. 

* * * takes  exception  to  our  editorial 
statement  that  “the  fact  remains  that  many 
older  persons  are  not  receiving  adequate 
medical  care.”  He  says  this  is  a matter  of 
great  concern  to  all  physicians  and  all  medi- 
cal organizations  and  that  his  journal  must 
keep  itself  informed  on  any  failure  of  the 
profession. 

“Will  you  please  provide  names  and  ad- 
dresses of  the  Tacoma  and  Pierce  County 
residents  who  are  not  receiving  adequate 
medical  care?”  the  doctor-editor  asks. 

Perhaps  we  will  and  perhaps  we  won’t.  If 
we  don’t  it  will  not  necessarily  mean  there 
aren’t  any.  Perhaps  some  elderly  readers  of 
The  News  Tribune,  who  do  not  care  to  put 
themselves  on  charity  assistance,  will  recog- 
nize that  they  are  receiving  inadequate  care, 
nevertheless.  Because  of  Ithe  editor’s]  letter, 
we  recommend  that  any  such  persons  contact 
Northwest  Medicine,  500  Wall  St.,  Seattle. 

Whether  the  Tacoma  News  Tribune  intended 
to  do  so  or  not,  publication  of  unsupported  state- 
ments intimating  failure  of  the  medical  profes- 
sion to  meet  its  responsibilities  tends  to  spread 
the  medical  Big  Lie  — that  the  medical  profes- 
sion is  always  against  everything,  never  for  any- 
thing. This  is  a type  of  journalistic  irresponsibili- 
ty which  brings  no  credit  to  that  profession. 
Fortunately,  the  vast  majority  of  newspapers  in 
this  country  are  more  careful  about  publishing 
statements  they  are  unwilling,  or  unable,  to 
confirm.  ■ 
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Co-PyroniF 

keeps  most  allergic  patients 
symptom-free  around  the  clock 


Many  allergic  patients  require  only  one  Pulvule®  Co-Pyronil 
every  twelve*  hours,  because  Co-Pyronil  provides: 

• Prolonged  antihistaminic  action 

• Fast  antihistaminic  action 

plus 

• Safe,  effective  sympathomimetic  therapy 

*Unusually  severe  allergic  conditions  may  require  more  fre- 
quent administration.  Co-Pyronil  rarely  causes  sedation  and, 
even  in  high  dosage,  has  a very  low  incidence  of  side-effects. 

Supplied  as  Pulvules,  Suspension,  and 
Pediatric  Pulvules. 

Co-Pyronil®  (pyrrobutamine  compound,  Lilly) 


LI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.S.A. 

058020 
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ORIGINAL  ARTICLES 


Figures  Can  Lie 

How  to  Handle  Medical  Arithmetic 


HENRY  A.  DAVIDSON,  M.D.  Cedar  Grove,  New  Jersey 


If  the  reader  sometimes  wonders  why  the  author  tvanders,  figuratively  speaking, 
he  may  find  the  answer  here.  Common  sense  and  practicality,  served  with  fre- 
quent dashes  of  uncommon  humor,  characterize  the  many  helps  offered  medical 
writers  in  Dr.  Davidson’s  delightful  hook.  This  is  his  chapter  8,  reproduced 
here  by  kind  permission  of  the  author  and  The  Ronald  Press  Company. 


A sophisticated  practitioner  does  not  rush  into 
print  — or  on  to  a lecture  platform  — until  he 
has  made  sure  that  chance  does  not  account  for 
his  results.  The  best  way  to  do  that  is  to  invite  a 
statistician  to  check  your  results.  The  statisti- 
cian, like  the  obstetrician,  should  be  called  in 
before  the  labor  is  under  way. 

Consider  the  following  situation.  You  have 
tried  a new  drug.  Results  seem  gratifying.  You 
have  prepared  a table  of  results.  Headache  re- 
lieved in  42.5  per  cent,  and  headache  much  im- 
proved (whatever  that  means)  in  17.8  per  cent. 
And  umpteen  per  cent  of  the  patients  showed 
less  vertigo.  Not  bad.  You  publish  the  article 
and  a dozen  readers  ask  for  reprints,  which 
leaves  only  488  reprints  in  your  cellar  at  home. 
The  program  chairman  of  the  Teratoma  County 
Medical  Society  asks  you  to  present  this  sub- 
ject at  the  next  meeting.  You  begin  to  rehearse 
an  acceptance  speech  for  the  Pulitzer  Prize. 

Then  another  author  comes  out  with  a report. 


From  Henry  A.  Davidson— GUIDE  TO  MEDICAL  WRIT- 
ING. Copyright  1957  The  Ronald  Press  Company. 


He  used  your  new  drug  and  the  results  were  the 
same  in  the  treated  group  as  in  the  control  series. 
No  one  else  duplicates  your  results.  Somebody 
points  out  that  your  percentages  of  improve- 
ments have  not  been  shown  to  be  statistically 
greater  than  could  be  accounted  for  by  chance 
alone.  Within  a year  it’s  all  forgotten,  except 
that  you  wish  you  had  never  given  the  idea  the 
immortality  it  now  has,  forever  linked  to  your 
name  in  Index  Medictis. 

This  is  a common  story.  Leaf  through  some 
ten-year-old  issues  of  any  medical  journal. 
Where  are  the  drugs  so  enthusiastically  reported 
then?  Most  of  them  are  in  limbo.  And  most 
of  their  early  author-promoters  forget  to  list 
these  papers  in  their  own  bibliographies. 

The  premature  optimism  which  fizzled  out 
so  weakly  was,  in  some  instances,  due  to  failure 
to  weigh  the  psychic  effects  of  a new  procedure 
or  a new  drug.  But  more  often  it  was  due  to 
amateur  use  of  statistics;  not  to  errors  in  arith- 
metic, nor  to  inaccurate  recording,  but  rather 
to  the  author’s  failure  to  allow  for  “chance” 
variations.  Most  practitioners  are  too  busy  to 
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learn  the  teehnic  of  statistical  \alidation,  and, 
unhappily,  too  unsophisticated  in  statistics  to 
realize  the  necessity  of  such  validation. 

There  is  one  way  of  preventing  this  kind  of 
boner  — but  many  practitioners  won’t  take  it. 
That  is,  to  have  a professional  statistieian  ana- 
lyze and  validate  the  figures.  Many  never  think 
of  eonsulting  a statistieian.  Many  think  of  it, 
but  don’t  know  where  to  find  one.  And  others 
balk  at  asking  for  statistical  help  on  the  naive 
theory  that  they  themselves  can  add  figures  just 
as  well  as  any  Ph.D.  in  mathematics. 

Percentages  are  not  what  they  seem 

Clinical  research  is  usually  aimed  at  answering 
questions  such  as:  Is  this  procedure  (or  drug) 
really  helpful?  Is  that  factor  a major  determi- 
nant in  causing  these  symptoms?  Actually  the 
pay-off  questions  are,  and  must  be:  How  much 
of  this  favorable  result  could  be  accounted  for 
by  the  chance  distribution  of  a random  sample? 
And  how  much  to  the  procedure  or  drug  under 
investigation? 

Suppose  the  mortality  rate  in  epizootic  agryp- 
nia  is  usually  15  per  cent.  Patients  treated  by 
your  method  show  a 9 per  cent  mortality.  This 
difference  may  be  meaningful,  or  may  be  due  to 
chance.  Common  sense  does  not  give  the  answer. 
Mathematical  analysis  does. 

Wdien  results  are  expressed  in  numbers,  a 
simple  comparison  will  not  give  a valid  con- 
clusion. If  your  new  drug  reduces  the  disability 
period  from  an  eight-day  to  a five-day  average, 
it  is  necessary  to  validate  the  difference  before 
concluding  that  the  difference  was  due  to  the 
drug.  It  might  have  been  due  to  chance.  Here’s 
where  the  statistician  comes  in.  He  needs  more 
than  a few  raw  numbers,  however.  He  wants 
to  know  the  size  of  the  sample,  and  the  number 
of  cases  in  each  group  — the  number  with  two- 
day  disabilities,  the  number  with  three-day  dis- 
abilities, the  number  with  four-day  disabilities, 
and  so  on.  His  answer  might  then  be:  There 
is  only  one  possibility  in  270,000  that  this  differ- 
ence was  due  to  chance.  In  basic  English,  this 
means  that  the  difference  is  really  significant 
and  your  drug  really  does  help.  But,  if  he  finds 
that  there  is  a one-to-three  possibility  that  chance 
alone  would  have  accounted  f(n‘  the  difference. 


the  experienced  investigator  does  not  rush  into 
print  with  any  dogmatic  conclusions.  You  can- 
not, by  common  sense,  tell  whether  the  differ- 
ence is  due  to  chance.  For  that  you  need  a 
specific  and  somewhat  specialized  statistical 
technic. 

So,  call  a statistician,  and  call  him  before  you 
h.ave  designed  your  project,  or,  at  least,  before 
you  have  started  to  collect  the  data.  This  is 
advisable,  because  he  might  ask  for  some  data 
you  never  thought  of  collecting.  And  by  this 
time  it  may  be  too  late.  One  resident  in  cardi- 
ology, for  example,  carefully  collected  figures 
on  the  hospitalization  frequency  for  various  vo- 
cational groups.  He  wanted  to  find  out  whether 
heart  disease  in  certain  occupational  groups  led 
to  hospital  admission  more  often  than  in  others. 
A year  later  he  took  the  data  to  a statistician  for 
validation.  The  latter’s  first  question  was:  What 
were  the  ages  of  your  various  groups?  Nowhere 
in  his  dozen  summary  tables  was  there  any  listing 
by  age  brackets.  It  would  have  taken  months  of 
digging  through  individual  hospital  records  to 
have  reconstructed  age  bracket  tables.  The  en- 
tire project  was  handicapped,  its  results  seriously 
questioned,  because  no  one  could  say  for  sure 
whether  the  variations  between  the  vocational 
groups  were  not  actually  due  to  differences  in 
age  rather  than  differences  in  occupation.  The 
moral  is:  call  the  statistician  while  the  project 
is  still  in  the  blue-print  stage  or,  at  the  latest, 
after  the  clinical  work  has  been  done,  but  while 
records  are  still  open  and  patients  still  available. 

A statistician  can  help  set  standards  for  con- 
trols and  for  matched  pairs.  In  some  projects, 
for  example,  a placebo  is  given  to  one  group  of 
subjects  and  the  drug  under  test  to  another  group. 
No  one  but  the  investigator  knows  which  is 
which.  Here  the  controls  are  intended  to  neutral- 
ize the  psychic  factor  in  the  improvement  of  the 
patients. 

In  other  types  of  projects,  extraneous  factors 
are  neutralized  by  matching  each  subject  with 
a corresponding  control  on  a one-to-one  basis. 
A new  type  of  hernia  repair  is  done  on  ten 
patients.  Results  are  good.  But  maybe  the  sub- 
jects differed  from  the  controls  (who  received 
the  old-fashioned  operation ) in  color,  age,  sex. 
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or  recency  of  hernia.  The  ideal  would  be  to 
match  the  groups  so  perfectly  that  they  would 
differ  only  in  the  nature  of  the  operation.  Then 
a valid  difference  in  results  could  be  honestly 
credited  to  the  new  operation.  This  ideal  of  per- 
fect, paired  matching  is  usually  not  achieved. 
But  the  statistician,  if  consulted  early,  can  usually 
help  in  determining  criteria  for  approaching 
this  ideal  and  in  estimating  how  much  allowance 
must  be  made  for  variations  from  perfect  match- 
ing. 

To  err  is  human 

Statisticians  have  their  own  jargon.  They  light- 
ly toss  off  chi  squares  and  linear  regressions.  Kur- 
tosis  is  no  more  mysterious  to  a statistician  than 
kyphosis  is  to  an  orthopedist.  Among  themselves 
they  happily  talk  of  sigmas,  rhos  and  phis— all 
Greek  to  the  practitioner,  but  capable  of  pro- 
ducing hypertension  among  biometricians.  The 
clinician  need  no  more  worry  about  this  jargon 
than  the  patient  needs  to  know  the  difference  be- 
tween an  eosinophile  and  a basophile. 

One  statistician’s  word  has  to  be  understood 
though;  don’t  be  insulted  when  he  speaks  of 
errors  in  your  work.  He  does  not  mean  that  you 
have  blundered.  The  statistician  uses  error  in 
its  original  Latin  sense  of  wandering,  that  is,  of 
fluctuations  from  a central  point. 

Where  do  you  find  a statistician?  Almost 
any  institution  doing  substantial  research  has 
a statistician  or  two  housed  in  the  attic  or  in  the 
basement.  State  health  departments,  state  hos- 
pital systems,  and  large  industrial  corporations 
commonly  have  statisticians  on  their  staffs.  Some 
statisticians  work  for  investment  brokers.  Almost 
any  well-trained  psychologist  can  handle  statis- 
tical tools  well  enough  to  do  the  validating  that 
a doctor  might  need  on  a clinical  research  pro- 
ject. Most  college  teachers  of  mathematics  can 
handle  statistics  competently  or  can  refer  the 
inquirer  to  a statistician.  And  the  American  Sta- 
tistical Association*  will  supply  a list  of  its  mem- 
bers in  the  vicinity. 

Sometimes  a statistician  serves  only  to  blaze 
a trail  from  a doubtful  assumption  to  a foregone 
conclusion.  Even  if  be  does  no  more  than  that. 
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he  can  help  the  clinician  by  providing  a solid 
mathematical  validation  for  conclusions  that 
might  otherwise  be  challenged. 

Across  every  editor’s  desk  come,  every  day, 
papers  which  purport  to  show  that  a new  herma- 
phroditic musk-buffered  gibberine  will  wonder- 
fully improve  cases  of  erythema  prunellensis. 
The  new  drug  is  generously  supplied  by  the 
manufacturer  who  will  order  20(),00()  reprints 
as  soon  as  the  paper  is  published  or  even  sooner. 
The  doctor  offers  a table  which  looks  like  this: 

Excellent  Good  Poor  Total 
Results  Results  Results  Cases 


Erythema  30  17  4 .51 

Dandruff  14  13  12  39 

Athlete’s  foot  12  6 0 18 


Apart  from  the  question  of  defining  good  or 
poor,  is  the  statistical  problem:  Could  chance 
account  for  these  results?  Would,  for  example,  a 
random  sampling  of  all  of  last  summer’s  cases 
of  athlete’s  foot  show  about  66  per  cent  excellent 
results  anyway?  Or,  if  it  showed,  say  59  per  cent, 
would  that  59  per  cent  be  meaningfully  different 
from  the  66  per  cent  good  results  that  followed 
use  of  the  gibberine? 

If  the  doctor  does  his  own  statistics  he  may  be 
booby-trapped  by  some  common  fallacies.  Here’s 
a list  of  those  fallacies.  Check  these  against  your 
own  report  then  try  the  “challenge”  at  the  end 
of  the  chapter. 

The  fallacy  of  the  normless  base 

A figure  or  percentage  which  sounds  large  will 
impress  even  if  you  do  not  know  the  base  or 
norm.  For  example,  suppose  one  thousand  men 
drove  cars  on  the  Monotone  Turnpike  last  New 
Year’s  Eve,  and  48  of  them  were  involved  in  acci- 
dents. You,  the  turnpike  surgeon,  spent  your 
New  Year’s  Eve  examining  these  48  drivers  and 
found  that  36  of  them  had  been  drinking.  Since 
12  had  not  been  drinking,  you  could  assume  that 
men  who  drink  are  three  times  as  likely  to  have 
an  accident. 

This  is  the  fallacy  of  the  normless  base.  M’hat 
is  the  norm?  The  norm  is  the  total  number  of 
drinking  drivers,  and  their  accident  ratio,  com- 
pared with  the  total  of  non-drinking  drivers  and 
their  ratio.  Siqipose  all  thousand  were  tested 
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as  they  left  the  turnpike.  It  then  appeared  that 
800  had  been  drinking  and  200  had  not.  ( It  was 
New  Year’s  Eve,  remember.)  Thus, 

36/800  or  AVz  per  cent  of  the  drinkers  were 
in  accidents 

12/200  or  6 per  cent  of  the  non-drinkers  were 
in  accidents 


When  you  calculate  a percentage  be  sure  that 
your  base  (the  100  per  cent  item)  is  what  you 
really  want.  Here  is  another  example.  From 
each  of  two  medical  schools,  200  alumni  are 
living  in  your  state.  The  local  pediatric  society 
was  wondering  which  school  produced  more 
pediatricians.  It  seems  that  of  the  specialists 
graduated  from  school  A,  40  per  cent  were 
pediatricians;  of  the  alumni  school  B,  only  12 
per  cent  of  the  specialists  were  pediatricians. 
Thus  it  would  appear  as  if  school  A’s  pediatric 
department  enchanted  the  students  much  more 
than  school  B’s;  40  per  cent  compared  with  12 
per  cent.  But  here  are  the  actual  figures; 


School  A 


Total  alumni  200 

Now  in  general  practice  190 

Specialists  10 

Pediatricians  4 


School  B 
200 
150 
50 
6 


School  B produced  more  pediatricians  than 
school  A.  Not  only  that,  but  the  ratio  was  higher. 
From  school  A,  only  2 per  cent  of  the  graduates 
went  into  pediatrics.  From  school  B the  ratio 
was  3 per  cent.  What  booby-trapped  the  re- 
porter was  that  he  made  100  per  cent  equal 
oil  specialists  instead  of  all  alumni.  So,  4 out  of 
A’s  ten  specialists  went  into  pediatrics  (40  per 
cent).  Only  6 out  of  B’s  50  specialists  became 
pediatricians  (12  per  cent).  Moral:  Don’t  cal- 
culate any  percentages  until  you  are  sure  that 
100  per  cent  means  what  you  want  it  to  mean. 

The  fallacy  of  the  mixed  population 

If  your  population  ( the  100  per  cent  of  your 
sample)  includes  subjects  of  varied  ages,  races, 
occupation,  and  so  on,  do  not  compare  figures 
with  a population  that  has  a seriously  different 
distribution.  For  example:  the  figures  for  deaths 
among  women  delivered  by  obstetricians  might 


be  higher  than  the  death  rate  among  women 
delivered  by  midwives.  Does  this  mean  that  it 
is  safer  to  go  to  a midwife?  Common  sense  says 
“no.”  Why  then,  do  the  figures  lie?  The  popu- 
lation is  different.  The  sicker  women  (those 
with  hypertension,  for  instance)  go  to  hospitals. 
The  complicated  ones  go  to  hospitals.  Cases 
requiring  version,  forceps,  or  cesarean  section  go 
to  hospitals.  So  the  population  of  midwife- 
delivered  women  starts  off  by  being  healthier. 
Hence  the  scores  are  not  comparable. 

Here’s  another  example.  Yoo-yoo  fever  attacks 
males  and  females  in  the  same  proportion,  but 
females  are  far  more  vulnerable;  50  per  cent 
of  them  die  of  the  fever,  whereas  the  death  rate 
among  males  is  only  20  per  cent.  Since  the 
number  of  cases  is  about  the  same,  the  overall 
death  rate  is,  of  course,  35  per  cent  (20  plus  50, 
divided  by  2 ) . You  have  developed  a new  meth- 
od of  treating  Yoo-yoo  fever,  but  the  only  place 
you  have  access  to  is  the  local  Veterans  Ad- 
ministration Hospital.  They  have  ten  patients 
suffering  from  this  ailment.  You  try  your  method, 
and  only  two  die.  Thus  the  mortality  rate  with 
your  method  is  only  20  per  cent  compared  to 
the  standard  rate  of  35  per  cent.  Hence  you 
ought  to  earn  a place  in  medicine’s  hall  of  fame. 

But  wait,  this  hospital  has  male  patients  only. 
Among  males,  the  death  rate  is  20  per  cent  any- 
way. Tear  up  your  ticket  to  immortality.  Your 
method  is  no  better  after  all.  You  had  made 
the  blunder  of  comparing  an  all  male  sample 
with  a mixed  sex  base  figure. 

Moral:  Before  you  leap  to  conclusions,  make 
sure  that  your  sample  is  not  substantially  dif- 
ferent in  composition  from  the  group  on  which 
the  norms  were  based. 

fallacy  of  the  unrepresentative  average 

The  special  feature  of  Yates-Dixon  Disease  is 
that,  if  the  patient  has  the  antibodies  in  his  blood, 
he’ll  throw  off  the  illness  in  2 or  3 days.  If  his 
antibody  titer  is  low,  however,  he’d  need  8 or  10 
days  to  build  up  his  reserve.  And  with  the 
general  population,  the  distribution  of  antibodies 
is  fifty-fifty.  So,  about  half  the  patients  stay  in 
the  hospital  2 or  3 days;  half  stay  8 or  10  days. 
You  have  studied  the  hospital  records  and  sur- 
veyed their  last  100  ca.ses  of  Yates-Dixon  Disease 
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to  appraise  lengtli  of  hospital  stay.  Here  is 
what  you  find: 

23  stayed  for  2 days  (total:  50  patient-days) 

25  stayed  for  3 days  (total:  75  patient-days) 

25  stayed  for  9 days  (total;  225  patient-days) 

25  stayed  for  10  days  (total;  250  patient-days) 

100  patients  stayed  600  patient-days.  Thus 
the  average  is  6 days.  Now,  suppose  a wife 
asks  you;  How  long  will  my  husband  be  hos- 
pitalized? You  might  say:  The  average  stay  is 
6 days.  This  would  be  accurate  but  it  would  be 
wrong.  If  not  one  single  patient  is  going  to 
stay  6 days  ( or  5 days  or  7 days  for  that  matter ) , 
this  6 day  figure  is  hopelessly  unrepresentative. 
The  only  honest  answer  is:  He  has  a fifty-fifty 
chance  of  being  out  of  the  hospital  in  3 days; 
if  he  doesn’t  do  it,  he’ll  probably  have  to  stay 
9 or  10  days. 

Moral:  Because  a certain  figure  works  out  as 
an  exact  average,  don’t  assume  that  it  truly 
represents  the  sample.  Use  a little  common 
sense.  If  most  of  the  figures  deviate  widely 
from  the  average,  measure  your  sample  in  fourths 
or  halves.  That  is,  say  that  more  than  half  or 
fewer  than  half  fall  within  such  and  such  a 
range;  or  that  three  quarters  ( or  two  thirds ) of 
the  cases  fall  above  or  below  a certain  figure. 

fallacy  of  the  immovable  total 

You  can’t  beat  100  per  cent.  If  you  have  your 
figures  so  arranged  that  they  total  100  per  cent, 
then  when  you  increase  any  one  item,  you  must 
decrease  all  the  others.  So  it  must  be,  even 
though  nothing  happens  to  the  other  items  to 
justify  any  increase.  Here’s  a simple  example. 

You  are  the  plant  doctor  at  the  Gadget  Re- 
boring Company.  One  February  you  get  a 
report  on  the  causes  of  absenteeism,  and  per- 
centagewise, they  shape  up  like  this; 


Accidents  . . .55% 

Alcoholism  10% 

Colds  _ 30% 

Other  causes  _ _ _ . .5% 


100% 

The  next  fall  you  review  the  absenteeism 
record  for  August  and  find  that  practically  no 


one  misses  time  because  of  colds;  actually  the 
figures  are: 


Accidents 

75% 

Alcoholism 

_ 13% 

Colds  . 

.5% 

Orher  causes 

. _ 7% 

100% 

You  take  one  look  and  call  for  the  safety 
engineer.  Accidents  have  jumped  from  55  to 
75  per  cent.  Something  is  wrong. 

Something  is  wrong— not  with  accident  pre- 
vention, but  with  your  statistical  technic.  Since 
you  reduced  the  incidence  of  colds,  you  simply 
had  to  increase  the  figures  for  the  other  causes, 
because  your  total  was  always  100  per  cent. 
With  a fixed  total  like  this,  any  increase  in  one 
item  means  a decrease  in  others  and  vice  versa. 
In  actual  numbers,  the  two  sets  of  figures  are 
practically  identical  except  for  the  drop  in 
catarrh -caused  absenteeism.  In  this  kind  of 
presentation  you  should  use  either  actual  num- 
bers or  ratios  to  all  employees  instead  of  to  ab- 
sent employees. 

The  same  fallacy  haunts  you  when  you  deter- 
mine disease  frequency  by  autopsy  findings.  If 
you  use  100  per  cent  of  all  causes  of  death  as 
your  base  line,  then,  whenever  one  cause  de- 
creases, the  others  must  increase.  For  example: 
Organic  heart  disease  was  found  in  28  per  cent 
of  all  autopsies  in  1910.  Today,  it  is  found  in 
40  per  cent.  Conclusion:  the  rate  of  heart  disease 
has  gone  up.  The  rate  of  infant  mortality,  the 
rate  of  typhoid  fever,  the  death  rate  from  pneu- 
monia have  all  gone  down.  Since  the  total  must 
be  100  per  cent,  every  ratio  that  did  not  fall 
must,  necessarily,  rise. 

Moral:  The  fact  that  percentages  rise  or  fall 
does  not  necessarily  mean  that  actual  incidence 
rises  or  falls.  Make  sure  that  you  have  not  been 
operating  on  an  immovable  base.  If  your  base 
is  fixed,  then  the  diminution  of  any  item  leaves 
a vacuum  into  which  the  others  must  flow. 

The  fallacy  of  the  wrong  way  addition 

With  figures  in  columns  and  rows,  you  can  ar- 
range the  percentages  so  that  they  add  to  100 
across  each  row,  or  up  and  down  each  column. 
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Take  this  example. 

You  have 

surveyed  the  in- 

cidence  of  myopia 

in  Yokum 

Valley: 

With 

Without 

Total 

Myopia 

Myopia 

Persons 

Children  

...  3,000 

97,000 

100,000 

Adults  

..  . 52,000 

48,000 

100,000 

55,000 

145,000 

200,000 

Now,  re-arrange  this  in  percentages.  You  can 
make  100  per  cent  equal  all  children  (horizontal 
addition).  Or  you  can  make  100  per  cent  eqiud 
all  myopics  (vertical  addition).  Take  the  hori- 
zontal addition  first; 

With  Myopia  Without  Myopia  Total 


Children  3%  97%  100% 

Adults  - 52%  48%  100% 


The  rows  add  up  to  100  per  cent  horizontally. 
A vertical  addition  of  the  percentages  above 
would  be  meaningless.  Now  re-organize  the 
data  to  give  percentages  that  do  add  vertically 
and  notice  how  the  table  changes. 


Myopics  Noruiiyopics 

Children  5%  67% 

Adults  95%  33% 


100%  100% 

The  first  table  answers  the  questions:  What 
percentage  of  children  are  near-sighted?  What 
percentage  of  adults  are  near-sighted? 

The  second  table  answers  the  question;  What 
percentage  of  near-sighted  people  are  children? 

If  you  set  your  table  to  answer  the  wrong 
question,  you’ll  succeed  in  getting  the  wrong 
answer. 

By  adding  figures  ( especially  percentages ) 
the  wrong  way,  you  can  make  numbers  tell 
serious  lies. 

In  a certain  northern  city,  a citizen  said:  “We 
had  better  exclude  Negro  children  from  the 
community  swimming  pool,  because  more  than 
95  per  cent  of  all  Negro  children  have  skin 
disease.”  To  support  this  astonishing  statement, 
he  produced  the  annual  report  of  the  pediatric 
department  of  the  local  hospital.  In  this  town, 
most  of  the  Negroes  have  low  incomes  and  gen- 
ally  get  their  medical  care  from  the  clinic.  Here 
are  the  figures  for  the  children’s  skin  clinic: 


Negro  children  now  under  treatment  100  or  9.5% 
\\'hite  children  now  under  treatment  5 or  5% 

105  or  100% 


This  does  not  mean  that  95  per  cent  of  Negro 
children  have  skin  disease,  but  that  is  exactly 
the  way  some  people  read  the  figures.  Actually, 
there  are  10,000  Negro  children  and  500  white 
children  known  to  the  pediatric  clinic  in  all 
departments  there.  So  a table  of  raw  figures 
would  be  set  up  in  the  following  way. 


Negro  Children 
With  skin  disease  ....  100 

Without  skin  disease  9,900 

10,000 


White  Children 
5 


495 


Now,  figure  the  percentages.  Do  you  want 
to  total  100  per  cent  horizontally  or  vertically? 
First  add  them  horizontally  to  100  per  cent,  and 
see  what  you  get: 


NEGRO  WHITE  TOTAL 

CHILDREN  CHILDREN  CHILDREN 
With  skin  disease  100  or  95%  5 or  5%  105  or  100% 

Without  skin  disease  9,900  or  96%  495  or  4%  10,395  or  100% 

If  you  look  at  the  first  item  in  the  top  line, 
you  are  hit  in  the  eye  with  “Negro  Children— 
skin  disease— 95%. ” You  probably  won’t  look  at 
the  ne.xt  line  which  reads  “Without  skin  disease- 
96  The  method  of  horizontal  addition  has 
given  us  this  spurious  figure.  Now  arrange  the 
data  so  that  they  add  to  100%  vertically: 

NEGRO  WHITE  TOTAL 

CHILDREN  CHILDREN  CHILDREN 
With  skin  disease  100  or  1%  5 or  1%  105  or  1% 

Without  skin 

disease  9,900  or  99%  495  or  99%  10,395  or  99% 

10,000  or  100%  500  or  100%  10,500  or  100% 

Doing  it  this  way,  your  eye  sees  “1%”  after 
“Negro  children— with  skin  disease”  instead  of 
“95  %”  as  in  the  horizontal  array. 

Thus  there  is  no  difference  in  the  incidence  of 
skin  disease.  You  got  the  frightening  95  per 
cent  figure  by  adding  horizontally  instead  of 
vertically.  The  95  means  95  per  cent  of  the 
children  in  a free  skin  clinic  are  Negro,  which 
sounds  different  from  “1  per  cent  of  the  Negro 
children  here  have  skin  disease.” 

Moral;  Before  selecting  the  100  per  cent  total, 
determine  whether  a horizontal  or  vertical  addi- 
tion will  be  the  more  informative. 
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The  fallacy  of  the  skinny  sample 

If  you  have  studied  two  or  three  eases  of  some 
disorder,  you  may  well  have  a solid  paper.  That 
the  sampling  is  small  does  not  invalidate  your 
work— provided  you  don’t  try  to  see  a trend. 
But  consider  Dr.  X who  recently  reported  that, 
in  his  e.xperience,  almost  70  per  cent  of  patients 
with  Garnicht’s  Syndrome  have  low  blood  cal- 
cium. His  experience?  Three  patients,  two  with 
low  blood  calcium.  That  makes  67  per  cent. 

This  is  not  honest.  Suppose  you  wondered 
whether  odd  numbers  or  even  were  more  com- 
mon on  license  tags.  You  decided  to  check  with 
the  tags  on  the  first  three  cars  to  pass  your  door. 
The  first  one  was  odd,  the  second  even,  the  third 
odd.  Experiment  ends.  Result;  67  per  cent  of 
the  cards  had  odd  numbered  tags.  Conclusion: 
two  thirds  of  all  automobiles  have  odd-numbered 
license  tags. 

This  is  obviously  fallacious,  even  though  the 
arithmetic  is  accurate.  Two  out  of  three  does 
equal  dG’Yg  per  cent.  But  such  a judgment 
from  a sample  of  three  cars  when,  in  fact,  there 
are  30  million  automobiles  in  the  country,  is 
unjustified. 

If  you  went  to  a parking  lot  and  examined 
300  cars  there  and  found  that  200  had  odd- 
numbered  tags,  you’d  be  justified  in  suspecting 
something  wrong.  Chance  would  explain  why 
two  out  of  the  first  three  numbers  were  odd. 
But  it  is  stretching  chance  to  find  200  out  of 
300  number  tags  odd.  If,  now,  you  stood  at  the 
mouth  of  the  Lincoln  Tunnel  and  counted  10,000 
cars  and  found  that  8,000  had  odd-numbered 
tags,  then  you’d  have  to  decide  that  something 
other  than  chance  was  operating. 

The  more  cars  in  the  sample,  the  more  mean- 
ingful your  observation.  Before  you  draw  con- 
clusions intended  to  be  generally  applicable, 
you  have  to  have  enough  cases  to  dilute  the 
possibility  of  chance.  How  many  is  enough? 
The  statistician  will  tell  you.  He  will  put  his 
answer  in  terms  like  this:  if  one  group  (say  the 
patients  treated  your  way)  consists  of  .t  cases, 
and  another  group  (those  treated  by  standard 
technics)  consist  of  y cases,  then  if  the  differ- 
ence in  average  disability  (or  death  rate,  or 
hospital  stay)  is  3,  the  probability  that  this  dif- 


ference is  significant  is  1 in  20  (or  1 in  100,  or 
1 in  1,000  or  some  such  figure).  Or  he  might 
say:  “If  you  are  satisfied  with  a 5 per  cent  level— 
that  is,  if  19  chances  out  of  20  will  satisfy  you, 
then  you  will  need  n cases  showing  this 
difference.” 

Moral:  A sound  observation  is  worth  report- 
ing no  matter  how  few  cases  you  have.  The  in- 
dividual case  report  is,  indeed,  the  basic  building 
block  of  medical  knowledge.  But,  don’t  draw 
general  conclusions  and  don’t  see  trends  unless 
a statistician  tells  you  that  you  have  enough 
cases  to  justify  such  conclusions. 

The  "post  hoc"  fallacy 

The  revolving  door  of  a department  store  struck 
a woman  on  the  breast.  Only  the  rubber  snubber 
hit  her,  so  it  was  a gentle,  well-cushioned  blow. 
But  she  worried  about  it,  examined  her  breast, 
felt  a lump.  Her  doctor  found  it  too.  At  biopsy 
it  was  found  to  be  malignant.  She  sued  the  de- 
partment store,  alleging  that  the  single  blow 
of  the  rubber  snubber  caused  the  carcinoma. 
Her  family  physician  testified  that  he  did  not, 
in  general,  know  the  cause  of  cancer.  “But,”  he 
said,  “this  woman  had  nothing  wrong  with  her 
breast  before  the  trauma.”  He  didn’t  believe  in 
coincidence.  Several  distinguished  pathologists, 
dermatologists,  and  gynecologists  testified  for 
the  store  that  this  was  coincidence,  or,  at  most, 
that  the  incident  caused  the  woman  to  inspect 
her  breast,  and  thus  she  noticed  the  tumor  so 
early.  The  incident  saved  her  life.  The  jury  and 
the  judge  believed  the  family  M.D.  and  ignored 
the  testimony  of  the  professors.  To  these  non- 
medical persons,  the  logic  seemed  inescapable— 
she  never  had  the  tumor  before  the  injury.  She 
had  it  now.  No  one  knows  the  cause,  therefore 
no  one,  not  even  a pi'ofessor,  can  swear  that 
trauma  is  not  the  cause.  So  it  seems  reasonable 
to  indict  the  revolving  door. 

This  is  the  post  hoc  fallacy.  The  blunder  is  in 
logic  rather  than  in  arithmetic,  but  it  is  included 
here  because  it  is  so  common  and  because  it 
delineates  the  frontier  beyond  which  the  statis- 
tician cannot  go.  The  statistician  can  show  that 
when  one  event  oecurs,  the  other  follows.  But 
the  clinician  must  decide  whether  this  is  only 
a post  hoc,  or  whether  it  is  also  a propter  hoc. 
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Cigaret  smokers  are  more  likely  to  suffer  car- 
cinoma of  the  lung  than  nonsmokers.  The  statis- 
tician can  tell  us  how  likely  it  is  that  this  is  a 
chance  finding.  But,  it  is  conceivable  that: 

1.  Urban  people,  because  of  urban  tensions, 
smoke  more  than  rural  people;  and 

2.  Urban  people,  because  of  industrialization, 
breathe  in  more  smoke,  fog,  and  industrial 
fumes  than  do  rural  people. 

Then,  perhaps,  it  is  the  noxious  urban  air  that 
accounts  for  the  high  pulmonary  carcinoma  rate 
among  city  residents.  Thus,  the  fact  that  the 
high  carcinoma  rate  follows  a high  smoking  in- 
cidence does  not  necessarily  mean  that  the  smok- 
ing causes  the  carcinoma.  Of  course,  it  doesn’t 
disprove  it  either. 

This  is  one  of  the  vexing  problems  of  medical 
statistics.  In  a sense,  nearly  all  medical  con- 
clusions are  rooted  in  the  post  hoc  ergo  propter 
hoc  doctrine.  We  know  that  antibiotics  work 
because  patients  get  well  after  they  receive  the 
drug,  and  we  assume  that  the  drug  accounts  for 
the  recovery.  Here  too,  it  is  a matter  of  how 
much  the  likelihood  of  chance  operated.  If  you 
try  the  drug  on  tliree  patients  suffering  from  a 
usually  fatal  infection  and  all  three  recover,  you 
certainly  are  justified  in  provisionally  assuming 
a connection.  If  you  try  it  on  100,  and  96  re- 
cover, the  assumption  comes  close  to  certainty. 
The  point  at  which  a mere  sequence  becomes 
a presumed  cause-and-effect  relationship  is  de- 
termined by  statistical  technics.  If  your  sampling 
is  small  and  your  theory  novel,  you  cannot  as- 
sume that  a sequence  means  a cause-and-effect 
operation. 

Closely  related,  is  the  problem  of  spurious 
correlation.  During  the  past  decade  many  things 
have  become  more  numerous.  There  are  more 
electric  refrigerators,  school  children,  aspirin 
tablets,  certified  psychotics,  dollars  in  the  bank, 
juvenile  delinquents,  and  television  sets  today 
than  there  were  ten  years  ago.  Suppose  you 
draw  a graph,  putting  the  years  along  the  bottom 
and  the  number  of  items  along  the  left  side. 
Then  you  mark  in  the  curve  of  each  of  these 
items.  If  you  chose  the  scale  properly,  you 
would  get  a number  of  similar  curves.  Con- 
ceivably the  number  of  television  sets  sold  might 


exactly  parallel  the  curve  reflecting  the  number 
of  certified  patients  in  mental  hospitals.  Would 
this  mean  that  there  was  any  cause-and-effect 
relationship?  No.  It  would  mean  simply  that 
there  are  more  people  now,  hence  more  psychotic 
people,  more  television  sets,  more  bank  accounts, 
and  more  delinquents.  The  correlation  which 
looked  so  impressive  on  the  graph  was  a spur- 
ious one. 

Moral:  If  a correlation  seems  mathematically 
exact,  use  a little  common  sense  before  you 
buy  it.  Maybe  both  determinants  were  products 
of  a common  cause. 

Challenge  to  reader 

If  you  have  read  this  chapter,  you  should  now, 
in  a modest  way,  be  a journeyman  in  detecting 
errors  in  medical  arithmetic.  Here  are  some 
false  conclusions.  Assume  in  each  case  that  the 
facts,  as  given,  are  correct.  Why  is  the  con- 
clusion false? 

1.  There  are  more  dentists  in  Jakarta  than 

there  are  in  Kinderberg.  And  records  show 
much  more  dental  caries  in  Jakarta  than  in 
Kinderberg.  Conclusion:  Dentists  flock  to  a 

town  where  there  is  a lot  of  dental  caries. 

2.  Our  state  has  17  counties,  two  of  which 
are  resort  communities  with  pleasant,  easy  cli- 
mate. Yet  the  death  rate  is  higher  in  those  two 
counties  than  in  any  of  the  other  fifteen.  Con- 
clusion; If  you  move  to  one  of  these  two  coun- 
ties, chances  are  you  will  die  earlier. 

3.  In  the  U.  S.  Civil  Service,  job  grades  are 
classified  from  CS-1  (the  lowest)  to  GS-17  (the 
highest).  Average  age  at  death  is  higher  for 
CS-17  than  for  GS-4  employees.  Conclusion; 
The  responsible  kind  of  work  done  by  the  GS-17 
people  is  good  for  their  health.  They  thrive  on 
it.  The  less  responsible  work  done  by  GS-4 
clerks  is  hazardous. 

4.  There  are  70  million  automobile  drivers 

in  the  United  States.  Of  these,  20  million  are 
women.  Last  year  there  were  1,500,000  auto- 
mobile accidents.  Involved  in  the  accidents 
were  200,000  women  drivers  and  1,300,000  men 
drivers.  Thus,  1 woman  driver  in  100  was  in- 
volved in  accidents;  2t4  drivers  per  100 

were  involved  in  accidents.  Conclusion:  Women 
are  better  drivers. 
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5.  In  Nevada  last  year  lived  160,000  people. 
And  there  were  52,000  marriages  that  year  in 
Nevada.  So  the  rate  per  year  is  1 marriage  per 
3 residents.  In  New  York,  that  year  there  were 
129,000  marriages  as  against  a population  of  15 
million— a ratio  of  1 marriage  per  117  residents. 
(Or,  to  put  it  another  way,  there  were  21/2  times 
as  many  weddings  per  year  in  New  York  as  in 
Nevada;  but  there  are  more  than  a hundred 
times  as  many  people  in  New  York  as  in  Ne- 
vada.) Conclusion;  Relatively  more  Nevadans 
than  New  Yorkers  marry;  the  difference  in  fact 
is  enormous— about  35  times  as  many  Nevadans, 
in  proportion  to  population,  as  New  Yorkers, 
get  married. 

6.  During  the  war,  there  were  very  few  draft 
(Selective  Service)  rejections  for  psychoneurosis 
in  Wyoming.  There  were  a great  many  in  New 
York.  These  figures  are,  of  course,  relative  to 
population.  Conclusion:  There  are  more  neu- 
rotics (proportionately)  in  New  York  than  in 
Wyoming. 

7.  A broken  home  is  one  where  the  father 
and  mother  do  not  live  together— whether  by 
reason  of  divorce,  separation,  desertion,  death. 


or  imprisonment.  About  25  per  cent  of  all 
juvenile  delinquents  come  from  broken  homes. 
In  the  country  at  large,  about  11  per  cent  of  all 
children  live  in  broken  homes.  Conclusion: 
Broken  homes  are  a cause  of  juvenile  delin- 
quency."" 

All  examples  in  this  chapter  are  hypothetical. 
They  are,  however,  fair  replicas  of  the  kind  of 
material  submitted  to  medical  editors  every 
day.  ■ 

1 Fairview  Avenue 


° “These  examples  are  developed  from  reports  first  published  by 
Henry  A.  Davidson,  M.D.,  in  the  American  Practitioner  and 
Digest  of  Treatment,  October.  1956. 


TECHNIQUES  AND  LAW 

A good  legal  system  needs  to  do  its  everyday  job  well,  of  course.  But  its  real  test  comes 
with  the  new  techniques  of  our  changing  world,  like  today’s  “rainmakers.” 

Twenty  years  ago  people  would  think  a person  a bit  off  who  would  go  to  court 
to  sue  somebody  for  dumping  a cloud  full  of  rain  on  the  wrong  valley  or  failing  to  put 
snow  on  the  right  mountain  range.  For  then,  as  Mark  Twain  said,  everybody  talked 
about  the  weather,  but  nobody  did  much  about  it— or  could.  But  it  may  be  different 
tomorrow. 

Even  earlier,  nobody  knew  what  law  to  apply  to  the  airplane  which  “trespassed” 
a mile  high  over  your  farm  scaring  your  hens  out  of  a year’s  eggs,  or  mechanical  eaves- 
droppers offered  in  testimony  in  court,  or  the  buz  wagon  that  scared  Old  Dobbin 
off  the  road. 

Today  each  new  advance,  from  the  insecticides  spewed  from  airplanes  to  atom 
power  houses,  must  work  out  through  courts  or  legislatures  how  it  fits  into  our  system 
of  law. 

Any  way  you  look  at  it,  technology  puts  our  legal  system  as  well  as  our  scientists 
to  a severe  test. 

Washington  State  Bar  Association 
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Physical  Medicine 


III.  Principles  of  Therapeutic  Exercise 


JOHN  B.  REDFORD,M.D.  Seattle,  Washington 


Therapeutic  exercise  lias  a long  and  honorable 
history.  The  ancient  Hindus  (800  B.C.)  recom- 
mended exercise  for  chronic  rheumatism.  Hip- 
poerates  (460  B.C.)  recognized  its  value  in 
strengthening  weakened  muscles,  in  hastening 
convalescence  and  in  improving  mental  attitudes. 
A cardinal  principle  from  Hippocrates  book  “On 
Articulations”  is  as  true  today  as  it  was  in  an- 
cient Greeee.  “Generally  speaking,  all  parts  of 
the  body  whieh  have  a function  if  used  in  moder- 
ation, and  exercised  in  labors  to  whieh  eaeh  is 
aecustomed,  become  thereby  healthy  and  well 
developed  and  age  slowly;  but  if  unused  and 
left  idle  they  become  liable  to  disease,  defective 
in  growth  and  age  quickly.  This  is  especially  the 
case  with  joints  and  ligaments.  ...  In  those  who 
are  neglected  and  never  use  the  leg  to  walk  with, 
but  keep  it  up  in  the  air,  the  bones  and  tissues 
are  more  atrophied  than  in  those  who  do  use 
the  leg.”^ 

Physiologic  effects  of  exercise 

Although  the  physiology  of  exercise  has  been  one 
of  tbe  most  intensely  studied  subjects  in  basic 
and  applied  physiology  there  is  still  mueh  dis- 
cussion on  the  best  methods  to  produce  optimal 
beneficial  results  from  exereise.  Many  of  the 
methods  deseribed  are  empirically  derived,  such 
as  the  De  Lorme  system  of  progressive  resistive 
exercises.  However,  they  are  based  on  sound 
physiologic  principles  and  have  proved  very  ef- 
fective therapeutically  when  used  systematically. 

The  physiologic  effects  of  exercise  are  very 
complex,  involving  almost  every  organ  system 
in  the  body  but  in  general  there  are  three  attrib- 
utes of  muscular  function  that  are  developed  by 
exercise  therapy.  These  are  strength,  or  ability 
to  produce  tension;  endurance,  or  work  capacity 


From  the  Department  of  Physical  Medicine  and  Rehabili- 
tation, University  of  Washington  School  of  Medicine, 
Seattle. 


(stamina  is  a similar  quality  but  implies  sus- 
tained work  capacity)  and  skill,  or  coordination. 

Development  of  strength  lies  primarily  in  the 
increase  in  size  of  the  individual  muscle  cells 
which  occurs  when  the  muscle  is  used  under  high 
tension.  The  hypertrophied  muscles  of  the 
weight  lifter  are  a good  example  of  the  physio- 
logic principle.  No  hypertrophy  occurs,  even 
under  prolonged  exercise,  if  the  muscle  is  not 
exercised  against  maximal  and  increasing  resist- 
ance throughout  the  training  period.  Of  course, 
increase  in  the  contractile  elements  within  the 
muscle  cell  is  not  the  only  reason  muscles  in- 
crease in  strength  under  heavy  resistance  exer- 
cise. Subtle  changes  in  the  nervous  system  lead- 
ing to  recruitment  of  more  pathways  to  the  ex- 
ercised groups  of  muscles  may  be  as  significant. 

Muscles  increase  their  work  capacity  during 
exercise  by  increasing  their  metabolic  capacity. 
The  number  of  capillaries  in  use  increases,  and 
so  blood  flow  and  oxidation  processes  increase. 
As  well  as  increasing  capacity  for  aerobic  work 
anaerobic  work  output  also  increases:  a trained 
athlete  can  withstand  a percentage  of  lactic 
acid  in  his  tissues  twice  that  tolerated  by  an  un- 
trained man.  Probably  enzymes  in  the  cell 
change  as  the  muscle  adapts  to  repeated  work. 

Skill  or  coordination,  because  it  involves  inte- 
gration of  nervous  activity  at  all  levels,  is  the 
least  understood  and  most  complex  of  the  muscle 
functions  developed  by  exercise.  Repetition  is 
the  outstanding  guide  in  exercise  to  develop 
skill.  Repeated  passages  of  impulses  throughout 
the  afferent  and  efferent  pathways  in  the  nerv- 
ous system  appear  to  be  the  only  way  a skill 
can  be  developed.  Gonsequently,  exercises  for 
skill  stress  repeated  patterns  of  movement. 
Meaningful  activity  such  as  occupational  thera- 
py is  an  excellent  type  of  repetitive  activity  to 
avoid  boredom  and  fatigue. 

A further  aspect  of  exercise  that  is  less  strictly 
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concerned  with  muscle  function  is  the  mainte- 
nance of  normal  range  of  motion  around  joints. 
The  joints  would  stiffen  up  through  adaptive 
shortening  of  periarticular  structures  without  the 
continual  effect  of  the  muscles  acting  on  the 
bony  levers  involved. 

Of  the  general  bodily  changes  occurring  dur- 
ing exercise,  the  increase  in  blood  pressure,  in 
cardiac  output,  and  in  pulmonary  ventilation  are 
the  most  outstanding  features.  Adaptations  to 
increased  exercise  loads  are  as  important  as  local 
adaptions  of  muscle.  The  state  of  the  patient’s 
cardiorespiratory  mechanism  must  always  be 
considered  in  prescribing  an  exercise  program 
for  him. 

Clinical  considerations 

Therapeutic  exercise  is  indicated  in  any  patho- 
logic condition  in  which  strength,  endurance  and 
skill  in  voluntary  muscles  is  to  be  maintained  or 
restored  or  in  which  normal  joint  motion  is  de- 
sired. However,  some  forms  of  exercise  can  not 
be  employed  in  malignancy  in  the  exercised 
parts,  in  severe  acute  infections,  in  non-immobil- 
ized  fractures,  in  acute  thrombophlebitis  and  in 
recent  surgical  procedures  or  soft  tissue  injuries. 
The  general  condition  of  the  patient  must  always 
be  considered:  the  patient  with  poor  cardiac 

function  or  chronic  debilitating  disease  will  ob- 
viously not  tolerate  a vigorous  exercise  program. 

Evaluation  of  the  status  of  the  patient’s  bones, 
joints  and  muscles  is  essential  for  proper  pre- 
scription. Muscle  and  joint  examination  are  de- 
scribed in  many  textbooks  of  physical  diagnosis 
and  orthopedic  surgery.  An  accurate  and  com- 
plete muscle  examination  takes  much  time  and 
practice  but  any  physician  should  be  able  to  do  a 
complete  joint  examination  and  a test  of  the 
principal  muscle  groups.  Complete  muscle  test- 
ing is  described  in  Muscle  Testing  by  Daniels, 
Williams  and  Worthingham.-  A useful  screen- 
ing type  of  muscle  examination  as  well  as  a com- 
plete muscle  test  is  described  in  Therapeutic 
Exercise  by  Licht.’ 

Types  of  therapeutic  exercise 

For  years  vague  terminology  has  surrounded  ex- 
ercise programs,  but  now  the  following  tech- 
niques and  terms  are  standard  in  most  centers: 


1.  Passive  exercises  consist  of  movement  of  the 
patient’s  parts  through  as  full  a range  of  motion 
as  possible  without  stretching.  They  are  used 
only  for  paralyzed  parts  to  retain  full  range  of 
motion  and  stimulate  proprioceptive  reflexes. 

2.  Active  exercises,  on  the  other  hand,  consist 
of  the  patient  moving  the  part  entirely  by  him- 
self to  increase  strength  and  endurance. 

3.  Active  assistive  exercises  are  the  most  com- 
monly used  form  of  exercise  as  they  are  a com- 
bination of  the  above.  The  patient  moves  the 
part  through  as  great  a range  as  possible,  the 
therapist  assisting  him  through  the  terminal 
phase  of  motion.  Any  patient  who  has  some 
active  motion  and  in  whom  increasing  range  of 
motion  is  the  chief  goal  requires  this  type  of 
exercise.  If  stretching  of  contractures  is  desired 
it  is  specified,  usually  in  combination  with  active 
assistive  or  passive  exercises. 

4.  Resistive  exercises  are  used  primarily  to 
increase  or  maintain  endurance  and  strength. 
They  can  be  either  muscle  setting  type  where  an 
isometric  contraction  is  maintained  with  or  with- 
out external  resistance  or  isotonic  exercises 
against  resistances  such  as  pulley  weights,  sand 
bags,  or  counterpressure  from  the  therapist.  Iso- 
metric exercises  are  generally  used  where  the 
part  is  immobilized— e.g.,  as  in  quadriceps  setting 
following  a fractured  tibia.  Of  the  techniques 
for  isotonic  resistive  exercises  those  techniques 
in  which  apparatus  is  used  for  resistance  are 
favored,  as  in  these  the  progress  can  be  recorded 
and  graded  much  more  accurately  than  if  manu- 
al resistance  is  used. 

The  most  useful  form  of  resistance  is  sand 
bags  graded  into  different  weights.  In  one  form 
of  progressive,  resistive  exercise,  the  patient  is 
instructed  to  lift  the  maximum  possible  weight 
with  the  involved  muscle  10  times.  This  is  called 
the  10  repetition  maximum.  Then  the  load  is  cut 
to  3/4  the  basic  weight  and  that  lifted  10  times; 
then  it  is  cut  to  1/2  and  that  lifted  10  times,  mak- 
ing 30  contractions  in  all.  If  the  patient  cannot 
lift  the  part  to  be  exercised  against  gravity,  the 
exercise  should  be  started  with  the  part  so  placed 
that  gravity  is  eliminated.  This  is  best  done  on 
a smooth  surface  such  as  a powder  board. 
After  the  part  can  be  moved  against  gravity  the 


1023 

Northwest  Medicine,  August  1960 


exercise  program  is  prescribed  so  the  muscles 
being  strengthened  work  in  an  antigravity  posi- 
tion. The  photographs  show  this  principle  being 
employed  to  strengthen  the  triceps  muscle  (Figs. 
1,  2).  Positioning  of  parts  for  powder  board  ex- 
ercises or  for  antigravity  exercises  is  illustrated  in 
Muscle  Testing  by  Daniels.-  Fewer  contrac- 
tions may  be  advisable  in  very  weak  muscles  or 
debilitated  patients.  The  patient  attempts  to 
increase  his  “10  repetitions  maximum”  at  least 
once  a week.  If  no  progress  is  made  in  increas- 
ing the  weights,  power  will  not  increase. 


Fig.  1.  Resistive  exercise  for  the  triceps  muscle  using  sand 
bag  weights  on  a powder  board. 


Fig.  2.  Resistive  exercise  for  the  triceps  muscle  using  sand 
bag  weights  against  gravity. 


5.  Muscle  re-education  exercises  are  used  for 
retraining  proper  coordinated  function  of  recov- 
ering paralyzed  or  paretic  muscles.  Thus  it  is  use- 
ful in  poliomyelitis,  hemiplegia,  cerebral  palsy, 
and  peripheral  nerve  injuries.  This  technique  in- 
cludes all  forms  of  suggestion  to  the  patient  with 
explanation  of  what  is  required  and  an  increased 
sensory  input  to  elicit  the  contraction.  For  ex- 
ample, muscle  stroking,  tendon  tapping,  passive 
motions  are  all  used  to  induce  voluntary  return 
of  motion.  When  satisfactory  function  returns, 
some  form  of  resistive  exercise  is  added  to  the 
program.  As  such  techniques  are  quite  complex 
the  physician  would  be  wise  not  to  attempt  to 
perform  them  himself  but  rather  have  a compe- 
tent physical  therapist  treat  patients  who  need 
this  form  of  exercise. 

6.  Coordination  exercises  are  specific  exercises 
utilizing  visual  reflexes  to  replace  poorly  func- 
tioning proprioceptive  reflexes.  They  also  em- 
body the  factor  of  relearning  a task  by  constant 
repetition  using  the  pathways  that  have  been  un- 
damaged by  the  disease  process.  Speed,  accur- 
acy and  high  repetition  are  features  of  such  ex- 
ercises. They  are  useful  in  multiple  sclerosis, 
hemiplegia,  cerebellar  disease  or  any  condition 
characterized  by  muscle  imbalance  and  poor 
coordination.  Handicraft  in  occupational  therapy 
is  one  of  the  best  ^^'ays  of  developing  hand  co- 
ordination. 

Prescription 

It  is  beyond  the  scope  of  this  paper  to  describe 
exercise  programs  in  detail  for  many  disorders. 
Some  special  exercises  for  various  disorders  such 
as  scoliosis  do  not  fit  readily  into  any  of  the 
above  categories.  Such  programs  may  be  found 
in  the  texts  listed  in  the  references  and  a few 
specific  prescriptions  will  be  illustrated  in  a sub- 
sequent article. 

One  list  of  exercises  that  is  of  value  for  in- 
structing patients  follows.  This  describes  the 
range  of  motion  for  all  major  joints  in  a concise 
manner  that  can  easily  be  demonstrated  to  the 
patient. 
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NORMAL  MOVEMENT  OF  JOINTS 


HEAD 

1.  Bend  head  forward. 

2.  Bend  head  backward,  keeping  chin  in. 

3.  Bend  head  toward  left  shoulder,  then  straighten. 
Bend  head  toward  right  shoulder,  then  straighten. 

4.  Turn  face  to  left  side,  then  face  forward. 

Turn  face  to  right  side,  then  face  forward. 

TRUNK  — Standing  position — feet  slightly  apart,  hands  on  hips. 

5.  Bend  body  forward. 

6.  Bend  body  backward,  keeping  stomach  as  flat  as 
possible. 

7.  Bend  body  left,  then  straighten. 

Bend  body  right,  then  straighten. 

8.  Twist  body  left,  then  forward. 

Twist  body  right,  then  forward. 

SHOULDER 

9.  Raise  arm  forward  and  upward. 

10.  Raise  arm  sideways  and  upward. 

1 1 . Put  palm  of  hand  on  back  of  neck,  then  touch  back 
of  hand  to  low  back. 

ELBOW 

12.  Bend  arm  until  finger  tips  touch  shoulder,  then 
straighten  arm. 

FOREARM 

13.  Start  with  arm  close  to  side.  Bend  elbow  so  that 
the  hand  is  palm  up  at  waist  height — turn  palm 
down,  turn  palm  up.  (Elbow  must  be  kept  close 
to  your  body  at  all  times.) 

WRIST 

14.  Move  hand  up  and  down. 

15.  Move  hand  toward  thumb,  then  toward  little  finger. 

FINGERS  AND  THUMB 

16.  Make  a fist  with  thumb  on  outside,  then  straighten 
fingers. 

17.  Spread  fingers  wide  apart  keeping  fingers  straight, 
then  bring  fingers  together. 

18.  Keeping  fingers  straight,  bend  hand  at  knuckles. 

19.  Bend  thumb  to  center  of  palm  keeping  thumb  close 
to  hand,  then  straighten  thumb. 

20.  Palm  up.  Place  thumb  in  front  of  forefinger,  bring 
thumb  straight  up;  then  bring  thumb  back  to  fore- 
finger. 

21.  Touch  tip  of  thumb  to  tip  of  little  finger,  open  hand 
wide,  do  this  with  each  finger. 

HIP  — a)  Lying  on  back. 

22.  Bend  hip  and  knee.  Straighten. 

23.  Spread  legs  as  far  apart  as  possible  keeping  knees 
straight  and  toes  pointed  up.  Bring  legs  together. 

24.  Roll  legs  in,  roll  legs  out,  keeping  knees  straight, 
b)  Lying  on  stomach. 

25.  Raise  leg  and  thigh  up  keeping  hips  flat  on  bed. 
Bring  leg  down  to  bed. 

26.  Bend  knee  as  far  as  possible.  Straighten. 

27.  Bend  knee.  Raise  leg  and  thigh  up  keeping  hips 
flat  on  bed  and  knee  bent.  Bring  leg  down  to  bed. 

KNEE  — a)  Lying  on  back  with  knees  bent  over  edge  of  bed. 

28.  Straighten  knee  as  far  as  possible,  then  bend, 
b)  Sitting  on  edge  of  bed,  feet  over  the  side. 

29.  Straighten  knee  as  far  as  possible,  then  bend. 

ANKLE 

30.  Bend  foot  up. 

31.  Bend  foot  down. 

32.  Turn  foot  in. 

33.  Turn  foot  out. 

34.  Turn  foot  in  and  up  with  toes  bent  down. 


TOES 

35.  Bend  toes  down. 

36.  Bend  toes  up. 

If  the  patient  does  not  have  enough  strength  to  move  the 
joints  as  described  above,  have  someone  assist  him  so  that 
the  joints  may  be  moved  through  the  full  range  of  motion 
as  outlined. 

In  prescribing  exercise,  the  aim  of  the  program 
must  he  kept  clearly  in  mind  and  conveyed  to 
the  therapist— e.g.,  if  it  is  to  develop  strength  and 
endurance  in  a certain  muscle  that  is  vital  to  a 
normal  walking  pattern,  the  name  of  the  muscle 
and  the  type  of  resistive  exercise  to  employ 
should  be  clearly  stated. 

The  part  to  he  exercised  must  he  given  and 
if  apparatus  is  requested  this  should  he  clearly 
stated.  Ideally,  most  exercises  should  he  per- 
formed during  two  or  three  periods  a day,  and 
for  isometric  exercises  of  muscles  within  casts 
50  to  60  time  an  hour  is  not  too  much.  The  ther- 
apist and  patient  must  know  how  often  the  ex- 
ercises are  to  be  performed. 

Failure  of  an  exercise  program  is  often  blamed 
on  the  patient.  However,  if  he  is  well  instructed, 
and  the  details  and  importance  of  the  exercise 
stressed,  failure  of  a program  need  not  occur. 
Two  or  three  exercise  instruction  periods  and 
occasional  rechecks  in  the  office  are  of  vital 
importance  in  this  regard.  The  patient  must 
realize  that  rebuilding  muscle  strength  and  joint 
mobility  requires  his  active  participation.  Mod- 
ern pharmacology  has  not  yet  provided  us  with 
a pill  that  will  do  it  for  him.  ■ 

University  of  W ashington  School  of  Medicine  (5) 
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E)izymatic  Cataract  Surgery  luitli  Chymotrypsin 

WOOD  LYDA,M.D.  / C.  D.  F.  JENSEN, M.D. 

J.  L.  HARGISS,  M.D.  Seattle,  Washington 

Notable  advance  in  cataract  surgery  has  been  made  by  Barraquer’s  first  appli- 
cation of  enzymatic  dissection,  accomplished  with  chymotrypsin.  Intracapsular 
cataract  surgery  in  those  20  to  50  years  of  age,  ordinarily  difficult,  is  much 
easier  and  is  atraumatic.  Chymotrypsin  separates  the  zontde  frorr}  the  lens.  For 
this  reason  it  is  particularly  important  in  those  with  high  degree  of  myopia, 
peripheral  retinal  degeneration  and  in  those  with  intumescent  or  hypermature 
cataracts.  No  complications  in  this  series  could  be  attributed  to  chymotrypsin. 


Use  of  alpha  chymotrypsin  represents  the  initial 
clinical  application  of  a proteolytic  enzyme  to  a 
definitive  surgical  procedure.  Enzymes  such  as 
trypsin,  chymotrypsin,  streptokinase,  strepto- 
darnase  and  fibrinolysin  have  been  used  to  treat 
certain  systemic,  traumatic  and  inflammatory 
reactions.  Until  now  they  have  not  been  used 
for  specific  enzymatic  dissection.  As  more  is 
learned  about  the  histo-chemistry  of  proteolytic 
enzymes  by  our  colleagues  in  research,  enzymatic 
surgery  will  become  an  important  adjunct  to 
many  surgical  procedures. 

The  use  of  alpha  chymotrypsin  for  cataract 
extraction  was  popularized  by  Barraquer  of  Bar- 
celona, Spain,"'^  although  the  first  published  re- 
port was  made  by  Jenkins^  in  1956.  Barraquer 
and  Jenkins  both  discovered,  while  using  alpha 
chymotrypsin  for  its  lytic  effect  on  other  tissues, 
that  the  zonule  of  the  lens  ruptured.  From  these 
observations  Barraquer  carried  out  experiments 
on  dogs  and  enucleated  human  eyes.  From  these 
beginnings  he  then  used  alpha  chymotrypsin  as 
an  aid  in  cataract  surgery. 

This  report  will  consider  some  of  the  histo- 


From  the  Eye  Clinic  of  Seattle. 

Laboratory  studies  supported  by  Grant  B-845-C,  Division 
of  Neurological  Diseases  and  Blindness,  National  Institutes 
of  Health,  Bethesda,  Maryland,  performed  at  University 
of  Washington  School  of  Medicine,  Seattle. 

David  Lagunoff,  M.D.,  Department  of  Pathology,  Univer- 
sity of  Washington  School  of  Medicine,  was  responsible  for 
the  laboratory  determinations  of  the  titrametric  assay  of 
the  various  alpha  chymotrypsin  solutions. 


chemical  and  laboratory  properties  of  alpha 
chymotrypsin,  discuss  its  use  in  cataract  surgery, 
and  report  results  observed. 

Properties  of  chymotrypsin 

Chymotrypsin  is  a proteolytic  enzyme  found  in, 
and  commercially  prepared  from,  pancreas.  In 
the  pancreas  it  occurs  as  the  inactive  precursor 
substance,  chymotrypsinogen.  Chymotrypsino- 
gen  and  its  active  component,  chymotrypsin,  are 
composed  of  10  molecules  of  amino  acid  with  a 
molecular  weight  of  approximately  23,000. 

Chymotrypsinogen  is  acted  upon  by  small 
amounts  of  trypsin  in  such  manner  as  to  rear- 
range the  molecular  bondages  of  the  amino  acid 
and  produce  enzymatically  active  chymotrypsin. 
Depending  upon  the  final  molecular  arrange- 
ments, a number  of  chymotrypsins  are  formed 
which  have  been  designated  the  alpha,  beta, 
gamma,  epsilon  and  sigma  forms.  All  of  these 
forms  of  chymotrypsin  have  the  same  specific 
enzymatic  activity  and  differ  only  in  such  physi- 
cal properties  as  optical  density,  melting  point, 
iso-electric  point,  and  stability  in  solution. 

Pi  chymotrypsin  is  formed  when  large  amounts 
of  trypsin  act  upon  chymotrypsinogen.  Pi  chymo- 
trypsin is  enzymatically  specific  for  an  entirely 
different  group  of  polypeptides  and  has  physical 
properties  differing  from  those  of  alpha 
chymotrypsin. 

Chemical  properties  of  chymotrypsin 

To  better  understand  the  lytic  properties  of 
alpha  chymotrypsin  on  lens  zonules,  some 
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knowledge  of  its  chemical  properties  becomes 
important. 

Alpha  chymotrypsin  breaks  down  specific 
polypeptides  and  polypeptides  esterases.  The 
polypeptides  acted  upon  must  have  an  aromatic 
amino  acid,  such  as  tyrosine,  in  its  configura- 
tion, joined  on  either  side  by  straight  chain  amino 
acids,  such  as  leucine. 

One  polypeptide  that  chymotrypsin  breaks 
down  is  N-acetyl-phenylalanine-ethyl  esterase. 
This  particular  polypeptide  is  one  of  the  sub- 
strates that  can  be  used  to  test  the  activity  of 
alpha  chemotrypsin  by  the  titrametric  assay 
method. 

Using  the  N-acetyl-phenylalanine-ethyl  ester- 
ase titrametric  assay  method,  we  compared  the 
potency  of  two  samples  each  of  alpha  chymo- 
trypsin supplied  by  Armour  Laboratories, 
P.E.V.Y.A.  Laboratories  of  Barcelona,  Spain,  and 
from  Alcon  Laboratories.  We  found  the  alpha 
chymotrypsin  samples  from  the  P.E.V.Y.A.  Lab- 
oratories to  be  slightly  more  active  than  the 
other  two. 

Suppliers  of  alpha  chymotrypsin  recommend 
that  fresh  solution  of  chymotrypsin  crystals  be 
prepared  on  the  day  the  product  is  to  be  used 
in  surgery.  Observations  at  the  University  of 
Washington  School  of  Medicine,  Department  of 
Pathology,  indicated  that  the  enzymatic  proper- 
ties of  alpha  chymotrypsin  deteriorated  very 
slowly.  For  this  reason,  two  week,  four  week, 
and  six  week  samples  of  alpha  chymotrypsin, 
kept  at  room  temperature,  but  in  the  dark,  were 
titrated  by  the  assay  method  against  freshly 
prepared  alpha  chymotrypsin.  It  was  found  that 
even  after  six  weeks  there  was  practically  no 
decrease  in  the  enzymatic  properties  of  the  alpha 
chymotrypsin. 

As  a result  of  these  findings,  we  have  been 
using  alpha  chymotrypsin  in  cataract  surgery 
that  had  been  prepared  for  as  long  as  two  weeks. 
We  have  been  unable  to  differentiate  clinically 
between  the  freshly  mixed  and  two  week  old 
solutions,  either  at  the  operating  table  or  post- 
operatively. 

Laboratory  observations 

Observations  of  cataract  extractions  using  alpha 
chymotrypsin  suggested  that  the  zonules  separ- 


ated from  the  lens  at  their  attachment  to  the 
lens.  To  verify  this  observation,  fresh  human 
eyes  obtained  from  the  Eye  Bank  had  the  cornea 
and  iris  removed  to  expose  the  lens-zonule  dia- 
phragm. Alpha  chymotrypsin  was  instilled  and 
separation  of  the  zonule  was  observed  under  a 
dissecting  microscope.  It  was  found  that  the 
zonule  separated  either  at  the  lens  capsule  or 
toward  the  center  of  the  zonular  complex,  de- 
pending on  mechanical  factors  involved  in 
traction  on  the  lens  capsule. 

Since  laboratory  and  surgical  observations  in- 
dicated the  zonule  would  separate  anywhere 
along  its  course,  it  was  decided  to  investigate 
presence  of  polypeptides  of  the  type  alpha 
chymotrypsin  might  attack  enzymatically.  Using 
the  differential  stain  technique,  it  was  found 
that  the  zonule,  throughout  its  course,  contains 
an  aromatic  polypeptide.  Further  experiments 
are  being  carried  out  to  identify  the  polypeptide 
substrate  in  the  zonule  that  is  susceptible  to 
enzymatic  action  of  chymotrypsin. 

A number  of  ophthalmologists  who  have  used 
alpha  chymotrypsin  have  felt  that  the  lens  cap- 
sule is  weakened  by  the  solution,  leading  to 
higher  incidence  of  extra-capsular  cataract  ex- 
tractions. From  laboratory  observations,  it 
seems  unlikely  that  the  lens  capsule  is  affected 
by  alpha  chymotrypsin  because  of  lack  of  any 
evidence,  by  the  differential  stain  method,  of  an 
aromatic  polypeptide.  To  explore  this  possibility 
further,  six  cataractous  lenses  were  placed  in 
freshly  prepared  1:10,000  alpha  chymotrypsin 
solutions  and  allowed  to  stand  at  room  tempera- 
ture for  three  weeks.  They  were  then  sectioned 
and  stained.  Except  for  a slight  amount  of 
edema,  the  lens  capsules  were  all  intact  and 
showed  no  breakdown  in  structure. 

Surgical  technique 

After  the  corneal  section  had  been  made  with  a 
Graefe  knife,  four  virgin  silk  sutures  on  the 
smallest  Greishaber  needles  were  placed.  Either 
a peripheral  or  basilar  iridectomy  was  done. 
Area  under  the  leaf  of  the  iris  and  around  the 
entire  circumference  of  the  posterior  chamber 
was  irrigated  with  one  or  two  ml.  of  1:10,000 
alpha  chymotrypsin. 

After  one  to  three  minutes,  depending  upon 
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individual  variations,  the  chymotrypsin  solution 
was  washed  from  the  anterior  chamber  with  a 
buffered  saline  solution.  Patients  in  the  20  to  40 
age  group  required  about  three  minutes  for 
zonular  separation.  The  40  to  60  year  age  group 
required  about  two  minutes,  and  the  60  and  over 
age  group  required  about  one  minute. 

The  lens  was  delivered  with  either  an  Arruga 
forceps,  or  a motor-driven  erisophake.  We  use 
the  Arruga  forceps  in  most  cases  because  it  seems 
to  cause  less  damage  to  the  corneal  endothelium. 
We  reserve  the  erisophake  for  those  cataracts 
where  its  need  is  indicated. 

After  the  sutures  are  drawn  up  and  tied,  a 
1:100  solution  of  acetylcholine  is  instilled  in  the 
anterior  chamber  to  constrict  the  pupil,  and  to 
draw  the  peripheral  iris  away  from  the  angle  of 
the  anterior  chamber. 

Results  with  ehymotrypsin 

Results  of  146  cataract  extractions  done  with 
alpha  chymotrypsin  were  compared  with  those 
in  47  cataracts  performed  during  the  same  period 
using  the  same  technique  but  without  alpha 
chymotrypsin. 

The  number  of  complications  observed  in  183 
patients  was  minimal.  Complications  that  did 
occur  when  chymotrypsin  was  used  invariably 
were  found  to  be  due  to  factors  other  than  any- 
thing attributable  to  chymotrypsin. 

There  were  8 hyphemias  in  the  non-alpha 
chymotrypsin  group,  and  in  12  of  the  chymo- 
trypsin group.  The  preponderance  of  hyphemias 
were  due  to  blood  clots  remaining  in  the  an- 
terior chamber  at  the  time  of  surgery.  There 
were  three  hyphemias  due  to  trauma  to  the  eye 
during  the  postoperative  period.  In  two  patients 
with  diabetes,  one  in  each  group,  there  was 
hyphemia  on  the  third  postoperative  day.  All 
the  hyphemias  cleared,  leaving  no  residual 
effects. 

In  the  two  groups  there  were  no  flat  cham- 
bers that  persisted  longer  than  the  fourth  post- 
operative day. 

There  were  two  iris  prolapses  in  the  chymo- 
trypsin group.  One  occurred  on  the  second  post- 
operative day  after  trauma  to  the  eye;  the  other 
occurred  on  the  third  postoperative  day  as  a 
result  of  faulty  suturing. 


There  was  vitreous  loss  in  only  one  patient  in 
the  series.  The  vitreous  loss  occurred  as  the  lens 
was  being  delivered.  It  was  due  to  faulty  anes- 
thesia and  error  in  surgical  technique. 

There  were  two  ruptured  lens  capsules  in  the 
non-chymotrypsin  group  and  four  in  the  chymo- 
trypsin group.  These  ruptures  of  the  lens  cap- 
sule were  also  due  to  faulty  surgical  technique 
and  were  not  due  to  use  of  chymotrypsin.  Cor- 
neal reactions  were  minimal  and  equal  in  the 
two  groups.  All  corneal  haze  cleared  by  the 
third  postoperative  day.  ■ 

1601  - 16th  Ave.  (22)  (Dr.  Lijda) 
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when  you  see 
signs  of 
anxiety-tension 
specify 

dihydrochloride 

brand  of  thiopropazate  dihydrochloride 

for  rapid  relief  of  anxiety  manifestations 

You  will  find  Dartal  outstandingly  beneficial 
in  management  of  the  anxiety-tension  states 
so  frequent  in  hypertensive  or  menopausal 
patients.  And  Dartal  is  particularly  useful 
in  the  treatment  of  anxiety  associated  with 
cardiovascular  or  gastrointestinal  disease,  or 
the  tension  experienced  by  the  obese  patient 
on  restricted  diet.  You  can  expect  consistent 
results  with  Dartal  in  general  office  practice, 

with  low  dosage:  Only  one  2,  5 or  10  mg,  tablet 
t.i.d.  with  relative  safety:  Evidence  indicates  Dartal 
is  not  icterogenic. 

Clinical  reports  on  Dartal:  1.  Edisen,  C.  B.,  and  Samuels, 
A.  S.;  A.M.A.  Arch.  Neurol.  & Psychiat.  80:481  (Oct.)  1958. 

2.  Ferrand,  P.  T.:  Minnesota  Med.  41:853  (Dec.)  1958. 

3.  Mathews,  F.  P.:  Am.  J.  Psychiat.  114:1034  (May)  1958. 


SEARLE 


You  see  an  improve- 
ment within  a few  days 

Thanks  to  your  prompt 
treatment  and  the 
smooth  action  of  Deprol, 
her  depression  is 
relieved  and  her  anxiety 
and  tension  calmed  — 
often  in  two  or  three 
days.  She  eats  well, 
sleeps  well  and  soon 
returns  to  her  normal 
activities. 


Lifts  depression...  as  it  calms  anxiety! 

Smooth,  balanced  action  lifts  depression  as 
it  calms  anxiety. . . rapidly  and  safely 


Balances  the  mood  — no  “seesaw”  effect  of  amphetamine- 
barbiturates  and  energizers.  While  amphetamines  and  en- 
ergizers may  stimulate  the  patient  — they  often  aggravate 
anxiety  and  tension.  And  although  amphetamine-barbiturate 
combinations  may  counteract  excessive  stimulation  — they 
often  deepen  depression. 

In  contrast  to  such  “seesaw”  effects,  Deprol  lifts  depression 
as  it  calms  anxiety  — both  at  the  same  time. 

Acts  swiftly  — the  patient  often  feels  better,  sleeps  better, 
within  two  or  three  days.  Unlike  the  delayed  action  of  most 
other  antidepressant  drugs,  which  may  take  two  to  six  weeks 
to  bring  results,  Deprol  relieves  the  patient  quickly  — often 
within  two  or  three  days. 

Acts  safely  — no  danger  of  liver  damage.  Deprol  does  not 
produce  liver  damage,  hypotension,  psychotic  reactions  or 
changes  in  sexual  function  — frequently  repoi’ted  with  other 
antidepressant  drugs. 

^Deprol*' 

Dosage:  Usual  starting  dose  is  1 tablet  q.i.d.  When  necessary,  this  may  be  grad- 
ually increased  up  to  3 tablets  q.i.d.  Composition : 1 mg.  2-diethylaminoethyl 
benzilate  hydrochloride  (benactyzine  HCl)  and  400  mg.  meprobamate.  Supplied: 
Bottles  of  50  light-pink,  scored  tablets.  Write  for  literature  and  samples. 


PATIENTS 


tRet.;McClure  et  ai.  (Am.  Pract.  8.  Digest  Treat.  ^:1525,  Sept.  19S9) 


WALLACE  LABORATORIES 
New  Brunswick,  N.  J. 
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OREGON 


Oregon  State  Medical  Society — 2i64  s.  w.  park  placc,  Portland  5,  Oregon 

PRESIDENT  Louis  J.  Fcvcs,  M.D.,  Pendleton 

SECTY.-TREASURER  M.  Pennington,  M.D.,  Sherwood 
EXECUTIVE  SECRETARY  Mr.  Roscoe  Miller,  Portland 
annual  meeting  September  7-9,  1960,  Portland 


AMA  auxiliary  president  fa  be  special  guest 
at  Oregon  auxiliary's  1960  convention 

Mrs.  William  Mackersie  of  Detroit,  President  of 
Woman’s  Auxiliary  to  the  American  Medical  Asso- 
ciation, will  be  special  guest  of  honor  at  the  1960 
Annual  Convention  of  Oregon  State  Medical  Aux- 
iliary to  be  held  in  Portland  on  September  7-8-9, 
during  86th  Annual  Session  of  Oregon  State  Medical 
Society. 


MRS.  WILLIAM  MACKERSIE  MRS.  EDGAR  A.  DE  MEULES 


Mrs.  Mackersie,  a registered  parliamentarian,  has 
worked  for  27  years  as  a county  auxiliary  member 
and  was  the  state  president  for  Michigan  in  1951-52. 
For  the  National  Auxiliary  she  has  served  as  chair- 
man of  resolutions  for  the  1952  and  1953  Conven- 
tions; as  chairman  of  civil  defense  1953-55,  as  di- 
rector 1955-57;  as  chairman  of  revisions  1958  and 
as  north  central  regional  vice  president  1958-59. 

Convention  arrangements  are  being  supervised 
by  Mrs.  Edgar  A.  de  Meules,  Corvallis,  President; 
Mrs.  G.  Prentiss  Lee,  Portland,  President-Elect;  Mrs. 
J.  Cliffton  Massar,  Portland,  Program  Chairman,  and 
Mrs.  Herbert  E.  Mason,  Fall  Session  Chairman. 


Guest  speakers  will  include  Mrs.  Maurine  Neu- 
berger,  “Women’s  Responsibility  Toward  Good  Citi- 
zenship;” Dean  K.  Brooks  of  Salem,  “Problems  of 


MRS.  G.  PRENTISS  LEE  MRS.  J.  CLIFFTON  MASSAR 


the  Aging;”  Joseph  B.  Trainer,  Portland,  “Preserve 
the  Heritage  of  American  Medicine;”  Mr.  Jack  Lowe, 
Portland  Civil  Defense  Director,  “A  Look  at  Our 
Lifeline;”  and  Mr.  Ed  Syring,  State  Traffic  Safety 
Commission,  “Driver  Improvement  Program.” 

Mrs.  Massar  announced  this  year’s  meeting  will 
follow  a political  convention  format  in  keeping  with 
the  national  election  year.  Special  events  include  a 
buffet  luncheon,  tea  and  fashion  show,  continental 
breakfast,  reception  for  Mrs.  Mackersie,  a silver 
tea,  and  golf  and  swimming.  The  program  follows. 


Slogan:  "Learning  without  thought  is  labor  lost.  Thought 

without  learning  is  perilous  ..."  Confucius. 

WEDNESDAY,  September  7 

9:00  A.M.  Registration:  Mezzanine,  New  Heath- 
man  Hotel  (Registration  for  door 
prizes  to  be  given  at  fashion  tea) 
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9:30  A.M.  Opening: 

Report  of  Revision  Committee 
Eleetion  of  Nominating  Committee 
10:00  A.M.  The  Platform:  “Challenge  of  1960” 

Legislation 

“M'omen’s  Responsibility  Toward 
Good  Citizenship”  — Mrs.  Maurine 
Neuberger,  wife  of  the  late  U.  S. 
Senator  Richard  L.  Neuberger 
Community  Service  and  Mental  Health 
“Problems  of  the  Aging”  — Dean  K. 
Brooks,  M.D.,  Director  of  State 
Hospital,  Salem,  Oregon 
Health  Careers 

“Preserve  the  Heritage  of  American 
Medicine”  — Joseph  B.  Trainer, 
M.D.,  Member  of  Admissions  Com- 
mittee, University  of  Oregon  Medi- 
cal School,  Portland 
Civil  Defense 

“A  Look  at  Our  Lifeline”  — Mr.  Jack 
Lowe,  Director  of  Portland  Civil 
Defense  and  Disaster  Relief 
Safety 

“Driver  Improvement  Program”  — 
Mr.  Ed  Syring,  Salem,  Member  of 
Oregon  Traffic  Safety  Commission 
9-11:00  A.M.  Coffee  Catered 
11:30  A.M.  Sherry  break  and  Balloting 
12:00  Noon  Buffet  Luncheon  (Studio  Room,  New 
H eathm  an  H otel ) 

Honoring: 

Mrs.  William  Mackersie,  Detroit,  Presi- 
dent, Woman’s  Auxiliary  to  AMA 
Guests: 

Louis  J.  Eeves,  M.D.,  Pendleton,  Presi- 
dent, OSMS 

Max  H.  Parrott,  M.D.,  Portland,  Presi- 
dent-Elect, OSMS 

Medical  Society  Advisory  Gommittee 
to  the  Auxiliary 

Hostesses:  Lane  County  Auxiliary 
Keynoter:  Mrs.  William  Mackersie 
1:4.5  P.M.  First  bus  to  Fashion  Show 
2:L5  P.M.  Second  bus  to  Fashion  Show 
2:30-4:30  P.M.  Tea  and  Fashion  Show  (Mayfair 
Room,  Hotel  Benson) 

Fashions  by  Meier  & Frank  Company 
Awarding  of  door  prizes 
Hostesses: 

Multnomah  County  Auxiliary 
5:00  P.M.  Reception  and  Cocktail  Party:  Honor- 
ing Mrs.  Mackersie  (Park  Heathman 
Hotel) 

6:00  P.M.  No-Host  Dinner  (location  to  be  an- 
nounced ) 


THURSDAY,  September  8 

9:00  A.M.  Continental  Breakfast:  Honoring 

County  Presidents  and  Presidents- 
Elect  (Shoshi  Room,  New  Heathman 
Hotel) 


10:00  A.M. 
10-12  Noon 


12:00  Noon 
2-4  P.M. 


6:00  P.M. 


Executive  Board  Meeting  (New 
Heathman  Hotel) 

Coffee  Hour  and  Tour  of  Scientific 
and  Technical  Exhibits  (Masonic 
Temple) 

Hostesses: 

Marion-Polk  County  Auxiliary 

Past  Presidents  Luncheon  (Berg’s 

Chalet) 

Silver  Tea  and  Open  House 
(New  State  Medical  Society  Head- 
quarters, 2164  SW  Park  Place) 
Fashion  Show:  “Les  Dames  Aux  Cha- 
peaux” presented  by  Olga  and  Louise 
Hostesses:  Clackamas  and  Benton 

County  Auxiliaries 

Annual  Banquet  and  Dance,  OSMS 
( M ultnomah  Hotel ) 

Hostesses:  Oregon  State  Auxiliary 


FRIDAY,  September  9 

(All  Events  at  Portland  Golf  and  Country  Club) 
8:30  A.M.  Golf 
11:00  A.M.  Swimming 

Lunch  and  awarding  of  trophies 
Hostesses: 

Washington  Gounty  Auxiliary 


National  and  local  speakers  to  discuss 
industrial  health  programs  at  annual  conference 

An  outstanding  group  of  prominent  national  and 
local  speakers  in  the  fields  of  industrial  medicine, 
safety  and  health  will  appear  on  the  program  at  the 
Seventh  Annual  Pacific  Northwest  Industrial  Health 
Gonference  to  be  held  at  the  Multnomah  Hotel  in 
Portland  on  Monday  and  Tuesday,  September  12-13. 

The  Gonference,  organized  by  the  Portland 
Ghamber  of  Gommerce  in  cooperation  with  the  Ore- 
gon State  and  Multnomah  Gounty  Medical  Societies, 
each  year  attracts  more  than  500  physicians,  indus- 
trial nurses,  personnel  directors,  safety  engineers, 
labor  representatives  and  top  management. 

Visiting  medical  speakers  will  include  N.  J.  Rob- 
erts of  New  York,  associate  medical  director  of  the 
Standard  Oil  Gompany  and  an  assistant  professor  of 
occupational  medicine  at  the  University  of  Pennsyl- 
vania; and  Robert  S.  Hockwalk  of  San  Francisco, 
northern  Galifornia  regional  medical  director  for 
Pacific  Telephone  and  Telegraph. 

Other  featured  speakers  at  the  two-day  session 
are  Mr.  Fred  G.  Huleen  of  Seattle,  corporate  di- 
rector of  personnel  for  Boeing  Aircraft;  Mr.  John  W. 
Joanis  of  Stevens  Point,  Wisconsin,  vice-president 
and  general  counsel  for  Hardware  Mutuals,  and 
Robert  M.  Gilmore  of  Aberdeen,  Washington,  gen- 
eral safety  supervisor  for  Rayonier,  Inc. 

Theme  for  the  1960  Conference  is  “Responsibili- 
ties and  Opportunities  for  Health  Programs  — Cost, 
Services  and  Advantages.”  The  Conference  is  open 
to  all  interested  persons  for  a registration  fee  of  $10. 
Registrations  are  expected  from  all  of  the  western 
states. 
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Medical  assistants  association  to  meet 
in  Portland  September  9 and  10 

Appearances  by  leading  officers  of  tlie  State  Medi- 
cal Society,  stimulating  panel  discussions,  buffet 
luncheon,  tour  of  medical  exhibits  and  a keynote 
address  by  a national  authority  on  front  office  pub- 
lie  relations  will  highlight  the  seeond  annual  Con- 
vention of  the  Oregon  State  Medical  Assistants  Asso- 
ciation in  Portland  September  9-10. 

The  Convention,  to  be  held  at  Portland’s  Heath- 
man  Hotel  during  the  annual  session  of  the  Oregon 
State  Medical  Society,  is  expected  to  attract  more 
than  150  medical  assistants  from  a dozen  Oregon 
cities.  Official  delegates  from  Eugene,  Medford 
and  Portland  will  participate  in  the  business  sessions. 

Miss  Bernice  Beutz,  President,  announced  that 
the  entire  educational,  business  and  social  program 
is  open  to  all  interested  medical  assistants,  regard- 
less of  whether  they  are  now  members  of  the  Asso- 
ciation. 

Louis  J.  Feves,  Pendleton,  President  of  the  State 
Society,  and  Max  H.  Parrott,  Portland,  President- 
Elect,  will  address  the  assembly.  Dr.  Feves  will 
open  the  program  on  Friday  morning,  and  Dr.  Par- 
rott will  officiate  at  the  installation  of  officers  on  the 
final  evening. 

The  educational  program  includes  a panel  discus- 
sion on  “How  to  Manage  the  Difficult  Patient”  and 
talks  on  “Telephone  Techniques”  and  “Your  Best 
Foot  Forward.”  The  banquet  speaker  Friday  eve- 
ning will  be  Miss  Carol  Towner  of  Chicago,  Director 
of  special  services  department  of  the  Ameriean  Medi- 
cal Association.  Miss  Towner  addressed  nearly  300 
assistants  when  she  last  appeared  in  Oregon  in  1956. 
She  is  author  of  a number  of  public  relations  pam- 
phlets for  medical  assistants  and  co-author  of  the 
well-known  book.  The  Office  Assistant  in  Medical 
Practice. 

Also  on  the  agenda  is  a tour  of  the  exhibits  at  the 
Medical  Society  meeting,  a buffet  luncheon  at  the 
new  State  Society  headquarters  building  and  a bus 
tour  of  the  University  of  Oregon  Medical  School, 
Shriners  Hospital  for  Crippled  Children  and  the 
Sanctuary  of  Our  Sorrowful  Mother. 

The  convention  registration  desk  will  open  at  8 
a.m.  on  Friday,  September  9,  on  the  Mezzanine  of 
the  Heathman  Hotel. 

UOMS  news  notes 

First  director  of  the  Oregon  Primate  Research 
Center,  to  be  located  near  Portland,  will  be  Donald 
E.  Pickering,  Doernbecher  professor  of  pediatrics  at 
the  University  of  Oregon  Medical  School,  according 
to  a joint  announcement  by  officials  of  the  Medical 
Research  Foundation  of  Oregon  and  dean  of  the 
Medical  School,  David  W.  E.  Baird.  Dr.  Pickering 
and  Edward  S.  West,  Ph.D.,  chairman  of  the  bio- 
chemistry department,  are  prineipal  investigators  on 
the  grants  totaling  $1,917,275  for  construction  of  the 
center,  which  were  made  in  April  to  the  Medical 
Research  Foundation  by  the  Public  Health  Service. 


Dr.  Pickering  has  conducted  extensive  investigations 
with  his  colony  of  monkeys,  which  will  serve  as  the 
nucleus  of  the  larger  number  to  be  housed  at  the 
center. 

Scientists  from  throughout  the  United  States  and 
Canada  have  been  participating  in  tbe  development 
of  the  plans  for  the  center.  A continuing  scientific 
advisory  board  will  be  formed  to  assist  in  formulat- 
ing policies  for  its  successful  operation.  The  Uni- 
versity of  Oregon  Medical  School  will  serve  as  the 
host  institution  and  will  provide  any  academic 
and  curricular  integration  required.  The  dean  of 
the  Medical  School  will  be  administratively  respon- 
sible to  the  board  of  the  MRF  for  the  successful 
operation  of  the  center. 

Architects  are  Skidmore,  Owings  and  Merrill.  Con- 
struction of  roads  is  expected  to  start  this  summer 
with  outdoor  animal  colony  facilities  to  follow  in  the 
fall  of  1960.  The  first  animals  are  expected  to  ar- 
rive on  the  site  early  in  1961.  Present  plans  call 
for  completion  of  the  first  research  building,  along 
with  administration  and  physical  plant  facilities,  in 
1961. 


Howard  p.  lewis,  professor  and  chairman  of  the  de- 
partment of  medicine  at  the  University  of  Oregon 
Medical  School,  was  guest  speaker  at  the  Gold- 
Headed  Cane  eeremony  at  graduation  exercises  of 
the  University  of  California  School  of  Medicine,  San 
Francisco,  June  9.  He  received  the  traditional  Gold- 
Headed  Cane,  modeled  after  the  one  carried  by 
John  Radcliffe,  physician  of  King  William  and 
Queen  Mary  of  England  in  the  early  18th  century 
and  passed  on  to  his  successors.  Dr.  Lewis  will  keep 
the  cane,  with  his  name  inscribed  on  it,  for  a year 
and  then  pass  it  on  to  the  next  distinguished  guest 
speaker. 

Special  cancer  grant  to  UOMS  investigator 
American  Cancer  Society  grant  to  Howard  Mason 
at  the  University  of  Oregon  Medical  School  has  been 
made  possible  by  funds  from  two  estates.  Research 
will  attempt  to  obtain  information  on  free  radicals 
and  oxygen  metabolism  and  the  effects  on  cell 
mutation.  The  amount,  totalling  more  than  $1()(),()()0, 
is  for  a five  year  program. 

Hospital  to  benefit  from  medical  advice 
Herbert  Mason  of  Beaverton  is  chairman  of  a re- 
cently organized  group  of  physicians  who  will  offer 
sound  medical  advice  on  construction,  staffing  and 
policies  for  a new  hospital  to  be  built  in  the  Beaver- 
ton area.  The  proposed  hospital  will  offer  general 
and  convalescent  care. 

New  health  officer  in  Washington  County 
Clifford  Anderson  has  been  named  health  officer  for 
Washington  County  and  director  of  the  health  unit. 
He  is  a graduate  of  the  University  of  Oregon  Medical 
School  and  has  recently  been  granted  a masters 
degree  in  public  health  by  Harvard  Medical  School. 
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NORTHWEST  ASSOCIATION 
of  OCCUPATIONAL  MEDICINE 

ANNUAL  MEETING 

Hotel  Multnomah  — Portland,  Oregon 
Sunday,  September  11,  1960 


8:30  a.m. 
8;  30  to 
10:00  a.m. 


9:00  a.m. 
9:30  a.m. 


10:00  a.m. 


11:30  a.m. 


12:00  to 
1:30  p.m. 
1:30  p.m. 


2:00  p.m. 


3:. 30  p.m. 


4:00  p.m. 


PROGRAM 

Registration  (no  fee) 

Clinic  on  Industrial  Dermatoses  (for 
nurses  only) 

Donald  |.  Birmingham,  M.D.,  Medi- 
cal Director,  Chief  Dermatologist, 
Occupational  Health  Field  Hdq., 
USPHS,  Cincinnati,  Ohio 
Business  meeting 

Etiology  of  Disease  — Single  vs.  Multi- 
ple Causation 

j.  S.  Tyhurst,  M.D.,  Head,  Depart- 
ment of  Psychiatry,  University  of 
British  Columbia,  Vancouver,  B.C. 
Basis  of  Chemical  Intoxication 
Enzymes,  Key  to  Cellular  Existence 
W.  R.  Todd,  Professor  of  Bio- 
chemistry, University  of  Oregon 
Medical  School,  Portland 
Heavy  Metal  Poisoning 

Charles  McGill,  M.D.,  Tacoma, 
Washington 
Case  Presentation 
Prelude  to  Litigation 

Herbert  Schwab,  Judge,  Circuit 
Court  of  Oregon,  Portland 
Recess 

What  Is  Preventable? 

Norbert  J.  Roberts,  M.D.,  Standard 
Oil  Company  (N.J.) 

Pulmonary  Function  and  Disease 
Troubled  Breathing 

Donald  Pitcairn,  M.D.,  UOMS, 
Portland 

Pneumoconioses— Real  and  Rumored 
O.  A.  Sander,  M.D.,  Milwaukee, 
Wisconsin 
Case  Presentation 
Life  Span  Immunization 

H.  L.  Reed,  M.D.,  Medical  Depart- 
ment, Hercules  Powder  Company, 
Wilmington,  Delaware 
Epoxy  Resins  and  The  Patch  Test 
Donald  J.  Birmingham,  M.D. 


OBITUARIES 

DR.  FRANK  E.  TROTMAN,  Merrill,  died  June  30, 
shortly  after  acute  coronary  thrombosis.  He  was  58. 
He  was  born  in  Croydon,  England  and  was  brought 
to  the  United  States  as  an  infant.  After  graduating 
from  the  University  of  Washington,  he  entered 
medical  school  at  Portland,  graduating  from  the 
University  of  Oregon  Medical  School  in  1930.  He 
was  active  in  community  affairs  and  had  participated 
in  medical  society  activities.  During  World  War  II 
he  served  a large  poptdation  in  the  Merrill-Malin- 
Tulelake  area. 

DR.  GEORGE  SMITH,  66,  of  Pilot  Rock,  wus  killed 
in  an  automobile  accident  near  North  Platte,  Ne- 
braska, May  31.  He  teas  a native  of  North  Dakota. 
His  medical  degree  was  granted  by  Rush  Medical 
College  in  1921  and  he  practiced  in  Pilot  Rock  from 
1924  until  retirement  in  1954.  The  community  gave 
him  a testimonial  dinner  before  his  retirement,  at 
which  his  long  service  and  willingness  to  respond 
in  all  seasons  and  under  all  conditions  of  weather 
were  cited.  He  was  credited  with  never  having 
refused  to  make  a call. 

DR.  VERNON  J.  BROWN,  70,  formerly  of  Portland, 
recently  of  San  Francisco  and  Long  Beach,  died 
July  4,  in  San  Francisco.  He  was  trained  in  pharm- 
acy and  owned  a drug  store  at  Independence  for 
several  years  before  studying  medicine.  He  gradu- 
ated from  the  University  of  Oregon  Medical  School 
in  1919.  He  retired  in  1947  and  moved  to  Long 
Beach. 

DR.  AUBERT  L.  BERKLEY,  formerly  of  Portland,  died 
at  a Mount  Vernon,  Washington,  nursing  home,  June 
29,  aged  89.  He  graduated  from  Rush  Medical 
College  in  1895  and  came  to  Portland  in  1905.  He 
retired  in  1946. 


LOCATIONS 

WILLIAM  E.  wiLTSE  has  Opened  an  office  in  Drain. 
He  has  just  completed  a year  of  training  in  general 
surgery  which  followed  a like  period  in  medicine. 
He  graduated  from  the  University  of  Nebraska 
College  of  Medicine  in  1955  and,  after  internship, 
was  in  the  Indian  Service  for  two  years  before 
entering  residency. 

RICHARD  c.  BENNETT,  fl  native  of  Salem  and  a 
1956  graduate  of  the  University  of  Oregon  Medical 
School,  has  joined  the  Doctors  Clinic  at  Salem.  After 
two  years  with  the  Army,  he  took  a general  practice 
residency  at  San  Bernardino,  California. 

MONNA  M.  SHELLER,  employed  by  the  Public 
Health  Service,  has  been  assigned  to  the  Clackamas 
County  Health  Department  with  offices  at  Oregon 
City. 
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FREDERICK  A.  TUCKER,  M.D. 

President 

Washington  State  Medical  Association 


T he  truly  outstanding  scientific  program  and  social  events  of  this  year’s  annual  meeting 
make  it  a genuine  pleasure  to  cordially  invite  the  physicians  of  the  Northwest,  and  their 
wives,  to  attend  the  71st  Annual  Convention  of  the  Washington  State  Medical  Associa- 
tion, to  be  held  in  Seattle  on  September  25  through  28.  Following  the  example  of 
last  year’s  excellent  meeting,  we  have  gone  all  out  this  year  to  bring  you  eight  eminent 
visiting  guest  speakers;  three,  two-hour  medical  color  television  piograms;  and  70  out- 
standing papers  by  doctors  from  our  own  state.  Subjects  on  the  general,  but  not 
exclusive,  theme  of  neoplasm,  have  been  carefully  chosen  to  be  of  current  interest  and 
practical  value  to  general  practitioners  and  specialists  alike. 

Business  affairs  are  of  vital  importance  to  the  profession,  and  these  deserve  the 
attention  of  all  Association  members.  You  are  invited  to  present  your  views  at  referenee 
committee  meetings,  and  to  attend  sessions  of  the  House  of  Delegates.  Opportunities 
for  recreation  and  enjoyment  are  provided  by  the  Fishing  Derby,  Golf  Tournament, 
Sportsmen’s  Stag  Banquet,  and  a sparkling  calendar  of  social  events,  which  includes 
the  Family  Dinner  on  Sunday  evening,  the  Annual  Banquet  and  Dance  on  Tuesday, 
and  the  Reception  for  new  Presidents  on  Wednesday. 

Please  come.  You  will  profit  from  the  scientific  programs,  and  you  will  long  re- 
member the  meeting’s  social  and  recreational  pleasures.  It  will  be  a great  pleasure 
for  me  to  welcome  you  to  the  convention,  and  to  see  you  and  your  fellow-physicians 
enjoying  yourselves  together  in  Seattle  in  September. 


SPECIAL  ADDRESS 

to  be  given  by  WILLIAM  E.  MAYER,  M.  D. 

^Physicians  and  Eree  Men  - Doctor-Patient 
and  Doctor-State  Relationships” 

Public  Relations  Luncheon 
12:00  Noon,  Wednesday,  September  28 
Spanish  Ball  Room 

Dr.  Mayer  was  assigned  to  participate  in  the  special  medical  and  intelligence  study  of 
Korean  Prisoners  of  War  in  the  years  19.53-19.57.  He  has  traced  the  findings  of  this 
study  and  discovered  how  Communist  and  Communist-oriented  indoctrination  has 
reached  deeply  into  the  main  streams  of  American  thought,  particularly  among  the 
youth  of  the  nation.  Some  of  the  attitudes  of  Americans,  as  found  among  Korean  POW’s, 
will  shock  his  listeners.  More  shocks  are  in  store  as  Dr.  Mayer  documents  these  attitudes 
and  points  to  their  connection  with  doctor-patient  and  doctor-state  relationships.  For 
a clear  insight  into  some  of  today’s  most  vexing  enigmas,  be  sure  to  hear  Dr.  Mayer’s 
message. 

Lectures  on  the  subject  of  Communist  Indoctrination  and  its  significance  to 
Americans  have  been  presented  by  Dr.  Mayer  at  twenty  American  Universities  and  a 
number  of  industrial  organizations  such  as  Eastman  Kodak,  IBM,  and  General  Electric, 
at  the  Pentagon,  West  Point,  the  Naval  Academy,  and  the  Army  Intelligence  Center, 
most  major  military  installations  in  the  U.  S.  and  in  the  Far  East,  as  well  as  a number  in 
Europe,  and  in  testimony,  before  committees  of  both  the  U.S.  Senate  and  the  House  of 
Representatives.  He  also  presented  his  material  at  the  National  Freedom  Forum  and 
for  this  received  the  Freedom  Foundation’s  Award  from  Valley  Forge. 


Homer  Humiston,M.D.  Dean  K.  Crystal,  M.D.  Wilbur  Wotson,  M.D.  Emmett  Calhoun, M.D.  Robert  Barnes,  M.D.  Warren  Spickard,M.D. 

Tacoma  Seattle,  Speaker,  Seattle  Aberdeen  Seattle,  Chairman  Seattle,  Chairman 

President-Elect  House  of  Delegates  Secretary -Treasurer  Past-President  Scientific  Exhibits  Scientific  Program 


GUEST 

SPEAKERS 


L.  HENRY  GARLAND,  M.  B. 

San  Francisco,  California 
Clinical  Professor  of  Radiology 
Stanford  University 


JOHN  L.  M c K E L V E Y,  M.  D. 

Minneapolis,  Minnesota 
Professor  of  Obstetrics,  Gynecology 
University  of  Minnesota 


HARRY  S.  N.  GREENE,  M.  D. 
New  Haven,  Connecticut 
Professor  of  Pathology 
Yale  University 


J.  H.  T.  R A M B O,  M.  D. 

New  York  City,  Instructor  in 
Advanced  Temporal  Bone  Surgery 
Lempert  Institute  of  Otology 


LORENZ  ZIMMERMAN,  M.  D 

Washington,  D.C. 

Director  of  Ophthalmic  Pathology 
Armed  Forces  Institute  of  Pathology 


JAMES  VERNON  LUCK,  M.  D. 

Los  Angeles,  California 

Medical  Director 

Los  Angeles  Orthopedic  Hospital 


JAMES  R.  CANTRELL,  M.  D. 
Seattle,  Washington 
Professor  of  Surgery 
University  of  Washington 


CLEMENT  FINCH,  M.  D. 

Seattle,  Washington 

Professor  of  Medicine;  Head,  Div.  of 

Hematology,  University  of  Washington 


GENERAL  SCIENTIFIC  SESSION 


MONDAY,  SEPTEMBER  26 
1:45  PM.  to  4:30  P.M. 

Spanish  Ball  Room 

Chairman:  Arthur  L.  Ludwick,  M.D.,  Wenatchee,  President,  Washington  State 
Chapter,  American  Academy  of  General  Practice. 

1:45  Cancer  of  L/fcrns— John  L.  McKelvey,  M.D.,  Minneapolis. 

2:25  Some  Neurosurgical  Aspects  of  the  Cancer  Problem— Hale  A.  Haven,  M.D., 
Seattle. 

2:45  Preoperative  Identification  of  Solitari/  Pulmonary  Nodules— h.  Henry  Garland, 
M.B.,  San  Francisco. 

.3:15  Twenty  minute  recess— visit  exhibits. 

3:35  Are  Viruses  Etiological  Agents  in  Cancer?— Harry  S.  N.  Greene,  M.D.,  New 
Haven,  Gonn. 

4:05  The  Management  of  Late  Non-Hematologic  Malignancies— Dermis  M.  Donohue, 
M.D.,  Seattle. 

4:. 30  Adjourn  for  social  hour  with  exhibitors  in  Olympic  Bowl.  Physicians  arc  urged 
to  attend. 

WEDNESDAY,  SEPTEMBER  28 
2:15  P.M.  to  5:00  P.M. 

Spanish  Ball  Room 

Chairman:  Jack  B.  Thomas,  M.D.,  Seattle,  President-Elect,  King  Gounty  Chap- 
ter, American  Academy  of  General  Practice. 

2:15  The  Limping  Child— fames  Vernon  Luck,  M.D.,  Los  Angeles. 

2:4.5  Tumors  of  Eyelids— Lorenz  E.  Zimmerman,  M.D.,  Washington,  D.  C. 

3:15  Current  Status  of  Grafts  for  Cardiac  Valves— Lester  R.  Sauvage,  M.D.,  Seattle. 
3:. 35  Fifteen  minute  recess— visit  exhibits. 

3:50  Osteoarthritis— Its  Nature  and  Control—].  Trueta,  M.D.,  Oxford,  England. 

4:15  Learning  Disabilities  in  Adole.scents— Raymond  Sobel,  M.D.,  Head,  Division  of 
Ghild  Psychiatry,  University  of  Washington  School  of  Medicine. 

4:35  Spontaneous  Pneumothorax:  A Plea  for  More  Progressive  Treatment— Donald  R. 
Burke,  M.D.,  Seattle. 

5:00  Adjourn.  Reception  for  new  presidents  of  Association  and  Auxiliary  in  Georgian 
Room,  6:30  p.m.  to  10:00  p.m. 

EAR,  NOSE  AND  THROAT 

MONDAY,  SEPTEMBER  26 
9:00  A.M.  to  12  Noon 
Queen's  Room 

Chairman:  Claude  K.  Miller,  M.D.,  Wenatchee,  Chairman,  Section  on  EiE.N.T., 
Washington  State  Medical  Association. 

9:00  Surgical  Techniques  for  Obtaining  Permanent  Hearing  and  Permanent  Healing 
in  the  Chronic  Ear—].  H.  T.  Rambo,  M.D.,  New  York  City. 

10:00  Fifteen  minute  discussion 
10:15  Thirty  minute  recess— visit  exhibits 

10:45  A New  Approach  to  Lenestration  of  the  Horizontal  Semi-Circular  Canal— 
J.  H.  T.  Rambo,  M.D.,  New  York  City. 

11:15  Discussion 

12:00  Adjourn  for  lunch.  Reconvene  at  1:45  p.m.  in  Spanish  Ball  Room  for  gciu'ial 
Noon  scientific  session. 

TUESDAY,  SEPTEMBER  27 
9:00  A.M.  to  10:45  A.M. 

Queen's  Room 

Chairman:  William  P.  Berard,  M.D.,  Seattle. 

9:00  Arytenoid  Surgery  for  Bilateral  Recurrent  Laryngeal  Nerve  Paralysis— Earl  j. 

Olson,  M.D.,  Yakima. 

9:4.5  Fifteen  minute  recess— visit  exhibits 

10:00  Radiographic  Changes  in  the  Jaws  of  Interest  to  the  Physician— ]cromv  M. 
Zeck,  D.D.S.,  Seattle. 

10:45  Adjourn.  Visit  exhibits  enroute  to  general  assembly  at  11:00  a.m.  in  Spanish 
Ball  Room.  Attend  section  luncheon  meetings  at  12:15  p.m.  Reconvene  in 
Spanish  Ball  Room  at  1:45  p.m.  for  special  color  television  program. 


WEDNESDAY,  SEPTEMBER  28 
9:00  A M.  to  12  Noon 
Queen's  Room 


Chairman:  William  P.  Bcrard,  M.D.,  Seattle. 

9:00  Carcinoma  of  Robert  B.  Truekey,  M.D.,  Seattle. 

9:25  “Whip  Lash”  and  the  Ear—W.  N.  Moray  Girling,  M.D.,  Seattle. 

9:. 50  Twenty  minute  recess— visit  exhibits 

10:10  Panel  on  Otosclerosis— Archie  C.  Powell,  M.D.,  moderator,  Seattle;  julins  A. 
Weber,  M.D.,  Seattle;  Malcolm  N.  Wilmes,  M.D.,  Spokane;  John  L.  Carney, 
M.D.,  Seattle. 

12:00  Adjourn  for  public  relations  luncheon,  12:00  noon,  Spanish  Ball  Room.  Re- 
Noon  convene  at  2:15  p.m.  in  Spanish  Ball  Room  for  general  scientific  session,  also 
house  of  delegates  at  1:4.5  p.m.  in  Olympic  Bowl. 


ELECTROCARDIOGRAPHY  COURSE 

WEDNESDAY,  SEPTEMBER  28 
9:00  A.M.  to  12  Noon 
Rex  Room 

Chairman:  Samuel  F.  Aronson,  M.D.,  Seattle. 

9:00  Introduction—Samuel  F.  Aronson,  M.D.,  Seattle. 

9:10  Fast  Arrhythmia— Donal  R.  Sparkman,  M.D.,  Seattle. 

9:20  Ten  minute  discussion 

9:30  A-V  Heart  Block  and  Bundle  Branch  Block— Fred  E.  Cleveland,  M.D.,  Seattle. 
9:50  Hypertrophies— Gregory  G.  John,  M.D.,  Seattle. 

10:10  Unknown  ECG’s 

10:20  Fifteen  minute  recess— visit  exhibits 

10:35  Infarctions— Gordon  A.  Logan,  M.D.,  Seattle. 

11:00  Five  minute  discussion 

11:05  Coronary-Like  Patterns— Leonard  A.  Cobb,  |r.,  M.D.,  Seattle. 

11:25  Unknown  ECG’s 

11:4.5  Summary—Samuel  F.  Aronson,  M.D.,  Seattle. 

12:00  Adjourn  for  public  relations  luncheon,  12:00  noon,  Spanish  Ball  Room.  Re- 
Noon  convene  at  2:15  p.m.  in  Spanish  Ball  Room  for  general  scientific  session,  also 
house  of  delegates  at  1:4.5  p.m.  in  Olympic  Bowl. 


EYE 

MONDAY,  SEPTEMBER  26 
9:00  A.M.  to  11:45  A M. 

Empire  Room 

Chairman:  Robert  j.  Davis,  M.D.,  Spokane. 

9:00  Blowout  Eractw'es  of  the  Orhit—Edgar  A.  Swartz,  M.D.,  Seattle. 

9:20  Ten  minute  discussion 

9:30  Mikulicz’s  Disease— D.  Franklin  Milam,  }r.,  M.D.,  Bellevue. 

9:. 50  Ten  minute  discussion 
10:00  Twenty  minute  recess— visit  exhibits 

10:20  Epithelial  Tumors  of  the  Lacrimal  G7«n(/— Lorenz  E.  Zimmerman,  M.D., 
Washington,  D.  C. 

11:05  Glioma  of  the  Optic  Nerue— William  L.  Spaulding,  M.D.,  Tacoma. 

11:25  Twenty  minute  discussion 

11:4.5  Adjourn  for  lunch.  Reconvene  at  1:45  p.m.  in  Spanish  Ball  Room  for  general 
scientific  session. 

TUESDAY,  SEPTEMBER  27 
9:00  A.M.  to  10:45  A.M. 

Empire  Room 

Chai.nian:  D.  Franklin  Milam,  |r.,  M.D.,  Bellevue. 

9:00  Photocoagulation— Wood  Lyda,  M.D.,  Seattle. 

9:20  Ten  minute  discussion 

9:.30  Reconstructive  Orbital  Surgenj— Carl  E.  Chism,  M.D.,  Seattle. 

10:00  Ten  minute  discussion 

10:10  Melanocytoma  of  the  Optic  Nerve  Head— Lorenz  E.  Zimmerman,  M.D., 
Washington,  D.C. 

10:40  Five  minute  discussion 

10:45  Adjourn.  Visit  e.xhibits  enroute  to  general  assembly  at  11:00  a.m.  in  Spani.sh 
Ball  Room.  Attend  section  luncheon  meetings  at  12:15  p.m.  Reconvene  in 
Spanish  Ball  Room  at  1:4-5  p.m.  for  special  color  television  program. 


9:00 

9:20 

9:30 

10:00 

10:10 

10:30 

11:00 

11:10 

11:20 

11:25 


9:00 

9:15 


9:35 

10:15 

10:35 

10:50 

11:30 

11:45 

12:00 

Noon 


8:30 

8:45 

9:15 


9:30 

9:45 

10:05 

10:20 


10:35 


9:00 

9:15 


WEDNESDAY,  SEPTEMBER  28 
9:00  A.M.  to  11:25  A M. 

Empire  Room 

Chairman:  James  L.  Haigiss,  M.D.,  Seattle. 

History  of  Corneal  Transplants  in  Washington  Stflfe— Milton  G.  Raclewan,  M.D., 
Wenatchee. 

Ten  minute  discussion 

Trephination  of  the  Cornea— Andrew  F.  de  Roetth,  M.D.,  Spokane. 

Ten  minute  discussion 

Twenty  minute  recess— visit  exhibits 

Recession  of  the  Medial  Rectus— Robert  C.  Laughlin,  M.D.,  Seattle. 

Ten  minute  discussion 

Orbitotomy  (A/ ouiej— Raynold  N.  Berke,  M.D.,  Hackensack,  N.  J. 

Five  minute  discussion 

Adjourn  for  public  relations  luncheon,  12:00  noon,  Spanish  Ball  Room.  Re- 
convene at  2:15  p.m.  in  Spanish  Ball  Room  for  general  scientific  session,  akso 
house  of  delegates  at  1:45  p.m.  in  Olympic  Bowl. 


INTERNAL  MEDICINE 

MONDAY,  SEPTEMBER  26 
9:00  A M.  to  12  Noon 
Williamsburg  Room 

Chairman:  Robert  W.  Simpson,  M.D.,  Seattle,  Chairman,  Section  on  Internal 
Medicine,  Washington  State  Medical  Association. 

Fever  as  a Symptom  in  Renal  Cell  Carcinoma— John  L.  McCormack,  M.D., 
Seattle. 

Significance  of  Fever  in  Patients  with  Neoplastic  Disease— Robert  G.  Petersdorf, 
M.D.,  Associate  Professor  of  Medicine,  Chief  of  the  Medical  Service,  and  John 
W.  Huff,  M.D.,  Chief  Resident— King  County  Hospital,  Seattle. 

Diagnostic  Procedures  in  Hematology— Clement  Finch,  M.D.,  Seattle. 

Twenty  minute  recess— visit  exhibits 

The  Shape  Papilloma  in  Rabbits— Charles  A.  Evans,  M.D.,  Professor  of  Micro- 
biology, University  of  Washington. 

Biologic  Differentiation  of  Benign  and  Malignant  Tumors— Harry  S.  N.  Greene, 
M.D.,  New  Haven,  Conn. 

Fifteen  minute  discussion 

Neoplastic  Disease  in  Iran— Richard  F.  C.  Kegel,  M.D.,  Visiting  Professor  of 
Radiology,  Shiraz  Medical  Center,  Iran. 

Adjourn  for  lunch.  Reconvene  at  1:45  p.m.  in  Spanish  Ball  Room  for  general 
scientific  session. 


TUESDAY,  SEPTEMBER  27 
8:30  A.M.  to  10:35  A.M. 

Williamsburg  Room 

Chairman:  Frederick  F.  Radloff,  M.D.,  Wenatchee. 

The  Placebo  and  Double  Blind  Studies— John  Bakke,  M.D.,  Veterans  Adminis- 
tration Hospital,  Seattle. 

Accuracy  of  Diagnostic  Procedures— h.  Henry  Garland,  M.B.,  San  Francisco. 
Exfoliative  Cytology  and  Gastric  Cancer— Lloyd  L.  Brandborg,  M.D.,  Lillian 
Taniguchi,  M.D.,  Cyrus  E.  Rubin,  M.D.,  Department  of  Medicine,  University 
of  Washington. 

Evaluation  of  Large  Doses  of  Steroids  in  Hodgkin’s  D/sgase— William  A.  Ditt- 
man,  M.D.  and  Samuel  K.  Mcllvanie,  M.D.,  Spokane. 

Office  Evaluation  of  Hypertension— Fred  T.  Darvill,  Jr.,  M.D.,  Mount  Vernon. 
Hyperuricemia  in  Filipinos— ]ohn  L.  Decker,  M.D.  and  James  J.  Lane,  Jr.,  M.D., 
Department  of  Medicine,  University  of  Washington. 

Radiologic  Examination  of  the  Coronary  Arteries,  Aortic  and  Mitral  Valves- 
Leon  A.  Phillips,  M.D.,  Melvin  M.  Eigley,  M.D.,  Robert  A.  Bruce,  M.D.,  Leon- 
ard A.  Cobb,  Jr.,  M.D.,  School  of  Medicine,  University  of  Washington. 
Adjourn.  Visit  exhibits  enroute  to  general  assembly  at  11:00  a.m.  in  Spanish 
Ball  Room.  Attend  section  luncheon  meetings  at  12:15  p.m.  Reconvene  in 
Spanish  Ball  Room  at  1:45  p.m.  for  special  color  television  program. 

WEDNESDAY,  SEPTEMBER  28 
9:00  A.M.  to  12  Noon 
Williamsburg  Room 

Chairman:  Loren  Gothberg,  M.D.,  Spokane. 

Hypogammaglobidinernia  in  the  Seattle  Area- Beach  Barrett,  M.D.,  Seattle. 
Clinical  Significance  of  Abnormal  Plasma  Proteins— Clement  Fiueh,  M.D., 
Seattle. 


9:45  Serolofiic  Diagnosis  of  Systemic  Lupus  Erythematosus— Robert  F.  Willkens, 
M.D.,  Robert  R.  Carpenter,  M.D.,  John  L.  Decker,  M.D.,  Department  of 
Medicine,  University  of  Washington. 

1():()()  Radiological  ami  Cutaneous  Manifestations  of  Reiter’s  Si/ndrome— John  L. 
Decker,  M.D.,  Robert  F.  Willkens,  M.D.,  Robert  F.  Roedel,  M.D.,  Department 
of  Medicine,  University  of  Washington. 

10: 15  Twenty  minute  recess— visit  exhibits 

10:.35  Genetic  Control  of  Protein  Synthesis— Arno  G.  Motuksky,  M.D.,  School  of 
Medicine,  University'  of  Wa.shington. 

10:55  Inhibition  of  Metastasis  by  the  Primary  Tumor— Harry  S.  N.  Greene,  M.D., 
New  Haven,  Gonn. 

11:35  Ten  minute  discussion 

11:45  Management  of  Non-Toxic  Goiter— joseph  H.  Grampton,  M.D.,  Seattle. 

12:00  Adjourn  for  public  relations  luncheon,  12:00  noon,  Spanish  Ball  Room.  Rc- 

Noon  convene  at  2:15  p.m.  in  Spanish  Ball  Room  for  general  scientific  session,  also 
house  of  delegates  at  1:45  p.m.  in  Olympic  Bowl. 


OBSTETRICS  AND  GYNECOLOGY 

TUESDAY,  SEPTEMBER  27 
9:00  A.M.  to  10:45  A.M. 

Georgion  Room 

Chairman:  Glen  G.  Rice,  M.D.,  Seattle. 

Folic  Acid  Inhibitors  in  the  Treatment  of  Chorionepithelioma—]ohn  L.  McKel- 
vey,  M.D.,  Minneapolis. 

Hysterectomy  and  the  Pathologically  Normal  Uferu.s— Albert  F.  Lee,  M.D., 
Seattle. 

Ectopic  Pregnancy:  An  Eighteen  Year  Analysis— RusseW  R.  de  Alvarez,  M.D. 
and  Frank  S.  Nisco,  M.D.,  Department  of  Obstetrics  and  Gynecology,  Uni- 
versity of  Washington. 

Adjourn.  Visit  exhibits  enroute  to  general  assembly  at  11:00  a.m.  in  Spanish 
Ball  Room.  Attend  section  luncheon  meetings  at  12:  L5  p.m.  Reconvene  in 
Spanish  Ball  Room  at  1:45  jr.m.  for  special  color  television  program. 


ORTHOPEDICS 

TUESDAY,  SEPTEMBER  27 
8:30  A.M.  to  10:30  A.M. 

Pacific-Evergreen  Room 

Chairman:  Robert  L.  Romano,  M.D.,  Seattle. 

8:30  Scoliosis  Problem:  With  Particular  Reference  to  the  Spinal  Jack— Henry  H. 

Nash,  M.D.,  Seattle. 

8:50  Five  minute  discussion 

8:55  Current  Developments  in  Limb  Substitutes— Ernest  M.  Burgess,  M.D.,  Seattle. 

9:15  Five  minute  discussion 

9:20  Ten  minute  recess— visit  exhibits 

9:30  Netc  Concepts  in  the  Diagnosis  and  Treatment  of  Renign  Bone  Tumors— fames 
\'ernon  Luck,  M.D.,  Los  Angeles. 

10:30  Adjourn.  Visit  exhibits  enroute  to  general  assembly  at  11:00  a.m.  in  Spanish 
Ball  Room.  Attend  section  luncheon  meetings  at  12:1.5  p.m.  Reconvene  in 
Spani.sh  Ball  Room  at  1:45  p.m.  for  special  color  television  program. 

WEDNESDAY,  SEPTEMBER  28 
9:00  A.M.  to  11:45  A M. 

Pacific-Evergreen  Room 

chairman:  Robert  L.  Romano,  M.D.,  Seattle, 

Patellectomy— Louis  H.  Edmunds,  M.D.,  Seattle. 

Ten  minute  discussion 

Fractures  and  Dislocations  of  the  Foot  and  Anklc—Rohert  W.  Florence,  M.D., 
Tacoma. 

Ten  minute  discussion 

Causes  of  Shoulder  Pain:  Analysis  of  One  Hundred  Cases  Seen  in  Office  Prac- 
tice—Edward  F.  Cadman,  M.D.  and  W.  Vaughn  Smith,  M.D.,  Wenatchee. 

Ten  minute  discussion 
Fifteen  minute  recess— visit  exhibits 

New  Concepts  in  the  Diagnosis  and  Treatment  of  Malignant  Bone  Tumors— 
James  Vernon  Luck,  M.D.,  Los  Angeles. 

Adjourn  for  public  relations  luncheon,  12:00  noon,  Spanish  Ball  Room.  Re- 
convene at  2:15  p.m.  in  Spanish  Ball  Room  for  general  scientific  session,  also 
house  of  delegates  at  1:45  p.m.  in  Olympic  Bowl. 


9:00 

9:20 

9:30 

9:50 

10:00 

10:20 
10:, 30 
10:45 

11:45 


9:00 

9:45 

10:15 

10:45 


Medical  Color  Jelevisioit 


Outstanding  panels  will  discuss  all  phases  of  television  programs. 


Monday,  September  26 
10:00  A.M.  to  12  Noon 

OperattoJi— Gynecological  Surgery.  Vaginal  hyster- 
ectomy for  the  treatment  of  cancer. 
Dcrnonsfrafions— Diagnostic  procedures  for  the  diag- 
nosis of  cancer; 

1.  Cervical  Conization. 

2.  The  Papanicolaou  Smear. 

Tuesday,  September  27 
2:00  P.M.  to  4:00  P.M. 

Dernonsfraf ions— Lymphomas  and  Leukemia: 

1.  Demonstration  of  the  technique  of  bone 
marrow  biopsy  and  preparation  of  material 
for  examination. 

2.  Demonstration  on  the  administration  of 
chemotherapeutic  agents. 

Operation— Thoractomy  (if  candidate  is  available). 
Dc7nonstraiion— Carcinoma  of  the  Lung.  Demon- 
stration of  diagnostic  techniques,  and  their 
applicability  to  early  diagnosis  and  prognostic 
estimation. 

Discussion— In  addition  to  panel  discussion  of  the 


above,  there  will  be  a discussion  of  the  radiolo- 
gist’s role  in  diagnosis  and  treatment,  especially 
in  conjunction  with  the  endoscopist. 

Wednesday,  September  28 
9:00  A.M.  to  11:00  A M. 

Operation— For  Cancer  of  the  Colon.  Emphasis  will 
be  placed  on  the  fundamentals  of  diagnosis  and 
management  of  malignant  colon  lesions. 
De7nonstrations— Demonstrations  of  the  pathophysi- 
ology and  surgical  treatment  of  cancer  of  the 
colon. 

Operation— For  Thyroid  Nodule. 

Color  television  programs  will  be  telecast  from  the 
Doctors’  Hospital  to  the  Spanish  Ball  Room  of  the 
Olympic  Hotel.  The  Moderators  for  the  programs 
will  be  in  the  Spanish  Ball  Room  and  will  transmit 
audience  questions  to  surgeons  and  panel  members 
during  operations  and  demonstrations.  All  such 
questions  must  be  written.  Proper  forms  for  writing 
questions  will  be  available  in  the  Spanish  Ball  Room. 


PEDIATRICS 


MONDAY,  SEPTEMBER  26 
9:00  A.M.  to  11:45  A.M. 

Colonial  Room 

Chairman:  Frederic  C.  Moll,  M.D.,  Chief  of  Medicine,  Children’s  Orthopedic 
Hospital,  Seattle. 

9:00  GangUoneuroblastoma  in  Children— Robert  L.  Pullman,  ]r.,  M.D.,  Longview. 
9:20  Ten  minute  discussion 

9:30  Practical  Applications  of  Tests  for  Chromosome  Abnormalities— Hora.ee  C. 

Thuline,  M.D.,  Buckley. 

9:50  Ten  minute  discussion 

10:00  Management  of  Leukemia  in  Children— ]o\m  R.  Hartmann,  M.D.  and  Mauricio 
L.  Origenes,  }r.,  M.D.,  Seattle. 

10:20  Ten  minute  discussion 

10:30  Fifteen  minute  recess— visit  exhibits 

10:45  Syndrome  Associated  with  Poor  Immunity— Robert  A.  Aldrich,  M.D.,  Professor 
of  Pediatrics,  University  of  Washington. 

11:05  Ten  minute  discussion 

11:15  Management  of  Cancer  in  Childhood— ]ohn  R.  Hartmann,  M.D.  and  Mauricio 
L.  Origenes,  Jr.,  M.D.,  Seattle. 

11:35  Ten  minute  discussion 

11:45  Adjourn  for  lunch.  Reconvene  at  1:45  p.m.  in  Spanish  Ball  Room  for  general 
scientific  session. 


TUESDAY,  SEPTEMBER  27 
8:30  A.M.  to  10:30  A.M. 

Colonial  Room 

Chairman:  Robert  G.  Heskett,  M.D.,  Spokane,  Chairman,  Section  on  Pediatrics, 
M'ashington  State  Medical  Association. 

8:30  Juvenile  Delinquency— R.  W.  Deisher,  M.D.,  Director  of  Child  Health  Center, 
University  of  Washington. 

8:50  Ten  minute  discussion 

9:00  Cystic  Fibrosis  of  the  Pa7icreas-]ack  M.  Docter,  M.D.,  Medical  Director, 
children’s  Orthopedic  Hospital,  Seattle. 

9:20  Ten  minute  discussion 

9:30  Current  Treatment  of  Epilepsy— A.  G.  Swanson,  M.D.,  Department  of  Pediatrics 
and  Medicine,  University  of  Washington. 

9:50  Ten  minute  discussion 

10:00  Treatment  Program  for  the  Emotionally  Disturbed  Child— ]errr\an  Rose,  M.D., 
Chief  of  Children’s  Unit,  Western  State  Hospital,  Steilacoom. 

10:20  Ten  minute  diseussion 

10:30  Adjourn.  Visit  exhibits  enroute  to  general  assembly  at  11:00  a.m.  in  Spanish 
Ball  Room.  Attend  section  luncheon  meetings  at  12:15  p.m.  Reconvene  in 
Spanish  Ball  Room  at  1:45  p.m.  for  special  color  television  program. 

WEDNESDAY,  SEPTEMBER  28 
9:00  A.M.  to  12  Noon 
Colonial  Room 

Chairman:  Aldis  B.  Johnson,  M.D.,  President,  Seattle  Pediatric  Society. 

9:00  Cardiac  Catheterization  of  Infants— Henry  T.  Lang,  Jr.,  M.D.  and  Ralph  Berg, 
Jr.,  M.D.,  Spokane. 

9:20  Ten  minute  discussion 

9:30  The  Hydrogen  Electrode  in  Detection  of  Left-to-Right  Shunts— W arren  G. 

Guntheroth,  M.D.,  Department  of  Pediatrics,  University  of  Washington. 

9:50  Ten  minute  discussion 

10:00  Breast  Feeding  (Movie)— Gordon  D.  Jensen,  M.D.,  Seattle. 

10:15  Ten  minute  diseussion 

10:25  Fifteen  minute  recess— visit  exhibits 

10:40  Staphyloccocal  Pneumonia  in  /n/anfs— William  J.  Warmington,  M.D.,  Seattle. 
11:00  Ten  minute  discussion 

11:10  Prevention  of  Mental  Retardation  and  Phenylketonuria— Leslie  Mackoff,  M.D., 
Seattle. 

11:30  Ten  minute  discussion 

11:40  Hypothyroid  Studies- Frederick  G.  Hazeltine,  M.D.  and  Thomas  H.  Shepard, 
M.D.,  Seattle. 

12:00  Adjourn  for  public  relations  luncheon,  12:00  noon,  Spanish  Ball  Room.  Re- 
Noon  convene  at  2:15  p.m.  in  Spanish  Ball  Room  for  general  scientific  session,  also 
house  of  delegates  at  1:45  p.m.  in  Olympic  Bowl. 


SURGERY 


MONDAY,  SEPTEMBER  26 
9:00  A.M.  to  12  Noon 
Rex  Room 

Chairman:  John  W.  Finley,  M.D.,  Seattle. 

9:00  The  Jejunal  Interposition  Operation  in  Cancer  of  the  Esophagus:  Its  Role  in 
Palliative  Therapy— George  I.  Thomas,  M.D.,  John  E.  Jesseph,  M.D.,  Paul  W. 
Herron,  M.D.,  Seattle. 

9:15  Carcinoma  of  the  Esophagus:  A Comparison  Study  of  Surgery  and  Cobalt  60 
Therapy— John  H.  Walker,  M.D.,  Seattle. 

9:30  Misdiagnosis  in  Silent  Tumors  of  the  Brain— Lawrence  M.  Knopp,  M.D.,  Seattle. 
9:45  Treatment  of  Cancer  of  the  Lip  by  Radiation— Orliss  Wildermuth,  M.D.,  Seattle. 
10:00  Fifteen  minute  discussion  by  L.  Henry  Garland,  M.B.,  San  Francisco. 

10:15  Fifteen  minute  recess— visit  exhibits 

10:30  Retropubic  Prostatectomy— O . A.  Nelson,  M.D.,  Seattle. 

10:45  The  Unrecognized  Early  Breast  Cancer— Alfred  1.  Sheridan,  M.D.,  Seattle. 
11:00  Operative  Crisis  From  Unrecognized  P/ieoc/irornocytorna— William  B.  Cren- 
shaw, M.D.  and  Henry  Tesluk,  M.D.,  Seattle. 

11:15  Experience  in  Use  of  Regional  Perfusion  with  Nitrogen  Mustard  for  Treatment 
of  Cancer— E.  William  Edmark,  M.D.,  George  1.  Thomas,  M.D.,  John  H. 
Dawson,  M.D.,  Seattle. 

11:30  Control  of  Postmastectomy  Lymphedema  by  New  Method  of  Centripetal  Pump- 
ing and  Compression— Albert  L.  Cooper,  M.D.,  Seattle. 

11:45  Fifteen  minute  discussion  by  James  L.  Cantrell,  M.D.,  Seattle. 

12:00  Adjourn  for  lunch.  Reconvene  at  1:45  p.m.  in  Spanish  Ball  Room  for  general 
Noon  scientific  session. 

TUESDAY,  SEPTEMBER  27 
9:00  A.M.  to  10:40  A.M. 

Rex  Room 

Chairman:  Hilding  H.  Olson,  M.D.,  Seattle. 

9:00  New  Surgical  Approach  for  Upper  Thoracic  Sympathectomy— 0\av  M.  Sola, 
M.D.,  Lynnwood. 

9:10  Injuries  to  the  Peripheral  Nerves— D.  Kay  Clawson,  M.D.,  Department  of 
Orthopedic  Surgery,  University  of  Washington. 

9:25  Clinical  Significance  of  Blood  Vessel  Invasion  in  Thyroid  Malignancy— fames 
R.  Cantrell,  M.D.,  Seattle. 

9:40  Surgical  Decompression  of  Intestbml  Obstruction,  with  Reference  to  a Special 
Tube—]oe\  W.  Baker,  M.D.,  Seattle. 

9:55  Carcinoma  in  Hashimoto’s  Disease— Car]  P.  Schlicke,  M.D.,  John  E.  Hill,  M.D., 
Gerhard  F.  Schultz,  M.D.,  Spokane. 

10:10  Cryocautery  as  a Surgical  Techniq ue—hmcoln  Ries,  M.D.  and  John  S.  Tytus, 
M.D.,  Seattle. 

10:25  Mortality  after  Gastrectomy— George  M.  Bogardus,  M.D.  and  David  Metheny, 
M.D.,  Seattle. 

10:40  Adjourn.  Visit  exhibits  enroute  to  general  assembly  at  11:00  a.m.  in  Spanish 
Ball  Room.  Attend  section  luncheon  meetings  at  12:15  p.m.  Reconvene  in 
Spanish  Ball  Room  at  1:4.5  p.m.  for  special  color  television  program. 


SCIENTIFIC  EXHIBITS 


Athletic  Injuries— 

Edward  F.  Cadman,  M.D.,  W.  Vaughn  Smith,  M.D.,  Wenatchee. 

A dramatic  photographic  series  of  unusual  fractures  caused  by  athletic  injuries.  Cate- 
gories covered  are:  football,  basketball,  track,  horseback  riding,  baseball,  gymnastics, 
and  others. 

Multidisciplinary  Research  in  Washingtons  State  Hospital  Program— 

William  R.  Conte,  M.D.,  Supervisor,  Division  of  Mental  Health,  Department  of  Institutions,  Olympia. 

A photographic  demonstration  of  the  multidisciplinary  approach  to  research  in  Wash- 
ington’s three  state  hospitals.  In  addition,  there  is  a ten  minute  film  strip  which  gives 
a display  of  programs  within  the  state  hospitals  and  relates  them  to  the  research  that 
is  currently  being  accomplished  in  these  three  psychiatric  institutions. 


New  Diagnostic  and  Therapeutic  Procedures  in  Physical  Medicine— 

Albert  L.  Cooper,  M.D.,  Seattle. 

A demonstration  of  new  techniques  in  physical  medicine.  This  exhibit  displays  colored 
slides  of  approximately  30  procedures  in  physical  medicine,  which  are  either  new  or  so 
far  have  been  seldom  used  in  this  area. 

Cdiaracteristics  of  Childhood  Malignancy— 

From  The  Children's  Orthopedic  Hospital  Tumor  Clinic — S.  Allison  Creighton,  M.D.,  Alexander  H. 
Bill,  Jr.,  M.D.,  George  Bracher,  M.D.,  John  R.  Hartmann,  M.D.,  Byron  H.  Ward,  M.D.,  Seattle. 

An  exhibit  stressing  the  frequency  of  malignant  disease  in  the  childhood  population. 
The  place  of  this  disease  with  respect  to  mortality,  and  the  need  for  further  under- 
standing and  research  in  malignancy  in  children. 

Tumors  of  Bone— 

A Diagnostic  Study— Louis  H.  Edmunds,  M.D.,  David  W.  Anderson,  M.D.,  James  W.  Miller,  M.D., 
Seattle. 

Cases  of  bone  tumors  will  be  presented  on  four  plaques.  The  first  showing  a summary 
of  the  clinical  history  of  the  tumor,  a second  the  x-rays,  and  the  third  a photograpli 
of  the  gross  specimen  or  a photomicrograph  of  the  microscopic  section  or  both.  The 
fourth  is  not  visible.  The  physician  is  given  the  opportunity  to  make  his  diagnosis, 
and  then  push  a button  to  illuminate  the  fourth  plaque,  which  will  show  the  diagnosis 
and  the  subsequent  course  of  the  disease. 

Radiologic  Examination  of  the  Coronary  Arteries,  and  Aortic  and  Mitral  Valves  in 
Health  and  Disease— 

Melvin  M.  Figley,  M.D.,  Robert  A.  Bruce,  M.D.,  Leonard  A.  Cobb,  Jr.,  M.D.,  Warren  G.  Guntheroth, 
M.D.,  Leon  A.  Phillips,  M.D.,  Seattle. 

A demonstration  showing  that  all  major  branches  of  the  aorta  are  now  accessible  to 
contrast  opacification  b\  simple  percutaneous  catheterization  requiring  no  anesthesia 
and  only  the  simplest  catheterization  equipment. 

The  Antrum— 

Its  Role  in  the  Surgery  of  Duodenal  Ulcer — Henry  N.  Harkins,  M.D.,  Niles  D.  Chapman,  M.D., 
Lloyd  M.  Nyhus,  M.D.,  John  K.  Stevenson,  M.D.,  Seattle 

This  exhibit  reviews  the  criteria  for  the  safe  retention  of  the  antrum.  A clear  concise 
presentation  of  the  normal  physiology  of  this  important  organ  is  made  together  with 
the  effects  of  various  surgical  operations  on  its  normal  physiology. 

A Comparison  of  Oral  Agents  for  Diabetic  Therapy— 

O.  Charles  Olson,  M.D.,  Spokane. 

An  exhibit  showing  a comparison  of  oral  agents  for  diabetic  therapy.  The  questions  of 
how  they  are  used,  when  they  are  used,  their  advantages  and  disadvantages  are  reviewed. 

A Clinic  Helps  Seattle  Focus  on  Alcoholism— 

Archibald  L.  Ruprecht,  M.D.,  Seattle. 

An  exhibit  describing  the  duties  and  functions  of  the  Seattle  Alcoholism  Treatment 
Clinic,  showing  how  it  can  help  physicians  with  patients  and  how  similar  units  can 
be  organized  in  other  cities. 

“White  Lesions”  of  the  Oral  Mucosa— 

Leo  M.  Sreebny,  D.D.S.,  Department  of  Oral  Pathology,  University  of  Washington. 

An  original  exhibit  that  is  meant  to  assist  in  the  early  diagnosis  of  premalignant  and 
malignant  lesions  of  the  oral  mucous  membranes. 

The  Surgical  Control  of  Intractable  Pain  in  Malignancy— 

Indications  and  Methods — John  S.  Tytus,  M.D.,  Hale  Haven,  M.D.,  Seattle. 

An  exhibit  depicting  the  different  types  of  surgical  procedures  available  for  the  con- 
trol of  intractable  pain.  This  includes:  Cordotomy,  Posterior  Rhizotomy,  Splanchnicec- 
tomy,  Medullary  Tractotomy,  and  Leukotomy. 

Man  in  Space- 

three  Phases:  Missile-Space-Aircraft— Sharman  M.  Williamson,  M.D.,  D.  A.  A.  Cooper,  M.D., 
R.  H.  Lowry,  M.D.,  Medical  Division,  Boeing  Airplane  Company,  Seattle. 

An  exhibit  showing  how  engineering,  manufacturing  and  medical  fields  cooperate  to 
contribute  to  the  development  of  various  military  weapon  systems,  scientific  exploratory 
space  probes  and  the  establishment  of  a feasible,  closed,  ecological  environment  for 
man  in  space. 


I 


Next  stop,  SEATTLE,  site  of  the  Annual 
Session  of  the  Washington  State  Medical 
Society,  convening  September  26-28,  1960. 

The  color  television  van  shown  above, 
which  will  be  parked  outside  the  Doctors’ 
Hospital,  will  transmit  six  hours  of  closed- 
circuit  color  television  to  the  Spanish  Ball- 
room of  the  Olympic  Hotel.  You  are  cor- 
dially invited  to  attend  these  programs. 

American  Medical  Association*(completed) 
Washington  State  Medical  Society  • Sept. 
26-28 

American  College  of  Surgeons  • Oct.  9-14 
Southern  Medical  Association  • Oct.  31- 
Nov.  3 

American  Medical  Association  • Nov.  28- 
Dec.  2 


SMITH 
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Woman's  auxiliary  convention  program  set 

Mrs.  William  Mackcrsie  of  Detroit,  Michigan,  newly 
elected  president  of  the  Woman’s  Auxiliary  to  the 
American  Medical  Association,  and  William  E. 
Mayer,  psychiatrist  from  Hilo,  Hawaii,  will  be  the 
featured  speakers  at  the  thirty-ninth  annual  session 
of  the  Woman’s  Auxiliary  to  the  Washington  State 
Medical  Association,  to  be  held  at  the  Washington 
Athletic  Club  in  Seattle,  September  25  through  28. 


State  Auxiliary  president,  Mrs.  John  Nelson  of 
Longview,  and  Mrs.  Ernest  Burgess  of  Seattle,  con- 
vention chairman,  report  their  committees  have  com- 
pleted arrangements  for  three  full  days  of  business, 
social,  and  sports  events. 

The  ladies’  annual  golf  party  will  be  held  at  Glen- 
dale Golf  and  Country  Club,  136th  and  Main  St., 
Bellevue  on  Monday,  September  26.  Play  will  start 
at  8:30  A.M.  Golf  awards  will  be  made  at  the  An- 
nual Auxiliary  Dinner,  Monday  evening. 

Business  sessions  are  scheduled  throughout  the 
three  days.  Auxiliary  members  will  join  their  hus- 
bands for  several  events  of  the  convention  of  the 
Mkishington  State  Medical  Association  being  held 
concurrently  at  the  Olympic  Hotel:  the  Family 

Banquet  on  Sunday  evening;  the  Annual  Banquet 
and  Dance  on  Tuesday  evening;  the  Public  Rela- 
tions Luncheon  at  noon  on  Wednesday;  and  the 
Reception  for  New  Presidents  on  Wednesday  eve- 
ning. 


and  has  written  a number  of  scientific  articles  since 
completing  his  internship  at  the  U.  S.  Naval  Hospital 
at  Portsmouth,  Virginia,  in  1951.  He  won  the  1959 
Ross  Award  for  a manuscript  on  prevention  of  hya- 
line membrane  disease.  His  address  will  be  inform- 
ative and  of  interest  to  all  physicians. 

Golf  tournament  at  Broadmoor  Golf  Club 

Golf-playing  physicians  from  all  parts  of  the  state 
are  getting  ready  for  the  Golf  Association’s  38th  an- 
nual tournament  which  will  be  held  on  Monday, 
September  26,  at  the  Broadmoor  Golf  and  Country 
Club,  E.  Madison  and  36th  Avenue  North,  in  Seattle. 

Playing  times  will  be  arranged  to  accommodate 
physicians  who  desire  to  attend  scientifie  programs 
on  Monday.  Low  gross  score  of  18  holes  will  decide 
the  championship.  All  other  competition  in  sections 
and  divisions  will  be  on  a handicap  basis. 

Bruce  Zimmerman,  chairman  of  this  year’s  tour- 
ney, reports  a lively  interest  on  the  part  of  many 
physicians  who  will  be  playing  in  the  tournament 
for  the  first  time  this  year. 

Notice  to  physician  artists 

Edmund  H.  Smith,  of  Seattle,  whose  oil  painting. 
Incoming  Tide,  was  one  of  105  selected  to  hang  in 
a special  west  coast  exhibit  at  the  Frye  Museum 
reeently,  is  chairman  of  the  WSMA  Physicians’  Art 
Exhibit.  All  physician  artists  are  urged  to  enter 
work  for  the  exhibit  to  be  displayed  at  the  Olympic 
Hotel  during  the  annual  meeting  of  the  Association, 
September  25-28.  Work  in  any  medium  except 
photography  will  be  considered  for  the  exhibit. 
Those  planning  to  enter  should  prepare  immediately 
and  should  communicate  with  Dr.  Smith  before  the 
meeting.  His  address  is  3434  Cascadia  Avenue, 
and  the  telephone  is  PA  2-5688. 

Dr.  Smith  expects  to  assist  in  forming  a Wash- 
ington State  Physicians’  Art  Association.  Organiza- 
tion meeting  will  be  held  before  the  state  session. 
All  physician  artists  are  invited  to  attend.  Informa- 
tion may  be  obtained  from  Dr.  Smith  at  the  address 
or  telephone  number  listed  above. 


New  Mexico  physician  to  address  GP  luncheon 

jack  G.  Redman,  general  practitioner  of  Albuquer- 
que, will  address  the  general  practiee  luncheon  meet- 
ing of  the  \^^ashington  Academy  of  General  Practice, 
at  the  Olympic  Hotel,  Tuesday,  September  27.  The 
meeting  is  an  annual  event,  held  during  the  session 
of  the  Washington  State  Medical  Association.  All 
physicians  are  invited. 

Dr.  Redman’s  topic  is  The  Forand  Syndrome.  He 
brings  background  information  out  of  his  experience 
in  New  Mexico  as  well  as  from  his  position  as  a 
member  of  the  Gommission  on  Legislation  and  Pub- 
lic Policy  of  the  national  GP  organization.  He  is 
president  of  the  Albuquerque  chapter  and  president- 
elect of  the  New  Mexico  Academy.  He  is  a gradu- 
ate of  the  University  of  Golorado  School  of  Medicine 


J.  G.  Matthews  of  Spokane  retires 

On  June  1 after  52  years  as  a Spokane  surgeon,  J.  G. 
Matthews  retired  from  active  practice.  Dr.  Matthews 
had  an  office  in  the  Paulsen  Building  sinee  it 
was  opened  soon  after  he  moved  to  Spokane.  A 
1905  graduate  of  the  University  of  Maryland  School 
of  Medicine,  Dr.  Matthews  interned  at  University 
Hospital  and  then  moved  to  Spokane  after  two  years 
as  a surgeon  in  western  Maryland’s  coal  mining 
district. 

Stevenson  new  section  secretary 

Glyde  A.  Stevenson  of  Spokane  was  elected  secretary 
of  the  Section  on  Radiology  at  the  reeent  AMA 
meeting  in  Miami.  This  is  a three  year  appointment. 
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OBITUARIES 

DR.  FOREST  ALVIN  BLACK,  79,  Seattle  dermatolo- 
gist, died  June  4 of  a coronary  thrombosis  with  myo- 
cardial infarction.  He  was  a 1905  graduate  of  Van- 
derbilt University  School  of  Medicine  and  took 
postgraduate  work  in  Vienna,  Berlin,  Paris  and  the 
Vanderbilt  Clinic  of  Columbia  University.  He  served 
overseas  with  Seattle’s  Base  50  (hospital  unit)  in 
World  War  I. 

DR.  EMORY  DODGE  BAKER,  of  Spokane,  died  July  8. 
He  teas  79.  He  was  born  in  Bloomington,  Illinois 
and  received  his  medical  degree  from  the  South- 
west School  of  Medicine  and  Hospital  at  Kansas 
City,  graduating  in  1910.  He  began  his  Spokane 
practice  in  1922  and  continued  actively  until  a 
month  before  his  death. 

DR.  JOSEPH  V.  WILHELM,  82,  of  Arlington,  died 
in  a hospital  at  The  Dalles,  June  5.  He  was  an 
Iowa  native  and  obtained  his  medical  degree  from 
George  Washington  University  School  of  Medicine, 
graduating  in  1908. 

DR.  SAMUEL  LAWRExNCE  BLAIR,  of  Tacoma,  died 
in  a hospital  in  that  eity,  June  17.  He  was  96  and 
had  been  retired  for  several  years.  He  graduated 
from  the  Chieago  Homeopathic  Medical  College  in 
1890. 

DR.  LEON  s.  GiLPATRicK,  74,  of  Spokane,  died  in 
a Spokane  hospital,  July  13.  He  had  retired  in 
January  of  this  year.  He  took  his  premedical  train- 
ing at  Colby  College  in  Maine  and  obtained  his 
medical  degree  at  Harvard  Medical  School  in  1915. 
He  was  on  the  staff  of  the  Rockefeller  Institute  be- 
fore coming  to  Spokane  to  practice  in  1920.  He 
was  a star  athlete  in  college  and  an  ardent  follower 
of  sports  during  his  professional  life.  Because  of 
this  interest  he  had  been  named  as  an  honorary 
alumnus  of  Washington  State  University. 

Clark  County  members  hold  golf  tourney 

The  Clark  County  Medical  Society  membership  was 
entertained  by  members  of  the  Society  from  the 
Camas-Washoiigal  area  on  Thursday,  June  9 at  the 
Orchard  Hills  Country  Club.  Golf  was  played  both 
Wednesday  and  Thursday  and  ended  in  a tie  be- 
tween Ted  Dillman  and  Ed  LaLonde,  both  of  Van- 
couver. On  a flip  of  the  coin  Dr.  LaLonde  won 
possession  for  one  year  of  the  “Quack  Pot,”  a trophy 
presented  by  the  Camas-Washougal  members. 

Following  social  hour  and  dinner  a short  busi- 
ness meeting  followed,  which  concluded  further 
meetings  until  September. 


LOCATIONS 

NORMAN  E.  STALEY,  fl  graduate  of  the  University 
of  British  Columbia,  has  eompleted  internship  at  the 
Deaeoness  Hospital,  Spokane,  and  has  located  at 
Dishman,  where  he  is  associated  with  Lawrence  F. 
Jacobs. 

BYRON  j.  FRANCIS  lios  assumcd  position  as  health 
officer  for  the  Benton-F ranklin  district.  This  is  a 
two  year  appointment  and  constitutes  a residency  in 
public  health.  Dr.  Franeis,  son  of  Byron  F.  Francis, 
medical  director  of  Firland  Sanitarium,  Seattle,  was 
in  preventive  medicine  while  serving  with  the  Army 
on  Okinawa  and  is  in  training  for  a degree  in 
public  health. 

E.  o.  PLOEGER  lias  tesumed  duties  as  Spokane 
County  Health  Offieer  after  several  months  training 
in  public  health  at  the  University  of  California. 

JOHN  NAVE  LEIN  has  returned  to  Spokane  after 
long  training  in  obstetrics  and  gynecology.  He  is 
associated  with  Peter  Reierson. 

CHARLES  G.  MACNEiLL  lios  joined  D.  E.  Belknap 
for  praetice  at  Dishman.  He  is  a graduate  of  North- 
western University  Medieal  School  and  had  his 
hospital  training  at  Sacred  Heart  Hospital,  Spokane. 

CHARLES  R.  WOLFE  has  located  at  Opportunity 
where  he  is  associated  with  John  C.  Ely.  He  recently 
completed  a tour  of  duty  on  Okinawa. 

RICHARD  R.  sEFi  lios  joined  the  Schutt  Clinic  at 
Bremerton.  He  came  from  England  two  years  ago, 
where  he  had  his  medical  training  at  Oxford,  and 
for  two  years  has  been  in  a general  practice  resi- 
dency in  Denver. 

DEXTER  w.  JOHNSON  lios  TTioved  to  Lytideti  where 
he  will  be  associated  with  P.  E.  Rowe.  He  graduated 
from  the  University  of  Washington  Medical  School 
in  1958. 

ROBERT  E.  CARNEY  IS  associatcd  fof  piacticc  with 
Richard  M.  Hoag  and  Maynard  L.  Johnson  at  Mt. 
Vernon.  He  is  a graduate  of  the  University  of 
Washington  Medieal  School,  class  of  1956. 

New  officers  in  heart  association 
Maxwell  F.  Kepi  has  assumed  presidency  of  the 
northeastern  branch  of  Washington  State  Heart 
Association.  President-elect  is  Carol  L.  Sundberg. 
The  organization  recently  made  a grant  of  $6,870 
to  Sacred  Heart  Hospital  for  research  on  factors 
influencing  level  of  blood  cholesterol.  Merritt  H. 
Stiles  is  chairman  of  the  research  group. 
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UWMS  postgraduate  division  offers 
anemia  workshop  September  15  and  16 

A course  covering  both  theory  and  practice  in  the 
understanding  of  anemia  will  be  held  in  the  Pathol- 
ogy Amphitheater,  room  D-526,  of  the  Health  Sci- 
ences Building  on  the  University  of  Washington 
campus,  September  15  and  16.  Lectures  will  con- 
tinue throughout  each  day  for  those  not  wishing  to 
attend  the  afternoon  workshops.  Registration  will 
be  limited  only  for  the  laboratoiy  portion  of  the 
course. 

After  demonstrations,  participants  will  perform 
the  following  tests  during  the  afternoon  workshops: 
hemoglobin  electrophoresis,  alkaline  denaturation, 
glucose-6-phosphate  dehydrogenase  assay,  incuba- 
tion hemolysis,  siderocyte  stains,  plasma  iron  and 
binding  capacity,  plasma  B-12  level.  Schilling  Test, 
Ci"i  red  cell  survival  and  spleen  localization,  plasma 
iron  turnover. 

Faculty  includes  Victor  Herbert,  instructor  in 
medicine  at  Harvard  Medical  School,  Boston;  and 
the  following  staff  members  of  the  University  of 
Washington  School  of  Medicine  faculty:  Dennis  M. 
Donohue,  Lester  D.  Ellerbrook,  Ph.D.,  Robert  S. 
Evans,  Clement  A.  Finch,  Arno  G.  Motulsky,  Ward 
D.  Noyes,  and  Alexander  R.  Stevens,  Jr. 

Tuition  fee  for  the  course  is  $40.  For  additional 
information  write:  Division  of  Postgraduate  Medical 
Education,  University  of  Washington  School  of 
Medicine,  Seattle  5. 

UW  awarded  $85,000  in  cancer-study  grants 

During  the  coming  year,  the  University  of  Washing- 
ton will  receive  three  cancer-research  grants  from  the 
American  Cancer  Society  totaling  nearly  $85,000. 
The  largest  is  an  institutional  grant  of  $38,000  for 
allocation  to  any  cancer  research  designated  by  a 
grant  committee  headed  by  Frank  M.  Huennekens, 
Ph.D.,  associate  professor  of  biochemistry  at  the 
University.  An  annual  grant  of  this  type  has  been 
awarded  to  the  University  since  1951. 

Hans  Neurath,  Ph.D.,  professor  of  biochemistry, 
and  executive  officer  of  the  department,  will  receive 
$21,787  to  support  his  continuing  study  of  pancreatic 
enzymes.  It  will  be  his  fourth  cancer-research  grant. 

The  third  grant,  of  $24,287,  has  been  awarded 
to  Donald  J.  Hanahan,  Ph.D.,  associate  professor  of 
biochemistry,  for  his  study  of  metabolism  of  simple 
and  complex  lipids.  It  will  be  his  eighth  grant  by 
the  society. 


Proposed  constitutional  amendment 

to  be  acted  upon  at  annual  session  in  September 

The  following  proposed  Constitutional  Amendment 
will  be  acted  upon  by  the  Washington  State  Medical 
Association  House  of  Delegates  during  the  annual 
convention  next  September  in  Seattle. 

The  only  change  is  the  addition  of  the  last  line 
which  fixes  a time  limit  on  disciplinary  action. 

PROPOSED  AMENDMENT  TO  ARTICLE  IV,  SECTION  4(d) 
OF  THE  CONSTITUTION  OF 
THE  WASHINGTON  STATE  MEDICAL  ASSOCIATION 

ARTICLE  IV-COMPONENT  SOCIETIES 

Section  4.  Limitation (d)  A component 

society  may  expel,  suspend,  censure,  or  otherwise 
discipline  a member  for  such  causes  and  under 
such  procedure  as  is  stated  in  the  society’s  Con- 
stitution and  By-Laws,  providing  a copy  of  the 
charges  preferred  against  the  member  is  served 
on  him,  he  is  given  at  least  ten  days  to  prepare  his 
defense,  and  a hearing  is  held  on  those  charges 
at  which  he  is  afforded  a full  opportunity  to  be 
heard  in  his  own  defense,  to  present  witnesses 
and  other  evidence  in  his  behalf  and  to  cross-ex- 
amine witnesses  and  to  rebut  evidence  presented 
to  sustain  the  charges.  However,  a component 
society,  if  its  Constitutions  or  By-Laws  so  provide, 
may  drop  from  membership  any  member  in  arrears 
with  respect  to  dues  for  six  months  or  more  with- 
out giving  notice  or  holding  a hearing  as  above 
provided.  A member  against  whom  disciplinary 
action  has  been  voted  by  a component  society 
shall  have  the  right  to  appeal  to  the  Board  of 
Trustees  of  this  Association  and  eventually  to  the 
Judicial  Council  of  the  American  Medical  Associa- 
tion under  such  rules  as  those  two  bodies  may 
adopt.  However,  the  disciplinary  action  voted  by 
the  society  shall  be  suspended  during  the  pend- 
ency of  such  appeal  or  appeals,  or  until  the  time 
for  such  appeal  shall  have  elapsed,  if  no  appeal  be 
taken.  If  appeal  be  taken  and  if  the  appellant  un- 
reasonably delays  his  appeal  and  does  not  timely 
prosecute  the  same,  then  the  Society,  to  prevent 
further  delay,  may  fix  a date  when  such  disciplin- 
ary action  and  decision  shall  become  effective 
notwithstanding  such  appeal. 

QUIN  B.  DEMARSH 

Delegate,  King  County 


1050 

TAorthwest  Medicine,  August  1960 


IDAHO 


Idaho  State  Medical  Association — 364  sonna  building,  Boi$e,  Idaho 

PRESIDENT  Asael  Tall,  M.D.,  Rigby 

SECRETARY  Mgx  Gudmundseti,  M.D.,  Boise 

EXECUTIVE  SECRETARY  Mr.  A.  L.  Bird,  Boise 

annual  meeting  June  28-July  1,  1961,  Sun  Valley 


Annual  meeting  at  Sun  Valley  is  great  success 


The  68th  annual  meeting  of  the  Idaho  State  Medieal 
Association  at  Sun  Valley,  June  15-18,  was  a huge 
success!  Perfect  weather!  Interesting  social  func- 
tions! Sparkling  lectures!  Good  fellowship!  All  of 
these  ingredients  combined  made  it  one  of  the  best 
sessions  on  record. 

If  you  couldn’t  attend  this  year’s  session,  you 
might  note  the  following  dates  for  1961;  69th  An- 
nual Meeting,  Sun  Valley,  June  28,  29,  30,  July  1. 
Opening  on  Wednesday,  concluding  on  Saturday. 

The  attendance  of  physicians  numbered  172.  A 
total  of  144  Idaho  physicians,  representing  all  so- 
cieties visited  the  Registration  Desk.  Twenty-eight 
out-of-state  physicians  attended.  Forty-two  ex- 
hibitors registered. 

The  scientific  papers  presented  by  our  guest 
speakers  continued  to  be  of  the  high  calibre  of 
previous  meetings.  A.  Curtis  Jones,  Boise,  Chairman 
of  this  year’s  Program  Committee,  is  extended  the 
warm  congratulations  of  all  for  his  work  in  preparing 
the  outstanding  program. 

Already  one  meeting  of  the  Program  Committee 
has  been  held  to  begin  the  work  for  the  1961  meeting. 

Max  F.  Bell,  Boise,  has  been  appointed  by  Presi- 
dent Asael  Tall,  Rigby,  as  the  new  member  of  the 
Program  Committee. 

Social  events 

Social  events  were  interesting  and  entertaining.  The 
“Welcome  to  Sun  Valley”  cocktail  party  on  Wednes- 
day evening  followed  by  a very  attractive  Buffet 
Dinner  in  the  Continental  Dining  Room,  started 
activities  nicely. 

The  Barbecue  at  Trail  Creek  on  Thursday  eve- 
ning, as  always,  was  delightful.  Everyone  seemed  to 
enjoy  this  event  and  the  excellent  food. 

On  Friday  evening  nearly  everyone  rode  the  Ski 


New  officers.  ISMA,  from  left,  standing:  Max  D.  Gudmundsen, 

Boise,  re-elected,  Secretary-Treasurer;  Robert  E.  Staley.  Kellogg. 
President-Elect:  Quentin  W.  Mack.  Boise,  retiring  President;  Asael 
Tall,  Rigby,  President.  Kneeling:  Councilors  Paul  B.  Heuston.  Twin 
Falls;  Wallace  H.  Pierce,  Lewiston;  and  new  Councilor,  District 
No.  One,  Fred  E.  Wallber,  Idaho  Falls.  Manley  B.  Shaw,  Boise, 
Councilor,  District  No.  Two,  elected  at  the  meeting,  was  absent. 


1051 

Northwest  Medicine,  August  1960 


Nearly  everyone  attended  the  Chicken  and  Fish  Fry  on 
Baldy  Mountain  at  the  Round  House,  elevation  7,782  feet. 


Lift  to  the  Round  House  for  a “Chicken  and  Fish 
Fry.”  The  ride  up  the  lift  and  the  opening  of  the 
Round  House  cost  an  extra  $5.00  per  person,  but 
most  people  thought  it  was  worth  it.  (Note;  The 
Round  House  had  been  closed  at  the  end  of  the 
skiing  season,  and  had  to  be  cleaned  out  and  made 
ready  for  this  party.  Overtime  was  required  for  the 
bus  drivers  as  well  as  operators  of  the  Ski  Lift.) 

Gus  Rosenheim,  Boise,  turned  in  another  hilarious 
performance  as  Master  of  Ceremonies  for  this  event. 

The  Annual  Banquet  on  Saturday  evening  was 
the  best  party  of  the  meeting.  Physicians  looked 
handsome  in  their  dinner  jackets,  and  the  ladies 
were  pretty  and  perky  in  their  summer  formals. 

Alexander  Barclay,  Jr.,  Coeur  d’Alene,  did  a 
splendid  job  as  toastmaster. 

The  House  of  Delegates  again  accomplished  a 
huge  amount  of  work  during  its  two  sessions.  The 
first  meeting  on  Wednesday  for  the  purpose  of  taking 
action  on  committee  reports  and  resolutions  was 
handled  efficiently  by  retiring  president,  Quentin 
W.  Mack  and  was  followed  by  four  reference  com- 
mittee open  hearings  attended  by  all  members  of 
the  House. 

Details  of  the  action  of  the  House  of  Delegates 
will  be  carired  in  coming  issues  of  the  News  Letter. 

Past-presidents'  breakfast 

The  Past-Presidents’  Breakfast  on  Saturday  morning 
was  an  excellent  session  with  the  following  former 
Presidents  attending: 

Fred  A.  Pittenger,  Boise;  Casper  W.  Pond,  Poca- 
tello; Arthur  C.  Jones,  Boise;  O.  F.  Swindell,  Boise; 
George  C.  Halley,  Twin  Falls;  A.  B.  Pappenhagen, 
Orofino;  Wallaee  Bond,  Twin  Falls;  E.  V.  Simison, 
Pocatello;  Alexander  Barclay,  Jr.,  Coeur  d’Alene; 
Robert  S.  McKean,  Boise;  Charles  A.  Terhune,  Bur- 
ley, and  Donald  K.  Worden,  Lewiston. 

Speakers  at  this  important  meeting  were  Raymond 
L.  White,  Boise,  Idaho’s  Delegate  to  AMA,  and 
Alexander  Barclay,  Jr.,  Coeur  d’Alene,  Alternate 
Delegate  to  AMA.  Both  gave  outstanding  reports  of 
the  Miami  meeting.  Both  had  encountered  consider- 


able difficulty  on  their  return  from  Miami  because  of 
the  airline  pilots’  strike. 

Dr.  White  served  as  Chairman  of  the  AMA’s 
Reference  Committee  on  Legislation  and  Public 
Relations,  and  in  the  report  of  this  committee,  estab- 
lished the  legislative  policy  of  the  AMA  with  regard 
to  health  care  of  the  aged. 

The  policy,  in  event  you  failed  to  notice  it  in  last 
month’s  issue,  is  as  follows, 

“Personal  medical  care  is  primarily  the  responsi- 
bility of  the  individual.  When  he  is  unable  to  pro- 
vide this  care  for  himself,  the  responsibility  should 
properly  pass  to  his  family,  the  community,  the 
county,  the  state,  and  only  when  all  these  fail,  the 
federal  government,  and  then  only  in  conjunction 
with  the  other  levels  of  government,  in  the  above 
order. 

“The  determination  of  medical  need  should  be 
made  by  a physician  and  the  determination  of  eligi- 
bility should  be  made  at  the  local  level  with  local 
administration  and  control.  The  principle  of  free- 
dom of  choice  should  be  preserved. 

“The  use  of  tax  funds  under  the  above  conditions 
to  pay  for  such  care,  whether  through  the  purchase 
of  health-insurance  or  by  direct  payment,  provided 
local  option  is  assured,  is  inherent  in  this  concept 
and  is  not  inconsistent  with  previous  actions  of  the 
House  of  Delegates  of  the  American  Medical  As- 
sociation.” 

Dr.  White  is  to  be  complimented  for  establishing 
a clear,  concise  outline  of  the  policy  that  should  be 
promoted  and  practiced  by  every  physician  in 
America. 

Quentin  W.  Mack  became  the  Chairman  of  the 
Association’s  Past-Presidents’  Club. 

The  exhibits 

For  the  fourth  year,  an  outstanding  array  of  technical 
exhibits  was  housed  in  a combination  of  two  large 
tents  located  near  the  Opera  House.  The  response 
of  physicians  and  members  of  the  auxiliary  in  visiting 
the  booths  was  enthusiastic.  Coffee,  rolls  and  juices 
were  served  eaeh  morning.  Our  sincere  thanks  to 
all  who  participated. 

The  Association  expresses  a special  thanks  to  the 
following  physicians  and  ladies  who  served  as  hosts 
and  hostesses  for  our  guest  speakers: 

Dr.  and  Mrs.  A.  Curtis  Jones,  Boise;  Dr.  and  Mrs. 
Glenn  Q.  Voyles,  Twin  Falls;  Dr.  and  Mrs.  James  R. 
Kircher,  Burley;  Dr.  and  Mrs.  Joseph  B.  Koehler, 
Pocatello;  and  Dr.  and  Mrs.  John  E.  Braddock, 
Lewiston. 

Cieetion  of  officers 

New  officers  for  the  coming  year  will  be: 
President— Asael  Tall,  Rigby. 

President-Elect— Robert  E.  Staley,  Kellogg. 
Immediate  Past-President— Quentin  W.  Mack, 
Boise. 

Secretary-Treasurer  — Max  D.  Gudmundsen, 
Boise,  (re-elected.) 
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At  the  Trail  Creek  Barbecue:  1.  Dr.  and  Mrs.  Max  F.  Bell,  Boise.  Mrs.  Bell  is  retiring  president  of  the  Woman’s 

Auxiliary  to  ISMA.  Dr.  Bell  is  a newly  appointed  member  of  the  program  committee.  2.  Dr.  and  Mrs.  Lewis  L. 

Robbins,  Oaksdale,  N.Y.,  one  of  the  guest  speakers.  3.  Dr.  and  Mrs.  Donald  Adams,  Moscow.  4.  Dr.  and  Mrs.  William 
T.  Wood  of  Coeur  d’Alene.  Dr.  Wood  is  one  of  Idaho’s  three  Northwest  Medicine  trustees.  5.  Dr.  and  Mrs.  Frederick 

W.  Durose,  Bonners  Ferry.  6.  From  left,  Mrs.  Quentin  W.  Mack  of  Boise,  Mrs.  John  Braddock  of  Lewiston,  Dr.  Mack 

and  James  V.  Warren  of  Galveston,  Texas,  a guest  speaker.  7.  Mrs.  John  Armstrong  of  Lewiston,  Dr.  Armstrong  and 
Hole-in-One  Worden.  8.  Dr.  and  Mrs.  Arthur  Dole,  Caldwell.  9.  Arthur  C.  Jones,  Boise.  10.  Mrs.  Arthur  C.  Jones. 
11.  President  Quentin  W.  Mack  having  fun.  12.  A.  B.  Pappenhagen,  Orofino.  13.  Dale  D.  Cornell,  Boise,  chairman 
of  the  1960  Golf  Tournament.  14.  Dancing  the  Hokey-Pokey  at  Trail  Creek. 


COUNCILORS : 

District  No.  One;  Wallace  H.  Pierce,  Lewiston. 

District  No.  Two:  Manley  B.  Shaw,  Boise. 

District  No.  Three:  Paul  B.  Heuston, 

Twin  Falls. 

District  No.  Four:  Fred  E.  Wallber, 

Idaho  Falls. 

TRUSTEES  TO  NORTHWEST  MEDICINE: 

Melvin  M.  Graves,  Pocatello. 

J.  B.  Marcusen,  Nampa. 

William  T.  Wood,  Coeur  d’Alene  (re-elected, 

3-year  term.) 

New  officers  of  the  Woman’s  Auxiliary  to  the 
Idaho  State  Medical  Association  for  the  coming  year 
will  be:  Mrs.  Richard  K.  Gorton,  Pocatello,  Presi- 
dent; Mrs.  V.  Ellis  Knight,  Kimberly,  President- 
Elect;  Mrs.  Glen  M.  Whitesel,  Kellogg,  First  Vice- 


President;  Mrs.  E.  R.  Carlsson,  Nampa,  Second  \'ice- 
President;  Mrs.  Robert  R.  Klamt,  St.  Anthony,  Third 
Vice-President;  Mrs.  Glenn  Q.  Voyles,  Twin  Falls, 
Fourth  Vice-President,  and  Mrs.  A.  H.  Rossomando, 
Nampa,  Secretary. 

Champions 

Athletic  Champions  for  I960  are:  Willard  M.  Peter- 
son of  Twin  Falls,  Idaho  State  Medical  Association 
Golf  Champion  for  I960;  C.  C.  Wendle  of  Sand- 
point,  Idaho  State  Medical  Association  1960  Trap 
Champion;  and  Mrs.  Malcolm  J.  (Jean)  McRae, 
Lewiston,  Auxiliary  Golf  Champion  of  1960. 

A surprise  . . . During  the  golf  tournament,  a 
Past-President  of  the  Idaho  State  Medical  Associa- 
tion and  current  President  of  the  North  Idaho  Medi- 
cal Service  Bnreau— Donald  K.  Worden,  Lewiston, 
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CLINICAL  REMISSION 


IN  A'fROBLEM”  ARTHRITIC 

In  rheumatoid  arthritis  with  diabetes  mellitus.  A 54-year-old  diabetic 
with  a four-year  history  of  arthritis  was  started  on  Decadron,  0.75  mg./ 
day,  to  control  severe  symptoms.  After  a year  of  therapy  with  0.5  to 
1.5  mg.  daily  doses  of  Decadron,  she  has  had  no  side  effects  and  dia- 
betes has  not  been  exacerbated.  She  is  in  clinical  remission.* 

New  convenient  b.  i.d.  alternate  dosage  schedule:  the  degree  and  extent  of  relief  provided  by 
DECADRON  allows  for  b.i.d.  maintenance  dosage  in  many  patients  with  so-called  “chronic”  condi- 
tions. Acute  manifestations  should  first  be  brought  under  control  with  a t.i.d.  or  q.i.d.  schedule. 

Supplied:  As  0.75  mg.  and  0.5  mg.  scored,  pentagon-shaped  tablets  in  bottles  of  100.  Also  available 
as  Injection  DECADRON  Phosphate.  Additional  information  on  DECADRON  is  available  to  physicians 
on  request.  DECADRON  is  a trademark  of  Merck  & Co.,  Inc. 

*From  a clinical  investigator’s  report  to  Merck  Sharp  & Dohme. 

Decadroii\*) 

Dexamethasone 

TREATS  fj\m  PATIENTS  MO^  EFFECTIVELY 

MERCK  SHARP  & DOHME  • Division  of  Merck  & Co.,  iNC.,  West  Point,  Pa. 


using  an  “easy”  9-iron,  gobbled  his  shot  on  No.  6 
of  the  Sun  Valley  course  for  a Hole-In-One! 

In  attaining  this  unusual  score,  Dr.  Worden  auto- 
matically became  a charter  member  of  the  most 
exclusive  club  in  organized  medicine  in  Idaho— the 
“Hole-In-One  Club.”  He  also  became  the  Chairman 
of  the  newly-created  unit. 

For  a three-cent  postcard.  Dr.  Worden  might  be 
willing  to  explain  how  he  made  the  shot. 


Donald  K.  Worden  of  Lewiston,  at  right,  past-president, 
receives  his  “award”  for  the  Hole-in-One  from  Mr.  Adolph 
Rubicek,  manager  of  the  Lodge. 

Raymond  L.  White,  Boise,  was  declared  the  unani- 
mous 1960  winner  of  the  “Circulation  Cuspidor”  for 
“outstanding  service  to  the  medical  profession  over 
and  above  the  call  of  duty.”  The  presentation  was 
made  at  the  annual  banquet  by  Dr.  Barclay.  Last 
year’s  winner,  Hoyt  B.  Woolley  of  Idaho  Falls,  was 
unable  to  attend  this  year’s  meeting. 

And  speaking  of  Dr.  Woolley  . . . The  congratula- 
tions and  best  wishes  of  the  Officers  and  Councilors 
and  all  members  are  extended  to  Dr.  Woolley  in  his 
re-election  by  the  AMA  House  of  Delegates  as  a 
member  of  the  Council  on  Medical  Service,  this 
time  for  a five-year  term.  Dr.  Woolley  was  com- 
pleting a three-year  term  as  a member  of  the  Coun- 
cil. He  previously  had  served  as  Idaho  Delegate  to 
AMA  for  many  years  and  is  also  Past-President  of 
the  Idaho  association. 

Physicals  for  physicians 

Physicals  for  physicians  given  in  the  new  Sun  Valley 
Hospital  during  the  meeting  resulted  in  28  physi- 
cians having  a chest  x-ray  and  22  having  EKG’s. 
The  x-rays  were  read  by  members  of  the  Idaho  State 
Radiological  Society  and  the  EKG’s  by  members  of 
the  Idaho  Society  of  Internists.  The  sincere  thanks 
of  the  Officers  and  Councilors  is  extended  to  the 
two  societies  for  their  valuable  assistance. 

The  examinations  were  arranged  through  the  out- 
standing cooperation  of  John  R.  Moritz  and  members 
of  his  staff,  the  Sun  Valley  Hospital,  the  Intermoun- 
tain Surgical  Supply,  Boise;  Phil  Zebold,  Los  An- 
geles; the  Burdick  Company;  General  Electric  X-Ray 
Corporation,  and  Eastman  Kodak,  X-Ray  Dept. 


Since  the  AMA  meeting  in  Miami  and  the  annual 
Association  meeting  in  Sun  Valley,  Raymond  L. 
White  has  been  busy.  On  June  24  he  addressed  a 
meeting  of  the  Idaho  State  Chamber  of  Commerce 
in  Moscow,  on  “Care  of  the  Aging,”  and  on  June  29, 
delivered  a similar  talk  at  the  annual  meeting  of 
the  Idaho  State  Pharmacists  Association  at  McCall. 


State  board  of  medicine  section 

Regular  meeting  of  the  State  Board  of  Medicine  was 
held  in  Boise  beginning  July  II  for  the  purpose  of 
granting  licenses  and  conducting  Board  business. 
Fifteen  physicians  applied  for  licensure;  two  by 
written  examination  and  13  by  endorsement  of 
credentials. 

Members  of  the  Board  of  Medicine  are  S.  M. 
Poindexter,  Boise,  Chairman;  W.  B.  Ross,  Nampa, 
Vice-Chairman;  Leland  K.  Krantz,  Idaho  Falls;  Fred 
T.  Kolouch,  Twin  Falls;  Joseph  E.  Baldeck,  Lewis- 
ton, and  W.  Wray  Wilson,  Coeur  d’Alene. 

A temporary  license  was  granted  in  June  to: 
Wesley  E.  Levi,  Boise.  Graduate  of  Temple  Uni- 
versity School  of  Medicine,  M.D.  degree  1945.  In- 
ternship US  Naval  Hospital,  Great  Lakes,  111.,  1945- 
46.  Residency  Bismarck  Hospital,  Bismarck,  N.D., 
1956-59.  Radiology. 

Another  Nixon  in  GOP 

Richard  Nixon,  of  Blackfoot,  has  been  named  chair- 
man of  the  Bingham  County  Republican  organiza- 
tion. Dr.  Nixon  succeeds  Mr.  Berthol  Bergeson  who 
plans  to  run  for  the  state  senate. 


anorectic-ataractic  © 


I meprobamate  400  mg.,  with  d-amphetamine  sulfate  5 mg..  Tablets  j 

FOR  THERAPY 
OF  OVERWEIGHT  PATIENTS 

; ■ d-amphetamine  depresses  appetite  and 
elevates  mood 

I ■ meprobamate  eases  tensions  of  dieting 
(yet  without  overstimulation,  insomnia  or 
barbiturate  hangover). 

Dosage;  One  tablet  one-half  to  one  hour  before  each  meal. 

A LOGICAL  COMBINATION 
IN 

APPETITE  CONTROL 


1055 

Northivest  Medicine,  August  1960 


Heart  association  elects 

Bernard  L.  Krielkamp  of  Twin  Falls  has  been  elected 
president  of  the  Idaho  Heart  Association.  President- 
elect is  Bernard  I.  Copple.  Fund  raising  activities 
have  brought  in  $65,000  for  the  current  year, 
enabling  expansion  of  the  research  program  and 
giving  increased  support  to  the  program  of  pro- 
viding penicillin  to  children  who  have  had  rheu- 
matic fever. 

Heart  seminar  set  for  Sept.  20-22  at  McCall 

President  Asael  Tall,  Rigby,  has  been  invited  to  par- 
ticipate in  a seminar  on  cardiovascular  disease  to  be 
held  at  Shore  Lodge,  McCall,  September  20-22.  The 
seminar  is  sponsored  by  the  Idaho  Public  Health 
Association  in  cooperation  with  the  U.S.  Public 
Health  Service,  State  Department  of  Public  Health 
and  Idaho  Heart  Association. 

Other  Idaho  physicians  who  will  participate  are: 
J.  E.  Wyatt,  Terrell  O.  Carver,  Bernard  I.  Copple, 
Fred  O.  Graeber,  John  A.  Mather  and  C.  C.  John- 
son, all  of  Boise;  and  Bernard  L.  Kreilkamp  and  J. 
Woodson  Creed,  both  of  Twin  Falls. 

OBITUARY 

DR.  LOWELL  B.  PRivETT,  60,  Boisc  ophthalmolo- 
gist,  died  June  13  after  a prolonged  illness.  Born  in 
Woonsocket,  S.  D.,  December  3,  1900,  Dr.  Privett 
graduated  from  Creighton  University  School  of 
Medicine,  Omaha,  in  1929  and  was  licensed  to  prac- 
tice in  Idaho  in  19.36.  A veteran  of  World  War  11, 
Dr.  Privett  served  as  Commanding  Officer  of  the 
45th  State  Hospital,  and  later  was  Chief  of  the 
E.E.N.T.  service  of  the  220th  General  Hospital  at 
Fort  Smith,  Northwest  Territory,  Canada.  Active  in 
organized  medicine.  Dr.  Privett  was  President  of 
the  Southwestern  Idaho  District  Medical  Society  in 
1953-54  and  had  served  as  a member  of  the  Execu- 
tive Board  of  St.  Alphonsus  Hospital. 

LOCATIONS 

HARVEY  PRICE  lias  Opened  an  office  for  practice 
at  Priest  River  after  completion  of  internship  at 
Deaconess  Hospital,  Spokane. 

Tius  w.  MC  COWIN  has  entered  into  association  with 
Wendell  Petty  in  Shelley.  Dr.  McCowin  is  a native 
Idahoan,  having  been  born  in  Idaho  Falls.  He  is  a 
graduate  of  George  Washington  University  School 
of  Medicine  and  took  his  internship  at  EDS  Hospital, 
Salt  Lake  City,  Utah.  During  the  past  year  while 
senior  resident  physician  at  Tulare  County  Hospital, 
Tulare,  Calif.,  Dr.  McCowin  received  the  $1000 
Mead  Johnson  Scholarship  for  outstanding  general 
practice  residents  for  1959-60. 


EXAMINATION  TABLE  ROLLS 
PROFESSIONAL  TOWELS 


Carried  by  leading  Surgical 
Supply  houses  throughout  the  U.  S.A. 

Don't  accept  substitutes 
Ask  your  dealer  for  TIDI 

TIDI  Means  Quality 

M'fd.  by  TIDI  PRODUCTS  CO. 


COOK  COUNTY  GRADUATE  SCHOOL 
OF  MEDICINE 

INTENSIVE  POSTGRADUATE  COURSES 
STARTING  DATES  — FALL,  I960 

SURGICAL  TECHNIC.  Two  Weeks,  September  26.  November  7 

SURGERY  OF  COLON  AND  RECTUM. 

One  Week,  September  19 

GALLBLADDER  SURGERY,  Three  Days,  October  17 
SURGERY  OF  HERNIA,  Three  Days,  October  20 
SURGERY  OF  HAND,  One  Week,  September  26 
GENERAL  PEDIATRICS,  Two  Weeks,  October  3 
PEDIATRIC  SURGERY,  One  Week,  September  19 
INTERNAL  MEDICINE,  Two  Weeks.  October  17 
RESPIRATORY  ALLERGY,  Two  Days,  September  9 and  10 
HEMATOLOGY,  One  Week,  October  10 
DIAGNOSTIC  RADIOLOGY,  Two  Weeks,  October  17 

BOARD  OF  SURGERY  REVIEW,  PART  I, 

Two  Weeks,  November  7 

GYNECOLOGY.  OFFICE  AND  OPERATIVE. 

Two  Weeks,  September  12 

VAGINAL  APPROACH  TO  PELVIC  SURGERY, 

One  Week,  September  26 

OBSTETRICS.  GENERAL  AND  SURGICAL. 

Two  Weeks,  October  3 

FRACTURES  AND  TRAUMATIC  SURGERY, 

Two  Weeks,  October  24 

TEACHING  FACULTY  — ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

Address:  REGISTRAR,  707  South  Wood  Street,  Chicago  12,  III. 
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GENERAL  NEWS 


These  photographs  of  AMA  personalities  were  received  too  late  for  publication  in  the  July  issue.  These  and  many 
others  were  published  in  the  Daily  Bulletin  issued  during  the  session.  1.  At  Miami  Beach  the  Presidential  Ball  was 
held  at  the  Fountainbleau  Hotel.  At  the  event,  E.  Vincent  Askey,  long  Speaker  of  the  House,  installed  as  President 
of  AMA  at  Miami  Beach,  listens  to  Walter  L.  Bierring  of  Iowa.  Dr.  Bierring,  alert  and  keen  at  92,  graduated  from 
medical  school  68  years  ago.  A past  president  of  the  American  Medical  Association,  he  never  misses  a meeting. 
2.  Civil  defense  conference  was  well  attended.  Program  presented  by  the  Medical  Department  of  the  Navy  cov- 
ered many  aspects  of  disaster  planning,  not  all  confined  to  military  action.  Here  Carrol  Hungate,  Rear  Admiral 
C.  B.  Galloway,  Rear  Admiral  E,  C.  Kenney  and  Harold  C.  Lueth  are  shown  with  a model  of  an  experimental 
survival  chamber.  Dr.  Lueth  is  chairman  of  the  Council  on  National  Security  and  Dr.  Hungate  is  chairman  of 
that  council’s  Committee  on  Disaster  Medical  Care.  3.  A bit  of  fun  about  California  and  Florida  fruit  enlivened  one 
session  of  the  House,  which  otherwise  seemed  bent  on  achieving  a new  record  for  methodical  monotony.  E.  Vincent 
Askey  of  Los  Angeles  was  accused  of  a well  nigh  unpardonable  affront  in  sending  a box  of  California  oranges  to 
Louis  Orr  of  Orlando.  With  appropriate  remarks.  Retiring  President  Orr  returned  the  gift,  Florida  oranges  claimed 
to  be  at  least  twice  the  size  of  those  grown  in  California.  4.  Samuel  P.  Newman  of  Denver,  Chairman  of  the  Medi- 
cal Advisory  Board  of  the  Sears  Roebuck  Foundation,  presents  a plaque  to  Dr.  Orr  in  recognition  of  his  contribu- 
tions and  services  to  the  Foundation. 
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World  authorities  to  discuss  nutrition 

Nutrition  will  be  the  common  interest  bringing  to- 
gether the  world’s  authorities  when  the  Fifth  Inter- 
national Congress  on  Nutrition  meets  at  Washington, 
D.  C.,  September  1-7,  this  year.  Scientific  program, 
including  a number  of  panels  and  some  370  pre- 
viously unpublished  papers,  will  be  presented  at  the 
Sheraton  Park  and  Shoreham  hotels.  One  day  will 
be  given  to  a symposium  on  World  Food  Needs  and 
Food  Resources. 

This  will  be  the  first  time  in  the  United  States 
for  this  important  meeting.  Previous  congresses  have 
been  held  in  England,  Switzerland,  the  Netherlands 
and  France.  First  such  meeting  was  in  1946.  Bi- 
lingual hosts  and  hostesses  will  assist  visitors  from 
foreign  lands  and  there  will  be  simultaneous  transla- 
tions in  English,  Spanish,  Erench  and  German. 


A 

logical 
combination 
for  appetite 
suppression 


: meprobamate  plus 
i d-amphetamine... suppresses 
1 appetite. ..elevates  mood... 

I reduces  tension... without 
! insomnia,  overstimulation 

L 

’ or  barbiturate  hangover. 

c-ataractic 

; One  tablet  one-half  to  one  hour  before  each  rneal. 


for  Prosfatic 
Hypertrophy 


PROSTALL  capsules  contain  6 gr.  of  glycine  (aminoacetic  acid),  alanine  and  glutamic  acid  in 
biochemical  combination. 

DOSAGE:  2 capsules  t.i.d.  after  meals  for  two  weeks,  thereafter  1 capsule  t.i.d.  for  at  least 
three  months.  Repeat  if  symptoms  recur. 


Chapman.  T.L..  Expectant  treatment  of  benign 
prostatic  enlargement.  Lancet  2:684,  1949. 

Hinman,  F..  The  obstructive  prostate.  J.A.M.A. 
135:136.  1947. 


Feinblatt.  H.M.,  and  Gant.  J.C.,  Palliative  treat- 
ment of  benign  prostatic  hypertrophy.  J.  Maine 
M.A.  49:99,  1958. 


4.  Ibid.  .:^3.  Southwestern  Med.  40:109.  1959. 

Write  for  Professional  Literature 


METABOLIC  PRODUCTS,  C O R P. 

LITTLE  BUILDING  • BOSTON  16,  MASS. 
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Butazolidin 


Proved  by  a Decade  of  Experience 
Confirmed  by  1700  Published  Reports 
Attested  by  World-Wide  Usage 


in  arthritis  and  allied 
disorders 


162-60 
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2.000  U.S.P.  UNITS  OF  VITAMIN  A & 400  U.S.P.  UNITS  OF  VITAMIN  D 


Only 

Special 

Morning 

Among  all  brands  of  evaporated 
milk,  only  Special  Morning 
Milk  is  fortified  with  both  vitamins 
A and  D (2,000  U.S.P.  units 
vitamin  A and  400  U.S.P.  units 
vitamin  D per  reconstituted  quart). 


Designed  to  make  your 
work  faster  • easier  • 
more  pleasant 

Your  Aloe  representative 
will  provide  graphic,  specific 
assistance  in  the  planning 
of  your  new  office  or 
modernization  of  existing 
facilities.  Write  today  for 
our  colorful  new  brochure 
describing  STEELINE 
practice-tested  equipment. 
No  cost  or  obligation, 
of  course.  Dept.  119 
a*  s.  aloe  company 

OF  SEATTLE 
1818  E.  Madison  St. 

Seattle  22,  Wash. 
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SOME  BOOKS  ARE  TO  BE  TASTED,  OTHERS  TO  BE 
SWALLOWED,  AND  SOME  FEW  TO  BE  CHEWED  AND 
DIGESTED.  —FRANCIS  BACON 


RECEIVED:  The  following  books  have  been 

received.  Publication  of  this  acknowledgement  is  to 
be  considered  adequate  return  to  the  sender.  Selected 
titles  will  be  reviewed  as  space  permits. 

Diseases  of  the  nails,  ed.  3. 

By  V.  Pardo-Castello,  M.D.,  Assistant  Professor  of 
Dermatology  and  Syphilology,  University  of  Havana 
Medical  School  and  Osvaldo  A.  Pardo,  M.D.,  In- 
structor in  Dermatology,  University  of  Havana  Med- 
ical School.  With  a Foreword  by  the  late  Howard 
Fox,  M.D.  284  pp.  Illustrated.  Price  $8.50.  Charles 
C Thomas,  Springfield,  111.  I960. 

Man's  posture;  electromygraphic  studies. 

By  J.  Joseph,  M.D.,  M.R.C.O.G.,  Reader  in  Anatomy, 
Guy’s  Hospital  Medical  School,  London.  With  an 
Introduction  by  H.  Jackson  Burrows,  M.A.,  M.D., 
F.R.C.S.  American  Lecture  Series.  Number  386. 
88  pp.  Illustrated.  Price  $5.50.  Charles  C Thomas, 
Springfield,  111.  I960. 

Diseases  of  the  newborn. 

By  Alexander  J.  Schaffer,  M.D.,  Associate  Professor, 
The  Johns  Hopkins  Medical  School  and  Pediatrician 
to  The  Johns  Hopkins  Hospital;  Chief  of  Pediatrics 
(Nursery  Service),  The  Hospital  for  the  Women  of 
Maryland;  with  a section  on  Neonatal  Cardiology 
by  Milton  Markowitz,  M.D.,  Assistant  Professor  of 
Pediatrics,  The  Johns  Hopkins  Medical  School,  and 
Pediatrician  to  The  Johns  Hopkins  Hospital;  Attend- 
ing Pediatrician  and  Director  of  the  Division  of 
Pediatric  Cardiology,  The  Sinai  Hospital  of  Balti- 
more, Maryland.  878  pp.  Illustrated.  Price  $20.00. 
W.  B.  Saunders  Co.,  Philadelphia.  I960. 

Medical  physiology  and  biophysics,  ed.  18  of 
Howell's  textbook  of  physiology. 

Edited  by  Theodore  C.  Ruch,  Ph.D.,  Professor  and 
Executive  Officer,  Department  of  Physiology  and 


Biophysics,  University  of  Washington  School  of 
Medicine;  and  John  F.  Fulton,  M.D.,  Sterling  Pro- 
fessor of  the  History  of  Medicine,  Yale  University 
School  of  Medicine.  1232  pp.  Illustrated.  Price 
$16.00.  W.  B.  Saunders  Co.,  Philadelphia.  I960. 

Connective  tissue  and  diseases  of  connective  tissue. 

Volume  86,  Art.  4.,  Annals  of  The  New  York  Acade- 
my of  Sciences,  pp.  875-1 132.  Illustrated.  Price 
$3.50  (Paperbound).  Published  by  The  Academy, 
New  York.  1960. 

The  reticuloendothelial  system  (resj. 

Volume  88,  Art.  1,  Annals  of  The  New  York  Acade- 
my of  Sciences,  pp.  1-280.  Illustrated.  Price  $3.50 
(Paperbound).  Published  by  The  Academy,  New 
York.  1960. 

Neurology  simplified;  a practical  approach  to  the 
early  diagnosis  and  treatment  of  neurologic  diseases 
written  especially  for  general  practitioners  and 
students. 

By  David  Joseph  LaFia,  M.D.,  Assistant  in  Neuro- 
surgery, Jefferson  Medical  College  and  Hospital, 
Philadelphia;  Special  Trainee  in  Neurophysiology 
Division  of  Neurosurgery,  National  Institute  of  Nerv- 
ous Diseases  and  Blindness,  The  Johns  Hopkins  Uni- 
versity School  of  Medicine,  Baltimore.  With  a Fore- 
word by  A.  Earl  Walker,  M.D.,  The  Johns  Hopkins 
University  School  of  Medicine.  175  pp.  Illustrated. 
Price  $6.75.  Charles  C Thomas,  Springfield,  111. 
1960. 

The  heart  in  industry. 

24  Authors.  Edited  by  Leon  J.  Warshaw,  M.D., 
F.A.C.P.,  Consultant  in  Occupational  Health;  Medi- 
cal Director, 'Paramount  Pictures  Corporation;  Med- 
ical Director,  United  Artists  Corporation,  New  York. 
Foreword  by  Irving  S.  Wright,  M.D.,  Professor  of 
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emphasis  is  on 
PAIN  RELIEF 

in  sprains,  strains,  arthritis,  rheumatism 


not  only  relieves  pain  but  also  relaxes  taut  muscles 

SAFE  POTENT  FAST 


(carisoprodol  VJ allace) 


Samples  and  literature  on  request 


^^*WALLACE  LABORATORIES,  Cranbury,  New  Jersey 
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Clinical  Medicine,  Cornell  University  Medical  Col- 
lege. 677  pp.  Price  $16.00.  Paul  B.  Hoeber,  Inc., 
Medical  Division  of  Harper  & Bros.,  New  York.  1960. 

Current  surgical  management  2;  a book  of  alternative 
viewpoints  on  controversial  surgical  problems. 

Contributions  by  50  Authorities.  Editors:  John  H. 
Mulholland,  M.D.,  Editor-in-Chief;  George  David 
Stewart,  Professor  and  Chairman  of  the  Department 
of  Surgery,  New  York  University  College  of  Medi- 
cine; Director,  Third  Surgical  Division,  Bellevue 
Hospital,  New  York;  Edwin  H.  Ellison,  M.D.,  Pro- 
fessor and  Chairman,  Department  of  Surgery,  Mar- 
quette University  School  of  Medicine  and  Chairman, 
Department  of  Surgery,  Milwaukee  County  Hospital; 
Attending  Surgeon,  St.  Joseph’s  Hospital,  Consulting 
Surgeon,  Milwaukee  Children’s,  Columbia,  and  Mt. 
Sinai  Hospitals;  Stanley  R.  Friesen,  M.D.,  Professor 
of  Surgery,  University  of  Kansas  School  of  Medicine; 
Surgery  Staff,  University  of  Kansas  Medical  Center. 
348  pp.  Illustrated.  Price  $8.00.  W.  B.  Saunders 
Co.,  Philadelphia.  1960. 

Classics  of  medicine  and  surgery. 

Collected  by  C.  N.  B.  Camac.  This  new  Dover  edi- 
tion first  published  in  1959  is  an  unabridged  and 
unaltered  republication  of  the  work  originally  pub- 
lished by  W.  B.  Saunders  Co.  under  the  title.  Epoch- 
making  Contributions  to  Medicine,  Surgery  and  the 
Allied  Sciences  (copyright  1909).  Unabridged  texts 
of  Lister’s  Antiseptic  Principle  of  the  Practice  of 
Surgery;  Harvey’s  Motion  of  the  Heart  and  Blood 
and  others.  435  pp.  Illustrated.  Price  $2.25  (Paper- 
bound).  Dover  Publications,  Inc.,  New  York.  1960. 

Experiments  and  observations  on  the  gastric  juice 
and  the  physiology  of  digestion. 

By  William  Beaumont,  M.D.,  Surgeon  in  the  United 
States  Army.  Facsimile  of  the  original  edition  of 
1833  together  with  a biographical  essay,  A Pioneer 
American  Physiologist,  By  Sir  William  Osier  (an 
address  before  the  St.  Louis  Medical  Society,  Oct. 
4,  1902).  280  pp.  Price  $1.50  (Paperbound) . 

Dover  Publications,  Inc.,  New  York.  1960. 

Office  diagnosis. 

By  Paul  Williamson,  M.D.,  With  Illustrations  by  Ann 
Williamson.  470  pp.  Price  $12.50.  W.  B.  Saunders 
Co.,  Philadelphia.  1960. 

Numerical  properties  of  functions  of  more  than  one 
independent  variable. 

Annals  of  The  New  York  Academy  of  Sciences,  Vol- 
ume 86,  Art.  3.  This  series  of  papers  is  the  result  of 
a conference  on  Numerical  Properties  of  Functions  of 
More  Than  One  Independent  Variable  held  by  The 
New  York  Academy  of  Sciences,  October  8,  9,  10, 
1959  in  New  York.  pp.  679-874.  Tables.  Price 
$3.00  (Paperbound).  Published  by  The  Academy, 
New  York.  1960. 

Radiation;  use  and  control  in  industrial  application. 

By  Charles  Wesley  Shilling,  M.D.,  Sc.D.,  Formerly 
Deputy  Director,  Division  of  Biology  and  Medicine, 
United  States  Atomic  Energy  Commission,  Washing- 
ton, D.C.  Modern  Monographs  in  Industrial  Medi- 


cine, Editor-in-Chief:  Anthony  |.  Lanza,  M.D.,  223 
pp.  Figures.  Price  $6.75.  Grune  & Stratton,  Inc., 
New  York.  1960. 

A short  history  of  gynecology  and  obstetrics. 

By  Theodore  Cianfrani,  M.D.,  Associate  Professor  of 
Obstetrics  and  Gynecology  at  the  Graduate  School 
of  Medicine,  University  of  Pennsylvania,  Philadel- 
phia. 449  pp.  Illustrated.  Price  $12.50.  Gharles  G 
Thomas,  Springfield,  111.  1960. 

The  inspection  of  food;  a handbook  for  students  of 
public  health,  agriculture  and  meat  technology,  ed.  2. 

By  Horace  Thornton,  B.V.Sc.,  M.R.G.V.S.,  D.V.H., 
F.R.S.H.,  Ghief  Veterinary  Officer,  Gity  and  Gounty 
of  Newcastle-upon-Tyne.  213  pp.  Illustrated.  Price 
$3.75.  The  Williams  & Wilkins  Go.,  Baltimore,  ex- 
clusive U.S.  agents.  1960.  (Published  in  England: 
Bailliere,  Tindall  & Gox,  London.) 

Pathology  of  infancy  and  childhood. 

By  Agnes  R.  MacGregor,  M.D.,  F.R.G.P.E., 

F. R.G.O.G.,  Reader  in  Pathology  of  Diseases  of 
Ghildren,  Edinburgh  University;  Pathologist,  Royal 
Edinburgh  Hospital  for  Sick  Children;  Consultant 
Paediatric  Pathologist,  South-Eastern  Regional  Hos- 
pital Board,  Scotland.  631  pp.  Illustrated.  Price 
$14.50.  E.  & S.  Livingstone  Ltd.,  Edinburgh  and 
London,  1960.  The  Williams  & Wilkins  Co.,  Balti- 
more, exclusive  U.S.  agents. 

The  head,  neck  and  trunk;  muscles  and  motor  points, 
ed.  2. 

By  Daniel  P.  Quiring,  Ph.D.,  Late  Head  of  the 
Anatomy  Division,  Cleveland  Clinic  Foundation  and 
Associate  Professor  of  Biology,  Western  Reserve 
University.  Revised  and  Edited  by  John  H.  Warfel, 
Ph.D.,  Assistant  Professor  of  Anatomy,  University  of 
Buffalo  School  of  Medicine,  Buffalo,  New  York.  124 
pp.  109  Diagram  illustrations.  Price  $3.25.  Lea  & 
Febiger,  Philadelphia.  1960. 

The  clinical  use  of  aldosterone  antagonists. 

(Report  of  proceedings  of  a conference  sponsored  by 

G.  D.  Searle  & Go.,  October  16,  1958.)  Gompiled 
and  Edited  by  Frederic  G.  Bartter,  M.D.,  Ghief, 
Section  of  Clinical  Endocrinology,  National  Heart 
Institute,  National  Institutes  of  Health,  Bethesda, 
Maryland.  23  Contributors.  211  pp.  Illustrated. 
Price  $5.00.  Charles  C Thomas,  Springfield,  111. 
1960. 

Tumors  of  childhood;  a clinical  treatise. 

By  Harold  W.  Dargeon,  M.D.,  Attending  Pediatrician 
and  Chief,  Pediatric  Service,  Memorial  Hospital  for 
Cancer  and  Allied  Diseases,  New  York;  Attending 
Physician,  St.  Luke’s  Hospital,  New  York;  Associate 
Professor  of  Clinical  Pediatrics,  Cornell  University 
Medical  College,  New  York.  476  pp.  Illustrated. 
Price  $20.00.  Paul  B.  Hoeber,  Inc.,  Medical  Divi- 
sion of  Harper  & Bros.,  New  York.  1960. 

The  chemistry  of  lipids  in  health  and  disease. 

By  H.  K.  King,  M.A.,  Ph.D.,  F.R.I.C.,  Senior  Lec- 
turer in  Biochemistry,  The  University  of  Liverpool. 
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Publication  Number  381,  American  Lecture  Series, 
A Monograph  in  American  Lectures  in  Living  Chem- 
istry, Edited  by  I.  Newton  Kugelmass,  M.D.,  Ph.D., 
Sc.D.,  Consultant  to  the  Departments  of  Health  and 
Hospitals,  New  York  City.  104  pp.  Price  $3.75. 
Charles  C Thomas,  Springfield,  111.  1960. 

Source  book  of  medical  history. 

124  papers  covering  great  discoveries  in  anatomy, 
diseases,  materia  medica,  anesthesia,  bacteriology, 
clinical  medicine,  modern  therapy,  preventive  medi- 
cine, pathology,  physiology,  and  medical  life.  Com- 
piled with  notes  by  Logan  Clendening,  M.D.  685 
pp.  Price  $2.75  (Paperbound) . Dover  Publications, 
Inc.,  New  York.  1960. 


REVIEWS:  Books  reviewed  in  the  columns  of 
Northwest  Medicine  may  be  borrowed  by  any  sub- 
scriber. Write  Miss  Ruth  Harlamert,  Librarian,  King 
County  Medical  Society  Library,  Room  105,  Cobb 
Bldg.,  Seattle  1,  Wn.  The  library  appreciates,  but 
does  not  demand,  reimbursement  for  postage. 

Rheumatic  fever:  epidemiology  and  prevention. 
Proceedings  of  Seminar  Held  at  International  Children's  Centre, 
Paris,  September  25-27,  1956.  Edited  by  R.  Cruickshank,  M.D., 
and  A.  A.  Glynn,  M.B.,  B.S.,  M.R.C.P.  193  pp.  Illustrated.  Price 
$5.50.  Charles  C Thomas,  Springfield,  III.  1959. 

This  monograph  published  in  1959  is  a sum- 
mary of  the  proceedings  of  a seminar  held  at  The 
International  Children’s  Centre,  Paris,  France,  25  to 
27  September  1956.  A number  of  distinguished 
authorities  from  18  countries  were  present  for  the 
discussion.  The  book  is  divided  into  four  sub-titles. 

1.  Biology  of  Group  A Haemolytic  Streptococci. 

2.  Epidemiology  of  Infection  with  Group  A 
Haemolytic  Streptococci. 

3.  Epidemiology  of  Rheumatic  Fever. 

4.  Prevention  of  Rheumatic  Fever. 

Each  subject  is  e.xtensively  and  thoroughly  covered 
by  the  discussants.  The  diseussion  of  the  bacteriol- 
ogy of  Group  A streptococci  is  very  well  covered 
and  the  various  tests  used  in  the  laboratory  for 
the  detection  of  the  organism  as  well  as  the  various 
bodily  responses  to  infection  by  same,  are  well 
defined. 

The  chapter  on  prevention  is  most  modem  and 
up-to-date,  citing  both  composite  studies  as  well  as 
studies  undertaken  by  the  authors  themselves.  In 
most  instances  there  is  a complete  accordance  of 
v'iews. 

This  is  an  extremely  well  written  and  very  in- 
teresting monograph  worthy  of  inclusion  in  one’s 
medical  library. 

ROBERT  A.  TIDWELL,  M.D. 

Dr.  Schmidt's  baby  name  finder. 
By  J.  E.  Schmidt,  P.i.B.S.,  M.D.,  Litt.D.,  President,  The  American 
Society  of  Grammatolators;  Chairman,  National  Association  on 
Standard  Medical  Vocabulary.  390  pp.  Illustrated.  Price 
$10.50.  Charles  C Thomas,  Springfield,  III.  1960. 

Grammatolator  Schmidt  (he  is  president  of  the 
society  of  word-worshippers)  continues  with  his 


grammatolating,  this  time  of  names.  His  Reversicon, 
A Medical  Word  Finder,  issued  in  December  1958,  is 
still  on  my  shelf  of  occasionally  used  books  but  there 
are  probably  not  too  many  shelves  put  to  exactly 
the  same  use.  The  new  offering  will  find  other  and, 

I suspect,  more  numerous  shelves.  If  a prospective 
mother  ever  asks  about  a name  for  the  son  or 
daughter  to  be,  this  is  the  thing  to  hand  her.  Even 
if  she  has  already  selected  a name  befitting  a future 
president,  perhaps  she  should  check  the  meaning 
listed.  “Cromwell— In  spite  of  the  thundering 
sound,  only  the  man  who  lived  near  the  spring  at 
the  bend  of  the  road,  Talbot— The  man  who  wore 
low  boots  when  high  boots  were  in  style,  Bryce— 
The  Greeks  would  say  he  has  a kele,  for  he  is  rup- 
tured.” These  pleasantries,  however,  are  a small 
part  of  the  book.  Most  of  it  is  devoted  to  alphabeti- 
cal list  of  names  with  their  meanings  plus  alphabeti- 
cal lists  of  characteristics  suggesting  names,  “Aban- 
doned infant— Amelia,  Abducted  maiden— Sabine, 
Able-bodied  maiden— Valeda.”  This  goes  on  to 
“Zeus  in  splendor,  maiden  who  wanted  to  see— 
Semele,  Zinnia,  like  a— Zinnia,  Zoe,  little— Zoela, 
ZOETA.” 

Aside  from  the  very  practical  help  offered  the 
mother  in  a quandary  over  a name,  the  book  brings 
a real  glow  to  the  heart  with  several  hundred  charm- 
ing photographs  of  babies  and  children  (provided  by 
Mead  Johnson  and  Company).  It’s  almost  worth  the 
price  of  the  book  just  for  the  pictures  of  kids. 

HERBERT  L.  HARTLEY,  M.D. 

Tabulating  equipment  and  army  medical  statistics. 
By  Brigadier  General  Albert  G.  Love,  USA(Ret.);  Colonel  Eu- 
gene L.  Hamilton,  MSC,  USAR,  Chief,  Medical  Statistics  Divi- 
sion, Office  of  the  Surgeon  General;  and  Ida  Levin  Heilman, 
M.Sc.,  The  Historical  Unit,  U.S.  Army  Medical  Service.  202  pp. 
Illustrated.  Price  $2.00.  U.S.  Government  Printing  Office, 
Washington,  D.  C.  1958. 

This  book  is  of  interest  to  men  of  the  army  who 
keep  records  and  statistics.  It  traces  the  records  for 
over  a century  with  examples  of  record  forms  used 
since  the  First  World  War.  To  my  notion  it  hardly 
warrants  a formal  review.  There  is  no  mention  of 
new  innovations,  sueh  as  I.B.M.  methods. 

HOWARD  M.  HACKEDORN,  M.D. 

Practical  neurological  diagnosis:  special 
reference  to  the  problems  of  neurosurgery, 
ed.  6,  completely  revised. 

By  R.  Glen  Spurling,  M.D.,  Professor  of  Neurosurgery,  Univer- 
sity of  Louisville  School  of  Medicine,  Louisville,  Kentucky.  284 
pp.  Illustrated.  Price  $6.75.  Charles  C Thomas,  Springfield, 
III.  1960. 

There  are  at  least  seven  English  language  books 
devoted  entirely  or  primarily  to  outlining  the  clinical 
neurological  examination  and  to  emphasizing  the 
principles  which  underly  localizing  neurological 
diagnosis.  The  volumes  range  from  pocket  size  to 
full  reference  works  and  the  periodic  appearance  of 
new  ones  suggests  that  students  continue  to  have 
sufficient  problems  with  neurological  diagnosis  to 
stimulate  their  teachers  into  fresh  efforts  to  make 
the  job  easier. 
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Spurling’s  text  first  appeared  in  1935  and  has 
appeared  in  five  subsequent  editions  — this  record 
alone  attests  to  its  usefulness.  In  the  present  volume, 
the  author  has  returned  to  his  original  principle  of 
stressing  entirely  diagnostic  inferences  to  be  drawn 
from  clinical  testing  and  has  omitted  reference  to 
any  laboratory  procedures  but  lumbar  puncture. 
The  book  is  clearly  written,  relatively  brief,  and  pri- 
marily concerned  with  the  pathological  physiology 
useful  for  diagnosing  surgical,  neurological  lesions. 
This  limitation  in  scope  may  be  desirable  for  the 
second  year  student  who  fails  to  receive  detailed 
and  organized  instruction  in  neurological,  physical 
diagnosis.  However,  the  brevity  of  physiologic  dis- 
cussions and  the  exclusion  of  certain  important  sub- 
jects (e.g.,  the  significance  of  changes  in  mentation 
and  consciousness,  the  distinction  between  neuro- 
genic and  muscular  weaknesses,  the  signs  of  nervous 
system  infection)  seriously  limit  the  reference  value 
of  the  work.  A glossary  of  frequently  used  neuro- 
logical terms  is  included,  which  should  be  useful 
to  those  entering  upon  study  of  the  field. 

FRED  PLUM,  M.D. 

I.  Chemical  micromethods  in  clinical  medicine. 
By  R.  H.  Wilkinson,  M.A.,  M.D.,  Assistant  Chemical  Pathologist, 
The  Hospital  for  Sick  Children,  London,  England.  Publication 
No.  371,  American  Lecture  Series,  Edited  by  I.  Newton  Kugel- 
mass,  M.D.,  Ph.D.,  Sc.D.,  Consultant  to  the  Department  of 
Health  and  Hospitals,  New  York  City.  121  pp.  Illustrated. 
Price  $5.00.  Charles  C Thomas,  Springfield,  III.,  1960. 

2.  Microchemical  methods  for  blood  analysis. 
By  Wendell  T.  Caraway,  Ph.D.,  Biochemist,  Flint  Medical  Lab- 
oratory and  the  Laboratories  of  McLaren  General  Hospital  and 
St.  Joseph  Hospital,  Flint,  Michigan.  109  pp.  Price  $5.25. 
Charles  C Thomas,  Springfield,  III.  1960. 

These  two  books  on  microtechniques  for  determ- 
ining various  chemical  substances  in  body  fluids  are 
issued  simultaneously  by  the  same  publisher.  Thus, 
each  has  something  different  to  offer  regarding  mi- 
crochemistry. The  first,  by  Wilkinson  from  England, 
had  grown  out  of  many  years  experience  at  a large 
children’s  hospital  in  London.  Since  1956,  venipunc- 
tures have  been  practically  unnecessary  for  any  of 
the  50  types  of  blood  analyses  required.  A number 
of  clinical  observations  are  included  with  many  of 
the  procedures.  As  pointed  out  by  the  author,  one 
of  the  great  advantages  of  micro  procedures  is  that 
many  serial  determinations  can  be  made  on  the  same 
patient  to  follow  rapidly  changing  electrolyte 
patterns. 

The  second  book,  by  Caraway  from  the  United 
States,  deals  entirely  with  the  technical  procedures 
themselves.  It  is  quite  practical.  Most  of  the  meth- 
ods have  been  devised  for  use  with  the  Coleman 
Junior  Spectro-photometer  and  Flame  Photometer. 
Both  books  go  into  considerable  detail  with  the  var- 
ious methods  used.  Both  contain  good  sections  on 
calibration  and  adaptation  of  glassware  for  micro- 
methods as  well  as  sections  on  quality  control.  The 
methods  described  for  a number  of  the  procedures 
are  different  so  that  by  utilizing  both  books  one 
would  have  a choice  of  several  methods  in  many  in- 
stances. These  books  should  be  of  value  to  labora- 


tory workers  in  all  fields  and  to  medical  technologists 
and  pathologists  in  particular.  Except  for  the  Kopp- 
Natelson  manometric  gasometer,  most  laboratories 
could  perform  these  micro  procedures  with  little 
additional  equipment. 

CLERMONT  S.  POWELL,  M.D. 

Atlas  of  anatomy  and  surgical  approaches 
in  orthopaedic  surgery— upper  extremity. 

By  Rodolfo  Consentino,  M.D.,  Assistant  Professor  in  Orthopae- 
dic Surgery,  University  of  LaPlata,  Argentina;  Research  Asso- 
ciate, Department  of  Orthopaedic  Surgery,  State  University  of 
Iowa,  Iowa  City.  With  a Preface  by  Arthur  Steindler.  192  pp. 
Photographic  Illustration.  Price  $10.50.  Charles  C Thomas, 
Springfield,  III.  1960. 

This  book  is  not  the  usual  type  of  anatomical 
atlas,  in  that  it  uses  actual  photographs  to  depict  the 
regions  under  discussion  rather  than  the  artist’s  con- 
ceptions as  do  most  anatomical  atlases.  This  is  a 
definite  advantage  since  in  this  atlas  we  are  looking 
at  the  anatomical  structures  exactly  as  they  appear 
and  are  not  misled  by  an  artist’s  conception  of  how 
a structure  should  appear.  Many  times  we  have 
wished  actual  anatomical  dissection  looked  like  the 
beautifully  colored  atlas  where  the  nerves  are  color- 
ed bright  yellow  and  the  arteries  are  red  and  the 
veins  are  colored  blue.  The  artist  frequently  exag- 
gerates structure  or  changes  its  relationship  slightly 
to  demonstrate  his  point  more  clearly. 

In  this  book,  I believe  that  the  viewer  gets  a 
much  truer  picture  of  the  actual  relationship  and  ap- 
pearances of  the  structures  under  question  because 
of  the  use  of  such  excellent  photographs.  Another 
excellent  approach  is  that  the  region  in  question 
is  first  shown  in  anatomical  dissection  so  that  the 
structures  are  dissected  widely  and  their  relation- 
ships are  quite  adequately  visualized.  The  next 
section  then  deals  with  the  surgical  approaches  to 
the  same  area  where  a much  more  limited  approach 
is  made  as  would  be  done  in  the  surgery  itself. 

I personally  feel  that  this  is  the  finest  atlas  of 
surgical  approaches  in  orthopedic  surgery  that  I 
have  seen  and  I eagerly  await  the  publication  of  the 
two  additional  volumes  which  will  cover  the  surgi- 
cal approach  to  the  lower  extremity  and  the  cervical 
spine  and  neck.  I definitely  plan  to  add  this  book 
to  my  personal  library  and  would  recommend  it  to 
anyone  interested  in  surgery  of  the  extremities. 

ROBERT  L.  ROMANO,  M.D. 

Interpersonal  relationships  in  the  hospital. 
By  Warner  F.  Bowers,  M.D.,  M.Sc.,  Ph.D.  (Surg.),  Colonel,  U.S. 
Army  Medical  Corps;  Chief  of  Department  of  Surgery  and 
Chief,  General  Surgery  Service,  Tripler  U.S.  Army  Hospital, 
Honolulu,  Hawaii.  125  pp.  Price  $5.00.  Charles  C Thomas, 
Springfield,  III.  1960. 

The  author  states  that  this  little  book  was  writ- 
ten after  “a  particularly  large  flurry  of  errors  in  doc- 
tor-patient relationships  committed  by  a new  intern 
group.”  It  deals  with  the  many  difficult  patient- 
physician  relationships  as,  for  example,  what  to  tell 
a patient  with  a fatal  disease,  how  to  tell  a patient 
his  complaints  are  psychogenic,  how  to  present  sen- 
sitive data  on  ward  rounds.  It  also  deals  with  other 
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interpersonal  relationships— the  relationships  of  phy- 
sieians  to  one  another,  and  to  other  persons  concern- 
ed in  the  operation  of  the  hospital  and  in  the  care  of 
the  patients.  Interns  and  other  medical  personnel 
in  hospitals  can  derive  much  profit  from  applying 
the  principles  and  advice  given. 

Minor  errors  were  noted  such  as  “ad  nauseum” 
and  “orchiectomy.”  A more  specific  title  for  this 
book  would  have  been  desirable.  The  title  is,  it 
seems  to  me,  too  broad.  Inasmuch  as  the  book  deals 
solely  with  medical  aspects  of  interpersonal  rela- 
tionships, a more  specific  title  might  attract  more 
the  attention  of  those  who  might  profit  most  from 
this  book. 

JON  V.  STRAUMFJORD,  M.D. 

The  reluctant  surgeon;  a biography  of  John  Hunter. 
By  John  Kobler.  359  pp.  Price  $4.95.  Doubleday  & Co.,  Gar- 
den City,  N.Y.  1960. 

I was  going  to  scan  this  biography  but  found  it 
too  fascinating  to  skip  a single  paragraph.  Though 
john  Hunter  has  been  villified  by  several  biograph- 
ers, this  historian  deals  gently  with  the  ubiquitious 
scientist  and  universal  man  of  medicine  of  the  eigh- 
teenth century. 

Hunter’s  insatiable  curiosity  is  dramatized  by  his 
organized  grave-robbing  on  through  his  famous  self- 
inoculation with  pus  from  a gonorrhea  patient.  He 
was  as  interested  in  the  functioning  of  the  cuckoo’s 
stomach  and  the  frog’s  brain  as  in  the  peculiar  archi- 
tecture of  the  giraffe’s  skeleton. 

Too  busy  to  travel  from  London  to  Edinburgh 
when  his  mother  was  d>  ing,  he  also  brushed  aside 
brother  William  who  made  an  illustrious  name  for 
himself  though  less  spectacular  in  personality. 

John  Hunter  had  as  one  of  his  teachers  William 
Cheseldon,  a friend  of  Isaac  Newton,  Voltaire  and 
Pope.  Cheseldon  was  a flaring  figure  of  the  times— 
no  mean  sportsman,  an  architect  of  accomplishments 
and  master  surgeon  of  the  eighteenth  century. 
Famed  for  perfecting  what  seemed  to  be  the  popu- 
lar lithotomy  operation  of  that  era  (everyone  of  note 
developed  stone  in  the  bladder)  he  was  known  to 
remove  a stone  via  the  perineal  approaeh  with  light- 
ening speed,  eompleting  the  operation  in  three  min- 
utes or  less.  This  type  of  dramatic  surgery  must 
have  appealed  to  John  Hunter’s  temperament  and 
he  became  a surgeon  even  more  skilled  than  his 
teacher  but  he  was  also  a great  praetitioner  of 
“physiek.”  Subsequently  Edwin  Jenner  was  Hunter’s 
student.  Many  aspiring  students  of  medieine  paid 
fees  of  three  to  five  hundred  pounds  a year  for 
instruction. 

His  encyclopedic  curiosity  removed  the  re- 
straints on  his  normal  physieal  eapacities,  resulting 
in  the  development  of  angina  which  was  aggravated 
not  only  by  inordinate  work  but  also  by  a childish 
temper  which  would  explode  violently  at  the  tardi- 
ness of  a eoaehman  or  an  inattentive  seeretary. 
Hunter  likewise  had  his  days  in  court  where  he 
proved  that  he  was  a man  of  superior  poise.  He  was 
uneducated  and  uninterested  in  the  Belles  Lettres 


and  was  even  derided  in  lectures  by  his  auditors  for 
clumsy  use  of  English,  but  this  did  not  dismay  him. 

Though  he  gave  no  thought  to  the  acquisition 
of  money  and  material  things,  he  nevertheless  de- 
veloped an  income  of  some  six  thousand  pounds  per 
year  or  more.  He  obviously  liked  comfort,  for  his 
household  staff  included  a butler,  housekeeper,  two 
coachmen,  two  footmen,  two  cooks,  two  housemaids, 
a needlewoman  plus  several  gardeners.  However, 
like  too  many  assiduous  physicians,  John  Hunter’s 
estate  created  only  worries  and  but  a meager  income 
to  his  wife,  Anne. 

I am  tempted  to  go  on  revealing  the  rest  of 
the  book;  the  surprising  and  tragie  outcome  of  his 
self-inoculation  with  gonorrhea,  his  surgical  ad- 
ventures, sueeessful  and  otherwise,  and  the  eontro- 
versy  over  surgeon’s  fees.  This  would  be  like  di- 
vulging the  ending  of  a fascinating  stage  production. 

The  author  must  be  congratulated  upon  giving 
us  not  only  compelling  narrative  and  spectacular 
biography  but  also  for  prose  which  is  reminiscent  of 
the  musical  consonance  of  Marcel  Proust’s  writings. 

READ  IT! 

DONALD  THORP,  M.D. 

Diagnosis  and  treatment  of  diseases  of 
trachea  and  bronchi. 
By  Herman  J.  Moersch,  M.D.,  Section  of  Medicine,  Mayo  Clinic 
and  Mayo  Foundation,  Rochester,  Minn.;  and  Howard  A.  An- 
dersen, M.D.,  Section  of  Medicine,  Mayo  Clinic  and  Mayo 
Foundation.  108  pp.  Illustrated.  Price  $4.25.  Charles  C 
Thomas,  Springfield,  III.  1960. 

This  108  page  book  is  remarkable  in  its  com- 
pleteness of  coverage  of  such  a wide  variety  of 
diseases  as  involves  the  tracheo-bronchial  tree,  in- 
cluding even  such  congenital  anomalies  as  a double 
aortic  arch.  A general  discussion  of  each  disease  is 
provided  which  should  be  of  particular  interest  to 
the  student  or  general  practitioner.  Considerably 
more  detailed  information  would  be  required  for 
either  medical  or  surgical  treatment  of  the  various 
diseases. 

Bronchogenic  carcinomas  and  other  lung  tumors 
have  received  the  most  complete  coverage,  as  is 
quite  proper  in  respect  to  their  frequency  and  im- 
portance in  diseases  of  the  tracheo-bronchial  tree. 

The  value  of  bronchoscopy  in  both  diagnosis 
and  treatment  is  not  under  estimated  as  one  would 
expect  in  a book  written  by  such  an  eminent  bron- 
choscopist  as  Herman  Moersch. 

J.  KARL  POPPE,  M.D. 

The  older  patient. 

21  Authors.  Edited  by  Wingate  M.  Johnson,  M.D.,  Professor 
Emeritus  of  Clinical  Medicine,  Bowman  Gray  School  of  Medi- 
cine of  Wake  Forest  College,  Winston-Salem,  N.C.  589  pp. 
Illustrated.  Price  $14.50.  Paul  B.  Hoeber,  Inc.,  Medical  Divi- 
sion of  Harper  & Brothers,  New  York.  1960. 

The  inability  to  compress  the  knowledge  com- 
piled in  this  volume’s  subtitle,  “A  complete  and 
practical  guide  to  diagnosis  and  treatment  of  the 
geriatric  patient,”  within  564  pages,  explains  why 
Dr.  Johnson  has  failed  to  write  the  ideal  book. 

With  the  space  limitations  which  have  been 


1066 

Northwest  Medicine,  August  1960 


imposed  upon  him  and  the  use  of  20  specialist  co- 
authors, the  book’s  editor  should  be  commended  for 
his  near  approach  to  the  ideal.  However,  certain 
omissions  or  very  brief  discussions  were  unexpected; 
the  role  of  autonomic  blocking  agents  in  hyperten- 
sion; the  role  of  the  sulfonyloureas  in  diabetes;  and 
the  importance  of  exercise  and  rehabilitation  in  the 
hemiplegic  were  subjects  dealt  with  in  surprising 
brevity.  Contrawise,  the  extremely  strong  chapters 
on  general  considerations,  (Wingate  M.  Johnson), 
on  sociologic  aspects  of  aging,  (Gerald  S.  Phillips), 
and  the  chapter  titled  “Helping  the  Older  Person 
Adjust  to  Age,”  (Wingate  M.  Johnson),  are  spectac- 
ularly successful  ill  covering  the  subjects  suggested 
by  their  titles. 

The  19  other  co-authors  seem  largely  unaware 
of  the  Hippocratic  aphorism,  “Old  people  have 
fewer  diseases  than  the  young,  but  their  diseases 
never  leave  them.”  The  section  on  hematology  is 
essentially  a statistical  analysis  on  the  frequency  of 
various  hematologic  disorders  iu  the  elderly.  The 
section  on  cardiac  diseases  I found  an  interesting 
survey  of  present  attitudes. 

K.  K.  SHERWOOD,  M.D. 

Roentgenologic  diagnosis  in  ophthalmology. 
By  Edward  Hartmann,  M.D.,  Chief  of  the  Ophthalmic  Depart- 
ment, Lariboisiere  Hospital  and  American  Hospital  in  Paris; 
and  Evelyn  Gilles,  M.D.,  Chief  of  Roentgenology  Department, 
Quinze-Vingt  Ophthalmic  Hospital;  Associate  in  Roentgenology, 
Saint  Antoine  Hospital  and  American  Hospital  In  Paris.  Trans- 
lated by  George  Z.  Carter,  M.D.,  Assistant  Professor  of  Oph- 
thalmology, Albert  Einstein  College  of  Medicine.  Edited  by 
Conrad  Berens,  M.D.,  Lecturer  on  Ophthalmology,  New  York 
University  Postgraduate  Medical  School.  375  pp.  Illustrated. 
Price  $15.00.  J.  B.  Lippincott  Co.,  Philadelphia.  1959. 

This  is  a very  complete,  usable  and  well  or- 
ganized book  covering  diagnostic  x-ray  of  the  eye 
and  orbit.  It  combines  roentgenology  techniques, 
clinical  syndromes  and  interpretation  of  films.  The 
techniques  are  a little  complicated  for  and  of  little 
interest  to  the  ophthalmologist  but  the  clinical  ma- 
terial and  reproduetion  of  films  should  be  of  great 
help  to  both  the  ophthalmologist  and  the  roentgen- 
ologist faced  with  pathology  in  or  near  the  orbit. 
The  book  is  recommended  for  reference  rather  than 
casual  reading.  It  is  well  illustrated  and  has  a good 
index. 

ROBERT  C.  LAUGHLIN,  M.D. 

Drugs  of  choice  1960-1961 . 

Edited  by  Walter  Modell,  M.D.,  Director,  Clinical  Pharmacology, 
and  Associate  Professor  of  Pharmacology,  Cornell  University 
Medical  College.  958  pp.  Tables  and  Figures.  Price  $13.50. 
C.  V.  Mosby  Co.,  St.  Louis.  1960. 

This  book  is  a revision  of  an  earlier  edition  that 
reported  the  “Drugs  of  Choice”  for  1958-59.  The 
author  has  suggested  that  a two  year  interval  should 
be  sufficient  time  to  allow  for  re-evaluation  and 
summation  of  the  more  current  therapies  and  reports. 
The  current  edition  has  been  enlarged  now  to  in- 
clude 47  contributing  authors.  There  are  eight  new 
and  additional  chapters  of  medications  for  such  cur- 
rent topics  as  tranquilizers,  drugs  for  viral,  spiro- 
chetal and  rickettsial  infections  and  anorexiants. 


This  book  is  a compilation  of  the  opinions  of 
well  recognized  specialists  in  their  various  fields  of 
medicine  offering  their  summation  and  attitudes  on 
the  most  current  and  specific  drugs  or  therapies  of 
choice.  It  is  commented  by  the  editor  that  specific 
controversy  has  been  avoided  so  that  there  would 
be  minimal  confusion  in  the  minds  of  the  individual 
perusing  the  text. 

The  subject  matter  is  certainly  timely  consider- 
ing the  constant  increase  and  influx  of  new  medica- 
ments and  drugs.  “Drugs  of  Choice,”  by  such  expert 
evaluation,  offers  to  the  practitioner  a well-founded 
source  for  current  attitudes  relating  to  the  more 
common  therapeutic  preparation.  The  chapters  are 
well  organized  and  easily  followed  to  their  conclu- 
sions as  it  pertains  to  specific  therapies.  The  format 
is  clear  and  the  book  is  easily  read.  Included  in  the 
text  is  a drug  index  of  current  preparations  as  an 
added  supplement. 

In  view  of  the  enlarging  volume  of  drug  ther- 
apies such  a text  is  a welcome  addition  to  a library 
to  summate  a cross-section  of  specialists’  opinions 
on  current  drug  medications.  The  book  would  ap- 
pear to  be  directed  primarily  to  the  busy  generalist. 

ROBERT  B.  BRIGHT,  M.D. 

New  methods  of  studying  gaseous  exchange 
and  pulmonary  function. 
By  Alfred  Fleisch,  M.D.,  Professor  at  Lausanne  University  and 
Director  of  Physiological  Department,  Lausanne,  Switzerland. 
Translated  by  Charles  Corse.  116  pp.  Illustrated.  Price  $5.75. 
Charles  C Thomas,  Springfield,  III.  1960. 

Lest  someone  be  misled  by  the  title,  this  book 
is  a description  of  apparatus  devised  by  the  author 
and  not  a survey  of  the  field.  The  author  develops 
an  interesting,  though  not  comprehensive,  discussion 
of  the  principles  of  each  device.  There  is  a good 
table  comparing  the  standards  and  equations  re- 
lated to  basal  metabolism. 

The  apparatus  described  includes  a meta- 
bometer  (portable  instrument  for  measuring  basal 
metabolism  in  man),  an  ergostat,  a pneumotacho- 
graph, a double  partition  spirometer,  a totalizer,  an 
electric  kymograph,  a metabograph,  and  an  ortho- 
chronograph. Each  represents,  in  varying  degrees 
of  complexity,  modifications  or  extensions  of  exist- 
ing principles. 

The  book  is  documentary  but  will  not  inform 
the  reader  about  new  methods  of  studying  pulmonary 
function  — a field  in  which  there  have  been  many 
advances  since  this  book  was  originally  published  in 
French  (1954). 

LOREN  D.  CARLSON,  M.D. 

Principles  and  methods  of  clinical  chemistry 
for  medical  technologists. 
By  Eugene  W.  Rice,  Ph.D.,  Assistant  Professor  of  Biochemistry 
in  Pathology,  University  of  Pittsburgh  School  of  Medicine.  286 
pp.  Price  $7.00.  Charles  C Thomas,  Springfield,  III.  1960. 

In  the  first  half  of  the  book  the  author  has 
attempted  to  bridge  the  gap  between  the  usual 
college  chemistry  courses  and  clinical  chemistry. 
There  are  brief  sections  on  analytical  chemistry. 
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chemical  calculations,  photometry,  and  the  control 
of  accuracy  in  the  clinical  chemistry  laboratory.  The 
author  states  that  much  of  this  is  inserted  as  review 
material  but  one  doubts  whether  this  simple  presen- 
tation is  adequate  cither  for  a review  or  for  a be- 
ginning presentation.  This  section  is  followed  by  a 
48  page  discussion  of  the  nature  of  blood  and  some 
of  the  other  materials  frequently  examined  as  well 
as  of  a number  of  the  laboratory  examinations  often 
requested.  This  introduction  to  clinical  chemistry 
is  an  interesting  one  but  its  brevity  may  lead  to 
some  confusion.  One  wonders  whether  the  coagula- 
tion of  blood  can  be  made  meaningful  in  two  pages, 
whether  the  plasma  COo  content  can  be  adequately 
discussed  in  one  and  one-half  pages  and  whether 
the  insulin  tolerance  test  can  be  clarified  in  less  than 
one  page.  There  is  one  reference. 

In  the  second  half  of  the  book  the  author  has 
described  approximately  40  analytical  methods  of 
value  in  the  clinical  chemistry  laboratory.  Also  in- 
cluded are  1 1 relatively  simple  toxicologic  pro- 
cedures. Each  description  includes  a reference,  the 
principle,  the  procedure  and  a brief  interpretation. 

Most  of  the  methods  described  are  newer  ones 
which  are  not  found  in  the  usual  textbooks.  The 
advantages  of  the  methods  given  are  not  stated  but 
in  general  the  choices  made  appear  to  be  good. 
Included  are  a micro  calcium  method  involving 
direct  titration  with  E D T A,  a true  creatinine 
method  including  the  use  of  Lloyd’s  Reagent,  and 
the  use  of  an  aqueous  bilirubin  standard  for  serum 
bilirubin  determinations. 

LESTER  D.  ELLERBROOK,  PH.D. 

Research  conference  on  therapeutic  community. 
Compiled  and  Edited  by  Herman  C.  B.  Denber,  M.D.,  Instructor 
in  Psychiatry,  College  of  Physicians  and  Surgeons,  Columbia 
University.  45  Contributors.  265  pp.  Price  $11.00.  Charles  C 
Thomas,  Springfield,  III.  1960. 

This  volume  is  a compilation  of  a series  of 
papers  presented  at  a Research  Conference  at  Man- 
hattan State  Hospital  in  March,  1959.  The  presen- 
tations of  the  several  contributors  together  with  the 
discussions  have  been  expertly  edited  by  Denber, 
with  the  result  that  the  text  thoroughly  covers  the 
field  of  modern  day  psychiatric  hospitalization. 

The  authors,  obviously  very  research  minded, 
present  a pleasing  review  of  the  historic  develop- 
ments leading  up  to  our  current  concepts  of  hospi- 
tal treatment.  They  then  relate  the  importance  of 
staff  attitudes,  patient  dignity,  group  meetings,  the 
open  door,  the  use  of  drugs,  and  the  ever  improving 
relationship  between  patient,  family,  physician,  and 
community  as  these  factors  contribute  to  the  thera- 
peutic effectiveness  of  the  hospital  community,  and 
ultimately  lead  to  the  recovery  of  the  patient. 

“The  therapeutic  Community  is  not  merely  a 
a good  hospital.  It  is  a hospital  in  which  concerted 
efforts  are  directed  towards  making  each  aspect  of 
the  patient’s  entire  daily  experience  contribute  to 
the  ultimate  goal  of  social  and  vocational  rehabilita- 
tion . . . The  ward  meeting  (as  an  example)  is 
a community  in  action,  and  constitutes  a fairly  stable 


social  situation  in  which  the  destructive  disintegra- 
tive actions  of  specific  individuals  do  not  significant- 
ly alter  the  social  structures.  . . . the  therapeutic 
community  . . . calls  for  . . . more  integrated  and 
complex  activity  programs  of  patient  participation 
in  the  institution’s  fabric.” 

The  volume  is  a good  review  of  current  prac- 
tices. Its  appeal,  however,  will  not  be  limited  to 
psychiatrists.  Every  physician,  concerned  with  im- 
proving the  emotional  environment  of  the  medical, 
surgical,  or  pediatric  ward  will  find  this  book  of 
real  interest. 

WILLIAM  R.  CONTE,  M.D. 

Henry  E.  Sigerist  on  the  sociology  of  medicine. 
Edited  by  Milton  I.  Roemer,  M.D.,  Director  of  Research,  Sloan 
Institute  of  Hospital  Administration,  Cornell  University.  Fore- 
word by  James  M.  Mackintosh,  M.D.,  Formerly  Dean,  Universi- 
ty of  London  School  of  Hygiene  and  Tropical  Medicine;  Di- 
rector, Division  of  Education  and  Training  Service,  World 
Health  Organization.  397  pp.  Price  $6.75.  MD  Publications, 
Inc.,  New  York.  1960. 

Shakespeare’s  cogent  observation  “The  evil  that 
men  do  lives  after  them  ...”  seems  aptly  applicable 
to  this  volume  of  utterances  of  the  late  Henry  E. 
Sigerest,  collected  by  an  admiring  editor,  and  pub- 
lished under  the  disarming,  but  misleading,  title 
“On  The  Sociology  of  Medicine.” 

Clothed  in  the  pretense  of  philosophic  discus- 
sion, at  no  point  does  this  prevent  protrusion  of  the 
underlying,  all-pervasive  propaganda  for  statism, 
and  the  compulsions  of  government  supreme,  which 
the  collected  utterances  comprise. 

To  anyone  familiar  with  the  record,  this  is  no 
surprise.  In  spite  of  his  years  as  a faculty  member 
of  the  Johns  Hopkins  University  School  of  Medicine, 
Professor  Sigerest  never  lost  his  enthusiasm  for  the 
institutions  and  compulsions  of  his  native  Europe, 
which  he  frequently  revisited.  His  enthusiasm  for 
statism,  while  residing  in  the  United  States  of  Amer- 
ica, was  exceeded  only  by  his  propensity  for  be- 
coming involved  with  at  least  more  than  a dozen 
cited  Communist-front  organizations,  ranging  from 
the  American  Committee  to  Save  the  Refugees  to 
the  malodorous  Institute  of  Pacific  Relations,  the 
organization  which  played  a highly  significant  role 
in  cleavage  of  China  from  the  West.  All  of  which, 
to  put  it  generously,  raises  considerable  doubt  as  to 
his  discernment  and  good  judgment. 

If  there  is  one  thing  evident  throughout  the 
book  it  is  this:  Professor  Sigerest  failed  to  under- 
stand freedom.  Hence  publication  of  this  book  can 
mean  but  one  thing.  Some  followers  of  a leading 
advocate  of  statism  and  socialized  medicine  in 
America  during  his  life  obviously  believe  the  pro- 
fessor’s “philosophy,”  as  exemplified  in  the  collected 
papers,  can  continue  to  serve  their  cause  after  death. 

For  advocates  of  statism  in  America  the  falla- 
cies and  distortions  may  be  pleasant  reading.  Stu- 
dents of  propaganda,  and  supporters  of  freedom 
wishing  to  learn  about  their  opponents,  may  find 
the  volume  useful.  But  for  others,  reading  it  is 
probably  an  unwarranted  waste  of  time. 

GORDON  B.  LEITCH,  M.D. 
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Biochemical  aspects  of  neurological  disorders. 
Edited  by  John  N.  Comings,  M.D.,  F.R.C.P.,  Professor  of  Chemi- 
cal Pathology,  Institute  of  Neurology,  National  Hospital,  Lon- 
don; and  Michael  Kremer,  M.D.,  F.R.C.P.,  Consultant  Neurolo- 
gist, National  Hospital  and  Middlesex  Hospital,  London.  230 
pp.  Illustrated.  Price  $8.75.  Charles  C Thomas,  Springfield, 
III.  1960. 

I have  read,  with  considerable  interest  and  edu- 
cational benefit,  a group  of  lectures  delivered  by 
prominent  men  in  the  field  in  1957  and  1958  and 
published  under  the  above  title.  It  is  an  excellent 
summary  of  recent  work  on  the  biochemical  prob- 
lems of  neurologic  disease.  It  is  written  primarily 
for  the  clinician  and  would  be  of  interest  to  all 
clinicians,  regardless  of  whether  they  practice  neur- 
ology exclusively  or  do  general  medicine.  Portions 
of  the  book,  particularly  the  chapters  on  porphyria 
would  also  be  of  value  to  the  surgeon. 

The  book  is  divided  into  several  chapters  with 
two  chapters  usually  devoted  to  the  discussion  of  a 
particular  entity.  The  first  chapter  outlines  the  basic 
biochemical  problem  present,  and  the  second  chapter 
discusses  the  clinical  application. 

In  this  way,  the  vitamin-deficiencies  are  dis- 
cussed, particularly  those  involving  the  B-vitamins. 
Calcium  and  phosphorus  metabolism  and  eopper 
metabolism  are  discussed.  There  is  a chapter  of 
particular  interest  to  neurologists  on  the  demyelinat- 
ing  diseases  and  coma. 

The  internists  would  find  much  of  interest  in 
the  sections  on  liver  disease  with  neurologic  compli- 
cations, anoxic  and  hypoglycemic  states,  and  pitui- 
tary and  adrenal  disorders.  In  all  of  the  above,  the 
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emphasis  is  placed  on  tlie  neurologic  manifestations 
that  are  prominent. 

The  final  chapters  are  those  on  disorders  of 
lipid  metabolism  and  disorders  of  muscles. 

Again,  I would  not  hesitate  to  recommend  this 
hook  for  general  reading  by  all  clinicians.  It  is  well 
organized  and  most  of  the  chapters  are  well  written. 

JOHN  R.  MULLINS,  M.D. 

hAiira  operation  for  cancer  of  the  cervix; 
extraperifoneal  pelvic  lymphadenectomy 
and  radical  vaginal  hysterectomy. 
By  Subodh  Mitra,  M.D.  (Cal.),  Dr.  Med.  (Berlin),  F.R.C.S.  (Edin.), 
F.R.C.O.G.,  F.A.C.S.,  F.N.L.,  Head  of  the  Department  of  Obste- 
trics and  Gynaecology,  University  College  of  Medicine,  Calcut- 
ta University;  Principal  and  Professor-Director  of  Obstetrics  and 
Gynaecology,  Chittaranjan  Sevasadan  College  of  Obstetrics, 
Gynaecology  and  Child  Health,  Calcutta;  Dean  of  the  Faculty 
of  Medicine,  Calcutta  University.  Pub.  No.  364,  American 
Lecture  Series,  Edited  by  E.  C.  Hamblen,  B.S.,  M.D.,  F.A.C.S., 
Professor  of  Endocrinology,  Associate  Professor  of  Obstetrics 
and  Gynecology,  Duke  University  Medical  Center.  93  pp.  Il- 
lustrations and  Tables.  Price  $6.00.  Charles  C Thomas,  Spring- 
field,  III.  1960. 

This  intriguing  monograph  by  Subodh  Mitra, 
head  of  the  department  of  obstetrics  and  gynecology 
at  Calcutta  University  is  MUST  reading  for  all  who 
would  be  well  informed  on  the  therapy  of  cervix 
cancer. 

The  surgical  management  of  this  cancer  by  the 
abdominal  route  has  been  ably  presented  by  a host 
of  investigators  and  authors  in  the  English  speaking 
countries  during  the  past  two  decades  or  more. 

Less  well-known  is  the  fact  that  the  Schauta 
radical  vaginal  hysterectomy  for  the  cure  of  cervix 
cancer  has  from  the  time  of  Wertheim  been  an 
accepted  procedure.  In  many  European  centers  and 
in  India  it  has  been  the  favored  surgical  attack  upon 
the  disease,  giving  a better  accounting  as  to  cures 
than  has  the  Wertheim  operation. 

In  the  case  of  breast  cancer,  cancer  of  the 
vulva,  and  in  performing  the  radical  abdominal 
operation  for  cervix  cancer,  it  has  long  been  ac- 
cepted practice  to  excise  regional  lymph  glands  be- 
fore removing  the  primary  site  of  the  disease.  This 
principle  has  been  applied  by  Mitra  in  his  operation 
for  cancer  of  the  cervix.  He  first  performs  bilateral 
extraperitoneal  pelvic  lymphadenectomy,  at  the 
same  time  ligating  and  dividing  the  ovarian  arteries, 
and  also  the  uterine  arteries  at  their  origin.  This 
manifestly  eases  the  next  step  in  the  procedure,  the 
radical  vaginal  hysterectomy,  which  is  essentially 
the  Schauta  operation. 

The  surgical  anatomy  of  the  operation  is  well 
presented  in  his  monograph,  but  Mitra  warns  all 
who  would  perform  the  operation  to  prepare  for  it 
well  on  cadavers  or  in  the  autopsy  room.  Certainly 
it  is  not,  as  is  also  true  of  the  abdominal  radical 
operation,  a procedure  to  be  tested  by  the  occasional 
pelvic  surgeon.  But  the  fact  that  it  can  be  perform- 
ed in  its  entirety  in  one  and  one  half  hours,  by  one 
well  trained  in  the  work,  seems  almost  astonishing. 

Pathologic  detail  is  well  handled  considering 
the  brevity  of  the  monograph.  Preoperative  and 
postoperative  care  is  adequately  covered.  The  re- 
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suits  reported,  as  compared  to  other  types  of  surgery 
for  this  lesion,  are  very  encouraging.  This  refers 
to  mortality,  morbidity,  and  freedom  from  compli- 
cations, as  well  as  to  five  year  salvage,  in  an  ex- 
perience of  450  cases. 

I believe  that  in  the  present  state  of  our  knowl- 
edge regarding  treatment  of  cervix  cancer,  much 
could  be  accomplished  if  gynecologic  surgeons  in  this 
country  would  learn  and  adopt  Mitra’s  operation. 

HAROLD  E.  DEDMAN,  M.D. 


Clinical  obstetrics  and  gynecology, 
vol.  3,  no.  1,  March  1960. 

Obstetric  Emergencies,  Edited  by  Martin  L.  Stone,  M.D.,  Chair- 
man, Department  of  Obstetrics  and  Gynecology,  New  York 
Medical  College;  and  Pediatric  Gynecology,  Edited  by  John 
W.  Huffman,  M.D.,  Associate  Professor  of  Obstetrics  and  Gyne- 
cology, Northwestern  University  Medical  School.  264  pp. 
Illustrated.  Price  $18.00  yearly.  Paul  B.  Hoeber,  Inc.,  New 
York.  1960. 

This  little  book  is  a medical-surgical  symposium 
on  obstetrical  emergencies  and  pediatric  gynecology 
by  multiple  authors.  It  is  full  of  medical  and  surgical 
truths  with  good  treatment  routines  by  authorities 
who  have  earned  national  reputations  by  their  teach- 
ing and  writing.  The  individual  chapters  have  a 
fine  clinical  touch  which  are  well  written  and  make 
good  reading  for  the  doctor’s  room  in  every  hospital 
labor  suite.  The  information  presented  here  must 
be  added  to  good  obstetrical  knowledge  as  the  text 
is  not  intended  as  a basic  medical  textbook. 

The  volume  is  eompleted  with  a satisfaction 
that  one  has  with  adding  greater  enlightenment  and 
learning  in  obstetrics  and  pediatrics.  It  is  unre- 
servedly recommended  reading  for  all  who  care  for 
the  pregnant  and  newborn. 

ALBERT  F.  LEE,  M.D. 


Radiologic  records. 
By  Sister  Christina  Spirko,  C.S.J.,  R.T.,  B.S.  in  R.T.,  M.A., 
F.A.S.X.T.,  Associated  with  Department  of  Roentgenology,  St. 
Mary's  Hospital,  Amsterdam,  N.Y.;  Instructor  in  Sociology,  St. 
Mary's  School  of  Nursing,  Amsterdam.  304  pp.  Illustrated. 
Price  $8.50.  Charles  C Thomas,  Springfield,  III.  1960. 

A book  has  finally  been  written  to  outline  spe- 
cifically how  the  records  of  an  x-ray  department  or 
office  can  be  set  up  optimally.  Up  to  the  present 
time  the  records  of  most  x-ray  departments  seem 
to  have  developed  as  Topsy:  “They  just  growed  up.” 

The  greatest  apparent  value  of  this  work  is  the 
fact  that  several  different  systems  have  been  an- 
alyzed and  are  presented  for  appraisal.  The  author 
has  not  only  drawn  upon  her  own  20  year’s  exper- 
ience in  radiology  but  has  also  consulted  leading 
radiologists  throughout  the  country  to  explain  their 
ideas  of  how  x-ray  offices  and  departments  should 
be  set  up  and  conducted. 

The  myriad  problems  that  beset  any  secretary 
or  technician  in  a radiologic  department  are  dis- 
cussed in  considerable  detail.  The  table  of  contents 
includes  the  following:  identification  methods  and 
files,  consultation  requests  and  work  slips,  roent- 
genographic  files,  report  files,  radiation  therapy 
records,  business  forms  and  records,  statistical  data. 
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indexing  and  cross  indexing,  legal  aspects  of  radio- 
logical records,  microfilming  of  radiologic  records, 
organization  and  administration.  Charts  are  included 
and  methods  of  work  simplification  are  appended. 
A manual  of  procedures  is  also  included. 

The  book  will  of  course  be  a boon  to  the 
radiologist  beginning  practice.  This  book  will  also 
be  of  considerable  service  to  any  established  radiolo- 
gists and  their  assistants  who  are  desirous  of  making 
sure  that  their  offices  or  departments  are  operating 
at  maximum  efficiency.  As  a complete  reference 
work  it  should  prove  of  great  value. 

What  has  not  been  included  in  this  book,  but 
I believe  should  be  included  in  a future  edition,  is  a 
discussion  of  such  items  as  tax  reports,  insurance 
forms.  Blue  Cross  and  Blue  Shield  schedules.  These 
are  important  as  they  usually  give  a new  girl  in  an 
x-ray  office  considerable  difficulty.  Of  course  these 
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problems  will  vary  considerably  for  each  locality, 
but  1 believe  some  mention  of  them  should  be  made 
in  a book  of  this  title. 

HOMER  V.  HARTZELL,  M.D. 

Atopic  cataract. 

By  Emanuel  Rosen,  M.D.,  Lecturer  in  Biomicroscopy  at  Newark 
Eye  and  Ear  Infirmary,  New  Jersey.  102  pp.  Illustrated.  Price 
$5.75.  Charles  C Thomas,  Springfield,  III.  1960. 

This  monograph  reviews  findings  and  opinions 
of  a relatively  uncommon  but  fascinating  disorder 
that  is  of  interest  to  ophthalmologists  and  derma- 
tologists. It  is  written  from  the  viewpoint  of  an 
ophthalmologist,  and  though  adding  very  little  new 
knowledge  of  the  subject,  it  concentrates  the  in- 
formation gathered  so  far  into  one  paper,  and  offers 
the  author’s  observations  and  speculations;  which  is, 
after  all,  the  function  of  a monograph. 

JAMES  L.  HARGISS,  M.D. 

Some  papers  on  the  cerebral  cortex. 

Translated  from  the  French  and  German  by  Gerhardt  von 
Bonin,  Professor  of  Anatomy,  College  of  Medicine,  University 
of  Illinois,  Chicago.  396  pp.  Illustrated.  Price  $11.50.  Charles 
C Thomas,  Springfield,  III.  1960. 

This  book  consists  of  twelve  classic  papers  on 
structure  and  function  of  the  cerebral  cortex,  newly 
translated  by  Gerhardt  von  Bonin,  who  also  supplies 
a short,  informative  introduction.  These  papers  are 
of  unquestioned  interest  to  students  of  the  nervous 
system  and  may  be  read  not  only  in  their  historical 
context,  but  also  as  examples  of  the  methods  which 
have  been  utilized  in  arriving  at  our  present  as- 
sumptions regarding  central  nervous  system  function. 

It  is  good  to  have  these  documents  conveniently 
assembled  and  translated  into  English.  The  book, 
as  are  all  Charles  C Thomas  books,  is  extremely  well 
made  and  printed  on  paper  of  good  grade  in  very 
readable  print.  Each  paper  is  printed  without  alter- 
ation or  abridgment. 

LAWRENCE  M.  KNOPP,  M.D. 

Wolff's  diseases  of  the  eye,  ed.  5,  revised. 
By  Redmond  J.  H.  Smith,  D.O.  (Eng.),  M.S.  (Lend.),  F.R.C.S. 
(Eng.),  Consulting  Ophthalmic  Surgeon,  St.  Mary's  Hospital, 
Paddington  General  Hospital,  The  Royal  Northern  Hospital 
and  the  Western  Ophthalmic  Hospital;  Moorfields  Research 
Fellow,  the  Institute  of  Ophthalmology,  University  of  London. 
226  pp.  Illustrated.  Price  $9.50.  Charles  C Thomas,  Spring- 
field,  III.  1960. 

One  would  be  hard  put  to  find  a much  better 
introduction  to  ophthalmology  than  is  offered  in 
this  book.  The  author  does  an  excellent  job  in 
covering  the  essential  information  briefly  but  ade- 
quately. The  book  is  well  written  and  amply  illus- 
trated both  by  sketches  and  photographs.  Newer 
concepts  of  ophthalmology  are  worked  into  the  text 
wherever  it  seems  justified.  The  book  provides  a 
ready  office  reference  to  the  practitioner  not  en- 
gaged in  this  field  of  medicine,  and  is  to  be  recom- 
mended to  anyone  who  does  not  already  have  one 
of  the  accepted  texts  on  ophthalmology. 

LOUIS  J.  SARRO,  M.D. 
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Sec.,  J.  P.  Frederick,  La  Grande 
Annual  Meeting  Only— June 


WASHINGTON 

Benton-Franklin 
Pres.,  Ray  V.  Rose,  Pasco 
Sec.,  T.  M.  Armstrong,  Richland 
Third  Tuesday  — 6:30  p.m.  — Tri-City 
Country  Club 
Chelan 

Pres.,  L.  E.  Hildebrand,  Wenatchee 
Sec.,  T.  C.  McGranahan,  Cashmere 
First  Monday — 6:30  p.m.— Wenatchee 

Golf  & Country  Club 
Clallam 

Pres.,  L.  E.  Paddock,  Sequim 
Sec.,  A.  Galgano,  Port  Angeles 
Third  Monday — 8:00  p.m. — Generally 
Olympic  Memorial  Hospital,  Port 
Angeles 
Clark 

Pres.,  Emil  W.  Brooking,  Camas 
Sec.,  Ward  McMakin,  Vancouver 
First  Tuesday — 7:30  p.m. — Royal  Oaks 
Country  Club,  Vancouver 
Cowlitz 

Pres.,  Robert  V.  Hill,  Longview 
Sec.,  Stanley  R.  Norquist,  Longview 
Third  Tuesday— 7:30  p.m.— Bart's  Char- 
coal Broiler,  Longview 
Grant 

Pres.,  J.  P.  Pfiueger,  Ephrata 
Sec.,  John  M.  Cooksey,  Moses  Lake 
Second  Monday  — 7:30  p.m.  — Moses 
Lake  or  Ephrata 


Jackson 

Pres.,  Fred  T.  Burich,  Medford 
Sec.,  Alan  S.  Markee,  Medford 
Second  Wednesday  — 7 p.m.  — Rogue 
Valley  Country  Club 
Josephine 

Pres.,  Douglas  Bradshaw,  Grants  Pass 
Sec.,  Gerhard  W.  Tank,  Grants  Pass 
No  regular  schedule— 6:30  p.m. — Red- 
woods Hotel,  Grants  Pass 
Klamath 

Pres.,  Everett  E.  Howard,  Klamath 
Falls 

Sec.,  E.  Harold  Evenson,  Klamath 
Falls 

Second  Tuesday  — 7 p.m.  — Klamath 
Falls 
Lake 

Pres.,  W.  P.  Wilbur,  Lakeview 
Sec.,  Paul  G.  Kliewer,  Lakeview 
Second  Tuesday  each  month 
Lane 

Pres.,  John  E.  Tysell,  Eugene 
Sec.,  Don  Fox,  Eugene 
First  Tuesday— 6:30  p.m.— Eugene  Hotel 
Lincoln 

Pres.,  Donald  A.  Forinash,  Newport 
Sec.,  Robert  Hayter,  Agate  Beach 
No  regular  schedule 
Linn 

Pres.,  Edwin  R.  Mack,  Albany 
Sec.,  Robert  I.  Daugherty,  Albany 
First  Thursday— 6:30  p.m.— Red  Hat 
Cafe,  Albany 
Malheur 

Pres.,  C.  John  Kopp,  Vale 
Sec.,  David  W.  Sarazin,  Nyssa 
No  regular  schedule 
Marion-Polk 

Pres.,  Harald  E.  Poole,  Salem 
Sec.,  Marens  Maltby,  Salem 


Grays  Harbor 

Pres.,  Leonard  Semler,  Hoquiam 
Sec.,  J.  C.  Korvell,  Hoquiam 
Third  Wednesday— 6:30  p.m. — Grays 
Harbor  Country  Club 
Jefferson 

Pres.,  Bruce  N.  Brydges,  Port  Townsend 
Sec.,  Harry  G.  Plut,  Port  Townsend 
During  fourth  week — Rotate  between 
members'  homes 

King 

Pres.,  E.  Harold  Laws,  Seattle 
Sec.,  Carl  E.  Mudge,  Seattle 
First  Monday  (except  June-Sept.) — 6:30 
p.m. — Place  to  be  designated 
Kitsap 

Pres.,  A.  J.  Hersted,  Bremerton 
Sec.,  Robert  Schutt,  Bremerton 
Second  Monday — 6:30  p.m. — Elks  Club, 
Bremerton 
Kittitas 

Pres.,  Robert  M.  Hill,  Ellensburg 
Sec.,  Carl  W.  Olander,  Ellensburg 
First  Tuesday — 7:30  p.m. — Elks  Club, 
Ellensburg 
Klickitat-Skamania 

Pres.,  Wayne  M.  Henkle,  White  Salmon 
Sec.,  Kenneth  A.  Lundeberg,  White 
Salmon 

No  regular  meetings— annually — alter- 


Third  Tuesday  — 6:30  p.m.  — Senator 
Hotel,  Salem 
Mid-Columbia 

Pres.,  Grover  C.  Carter,  Hood  River 
Sec.,  J.  Allan  Henderson,  Hood  River 
Second  Tuesday — 6:30  p.m. — Alternate 
between  Hood  River  and  The  Dalles 
Multnomah 

Pres.,  Charles  E.  Littlehales,  Portland 
Sec.,  Quinten  W.  Cochran,  Portland 
First  Tuesday  (Oct.,  Nov.,  Dec.,  Feb., 
Mar.,  May) — 6 p.m. — Hotel  Multno- 
mah, Portland 
Southwestern  Oregon 
Pres.,  Douglass  S.  Johnson,  Coos  Bay 
Sec.,  Anthony  J.  Smith,  Coos  Bay 
Third  Wednesday  (Sept. -June) — 8 p.m. 
— Timber  Inn,  Coos  Bay 
Tillamook 

Pres.,  George  W.  Lemery,  Tillamook 
Sec.,  Joseph  I.  Codd,  Tillamook 
Second  Friday — 7 p.m. — Victory  House, 
Tillamook 
Umatilla 

Pres.,  Alton  L.  Alderman,  Athena 
Sec.,  B.  L.  Vandermeer,  Pendleton 
Third  Tuesday — 7:30  p.m.— Pendleton 

Country  Club 
Union 

Pres.,  Treve  B.  Lumsden,  La  Grande 
Sec.,  John  W.  Vanderbilt,  La  Grande 
On  call  of  President 
Washington 

Pres.,  Lee  Thompson,  Beaverton 
Sec.,  F.  C.  Nachtigal,  Hillsboro 
First  Monday— 8 p.m.— Forrest  Hills 

Country  Club,  Cornelius 
Yamhill 

Pres.,  Louis  L.  Geary,  McMinnville 
Sec.,  Ethel  G.  Reuter,  McMinnville 
First  Tuesday— 7 p.m.— Oriental  Gar- 
den, McMinnville 


noting  between  Goldendale,  White 
Salmon  and  Stevenson 
Lewis 

Pres.,  Wayne  M.  Smith,  Chehalis 
Sec.,  Cornelia  Van  Prooyen,  Centralia 
Second  Monday— 8 p.m.— local  hospital 
in  Chehalis  or  Centralia,  alternately 
Lincoln 

Pres.,  Kenneth  E.  Gudgel,  Odessa 
Sec.,  John  E.  Anderson,  Wilbur 
Three  times  annually 
Okanogan 

Pres.,  L.  S.  Dewey,  Omak 
Sec.,  H.  8.  Stout,  Brewster 
On  call  at  Okanogan 
Pacific 

Pres.,  R.  A.  Bussabarger,  Raymond 
Sec.,  D.  D.  Bronder,  Raymond 
Second  Wednesday  — 6:30  p.m.  — 
Bridges  Inn,  Raymond 
Pierce 

Pres.,  Cyril  B.  Ritchie,  Tacoma 
Sec.,  Arnold  J.  Herrmann,  Tacoma 
Second  Tuesday— 8:15  p.m.— Medical 

Arts  Bldg.  Auditorium,  Tacoma 
Skagit 

Pres.,  J.  W.  McCann,  Sedro  Woolley 
Sec.,  Murland  W.  Fish.,  Sedro  Woolley 
Fourth  Monday— 7 p.m.— Dale's  Res- 
taurant, Mt.  Vernon 
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Snohomish 

Pres.,  D.  G.  Huber,  Arlington 
Sec.,  Rollin  G.  Wyrens,  Everett 
First  Tuesday — 7:30  p.m. — Everett  Golf 
& Country  Club 
Spokane 

Pres.,  Francis  M.  Brink,  Spokane 
Sec.,  John  D.  MacCarthy,  Spokane 
Second  Thursday — Time  and  place  an- 
nounced, Spokane 
Stevens 

Pres.,  Quentin  G.  F.  Schwenke,  Che- 
welah 

Sec.,  Merle  B.  Snyder,  Chewelah 


IDAHO 

Ada 

Pres.,  James  J.  Coughlin,  Boise 
Sec.,  James  C.  F.  Chapman,  Boise 
Third  Tuesday  — Luncheon  meeting  — 
Stardust  Motel,  Boise 
Bear  River  Valley 
Pres.,  Spencer  Rich,  Paris 
Sec.,  Eugene  F.  Landers,  Montpelier 
First  Tuesday — 7:30  p.m. — July  at  Pres- 
ton, August  at  Montpelier,  winter 
months  at  Soda  Springs 
Bonner-Boundary 

Pres.,  Frederick  W.  Durose,  Bonners 
Ferry 

Sec.,  Frank  J.  Coram,  Bonners  Ferry 
Second  Wednesday — 12:30  p.m. — Bon- 
ner General  Hospital,  Sandpoint 

Idaho  Falls 

Pres.,  Robert  A.  Butz,  Idaho  Falls 


First  Tuesday — 8 p.m. — Chewelah  Hos- 
pital and  Colville  Hospital  altern- 
ately 

Thurston-Mason 

Pres.,  T.  R.  Hazelrigg,  Olympia 
Sec.,  William  A.  Ehlers,  Lacey 
Fourth  Tuesday— Olympia  Country  & 
Golf  Club 

Walla  Walla  Valley 
Pres.,  L.  O.  Carlson,  Walla  Walla 
Sec.,  Robert  C.  Stotler,  Walla  Walla 
Second  Thursday — 6:30  p.m.— Grand 

Hotel,  Walla  Walla 


Sec.,  Rheim  M.  Jones,  Idaho  Falls 
Second  Friday— Every  other  month— 
6 p.m.— Bonneville  Hotel 
Kootenai-Benewah 

Pres.,  W.  Wray  Wilson,  Coeur  d'Alene 
Sec.,  William  T.  Wood,  Coeur  d'Alene 
First  Tuesday  (except  July,  Aug.)— 6:30 
p.m.  — Announced  in  advance  of 
meeting 
North  Idaho 

Pres.,  Lester  C.  Crismon,  Lewiston 
Sec.,  Dan  E.  Stipe,  Lewiston 
Third  Wednesday  — 6:30  p.m.  — An- 
nounced in  advance  of  meeting 

Shoshone 

Pres.,  Paul  M.  Ellis,  Wallace 
Sec.,  C.  Irwin  Gibbon,  Kellogg 
Second  Tuesday  — Place  to  be  an- 
nounced 


Whatcom 

Pres.,  D.  H.  Boettner,  Bellingham 
Sec.,  T.  W.  Crowell,  Bellingham 
First  Monday  (except  June,  July,  Aug.) 
— 6:30  p.m.— Leopold  Hotel,  Belling- 
ham 
Whitman 

Pres.,  Richard  E.  Morton,  Pullman 
Sec.,  Phillip  King,  Pullman 
Yakima 

Pres.,  Conrad  A.  DeLateur,  Yakima 
Sec.,  Paul  W.  Rider,  Yakima 
Second  Tuesday— 6:30  p.m.— Yakima 

Country  Club,  Yakima 


South  Central  Idaho 

Pres.,  George  W.  Warner,  Twin  Falls 
Sec.,  Robert  J.  Sickles,  Twin  Falls 
Second  Tuesday  — 7:30  p.m.  — Place 
varies 

Southeastern  Idaho  District 
Pres.,  Jay  P.  Merkley,  Pocatello 
Sec.,  Dennis  L.  Wight,  Pocatello 
Thursday  (announced) — 7 p.m. — Ban- 
nock Hotel,  Pocatello 
Southwestern  Idaho  District 
Pres.,  William  B.  Jewell,  Emmett 
Sec.,  R.  George  Wolff,  Homedale 
Third  Thursday — Announced  in  ad- 
vance of  meeting 
Upper  Snake  River 
Pres.,  Murland  F.  Rigby,  Rexburg 
Sec.,  A.  C.  Truxal,  Rexburg 
First  Monday — Dinner  meeting — 7:30 
p.m. — Silver  Horseshoe,  St.  Anthony 


RALEIGH  HILLS  HOSPITAL* 

Member  of  the  American  Hospital  Association;  Recognized  by  the  American  Medical  Association 

EXCLUSIVELY  for  the  TREATMENT  of 

ALCOHOL  ADDICTION 

by  Conditioned  Reflex  and  Adjuvant  Methods 

MEDICAL  STAFF: 

John  R.  Montague,  M.D.  Norris  H.  Perkins,  M.D.  Merle  M.  Kurtz,  M.D. 

John  W.  Evans,  M.D.,  Consulting  Psychiatrist 

Raleigh  Hills  Hospital 

LARRAE  A.  HAYDON,  ADMINISTRATOR 

6050  S.W.  Old  Scholls  Ferry  Road  Portland  7,  Oregon  Mailing  Address:  P.  O.  Box  366 

Telephone;  CYpress  2-2641 

FORMERLY  RALEIGH  HILLS  SANITARIUM,  Inc. 
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NEW  DRUGS 

Monthly  report  compiled  by  the  editors  of  pharmlndex. 


ACTICORT  INJECTION  {Testagar 

For  combined  vitamin /hormone  therapy  in 
rheumatoid  arthritis  and  allied  musculoskeletal 
conditions. 

DYSMENGESIC  (Walden  Company 

For  the  symptomatic  relief  of  premenstrual  ten- 
sion and  dysmenorrhea. 

HYDROlURIL-KA  TABLETS  (Merck  Sharp  & Dohme 

Hydroehlorothiazide  with  potassium  chloride. 
Diuretic  and  hypotensive. 

INPERSOL  SOLUTION  & EQUIPMENT  (Abbott 

Peritoneal  dialytic,  for  use  in  acute  renal  fail- 
ure, systemic  poisoning,  intractable  edema, 
hepatic  coma,  chronic  uremia  and  allied  states. 


VACUETT  SUPPOSITORIES  (Medco 

Bowel  evaeuant  to  replace  enemata;  combines 
electrolytes  in  polyethylene  glycol  base. 

formula  change 

TUSSAR  COUGH  SYRUP  (Armour 

Reformtdated  with  non-narcotic  anti-tussive. 

new  dosage  forms 

AQUAMEPHYTON  INJECTION  (Merck  Sharp  & Dohme 

Aqueous  solution  of  vitamin  K,  for  prophylaxis 
and  treatment  of  hemorrhagic  diseases. 

HYPAQUE  SODIUM,  ORAL  (Winthrop 

Oral  water-soluble  contrast  medium,  in  powder 
and  liquid  forms. 


For  more  complete  information  on  action,  use  and  dosage,  see  the  latest  issue 
of  pharmlndex  available  at  your  regular  prescription  pharmacy.  Products 
listed  are  those  generally  available  in  the  Pacific  Northwest.  Listings  in 
pharmlndex  include  drugs  available  throughout  the  United  States. 


SEATTLE  Prescription  Directory 

order  your  prescription 
the  neighborhood  druggist 


D O C T O R : in  Seattle,  you  can  depend  on  these  experienced  pharmacists  to  follow 
instructions  and  serve  you  in  keeping  with  the  highest  professional  ethics. 


aurora 

CRAIGEN’S  PHARMACY 

DRlVE-IN  PRESCRIPTION  SERVICE 

Open  Every  Day  9 a.m.  till  11  p.m. 
Sickroom  Supplies — Free  Delivery 

7622  Aurora  Ave.  / LAkeview  5-4411 

empire  way 

HOLLY  PARK  DRUGS 

reliable  prescriptions 
prop.  CH.\RLES  J.  HENDERSON 
7137  Empire  Way  / PArkway  3-5750 

alki 

beacon  hill 

ballard  Loyal  Heights  / Olympic  Manor 

competent  prescription  service 

ANDERSON  DRUG  STORE 

at  the 

SEASIDE  PHARMACY 

HALL-O'LEARY  PHARMACY 

ED  TENNANT 

the  store  that  serves  Alki 

your  friendly  store 

complete  dependable 
prescription  service  / delivery 

2738  Alki  / C.  A.  Richey  / WEsf  2-4777 

4868  Beacon  Ave.  / Phone  PArkway  3-6650 

2400  W.  80th /SU.  4-0981  /SU.  2-1100 
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PROFESSIONAL  classified 


Practice  Opportunities 

UNUSUAL  GP  OPPORTUNITY  IN  YAKIMA  VALLEY 

Second  general  practitioner  wanted.  Excellent  draw- 
ing area  of  over  6,000  in  rich  farming  community  in 
Yakima  Valley.  New  office  suite  available.  Three 
hospitals  serve  area.  Unlimited  potential  income 
guaranteed.  Write  Mr.  Sam  Hall,  Box  206,  Harrah, 
Wash. 

PSYCHIATRIST  WANTED 

College  in  Southern  Montana  is  looking  for  a Board 
Eligible  Psychiatrist  to  take  on  part  time  teaching 
and  student  psychotherapy  at  the  college.  Remainder 
of  the  time  could  be  divided  between  private  practice 
in  city  of  17,000,  or  local,  state-supported  mental 
health  clinic  or  both.  Local  elementary  education 
system  excellent.  Local  fishing,  hunting  and  skiing 
equal  to  anything  in  our  nation.  Write  Box  21-C, 
Northwest  Medicine,  500  Wall  St.,  Seattle,  Wash. 

GENERAL  PRACTICE  & EQUIPMENT  FOR  SALE 

Long  established  active  general  practice  in  choice 
location.  Will  introduce.  No  cash  outlay.  Present 
physician  retiring  because  of  ill  health  in  family. 
Contact  H.  J.  Green,  M.D.,  1102  Cobb  Bldg., 
Seattle,  Wash. 

GP  OPPORTUNITY  IN  TOWN  NEAR  OREGON  COAST 

Physician  wishes  to  retire.  Will  sell  practice  and 
equipment.  New  open-staff  hospital  nearby,  also 
several  sawmills.  Easily  gross  $25,000-$35,000.  Rent 
$100  per  month.  Easy  terms.  Write  Box  14-C, 
Northwest  Medicine,  500  Wall  St.,  Seattle,  Wash. 

OBSTETRICIAN-GYNECOLOGIST 

Reliable,  competent  and  ambitious  man  to  take  over 
established  18  year  practice  near  Seattle  for  6- 
months  to  one  year  on  a percentage  of  net  basis. 
Partnership  on  50-50  basis  or  other  agreements  to 
be  considered  after  six  months’  appraisal.  Write 
Box  34-C,  Northwest  Medicine,  500  Wall  St.,  Seattle, 
Wash. 

ASSISTANT  PHYSICIAN  WANTED 

Assistant  male  physician  for  Student  Health  Service 
at  Oregon  State  College,  Corvallis,  Oregon.  Age 
limit  63.  Salary  $9,.500.  Appointment  Sept.  1 to 
June  30.  Oregon  license  required.  Appointment 
renewable  annually  if  mutually  satisfactory.  Write 
Charles  E.  Kremer,  M.D.,  Director. 

GP  ASSOCIATE  WANTED 

For  long  established  practice  in  economically  stable 
community.  Write  A.  B.  Pappenhagen,  M.D.,  Oro- 
fino,  Idaho. 


Locations  Desired 

GP  DESIRES  S.W.  WASHINGTON  ASSOCIATION 

Experienced  general  practitioner  desires  association 
or  group  practice  in  Southwest  Washington  to  be 
near  family.  Washington  license.  Write  Box  30-C, 
Northwest  Medicine,  500  Wall  St.,  Seattle,  Wash. 

BOARD  QUALIFIED  GENERAL  SURGEON 

Protestant,  age  31,  with  family  of  three,  interested 
in  associating  with  another  surgeon  or  a small  group 
in  Washington,  Oregon  or  Idaho.  Will  be  available 
January  1,  1961.  Write  Box  26-C,  Northwest  Medi- 
cine, 500  Wall  St.,  Seattle,  Wash. 

INTERNIST  DESIRES  ASSOCIATION 

Internist  interested  in  Seattle  area,  will  consider  any 
location  or  association.  Wide  background  general 
practice,  geriatrics,  internal  medicine.  Awaiting 
board  orals  for  certification.  Write  Box  33-C,  North- 
west Medicine,  500  Wall  St.,  Seattle,  Wash. 

Services 

ELECTROCARDIOGRAPHIC  INTERPRETATION 

Prompt  service  by  qualified  physician,  265  Paulsen 
Medical-Dental  Bldg.,  Spokane,  Wash. 

PERISTALTIC  ENEMA  SERVICE 

Referred  cases.  Mary  E.  Stack,  R.N.,  offices  in 
Rhododendron  Building,  Room  102,  1006  Spring  St., 
Seattle,  Wash.  Call  MAin  3-2971. 

Equipment  for  Sale 

SURGICAL  EQUIPMENT 

Cameron  surgical  cautery,  Stryker  electric  cast 
cutter,  Pelton  electric  autoclave,  electric  instru- 
ment sterilizer  and  physical  therapy  table.  Write 
Box  29-C,  Northwest  Medicine,  500  Wall  St.,  Seat- 
tle, Wash. 

X-RAY  EQUIPMENT 

GE  unit,  100  ma.,  complete  with  fluoroscopic  unit 
and  complete  stereo  unit.  Also  tanks,  gloves  etc. 
Is  in  use  at  present.  $850  complete.  Write  M.  M. 
Collings,  M.D.,  P.O.  Box  97,  Bandon,  Ore. 

Office  Space 

UNIVERSITY  VILLAGE  MEDICAL  CENTER 

Suite  of  5 rooms  available  now.  Phone  LAkeview 
4-6116  or  LAkeview  2-2340,  McCormick  Mehan, 
D.D.S.,  5120-25th  Ave.  N.E.,  Seattle,  Wash. 
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CHOICE  MEDICAL  SPACE  NEAR  SPOKANE 

Approximately  1,400  sq.  ft.  office  space  available 
for  GP  or  specialist  in  Millwood,  Wash.  Will  rent 
all  or  part.  Reasonable  rent.  For  full  details  write 
Arthur  D.  Jones  & Co.,  W.  918  Riverside,  Spokane, 
Wash. 

DESIRABLE  NORTHGATE  LOCATION 

Attractive  medical  building— 5th  Avenue  Medical 
Building,  11301-5th  N.E.,  Seattle— just  completed, 
ready  for  leasing.  Contact  Mr.  John  R.  Hoffman, 
11326-3rd  N.E.,  Seattle  55,  Wash.,  or  Phone 
ATwater  3-0393  days,  EMerson  3-6328  eve. 

OFFICE  IN  WEDGWOOD  AREA  OF  SEATTLE 

Space  available  for  physician  in  group  of  offices  in 
Wedgwood  Medical  Arts  Center.  Write  or  call  Mr. 
Albert  Balch,  8050-35th  N.E.,  Seattle,  Wash.,  LAke- 
view  5-7900. 

SUITE  IN  NEW  SPECIALTY  BUILDING  N.E.  SEATTLE 

Suite  approximately  600  sq.  ft.,  individually  con- 
trolled air  conditioning.  Staff  lounge,  minor  surgery, 
laboratory,  x-ray,  in  building.  Receptionist  and 
central  business  office  available.  Write  Box  32-C, 
Northwest  Medicine,  500  Wall  St.,  Seattle,  Wash. 


MEDICAL  SUITE-RENTON  HIGHLANDS 

Suite  of  7 rooms  in  new  4 unit  Medical  Building 
located  in  aggressive  new  shopping  area  of  Renton, 
Wash.  Five  year  lease  plus  five  year  renewal  option. 
$240  per  month.  Contact  Mr.  Ernie  Coleman, 
Wallin  Edwards,  Inc.,  P.  O.  Box  149,  Renton,  Wash., 
ALpine  5-2424. 

UNIVERSITY  DISTRICT  MEDICAL  SUITE,  SEATTLE 

Available  August  31,  1960.  Suite  in  modern  medi- 
cal building  at  4115  University  Way.  For  informa- 
tion call  MAin  2-4350,  or  write  Henry  Broderick 
Inc.,  Second  & Cherry,  Seattle,  Wash. 


Halcyon  Hospital,  Inc. 

9239  - First  N.  E. 

Seattle  15,  Wash. 

LAkeview  2-7631 

A private  hospital  for  the  treatment  of  nerv- 
ous and  mental  illnesses.  Dynamically  ori- 
ented individual  psychotherapy  and  modern 
somototherapies.  High  ratio  of  psychiatric- 
ally  trained  staff  to  patients.  Occupational 
and  recreational  therapy  department  with 
registered  therapist. 


LIVERMORE  SANITARIUM 


This  facility  provides  an  in- 
formal atmosphere  seldom  found 
in  hospitals  elsewhere.  A sound 
and  scientific  approach  to  emo- 
tional problems  is  provided  with 
careful  deliberation,  with  the 
patients’  best  interests  given 
every  consideration.  Our  ap- 
proach is  eclectic  with  emphasis 
along  the  lines  of  dynamic  and 
psychobiologic  psychiatry.  Every 
recent  therapy  is  available. 


Individual  services  are  amply 
provided  for;  in  individual  cot- 
tages if  desired,  so  that  the  pa- 
tient’s every  need  is  considered. 


All  diagnostic  and  ancillary 
consultative  services  are  avail- 
able. 


Information  upon  request. 
Address;  HERBERT  E.  HARMS,  M.D. 
Superintendent 
Livermore,  C.vlifornia 
Telephone  Hilltop  7-3131 


CITY  OFFICE; 

Oakland 
411  30th  Street 
GLencourt  3-4259 
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OF  MEDICALSOCIETIES 


American  Medical  Association — New  York,  June  26-30,  1961 
Chicago,  June  11*15,  1962 

AMA  Clinical  Meetings — Washington,  D.C.,  Nov.  29-Dec.  2,  I960 
Denver,  Nov.  28*Dec.  2,  1961 
Los  Angeles,  Nov.  26-30,  1962 
Oregon  State  Medical  Society — Sept.  7-9,  I960.  Portland 

Pres..  L.  J.  Feves.  Pendleton  • Sec.,  M.  Pennington,  Sherwood 
Washington  State  Medical  Association — Sept.  25-28,  Seattle 

Pres.,  F.  A.  Tucker,  Seattle  • Sec.,  Wilbur  Watson.  Seattle 
Idaho  State  Medical  Association — June  28-July  I,  1961 

June  27-30,  1962,  June  23-27,  1963,  Sun  Valley 
Pres.,  Asael  Tall,  Rigby  • Sec.,  M.  D.  Gudmundsen,  Boise 
Idaho  Academy  of  General  Practice — Oct.  7-8,  I960,  Pocatello 

Pres.,  A.  T.  Wigle,  Pocatello  • Sec.,  J.  Merkley,  Pocatello 
North  Pacific  Pediatric  Society — 

Sept.  12,  I960,  Harrison  Hot  Springs,  B.C. 

Pres.,  V.  W.  Spickard,  Seattle  • Sec.,  J.  A.  May,  Portland 
North  Pacific  Society  of  Internal  Medicine — Sept.  9-10,  I960.  Seattle 

Pres.,  T.  H.  Duerfeldt.  Tacoma  • Sec.,  J.  H.  Crampton,  Seattle 
Northwest  Regional  Meeting  of  the  Academies  of  General  Practice — 
August  4-7,  I960,  Seattle 

Northwest  Society  for  Clinical  Research — Jan.  1961,  Vancouver,  B.C. 

Pres.,  J.  Eden,  Vancouver,  B.C.  • Sec.,  J.  R.  Hogness,  Seattle 
Pacific  Northwest  Regional  Meeting  of  American  College  of 
Physicians — Seattle,  Oct.  28-29,  I960 


Oregon 

Oregon  Academy  of  General  Practice — Oct.  6-8,  I960,  Eugene 

Pres.,  Stanley  A.  Boyd,  Portland 
Oregon  Academy  of  Ophthalmology  and  Otolaryngology — Portland 
Aero  Club,  4th  Tuesday  (Sept,  through  May) 

Pres.,  J.  I.  Moreland,  Salem  • Sec.,  P.  Myers,  Portland 
Oregon  Dermatologic  Society — Portland 

2nd  Wednesday  (Nov.,  Jan. -Apr.) 

Pres.,  T.  S.  Saunders.  Portland  • Sec.,  L.  F.  Ray,  Portland 
Oregon  Pathologists  Association — Portland 

2nd  Wednesday  (Feb.,  Apr.,  Oct.,  Dec.) 

Pres.,  J.  H.  Lium,  Salem  • Sec.,  A.  Oyamada,  Portland 
Oregon  Radiological  Society — University  Club,  Portland 
2nd  Wednesday  through  school  year 
Pres.,  C.  V.  Allen,  Portland  • Sec.,  G.  R.  Satterwhite,  Portland 
Oregon  Society  of  Obstetricians  and  Gynecologists — Portland,  Park 
Heathman  Hotel,  3rd  Friday  (Oct.,  Nov.,  Jan. -May) 

Pres.,  J.  A.  Kirk,  Eugene  • Sec.,  R.  W.  Franklin,  Portland 
Oregon  State  Society  of  Anesthesiologists — Portland 
3rd  Friday  (except  June,  July,  Aug.) 

Pres.,  D.  M.  Brinton,  Eugene  • Sec.,  D.  P.  Dobson,  Beaverton 
Portland  Academy  of  Hypnosis — 3rd  Monday  (Sept.-May) 

Pres.,  C.  H.  Harding  • Sec.,  V.  E.  Faw.  Ph.D. 
Portland  Academy  of  Pediatrics — 1st  Monday 

Pres.,  J.  P.  Whittemore  • Sec.,  L.  H.  Smith 
Portland  Surgical  Society — Last  Tuesday  (Sept.-May) 

Pres.,  M.  A.  Howard  • Sec.,  H.  W.  Baker 


Washington 

Puget  Sound  Academy  of  Ophthalmology  and  Otolaryngology — 

3rd  Tuesday  (Oct. -May),  Seattle  or  Tacoma 
Pres.,  G.  H.  Drumheller,  ^erett  • Sec.,  L.  N.  Hungerford,  Jr.,  Seattle 
Puyallup  Valley  Surgical  Society — 4th  Tuesday  (Sept.  -May) 

Pres.,  K.  H.  Sturdevant,  Puyallup  • Sec.,  V.  M.  Murphy,  Sumner 
Seattle  Academy  of  Surgery — Jan.  25,  1961 

4th  Wednesday  (Jan.,  Mar.,  Oct.,  Nov.) 

Pres.,  D.  D.  Corlett  • Sec.,  E.  P.  Parmelee 
Seattle  Gynecological  Society — 

3rd  Wednesday  (except  June-Aug.,  Dec.,  Feb.) 

Pres.,  R.  N.  Rutherford  • Sec.,  W.  S.  Keifer 
Seattle  Pediatric  Society — 3rd  Friday  (Sept.-May),  College  Club 

Pres.,  Aldis  Johnson  • Sec.,  Leslie  Mackoff 
Seattle  Surgical  Society — Jan.  27-28,  1961 

4th  Monday  (Sept.-May) 

Pres.,  Earl  Lasher  • Sec.,  M.  A.  Pilling 
Tacoma  Surgical  Club— 3rd  Tuesday  (Sept.-May) 

Pres.,  W.  F.  Smith  • Sec.,  R.  Gibson 
Washington  Academy  of  General  Practice — Seattle,  Aug.  5-6,  I960 
Pres.,  John  Ely,  Opportunity  • Sec.,  J.  W.  Gahringer,  Jr..  Wenatchee 
Washington  State  Obstetrical  Association — Oct.  22,  I960,  Seattle 

Pres.,  F.  Balz.  Olympia  • Sec.,  C.  A.  Swanson,  Seattle 
Washington  State  Radiological  Society — Seattle,  4th  Monday, 
(Sept.-May) 

Pres.,  E.  L.  Gilbertson,  Seattle  • Sec.,  J.  T.  Houk,  Seattle 
Washington  State  Society  of  Allergy — Sept.  27,  I960,  Seattle 

Pres.,  R.  F.  E.  Stier,  Spokane  • Sec.,  J.  W.  Georges,  Seattle 
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Washington  State  Society  of  Anesthesiologists — 

4th  Friday  (Sept.-May) 

Pres.,  W.  H.  Pratt,  Tacoma  • Sec.,  L.  G.  Morley,  Tacoma 
Washington  State  Society  of  Internal  Medicine — Seattle, 

Sept.  24,  1960 

Pres.,  R.  W.  Simpson,  Seattle  • Sec.,  D.  M.  Ulrich,  Seattle 

Yakima  Obstetrical  and  Gynecological  Society — 

Last  Monday  (except  July,  Aug.,  Dec.) 

Sec.,  A.  W.  Bostrom,  Jr. 

Yakima  Surgical  Society — Last  Thursday  (Oct.-May) 

Pres.,  F.  J.  A.  Dltter  ♦ Sec.,  M.  M.  Bocek 
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Improves  night-time  restoration  and  day-time  performance 

• Gradually  prepares  patient  to  awaken  better  rested  and 

more  alert 

. . . permits  sounder  sleep 
, . . lessens  sleep  requirements 

• Increases  daytime  energy 

• Counteracts  mild  depression 

. . . acts  to  stabilize  emotionally  disturbed  patients  with 
or  without  concomitant  disease 

• Useful  in  treating  children  with  learning  defects  and  behavior 

problems . . . lengthens  attention  span 

• Unlike  monoamine  inhibitors.  It  is  not  necessary  to  monitor 

Deaner’s  administration  with  repeated  laboratory 
tests. . .Deaner  may  be  given  with  safety  to  patients  with 
previous  or  current  liver  disease,  kidney  disease  or 
infectious  diseases. 

'Deaner’  is  supplied  in  scored  tablets  containing  25  mg.  of 
2-dimethylaminoethanol  as  the  p-acetamidobenzoic  acid  salt. 


InMUd  Depression 

chronic  fatigue  and  many  other  emotional  and  behavioral  problems 


Literature,  file  card  and  bibliography  on  request 


Library, 

Col.ege  of  Phy.of  Phila. 
19  South  22nd  Street, 
Phliadelothia  .3. Pa. 


for  "vx 
protection 
before  he 

has  that  ACCIDENT 


immunize  with 


Adult 


DIP-TET 


TM 


Alhydrox’ 


DIPHTHERIA-TETANUS  TOXOIDS  COMBINED 


Now,  with  Adult  Dip-Tet,  you  can  extend  the  good  diphtheria 
and  tetanus  programs  of  childhood  into  adolescence  and  adult- 
hood, or  establish  routine  primary  immunity  with  far  less  danger 
of  serious  patient  reactions.  Tests  show  that  under  such  usage  a 
good  antitoxic  immunity  will  be  obtained'. 

Reduction  of  reactivity  in  Adult  Dip-Tet  is  achieved  through 
extreme  purification  of  the  toxoids  (particularly  the  diphtheria 
toxoid)  which  reduces  their  volume,  and  through  their  adsorp- 
tion on  Alhydrox  (aluminum  hydroxide)  which  slows  absorp- 
tion. Developed  and  used  by  the  armed  forces  since  1955,  this 
type  of  vaccine  is  specifically  recommended  for  children  over 
8 years  of  age,  teenagers  and  adults. 

DIPHTHERIA  AND  TETANUS  PROTECTION  FOR  ALL  YOUR  PATIENTS 
FROM  8 TO  80  WITH  FAR  LESS  DANGER  OF  SERIOUS  REACTIONS 

1.  Graham,  B.  S.,  et  al.  J.A.M.A.  756:1586,  1958. 


For  complete  information 
see  PDR  page  664, 
Ask  Your  Cutter  Man 
or  write  to  Dept.  0-6H 


cuTTwi  CUTTER  LABORATORIES 

Berkeley,  California 
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tear  reactor  radiology  m Use  of  the  placebo  in  tests  and  in  treat- 
if  ■ Massage  and  electric  stimulation  m Venereal  disease  problem 
Dmmunication-cooperation-coordinotion~GL{§sT  editorial 
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CHLOROMYCETIir 


(chloramphenicol,  Parke-Davis) 

An  outstanding  and  frequently  reported  characteristic  of  CHLOROMYCETIN^'®  “...is  the  fact 
that  the  very  great  majority  of  the  so-called  resistant  staphylococci  are  susceptible  to  its  action. 

In  describing  their  study,  Rebhan  and  Edwards-  state  that  “. . . only  a small  percentage  of  strains 
have  shown  resistance...”  to  CHLOROMYCETIN,  despite  steadily  increasing  use  of  the  drug 
over  the  years.  - 

Fisher®  observes;  “The  over-all  average  incidence  of  resistance,  for  the  31,779  strains  [of  staph- 
ylococci] through  nine  years  was  about  9%.”  Finland‘S  reports  that,  while  the  proportion  of 
strains  resistant  to  several  newer  antibiotics  has  risen  to  between  10  and  30  per  cent,  such  resist- 
ance to  CHLOROMYCETIN  “...has  been  rare  even  where  this  agent  has  been  used  extensively.” 
Numerous  other  investigators  concur  in  these  findings.®'® 


CHLOROMYCETIN  (chloramphenic&l,  Parke-Davis)  is  available  in  various  forms,  including  Kapseals®  of 
250  mg.,  in  bottles  of  16  and  100.' 


CHLOROMYCETIN  is  a potent  therapeutic  agent  and,  because  certain  blood  dyscrasias  have  been  asso- 
ciated with  its  administration,  it  should  not  be  used  indiscriminately  or  for  minor  infections.  Furthermore, 
as  with  certain  other  drugs,  adequate  blood  studies  should  be  made  when  the  patient  requires  prolonged 
or  intermittent  therapy. 


References:  (1)  Welch,  H.,  in  Welch,  H.,  & Finland,  M.:  Antibiotic  Therapy  for  Staphylococcal  Diseases,  New  York, 
Medical  Encyclopedia,  Inc.,  1959,  p.  1.  (2)  Rebhan,  A.  W,  fit  Edwards,  H.  E.:  Canad.  M.  A.  J.  82:513,  1960.  (3)  Fisher, 
M.  W;  Arch.  Int.  Med.  105:413,  1960.  (4)  Finland,  M.,  in  Welch,  H.,  & Finland,  M.:  Antibiotic  Therapy  for  Staphy- 
lococcal Diseases,  New  York,  Medical  Encyclopedia,  Inc.,  1959,  p.  187.  (5)  Bercovitz,  Z.  X:  Geriatrics  15:164,  1960, 
(6)  Glas,  W.  W,  & Britt,  E.  M.:  Management  of  Hospital  Injections,  in  Symposium  on  Antibacterial  Therapy,  Michigan 
& Wayne  County  Acad.  Gen.  Pract.,  Detroit,  September  12,  1959,  p.  7.  (7)  Staphylococcal  Infections  in  Pediatrics, 
Scientific  Exhibit,  Commission  on  Professional  and  Hospital  Activities,  108th  Ann.  Meet.,  A.  M.  A.,  Atlantic  City, 
June  8-12,  1959.  (8)  Robinson,  H.  M.,  Jr.;  Robinson,  R.  C.  V.,  & Raskin,  J.;  Postgrad.  Med.  27:522,  1960. 


atistics  were  gathered  over  almost  a decade  on  329  children  with  staphylococcal  pneumonia;  1,663  sensitivity  tests  were  performed, 
lapted  from  Rebhan  & Edwards.*  looso 
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For  demonstrably  greater  relief  in  asthma' 


the  bronchioles 


Bronkotabs  is  more  effective  because  it  is  more 
comprehensive  in  treatment.  First,  Bronkotabs 
dilates  bronchioles,  combats  local  edema  and 
provides  mild  sedation. 

In  addition,  Bronkotabs  decongests,  using  a most 
effective  expectorant  (glyceryl  guaiacolate)^  to 
liquefy  and  help  expel  the  thick,  tenacious  mucus 
which  is  the  cause  of  much  of  the  respiratory 
distress  in  chronic  asthma.^  Since  asthma  is  a 
chronic  allergic  disease  of  the  bronchial  tree,^ 
Bronkotabs  also  supplies  a highly  efficient  anti- 
histamine (thenyidiamine)  for  prophylactic  main- 
tenance.'^ Marked  and  consistent  relief  of 
symptoms  with  minimum  side  effects  can  be 
expected  with  a dose  of  one  tablet  every 
three  or  four  hours,  not  to  exceed  five 
times  daily. 

In  a recent  studyi  of  40  patients  with 
asthma,  33  patients  (82.5%)  reported 


Bronkotabs  brought  fair  to  good  relief  from 
asthmatic  symptoms.  Asthma  relief  was  expressed 
by  ease  of  expectoration  of  secretions,  reduction  of 
bronchospasm,  and  increased  vital  capacity.  “The 
combination  of  drugs  used  in . . . [BRONKOTABS] 
. . . gave  greater  relief  in  these  patients  than  the 
conventionally  used  tablet  [ephedrine,  theophyl- 
line, phenobarbitalj. . 


BRONKOTABS  DOES  MORE  FOR  THE  ASTHMATIC  BECAUSE 
IT  IS  MORE  COMPREHENSIVE  IN  ACTION.  Each  tablet  con- 
tains: Theophylline  100  mg.j  Ephedrine  Sulfate  24  mg.; 
Phenobarbital  8 mg.;  Thenyidiamine  HCI  10  mg.  and 
Glyceryl  Guaiacolate  100  mg. 

Supplied:  bottles  of  100  white  scored  tablets. 

References:  1.  Spielman,  A.  D.;  In  press.  2.  Schwartz, 
E„  et  al.:  Am.  Pract.  & Digest  Treat.  7:585.  1956.  3. 
Ogden,  H.  D.,  and  Fuchs,  M.:  J.  Louisiana  M.  Soc. 
111:175,  1959.  4.  Drill,  W.  A.:  Pharmacology  in  Medi- 
cine, New  York,  McGraw-Hill  Co.,  1954,  p.  41. 
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The  physician  listens  to  a tense,  nervous  patient 
discuss  her  emotional  problems.  To  help  her,  he 
prescribes  Meprospan®  (400  mg.),  the  only  con- 
tinuous-release  form  of  meprobamate. 


She  stays  calm  while  on  Meprospan,  even  under 
the  pressure  of  busy,  crowded  supermarket  shop- 
ping. And  she  is  not  likely  to  experience  any 
autonomic  side  reactions,  sleepiness  or  other 
discomfort. 


Relaxed,  alert,  attentive  . . . she  is  able  to  listen 
carefully  to  P.T.A.  proposals.  For  Meprospan 
does  not  affect  either  her  mental  or  her  physical 
efficiency. 


The  patient  takes  one  Meprospan-400  capsule  at 
breakfast.  She  has  been  suffering  from  recurring 
states  of  anxiety  which  have  no  organic  etiology. 


She  takes  another  capsule  of  Meprospan-400  with 
her  evening  meal.  She  has  enjoyed  sustained 
tranquilization  all  day  — and  has  had  no  between- 
dose  letdowns.  Now  she  can  enjoy  sustained 
tranquilization  all  through  the  night. 


Peacefully  asleep  . . . she  rests,  undisturbed  by 
nervousness  or  tension.  (Samples  and  literature 
on  Meprospan  available  from  Wallace  Labora- 
tories, Cranbury,  N.  J.) 
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the  molecule  is  shaped  to  penetrate 


a new  potent,  non-staining,  antifungai  agent 
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SPOROSTACIN'  rr° 

TRADEMARK 

soothing,  odorless,  white,  vaginal  fungicide 

•Exceptional  fungicidal  activity 
•Enthusiastic  patient  acceptance 
•Outstanding  clinical  results 

Lapan,  B.:  Am.  J.  Obst.  & Gynec.  78:1320,  1959. 
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the  monilial  1 membrane 


ORResponDenoe 


This  department  is  a forum,  provided  for 
free  individual  expression.  Letters  are  pub- 
lished as  received  and  given  little  or  no 
editing.  Proof  is  submitted,  when  time  per- 
mits, before  publication.  Responsibility  for 
statements  rests  with  the  authors  of  these 
communications  and  not  with  this  journal 
which  strives  only  to  protect  the  right  of 
individuals  to  speak  for  themselves.  Ed. 


The  recipient's  viewpoint 

Olympia,  Washington 
EDITOR,  NORTHWEST  MEDICINE: 

I read  an  editorial  in  the  Tacoma  News-Tribune 
7/1/  regarding  the  medical  care  for  the  aged. 
The  Doctors  are  not  to  blame  I don’t  believe.  They 
are  restricted  by  the  screening  Doctors  who  are 
supposed  to  say  if  or  not  you  are  to  have  certain 
medicines.  I would  say  this— if  the  Doctor  who  has 
learned  his  medical  profession  and  has  his  degree 
to  practice  Medicine,  why  should  anyone  tell  him 
if  or  not  he  may  give  a patient  any  kind  of  medicine 
he  feels  the  patient  needs?  Why  should  there  be 
someone  to  interfere  with  what  he  feels  he  should 
do  for  the  patient.  After  all  a Doctor  has  to  study 
many  years  and  he  certainly  has  a right  to  try  to 
cure  the  patient  whether  or  not  this  patient  is  a 
(PAUPER)  as  the  welfare  likes  it  to  be  known. 
These  Doctors  are  given  a list  of  what  they  can 
prescribe  for  the  aged.  They  are  told  not  to  give 
shots  too.  Now  why  not  get  rid  of  the  screeners 
and  let  the  man  who  has  worked  hard  to  become  a 
Doctor  give  the  patient  what  he  thinks  is  going 
to  cure  and  help  the  suffering  aged  souls.  By  giv- 
ing them  the  things  he  feels  will  be  effective  and 
perhaps  save  a life  or  a hospital  bill,  he  would 
maybe  only  need  to  see  this  patient  once  or  for  a 
second  time.  No,  the  aged  don’t  get  what  you  might 
call  adequate  care.  Many  have  to  go  without  all 
other  things  they  need  to  pay  for  the  medicine. 
You  should  go  and  see  the  list  the  doctors  are  told 
to  go  by. 

Sincerely, 

LETA  RIVERS 

P.S.  I have  a dropsy  condition  and  arthritis  in 
my  hands,  elbows  and  feet.  I had  to  pay  $11.00  for 
the  only  pills  that  help  me  overcome  the  pains.  1 
also  paid  $12.00  for  my  glasses  1 had  to  have 


changed.  Since  that  time  (a  week  after  1 got  my 
glasses)  they  started  furnishing  glasses  again.  1 had 
to  borrow  money  to  pay  for  my  pills  and  glasses. 
It  will  take  me  a long  time  to  pay  it  back.  1 can’t 
afford  to  go  off  the  place  or  buy  one  thing. 


Deficit  danger 

Seattle,  Washington 
EDITOR,  NORTHWEST  MEDICINE: 

We  have  pointed  out  that  continual  use  of 
borrowed  “emergency”  funds  could  put  us  into  the 
position  of  a debtor  whose  banker  has  suddenly 
called  a large  demand  note  when  he  has  no  money 
to  cover  it.  Actually  our  present  deficit  financing 
has  another  effect  which  is  just  as  dangerous. 

It’s  too  easy.  Warrants  are  covered.  There  is 
no  great  sense  of  urgency  which  pressures  us 
to  mend  the  situation.  The  system  is  some- 
times considered  (incorrectly)  to  be  interest- 
free.  We  are  almost  in  the  position  of  consid- 
ering it  a normal  situation.  The  stamp  of 
“normalcy”  can  be  applied  with  good  reason 
to  a certain  amount  of  capital  project  financing 
with  long-term  debt  money,  but  NOT  to  cur- 
rent expense  financing  with  the  same  long- 
term debt  money. 

To  stress  a point  made  before:  a government 
should  be  more  — not  less  — responsible  than  its 
individual  citizens  in  financial  matters. 

There  is  no  rule  of  logic  which  requires  us  to 
use  national  government  as  a model  or  precedent 
when  we’re  considering  standards  of  governmental 
financial  responsibility. 

Suggested  improvements: 

• Completely  eliminate  the  General  Fund  de- 
ficit as  quickly  as  possible  — preferably  bv 
1963. 

• Establish  a principle,  insisted  upon  by  the 
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electorate  and  honored  by  lawmakers,  that 
this  state  conducts  its  current  operations 
within  an  honestly  balanced  budget. 

• Abolish  the  concept  of  General  Fund  “in- 
side borrowing.”  Surplus  funds  in  earmark- 
ed accounts  should  be  put  to  work  at  short- 
term interest  rates.  The  same  should  apply 
to  proceeds  of  bond  sales  not  immediately 
needed. 

• If  temporary  borrowing  becomes  necessary 
on  the  part  of  the  General  Fund  “proper,” 
provisions  should  be  made  for  it  to  do  the 
borrowing  on  a short-term  interest  paying 
basis.  This  is  not  only  financially  equitable, 
but  it  would  have  the  healthy  effect  of 
illuminating  the  cost  of  a deficit  instead  of 
hiding  it. 

W.\SHINGTON  ST.\TE  RESEARCH  COUNCIL 

Letters 

Portland,  Oregon 

EDITOR,  NORTHWEST  MEDICINE; 

“Letters  to  the  Editor”  is  very  reasonable  and 
quite  free  of  anything  that  could  give  offense  to  a 
person  not  seeking  rationalization  for  denunciation. 
Nevertheless,  the  thief  pursued  in  a crowd  is  re- 
puted to  cry  out,  even  louder  than  his  pursuing 
victim,  “Stop,  thief.” 

You  probably  did  very  well  to  omit  mention 
of  the  problem  of  the  letter  whose  writer  wishes  you 
to  withhold  his  name.  I must  commend  you,  too,  for 
writing  “.  . . is  either  failing  in  its  performance  or  is 
addressed  to  a somnolent  audience,  or  both.”  rather 
than  “is  either  failing  in  its  performance  and/or  is 
addressed  to  a somnolent  audience.”. 

Cordially  yours, 

RICH.ARD  J.  KUL.ASAVACE,  M.D. 

Just  between  friends 

Lewiston,  Idaho 

Alexander  Barclay,  M.D. 

315  W.  Garden 
Goeur  d’Alene,  Idaho 

DEAR  DR.  B.ARCL.AY: 

Just  received  your  3-cent  postcard  asking  if  I 
would  impart  the  secrets  of  my  success  at  golf.  This 
I am  happy  to  do  as  I have  been  made  miserable 
frequently  by  the  sight  of  my  professional  brothers 
hacking,  sweating,  swearing,  lunging,  unloved  and 
unlovable. 

I have  often  felt  that  I have  been  selfish  but 
being  rather  shy,  I have  hesitated  to  come  forward 
and  offer  help  and  guidance. 


I presume  you  are  relatively  new  at  the  game 
of  golf  as  you  mention  a curved  ball  as  being  your 
main  frustration.  Among  golfers,  this  is  termed  the 
old  banana. 

After  years  of  study,  I feel  that  the  wrong  things 
are  stressed  — for  instance,  the  fast  back  swing. 
From  my  observations,  this  is  a symptom,  not  a 
disease.  The  under-lying  neurosis  here  probably 
stems  from  a frustrated  desire  to  sock  a bald  headed 
brother  and  waiting  to  get  on  with  it  is  pure  torture. 
Raising  the  head  or  peeking  is  a holdover  from 
Ghristmas  mornings  of  childhood,  just  can’t  wait 
to  see  if  I got  a pony. 

No,  one  will  never  become  proficient  at  what 
I find  to  be  a rather  easy  game  by  following  the 
common  teachings,  which  are  formulated  and  pro- 
mulgated by  the  makers  of  golf  balls.  The  more 
you  lose  and  cut,  the  richer  they  become. 

My  rules  are  simple;  plain  food,  eight  hours 
sleep,  (this  is  a must),  ten  minutes  sitting  up  ex- 
ercises each  morning,  no  cheats,  they  give  the  be- 
ginners a false  sense  of  confidence.  In  short,  clean 
living,  moderation  in  all  things,  and  preservation  of 
your  self  respect.  I hope  you  are  stalwart  enough  to 
follow  these  rules  and  become  at  least  a much  better 
player  than  you  appear  to  be. 

Yours  for  more  sensible  golf, 

D.  K.  WORDEN,  M.D. 


Lost  in  the  grass  roots 

Spokane,  Washington 
EDITOR,  NORTHWEST  MEDICINE: 

On  April  26,  I960,  the  Governor’s  Gouncil  on 
Aging  held  its  meeting  in  Olympia,  Washington, 
with  Dr.  K.  Sherwood  as  its  chairman  and  with  the 
purpose  of  voting  on  many  different  recommenda- 
tions regarding  the  aged  person  in  our  present  so- 
ciety. Approximately  a thousand  people  attended 
this  meeting  including  numerous  physicians,  social 
workers  and  persons  from  all  walks  of  life,  and  also 
those  in  many  clubs  across  the  state  for  aging. 

The  method  of  determining  the  feeling  of 
everyone  present  was  to  have  them  divided  into 
groups  of  ten  at  tables  and  to  pass  around  recom- 
mendations and  to  vote  upon  them.  On  the  sur- 
face this  method  of  voting  appears  very  demo- 
cratic, however,  on  closer  examination  it  is  seen 
that  actually  various  groups  at  certain  tables  could 
vote  the  way  they  liked  with  a unanimous  vote  and 
other  groups  would  refuse  to  vote,  completely  ne- 

(continued  on  page  1094. 
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from  asthma 

Quadrinal 

a rapid  way  to  clear  the  airway 


• stops  wheezing 


• increases  cough  effectiveness 
« relieves  spasm 

in  chronic  disorders  associated  with  obstructed  respiration,  the  dependable  antispasmodic  and  expectorant 
action  of  Quadrinal  rapidly  clears  the  bronchial  tree.  Patients  breathe  more  easily  and  acute  episodes  of 
bronchospasm  are  often  eliminated.  Quadrinal  Is  well  tolerated,  even  on  prolonged  administration.  The 
potassium  iodide  in  Quadrinal  provides  an  expectorant  of  time-tested  effectiveness  and  safety. 

Indications;  Bronchial  asthma,  chronic  bronchitis, 
pulmonary  fibrosis,  pulmonary  emphysema. 

dnadrinal  MIete,  containing  ephedrifie  HCH24  mg,), 
phenobarbital  (24  rag.),  ‘Phyllicin'*  (theophylline-calcium 
saficyiate)  (130  mg.),  and  potassium  iodide  (0.3  6m.). 

Also  available  - 

a new  Quadrinal  dosage  form  with  taste-appeal  for  all  age  groups : 
fruit-flavored  QUADRINAL  SUSPENSION  (1  teaspoonful  = 1/2  Quadrinal  Tablet) 

KNOLL  PHAItMACEUTICAL  COMPANY,  orange,  new  jersey 


*aua^rfnal,  Phylticfn# 


gating  a subject  but  not  be  counted  since  the 
majority  of  those  voting  for  a recommendation 
would  be  those  counted.  In  this  manner,  a per- 
centage of  a table,  for  instance,  or  a percentage 
of  a group  of  those  who  did  vote  for  a subject 
could  represent  a majority  of  those  voting,  thus 
giving  a mis-impression  since  it  would  not  represent 
a majority  of  all  of  those  concerned,  including  those 
who  did  not  vote. 

With  this  in  mind,  a recommendation  was  in- 
cluded for  all  to  vote  upon  as  the  following;  private 
insurance  and  the  medical  profession  develop  an 
adequate  health  insurance  program  for  senior  adtdts 
as  rapidly  as  possible.  In  the  absence  of  this  action, 
amend  the  Social  Security  program  to  provide  cover- 
age for  needed  medical  care.  The  voting  on  this 
recommendation  was  a total  of  534  persons,  one-half 
of  those  present;  399  of  these  favored,  and  135 
opposed.  Comment  in  the  official  report  regarding 
the  voting  on  this  particular  recommendation  was 
that  significant  concern  was  shown  in  group  dis- 
cussion and  individual  comments  brought  out  the 
fact  that  many  persons  did  not  have  sufficient 
knowledge  of  the  total  implications  of  this  recom- 
mendation to  vote.  Others  believed  the  recom- 
mendation should  have  been  in  two  parts,  therefore 
they  did  not  vote. 

Comment  in  the  official  report  made  regarding 
the  voting  on  this  recommendation  apparently  was 
made  by  those  compiling  final  notes  on  the  Con- 
ference on  Aging.  This  comment  was  that  they  felt 
it  was  important  to  note  that  while  participants  con- 
tinued to  consider  the  recommendation  in  two 
separate  actions,  as  they  did  in  a similar  recom- 
mendation under  employment  and  income  mainte- 
nance, in  the  health  discussion  there  was  a signifi- 
cant increase  in  favor  of  some  form  of  federal  or 
state  program  for  all  persons.  They  further  stated 
that  there  was  increased  concern  about  the  inability 
of  private  insurance  to  give  the  necessary  coverage 
within  a premium  rate  that  the  average  person  can 
afford  to  pay. 

The  thing  that  bothers  me  deeply  is  the  pre- 
sentation of  this  problem  in  such  a light.  The  prob- 
lem of  Social  Security  amendment  to  care  for  the 
aged  population  should  be  one  problem  that  is  de- 
bated to  its  completion,  since  this  was  the  most 
important,  fundamental  thing  that  this  Aging  Con- 
ference should  have  brought  out.  The  second  as- 
pect to  the  recommendation  regarding  physicians 
and  insurance  companies  caring  for  this  problem 
should  also  have  been  considered  as  a separate 
point  and  all  ramifications  of  that  aspect  of  the 
problem  be  brought  out.  Instead  of  this,  these  two 
vital  problems  were  combined  into  one  question  or 
recommendation  making  it  impossible  to  attain  a 
clear  point  of  view  or  to  give  a proper  vote.  Further 
comments  strongly  mislead  the  reader,  and  do  not 
present  a true  picture,  particularly  in  the  light  that 
the  final  recommendation  of  the  General  Confer- 
ence was  that  the  care  of  the  aged  population  and 
the  health  and  medical  problem  be  left  on  a com- 


munity, family,  and  county-state  level,  and  not  be 
given  to  the  federal  government  through  Social  Se- 
curity law  changes. 

To  return  to  the  comment  that  private  insur- 
ance companies  cannot  give  the  necessaiy  coverage 
within  a premium  rate  that  the  average  person  can 
afford  to  pay,  it  has  been  proven  through  many 
sources  that  these  companies  have  expanded  their 
programs  to  cover  the  aged  person,  and  many  states 
have  proven  that  physicians  give  much  of  their  time 
for  the  care  of  the  indigent  and  aged  person  with- 
out remuneration.  The  final  point  brought  out  in 
this  conference  was  that  only  25  per  cent  of  the 
aged  persons  even  need  financial  help  for  their 
medical  and  health  welfare.  Another  point  made 
by  the  editor  of  the  report  was  that  there  was  a 
significant  increase  in  favor  of  some  form  of  federal 
or  state  program  for  the  care  of  aging  persons.  This 
is  definitely  a misleading  point  and  was  not  at  all 
emphasized  at  any  time  throughout  the  Conference 
on  Aging. 

I now  want  to  summarize  in  saying  that  origin- 
ally the  Washington  State  Conference  on  Aging  was 
designed  to  give  a “grass  roots”  understanding  of 
the  problem  of  aging  in  Washington  State,  and  in 
some  way  allow  a large  segment  of  persons  in  all 
categories  of  activity  to  give  their  feeling  regarding 
the  solution  of  this  problem.  Subsequently  each 
state  would  then  send  their  delegates  to  Washing- 
ton where  a report  of  the  compiled  feelings  about  this 
problem  would  be  given.  The  conclusion  of  the 
Conference  was  publicized  in  this  state  to  the  medi- 
cal profession  and  to  the  general  public,  stating  that 
the  aging  problem  should  be  left  on  a local  basis  and 
be  the  responsibility  of  members  of  the  family, 
community,  county  and  state.  However,  hidden  in 
this  report  is  evidence  supporting  the  Social  Securi- 
ty law  changes  and  bureaucratic  control  as  the  solu- 
tion to  the  problem.  That  evidence  is  noted  in  the 
recommendation  mentioned  above  and  can  be  used 
and  propagandized  throughout  the  national  confer- 
ence with  authenticity  because  of  its  voting  quality, 
in  spite  of  the  fact  that  it  was  exactly  opposite  to 
the  final  conclusions  of  the  majority  attending  the 
Conference.  This  hidden  evidence,  falsely  obtained, 
is  a result  of  the  efforts  of  people  who  are  trying  to 
socialize  our  country  and  bring  about  a socialistic 
state  as  seen  in  some  European  countries. 

Promotion  of  such  socialistic  activities  repre- 
sents a travesty  on  our  intelligence  and  a threat  to 
our  freedom  and  democracy.  Anyone  who  promotes 
socialism  as  exemplified  by  the  Social  Security  law 
changes,  to  give  the  aging  population  health  and 
medical  care  for  nothing  should  be  branded  for 
their  attempts  in  depriving  society  of  the  freedom 
for  which  our  forefathers  so  zealously  fought. 

In  closing,  I sincerely  hope  that  there  are 
enough  people  in  our  society  who  are  willing  to 
fight  against  any  form  of  legislation  that  will  de- 
prive us  of  that  freedom  we  so  cherish. 

Very  sincerely  yours, 

DEXTER  R.  AMEND,  M.D. 
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WHENEVER  COUGH  THERAPY 
IS  INDICATED 


■ relieves  cough  and  associated  symptoms  in  15-20 
minutes  ■ effective  for  6 hours  or  longer  ■ pro- 
motes expectoration  ■ rarely  constipates  ■ agree- 
ably cherry-flavored 

Each  teaspoonful  (5  cc.)  of  Hycomine»  Syrup  contains: 

Hycodan® 

Dihydrocodeinone  Bitartrate 5 mg.1 

(Warning:  May  be  habit-forming)  > 6.5  mg. 

Homatropine  Methylbromide 1.5  mg.j 

Pyrilamine  Maleate 12.5  mg. 

Phenylephrine  Hydrochloride 10  mg. 

Ammonium  Chloride 60  mg. 

Sodium  Citrate -.  . . 85  mg. 

Average  adult  dose:  One  teaspoonful  after  meals  and  at  bedtime. 
May  be  habit-forming.  Federal  law  permits  oral  prescription. 

Literature  on  request 

ENDO  LABORATORIES 

Richmond  Hill  18,  New  York 

•U.s.  Pat.  2,630,400 


THE  CDMPLETE  Rx 
FDR  CDUGH  CDNTRDL 

cough  sedative  / antihistamine 
decongestant  / expectorant 


NOTES 


BONE  MARROW  may  produce  a growth  controlling 
hormone.  Paul  Rosenstein,  writing  in  The  Journal 
of  the  International  College  of  Sitrgeoi^s  for  June, 
describes  e.xperiments  in  which  removal  of  bone 
marrow  resulted  in  stunted  growth  of  young  mam- 
mals. Injection  of  bone  marrow  extracts  stimulated 
growth.  Treatment  of  three  cases  of  carcinoma  is  re- 
ported with  presumed  cure  in  each.  The  author  sug- 
gests that  others  investigate  these  possible  properties 
of  bone  marrow.  Additional  work  will  probably  be 
done  on  bone  marrow  since  this  is  not  the  only  use 
being  suggested.  Intravenous  infusion  of  living 
bone  marrow  eells  has  been  shown  to  be  life-saving 
in  radiation  sickness.  Homologous  marrow  sets  up 
a rejection  reaction.  Isologous  or  autologous  mar- 
row presently  seems  to  be  useful.  For  these  reasons 
it  is  recommended  that  key  personnel,  who  may  be 
exposed  accidentally,  have  some  of  their  own  bone 
marrow  stored  for  use  in  emergency.  A very  in- 
teresting experiment  has  shown  that  some  animals, 
having  survived  administration  of  heterologous  mar- 
row, live  with  the  blood  forming  organs  of  another 
animal  and  will  accept  tissue  transplants  from  the 
same  donor  animal  without  rejection  reaction.  Fur- 
ther research  on  marrow  seems  much  in  order. 

* * * 4:  4: 

NUMBER  OF  WOMEN  KILLED  is  almost  four 
times  that  of  the  number  dying  as  result  of  ehild- 
birth,  abortion,  and  complications  of  pregnancy. 
Metropolitan  Life  Insurance  statisticians  report  that 
about  11,000  were  killed  in  accidents  last  year.  If 
physicians  would  become  as  interested  in  loss  of 
life  in  automobile  aecidents  as  the  obstetricians  in 
maternal  mortality,  the  figures  we  seem  to  accept 
so  blandly  might  be  redueed.  Three-fifths  of  the 
accidental  deaths  of  white  women  are  from  auto 
accidents  and  half  of  the  deaths  of  colored  women 
occur  in  the  same  way.  Industry  seems  to  have 
solved  most  of  its  problem.  There  were  only  .50 
deaths  of  women  in  industrial  accidents  last  year, 
although  millions  are  exposed. 

4:  4:  4:  t 4: 

PHARMACEUTICAL  MANUFACTURERS  Asso- 
ciation reports  .$197,000,000  spent  on  research  dur- 
ing 19.59  and  $214,000,000  estimated  for  1960.  The 
figures  come  from  the  third  annual  survey,  com- 


pleted August  1.  Grants  to  those  outside  pharma- 
ceutical firms  amounted  to  $18,000,000  in  1959. 
The  Association  estimates  that  100,200  substances 
were  obtained  or  prepared  and  were  tested  bio- 
logically during  the  year.  Products  in  the  field  of 
cancer  numbered  36,600  and  those  in  allergies  or 
infectious  diseases  exceeded  28,000.  The  Association 
includes  140  producer  members.  They  produce 
9.5  per  cent  of  the  ethical  drugs  manufactured  in 
the  United  States. 

4:  4:  4«  4:  4: 

NEURO-VEGETATIVE  STATUS  of  the  heart  can 
be  changed,  favorably,  by  exercise.  W.  Raab,  writ- 
ing in  the  Annals  of  Internal  Medicine  for  July,  de- 
scribes the  oxygen-wasting,  efficiency-impairing, 
hypoxiating  and  necrotizing  adrenosympathogenic 
catecholamines  and  their  neutralization  by  cholin- 
ergic or  sympatho-inhibitory  influences.  The  latter 
emanate  from  sympatho-inhibitory  centers  in  the 
hypothalamus,  discovered  recently.  Raab  suggests 
that  some  myocardial  disease  may  result  from  lack 
of  these  adrenergic  antagonists.  Experiments  show 
significant  increase  of  antiadrenergic  capabilities 
following  systematic  exercise,  diminution  after  lack 
of  exercise. 

4:  4:  4:  4:  4: 

LIKE  FIXING  THE  RATTLES  in  a Model  T Ford, 
prepayment  plans  seem  to  fix  one  thing  only  to  find 
something  else  shaking  loose.  Hospital  Topics  re- 
ports that  in  Philadelphia  the  whole  hospital-Rlue 
Cross  relationship  seems  to  be  in  bad  shape.  Eight 
Catholic  hospitals  have  cancelled  their  agreement 
with  the  plan  and  about  half  of  the  total  of  93  mem- 
ber hospitals  have  complained.  While  there  are 
arguments  over  four  methods  of  payment  and  there 
are  seven  considerations  used  by  the  plan  in  ar- 
riving at  the  amount  to  be  paid,  the  basic  problem 
is  simply  that  of  the  need  of  Blue  Cross  to  have  all 
services  and  all  charges  standardized,  while  need 
of  the  hospitals  is  to  serve  as  they  see  fit,  in  other 
words,  to  maintain  wholesome  competition.  The  two 
needs,  of  course,  are  completely  incompatible  and 
always  will  be.  Any  settlement  has  to  be  on  the 
basis  of  compromise  with  its  characteristic  tendency 
to  get  out  of  balance  now  and  then. 

-H.L.H. 
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whenever  depression 


complicates  the  picture 


Tofranil 


brand  of  imipramine  HCI 


In  many  seemingly  mild  physical  disorders 
an  element  of  depression  plays  an 
insidious  etiologic  or  complicating  role. 


Because  of  its  efficacy  as  an  antidepres- 
sant, coupled  with  its  simplicity  of  usage, 
Tofranil  is  admirably  adapted  to  use  in  the 
home  or  office  in  these  milder  "depression- 
complicated”  cases. 


hastens  recovery 


It  is  always  wise  to  recognize  that  depres- 
sion may  be  an  underlying  factor. ..that 
Tofranil  may  speed  recovery  in  "hypochon- 
driasis”; in  convalescence  when  recovery 
is  inexplicably  prolonged;  in  chronic  illness 
with  dejection;  in  the  menopausal  patient 
whose  emotional  disturbances  resist 
hormone  therapy;  and  in  many  other  com- 
parable situations  in  which  latent  depres- 
sion may  play  a part. 


Detailed  Literature  Available  on  Request, 


Tofranil®,  brand  of  imipramine  hydrochloride 
tablets  of  25  mg.  Ampuls  for  intramuscular 
administration,  25  mg.  in  2 cc.  of  solution. 


Geigy,  Ardsley,  New  York 


160-60 
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for  infant  formulas  that  are  pleasant-tasting  hut  not  sweet 

<p«MDextri-IVIaltose» 

Brand  Carbohydrate  formula  modifier 


Controlled  studies  show  that  formulas  made  with  cane  sugar  are  5 times  sweeter 
than  Dextri-Maltose  formulas;  corn  syrup  formulas  are  almost  twice  as  sweet.i 


A Dextri-Maltose  formula  does  not  “condition  the  child  to  a sweet  food”  when 
solids  are  introduced  later  on.-  Dextri-Maltose  was  created  exclusively  for 
infant  formulas. 

Add  1 tablespoon  of  Dextri-Maltose  to  every  5 oz.  of  formula. 


1.  Research  Laboratories,  Mead  Johnson  & Company, 
unpublished  data,  available  on  request.  2.  Holt,  L.  E., 
Jr.,  and  McIntosh,  R. : Holt  Pediatrics,  ed.  12,  New 
York,  Appleton-Century  Crofts,  Inc.,  1953,  p.  224. 


Mead  Johnson 

Symbol  of  service  in  medicine 
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4 V 


brand  of  chlormezanone 


' V, 


/ 


t 


Trancopal 

relieves  pain  and  spasm 
associated  with  torticollis. 

In  a recent  study  by  Ganz,  Trancopal  brought  considerable 
improvement  or  very  effective  relief  to  20  of  29  patients 
with  torticollis.^  “The  patients  helped  by  the  drug/’  states 
Ganz,  “were  able  to  carry  the  head  in  the  normal  position 
without  pain.”  Similarly,  Kearney  found  that  in  8 of  13 
patients  with  chronic  torticollis  treated  with  Trancopal 
improvement  was  excellent  to  good.  “. . . Trancopal  is  the  most 
effective  oral  skeletal  muscle  relaxant  and  mild  tranquilizer 
currently  available.”^ 

Lichtman,  in  a study  of  patients  with  various  musculoskel- 
etal conditions,  noted  that  64  of  70  patients  with  torticollis 
obtained  excellent  to  good  relief  with  Trancopal.® 

In  a comparative  study  of  four  central  nervous  system 
relaxants,  Lichtman  reports  that  26  of  40  patients 
found  Trancopal  to  be  the  most  effective  drug.® 


1.  Ganz,  S.  E.:  J.  Indiana 
52:1134,  July,  1959.  2.  Kearney. 
Current  Therap.  Res.  2:127, 
1960.  3.  Lichtman,  A.  L.:  Ke 
Acad.  Gen.  Pract.  J.  4:28,  Oct. 


Trancopal  (brand  of  chlormezanone)  and  Caplets,  trademarks  reg.  U.  S.  Pat.  Off.  4716 


Clinical  results  with  IVUtlCOpslf 


a — _ — — I , — 1 

Excellent 

Good 

Fair 

Poor 

Total 

LOW  BACK  SYNDROMES 

Acute  low  back  strain 

25 

19 

8 

6 

58 

Chronic  low  back  strain 

11 

5 

1 

1 

18 

“Porters'  syndrome’’* 

21 

5 

1 

1 

28 

Pelvic  fractures 

2 

1 

— 

— 

3 

NECK  SYNDROMES 

Whiplash  injuries 

12 

6 

2 

1 

21 

Torticollis,  chronic 

6 

2 

3 

2 

13 

OTHER  MUSCLE  SPASM 

Spasm  related  to  trauma 

15 

6 

1 

— 

22 

Rheumatoid  arthritis 

— 

18 

2 

1 

21 

Bursitis 

2 

6 

1 

■— 

9 

TENSION  STATES 

18 

2 

4 

3 

27 

TOTALS 

112 

(51%) 

70 

(32%) 

23 

(10%) 

15 

(7%) 

220 

(100%) 

*Over-reaching  in  lifting  heavy  bags  resulting  in  sprain  of  upper,  middle,  and  lower  back  muscles. 


Dosage:  Adults,  200  or  100  mg.  orally  three  or  four  times  daily. 

Relief  of  symptoms  occurs  in  from  fifteen  to  thirty  minutes  and  lasts  from  four  to  six  hours. 

How  Supplied:  Trancopal  Caplets® 

200  mg.  (green  colored,  scored),  bottles  of  100. 

100  mg.  (peach  colored,  scored),  bottles  of  100. 


LABORATORIES,  New  York  1 8,  N.  Y, 


‘B.  W.  & Co.'  ‘Sporin’  Ointments 
rarely  sensitize . . . 
give  decisive  bactericidal  action 
for  most  every  topical  indication 


‘CORTISPORIN’ 


Broad-spectrum  antibac- 
terial action— plus  the 
soothing  anti-inflam- 
matory, antipruritic  ben- 
efits of  hydrocortisone. 


TOLYSPORIN’ 


brand  Antibiotic  Ointment 


A basic  antibiotic  com- 
bination with  proven 
effectiveness  for  the 
topical  control  of  gram- 
positive and  gram-nega- 
tive organisms. 


Contents  per  Gm. 

‘Polysporin’® 

‘Neosporin’® 

'Cortisporin'® 

'Aerosporin'®  brand 
Polymyxin  B Sulfate 

10,000  Units 

5,000  Units 

5,000  Units 

Zinc  Bacitracin 

500  Units 

400  Units 

400  Units 

Neomycin  Sulfate 

— 

5 mg. 

5 mg. 

Hydrocortisone 

10  mg. 

Supplied: 

Tubes  of  1 oz., 

Vi  oz.  and  V6  oz. 
(with  ophthalmic  tip) 

Tubes  of  1 oz., 

Vi  oz.  and  Vs  oz. 
(with  ophthalmic  tip) 

Tubes  of  Vi  oz.  and 
Vs  oz.  (with 
ophthalmic  tip) 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  New  York 
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Hard  filled 
capsules  in 
botUes  of  30. 


4 mg. 


Medrol 
Medules 


pH-patterned 
slow  release . . . 

not  here 
at  pH  1.2 


In  the  relatively  acid 
medium  of  the  fasting 
stomach,  Medules  are 
kept  essentially  intact  by 
their  special  pH-sensitive 
coating  (about  5%  of 
Medrol  content  released 
in  2 hours  at  pH  1.2) . 


but  here 
at  pH  7.5 


In  the  environment  of  the 
duodenum  (at  pH  of 
approximately  7.5)  90% 
to  100%  of  the  Medrol 
content  is  released 
within  4 hours. 


(**So  smooth  and  pro- 
tracted that  even  among 
rheumatoid  arthritis 
patients  “morning  stiffness 
in  a great  majority  of 
these  patients  just  doesn’t 
exist  any  more.  They 
wake  up  comfortable.” 
luppa,  N.  V.:  Curr.  Therap. 
Res.  2:177  (June)  1960.) 


...means 
gradual  steroid 
absorption 


Medrol  hits  the  disease, 
but  spares  the  patient 


*Trademark,  Reg.  U.  S.  Pat.  Off.- 
methylprednisolone,  Upjohn 
tTrademark 


TEXAS  INSTRUMENTS  INCORPORATED,  HOUSTON,  TEXAS 


Tracing  demonstrates  obstructed  air 
flow  as  a consequence  of  acute, 
severe  nasal  congestion. 


URSINUS 


Photo  shows  use  of  electronic 
rhinograph,  a new  technique  to 
measure  air  flow  and  response  to 
decongestant  therapy,  using  samej 
subject  as  control. 


SMITH-DORSEY-a  division  of  The  wander  company,  Lincoln,  Nebraska 


TEXAS  INSTRUMENTS  INCORPORATED,  HOUSTON,  TEXAS,  U.: 


for  SINUSITIS 

DECONGESTS  PARANASAL  SINUSES,  TREATS 
UNDERLYING  CAUSE  OF  PAIN  AND  PRESSURE 

As  an  oral  decongestant  with  antiallergic  and  antiinflammatory  action, 
URSINUS  shrinks  edematous-congested  turbinates,  opens  obstructed  ostia, 
re-establishes  sinus  drainage  and  nasal  patency.  Pain,  produced  by  pres- 
sure from  retained  sinus  secretions  and  engorged  turbinates,  is  promptly 
and  effectively  relieved  over  a prolonged  period  of  time. 

Each  URSINUS  Inlay-Tab  contains:  phenylpropanolamine  HCI,  25  mg.; 
pheniramine  maleate,  12.5  mg.;  pyrilamine  maleate  12.5  mg.;  Calurin® 
(calcium  acetylsalicylate  carbamide,  equiv.  to  aspirin  300  mg.)  Dose;  1 or 
2 tablets  every  4 to  6 hours.  Supplied  in  bottles  of  100  URSINUS  tablets. 


extraordinarily  effective  diuretic..”* 


Efficacy  and  expanding  clinical  use  are  making  Naturetin  the 
"diuretic  of  chaice"^  in  edema  and  hypertension.  It  maintains  a 
favorable  urinary  sodium-potassium  excretion  ratio,  retains  a 
balanced  electrolyte  pattern,  and  causes  a relatively  small  in- 
crease in  the  urinary  pH.^  More  potent  than  other  diuretics, 
Naturetin  usually  provides  18-hour  diuretic  action  with  just  a 
single  5 mg.  tablet  per  day  — economical,  once-a-day  dosage 
for  the  patient.  Naturetin  c K — for  added  protection  in  those 
special  conditions  predisposing  to  hypokalemia  and  for  patients 
on  long-term  therapy. 


Supplied:  Naturetin  Tablets,  5 mg.,  scored,  and  2.5  mg.  Naturetin 
c K (5  c 500)  Tablets,  capsule-shaped,  containing  5 mg.  ben- 
zydroflumethiazide  and  500  mg.  potassium  chloride.  Naturetin 
? K (2.5  f 500)  Tablets,  capsule-shaped,  containing  2.5  mg. 
benzydroflumethiazide  and  500  mg.  potassium  chloride.  For  com- 
plete information  consult  package  circular  or  write  Professional 
Service  Dept.,  Squibb,  745  Fifth  Avenue,  New  York  22,  N.  Y. 

References:  1.  Dovid,  N.  A.;  Porter,  G.  A.,  and  Gray,  R.  H.;  Monographs 
on  Therapy  5:60  (Feb.)  1960.  2.  Friend,  D.  H.;  Clin.  Phorm.  & Therap.  1:5 
(Mor.-Apr.)  1960.  3.  Ford,  R.  V.:  Current  Therap.  Res.  2:92  (Mar.)  1960. 


Naturetin  Naturetin^K  £ 


Squibb  Benzydrodumelhiazide  Squibb  Senzydrollumethiazide  with  Potassium  Chloride 


*MAT0ftCT1M*9  la  A MUtM  TKAMMAMlI. 
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Raise  the  Pain  Threshold 


WITH  MAXIMUM  SAFE  ANALGESIA 


Three  Strengths  — 

PHENAPHEN  NO.  2 

Phenaphen  with  Codeine  Phosphate  V4  gr.  (16.2  mg.) 

PHENAPHEN  NO.  3 

Phenaphen  with  Codeine  Phosphate  Vt  gr.(32.4  mg.) 

PHENAPHEN  NO.  4 

Phenaphen  with  Codeine  Phosphate  1 gr.  (64.8  mg.) 

Also  — 

PHENAPHEN  In  each  capsule 

Acetylsalicylic  Acid  2^/6  gr.  . (162  mg.) 

Phenacetin  3 gr (194  mg.) 

Phenobarbital  M gr (16.2  mg.) 

Hyoscyamine  sulfate (0.031  mg.) 


Phenaphen  with  Codeine  provides 
intensified  codeine  effects  with 
control  of  adverse  reactions. 

It  renders  unnecessary  (or  postpones) 
the  use  of  morphi^  or  addicting 
synthetic  narcotics,  even  in 
many  cases  of  late  cancer. 


PHENAPHEN  WITH  CODEINE 


A.  H.  ROBINS  CO.,  INC.,  RICHMOND  20,  VIRGINIA 
Ethical  Pharmaceuticals  of  Merit  since  1878 


“R  Day” 

for  the  neuritis  patient 
can  be  tomorrow 


“R  T)2iy"— when  pain  is  relieved— can  come  early  for  patients  with 
inflammatory  (non-traumatic)  neuritis  if  treatment  with  Protamide 
is  started  promptly  after  onset. 

Protamide  is  the  therapy  of  choice  for  either  early  or  delayed 
treatment,  but  early  use  assures  greatest  efficacy. 

For  example,  in  a 4-year  study ^ and  a 26-month  study ^ a combined 
total  of  374  neuritis  patients  treated  with  Protamide  during  the 
first  week  of  symptoms  responded  as  follows: 

60%  required  only  1 or  2 daily  injections  for  complete  relief 
96%  experienced  excellent  or  good  results  with  5 or  less  injections 


Thus,  the  neuritis  patient’s  first  visit— especially  an  early  one 
affords  the  opportunity  to  speed  his  personal  “R  Day.” 

Protamide  is  available  at  pharmacies  and  supply  houses 
in  boxes  of  ten  1.3  cc.  ampuls.  Intramuscularly  only, 
one  ampul  daily. 

PROTAMIDE 


REFER  TO 

iFmj 

PAGE  813 


Detroit  11,  Michigan 


1.  Lehrer,  H.  W.,etal.:  Northwest  Med.  75:1249,  1955. 

2.  Smith,  Richard  T.:  New  York  Med.  8:16,  1952. 
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get  a full  200-ma  with  your  Patrician  combination 


When  anatomical  motion  threatens  to  blur  ra- 
diographs, the  200-ma  Patrician  can  answer 
with  extreme  exposure  speed,  twice  that  of  any 
100-ma  installation.  Film  images  show  im- 
proved diagnostic  readability  . . . retakes  are 
fewer.  And  you’ll  find  the  G-E  Patrician  is  like 
this  in  everything  for  radiography  and  fluoro- 
scopy: built  right,  priced  sensibly,  uncompro- 
mising in  assuring  you  all  basic  professional 
advantages.  Full-size  81"  table  . . . independ- 
ent tubestand  . . . shutter  limiting  device  . . . 
automatic  tube  protection  . . . counterbalanced 
fluoroscope,  x-ray  tube  and  Bucky  . . . full- 
wave  x-ray  output. 

You  also  can  rent  the  Patrician- 

through  G-E  Maxiservice®  x-ray  rental  plan. 
Gives  you  the  complete  x-ray  unit,  plus  main- 
tenance, parts,  tubes,  insurance,  local  taxes  — 
everything — for  one,  vmiform  monthly  fee.  Get 
details  from  your  local  G-E  x-ray  representa- 
tive listed  below. 

DIRECT  FACTORY  BRANCHES 

PORTLAND 

522  N.W.  23rd  Ave.  • CApitol  7-6503 
SEATTLE 

217  8th  Ave.  N.  • MAin  3-5602 
SPOKANE 

N.  1112  Washington  St.  • FAirfax  7-6654 


Th>gress  k Our  Most  Important  Product 

GENERAL®  ELECTRIC 


RESIDENT  REPRESENTATIVES 

BOISE 

L.  SCHULTSMEIER.  P.O.  Box  2893  • Boise  3-8621 

EUGENE 

F.  W.  SPEAR,  1767  Walnut  St.  • Diamond  4-7175 
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opens  another  door 
to  your 
patients^  comfort. 


Introducing  CORDELIA’S  comfort  styled, 

SACRO- ILIAC  SUPPORT 

MODEL  1143 

a durable  garment,  of  easily  laundered 
100%  cotton  figured  jacquard,  recom- 
mended for  most  Sacro-iliac  conditions. 
Many  types  of  figures  can  be  accommo- 
dated by  this  single  garment  because  it 
is  custom-fitted  and  adjustable,  not 
stretched-to-fit.  Special  features  to  as- 
sure comfort  and  support  include  double 
adjustments;  elastic  inserts  at  sides,  top, 
bottom  and  lower  front  center;  continu- 
ous laces  running  through  buckles  to 
achieve  the  right  degree  of  support.  Now 
you  can  offer  a corrective,  helpful,  at- 
tractive answer  to  the  problems  of  many 
women,  by  prescribing  this  CORDELIA 
Sacro-iliac  Support,  which  is  available 
in  all  sizes. 


LONGLINE 
BRA 
MODEL  673 

For  those  of 
your  patients 
whose  pendu- 
lous or  large  bust  requires  a special  support 
we  recommend  that  you  prescribe  this 
youthfulizing  long  line  brassiere  constructed 
with  no  wire  or  excessive  elastic  to  restrict 
circulation.  The  scientific  design  assures  a 
custom-fit,  not  a stretch-to-fit,  providing 
comfort  on  the  first  wearing  without  the 
agonizing  “breaking  in”  period.  Refer  pa- 
tients whose  problem  requires  a corrective 
or  surgical  Cordelia  garment  to  your  local 
surgical  fitter.  Cordelia  has  a model  for 
every  need  and  is  carried  by  quality  houses 
everywhere. 


CORDELIA  has  a 
complete  line  of 
surgical  and  corrective 
garments  for  both 
men  and  women. 


The  merit  of  your  confidence  is  our  key  to  success 
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ANTIVERT  STOPS  VERTIGO 

(virtually  9 times  out  of  10) 


Remission  in  82%;  relief  in  92%.  So  reports  an  investigator  who  recently 
studied  antivert  in  dizziness. ‘ After  studying  50  patients,  Seal  concluded  that 
"Those  with  Meniere’s  syndrome  who  were  given  the  preparation  [antivert] 
in  the  early  stages  of  this  condition,  reported  prompt  improvement  in  the  relief 
of  dizziness,  headaches  and  tinnitus.”^ 


ANTIVERT  combines  meclizine  (12.5  mg.)  with  nicotinic  acid  (50  mg.).  Prescribe 
one  ANTIVERT  tablet  before  each  meal  for  relief  of  Meniere’s  syndrome,  arterio- 
sclerotic vertigo,  labyrinthitis,  and  vertigo  of  nonspecific  origin. 

Supplied:  In  bottles  of  100  blue-and-white  scored  tablets.  Prescription  only. 
Reference:  1.  Seal,  J.  C.:  Eye  Ear  Nose  & Throat  Month.  38:738  (Sept.)  1959. 


and  to  help  combat  the 

nutritional  problems  of  aging . . . NEOBON^  capsules 

five-factor  geriatric  supplement 


I 
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Gratifying  relief  from 


for  your  patients  with 
‘low  back  syndrome’  and 
other  musculoskeletal  disorders 


POTENT  muscle  relaxation 
EFFECTIVE  pain  relief 
SAFE  for  prolonged  use 
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stiffness  and  pain 


cc  *r  • >> 

gratirying  relief  from  stiffness  and  pain 

in  106-patient  controlled  study 

(as  reported  in April  30j  1960) 


“Particularly  gratifying  was  the  drug’s  [SoMA’s] 
ability  to  relax  muscular  spasm,  relieve  pain,  and 
restore  normal  movement ...  Its  prompt  action, 
ability  to  provide  objective  and  subjective  assist- 
ance, and  freedom  from  undesirable  effects  re- 
commend it  for  use  as  a muscle  relaxant  and  anal- 
gesic drug  of  great  benefit  in  the  conservative 
management  of  the  ‘low  back  syndrome’.” 

Kestler,  O.:  Conservative  Management  of  "Low  Back  Syndrome” , 

J.A.M.A.  172:  2039  (April  30)  I960. 

FASTER  IMPROVEMENT— 79%  complete  or  marked 

improvement  in  7 days  (Kestler). 

EASY  TO  USE— Usual  adult  dose  is  one  350  mg.  tablet 
three  times  daily  and  at  bedtime. 

SUPPLIED:  350  mg.,  white  tablets,  bottles  of  50. 

For  pediatric  use,  250  mg.,  orange  capsules,  bottles  of  50. 

Literature  and  samples  on  request. 


- (CARISOPRODOL  WALLACE) 

WALLACE  LABORATORIES,  CRANBURY.  NEW  JERSEY 
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FOR  THE  SYMPTOMATIC  RELIEF  OF 


Dysmengesic 


A formulation  based  on  modem  pharmacological 
principles,  designed  to  counteract  the 
fundamental  causes  of  the  discomfort  and  malaise 
associated  with  the  premenstrual  tension  and 
dysmenorrhea  syndrome.  Usual  dosage  is 
one  or  two  tablets  every  four  hours,  as  needed 
for  the  relief  of  pain  and  discomfort. 


A professional  supply  of  Dysmengesic  with 
literature  is  available  to  physicians  on  request. 


Each  coated  tablet  contains:  Pentobarbital  sodium,  30  mg.; 
Prophenpyridamine  maleate,  15  mg.;  Dextroamphetamine 
sulfate,  2 mg.;  Hyoscine  hydrobromide,  0.05  mg.; 

Acetylsalicylic  acid,  300  mg. 


Dysmenorrhea 

AND  PREMENSTRUAL  TENSION 


WALDEN 


THE  WALDEN  COMPANY  • 715  DEXTER  AVENUE  • SEATTLE  9,  WASHINGTON 
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Proven 

in  over  five  years  of  elinieal  use  and 
more  than  750  published  elinieal  studies 

Effective 

for  relief  of  anxiety  and  tension 

Outstandingly  Safe 

• simple  dosage  schedule  produces  rapid,  reliable 
tranquilization  without  unpredictable  excitation 

• no  cumulative  effects,  thus  no  need  for  difficult 
dosage  readjustments 

• does  not  produce  ataxia,  change  in  appetite  or  libido 

• does  not  produce  depression,  Parkinson- like  symptoms, 
jaundice  or  agranulocytosis 

• does  not  impair  mental  efficiency  or  normal  behavior 

Miltowir 

meprobamate  (Wallace) 

Usual  dosage:  One  or  two  400  mg.  tablets  t.i.d. 

Supplied:  400  mg.  scored  tablets,  200  mg.  sugar-coated 
tablets ; or  as  meprotabs*—  400  mg.  unmarked,  coated  tablets. 

WALLACE  LABORATORIES Brunswick,  N.  J. 

OM-20SS  ' •TRAOe-MAMK 
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A biochemical  compound 
used  to  diminish  intestinal 
gas  in  healthy  persons 
and  those  patients  having 
digestive  disorders  ■ 


MNIUISE 


Each  Kanulase  tablet  contains  Dorase* 
320  units, combined  with  pepsin,  N.F., 
150  mg.;  glutamic  acid  HCI,  200  mg.; 
pancreatin,N.F.,500mg.;oxbileextract, 
100  mg.  Dosage;  1 or  2 tablets  at  meal- 
time. Supplied;  Bottles  of  50  tablets. 


SMITH-DORSEY  • a division  of  The  Wander  Company  • Lincoln,  Nebraska 
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! A disturbing  editorial 

There  is  a reason  to  be  disturbed  when  one  of 
the  nation’s  highly  respected  medical  journals 

* supports  increasing  governmental  control  over 

! private  business  and  commends  a journalist  who 

has  repeatedly  published  articles  causing  loss  of 
confidence  in  several  areas  pertaining  to  the 
[ practice  of  medicine. 

■ An  editorial,  The  Life  of  Trade,  published  in 

[ the  August  11  issue  of  The  New  England  Journal 
i of  Medicine  commends  John  Lear,  science  edi- 

* tor  of  Saturday  Review,  states  that  his  articles 
[ have  been  vindicated  by  findings  of  the  Kefauver 

Committee  and  calls  the  Food  and  Drug  Ad- 
ministration an  apparently  neglected  agency  of 
the  Government  which  should  be  strengthened. 
The  editorial  deplores  the  fact  that  the  Congress, 
in  1953,  failed  to  pass  a law  granting  the  FDA 
extensive  powers  to  investigate,  including  “a  look 
at  the  company’s  formula  files,  personnel  files, 
1 and  complaint  files.” 

Without  stating  what  evils  exist  in  the  phar- 
maceutical industry,  the  editorial  expresses  The 
New  England  Journal’s  approval  of  the  Kefauver 
hearings  by  saying  that  “these  matters”  should 
' have  been  brought  to  light  and  that  the  pub- 
licity has  been  beneficial  by  constituting  a sort 
of  shock  treatment  of  therapeutic  value  to  the 
doctors,  the  public  and  the  industry.  This  is 
coupled  with  expressed  disapproval  of  competi- 


tion, for  which  the  evil  doings  of  the  pharma- 
ceutical industry  are  seen  to  be  to  blame. 

Dismay  at  the  position  of  The  New  England 
Journal  on  socialism  is  intensified  by  the  fact 
that  this  is  an  election  year  in  which  the  issues 
between  socialization  and  free  enterprise  have 
been  made  abundantly  clear  as  far  as  medicine 
is  concerned.  Certainly  the  majority  of  physi- 
cians in  this  country  are  opposed  to  increased 
governmental  control  of  the  practice  of  medi- 
cine. Certainly  also,  they  are  quite  able  to  see 
that  granting  increased  power  to  a bureau  al- 
ready in  position  to  exercise  much  control,  could 
only  hasten  the  process  of  ultimate  complete 
governmental  domination.  If  this  is  what  The 
New  England  Journal  really  desires,  it  should 
campaign  vigorously  for  the  Forand  Bill  and 
other  schemes  of  the  socializers. 

Quite  apart,  however,  from  its  lack  of  con- 
fidence in  private  industry  and  private  methods 
of  correcting  errors,  is  the  magazine’s  commenda- 
tion of  John  Lear.  His  attitude  toward  medicine 
has  been  well  demonstrated  by  his  articles  in 
the  Saturday  Revieiv.  It  is  also  interesting  to  re- 
view his  past  journalistic  endeavors.  Mr.  Lear 
was  chief  article  editor  of  Colliers,  1949-50,  and 
associate  editor,  1950-53.  In  its  issue  for  October 
30,  1953,  Colliers  published  the  article  “Why 
Some  Doctors  Should  be  in  Jail.”* 
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Cost  of  care  of  the  aged 

It  is  generally  recognized  that  medical  care  for 
older  persons  is  expensive.  A fair  idea  of  how 
e.xpensive  it  can  be,  even  on  a restricted  program, 
is  provided  by  figures  from  the  Washington  State 
Department  of  Public  Assistance.  Figures  are 
from  the  month  of  July,  1959,  presumably  a 
typical  month.  Rolls  for  that  month  showed 
52,464  persons  on  the  rolls  for  Old  Age  Assist- 
ance. Other  classes  of  welfare  recipients  are 


guest  editorial — john  c.  ely,  m. d. 

Comiiuinication—cooperatio 

During  World  War  II,  I think  without  exception, 
all  branches  of  the  military  had  a very  descrip- 
tive word  which  was  freely  applied  to  almost 
every  activiW  of  the  military  with  the  possible  ex- 
ception of  leave,  liberty  or  two  day  passes.  That 
word  was  SNAFU,  originated  by  combining  the 
first  letters  of  the  phrase  “situation  normal,  all 
fouled  up.”  I am  afraid  that  this  word  all  too 
aptly  describes  the  policies  of  organized  medi- 
cine, the  policies,  faces  and  attitudes  we  present 
to  the  rest  of  the  world  and  the  policies  and 
attitudes  we  present  to  individuals  and  groups 
within  our  own  organization. 

How  can  organized  medicine  present  a unified 
front  to  combat  inroads  into  the  free  practice  of 
medicine  when  there  is  no  uniformity  of  opinion 
among  the  various  societies  and  associations  as 
to  what  constitutes  free  practice  of  medicine? 

In  some  states.  Medicare  is  considered  such  a 
danger  to  the  free  practice  of  medicine  the  state 
associations  have  refused  to  participate.  In  the 
majority  of  states  however.  Medicare  is  just  one 
more  agency  that  supplies  us  with  forms  to  fill 
out  and  tells  us  what  fees  we  may  charge.  In 
some  states  membership  in  union,  closed-panel 

Delivered  as  remarks  of  the  retiring  president  of  Washing- 
ton Academy  of  General  Practice  at  a meeting  in  Seattle, 
August  6,  1960. 

Ill 
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not  included.  Per  capita  e.xpenditures  for  OAA 
recipients  were  as  follows: 


Doctor  services 

$ 2.88 

Drugs 

1.43 

Dental  services 

.50 

Miscellaneous 

.01 

Other  profes- 

Appliances 

.01 

sional  services 

.10 

Patient  travel 

.11 

Hospitals 
Nursing  homes 

6.40 

17.79 

Total 

$29.24 

-coordination 

plans  is  sufficient  reason  to  refuse  county  society 
membership.  In  other  states  these  closed  panel 
employees  are  influential  and  respected  mem- 
bers of  their  county  societies,  influential  pri- 
marily because  they  can  spend  more  time  run- 
ning medical  affairs  than  can  their  colleagues  in 
private  practice. 

One  subject  on  which  there  is  almost  unanim- 
ity of  opinion  in  medical  circles,  is  the  abuse 
of  veterans  administration  hospital  and  medical 
facilities  for  care  and  treatment  of  non-service- 
connected  cases.  Yet  how  many  of  these  VA 
facilities  would  have  the  ability  to  care  for  these 
non-service-connected  cases  if  it  were  not  for 
the  ready  availability  of  token  paid  consultants 
drawn  from  the  ranks  of  ethical  practitioners 
each  of  whom  is  a reputable  member  of  his 
local  medical  society?  I wonder  how  many  of 
these  local  societies  seeking  to  deny  membership 
to  employees  of  union-sponsored,  closed  panel 
plans  also  seek  to  deny  membership  to  employees 
of  a socialistically-inspired,  government-sponsor- 
ed, closed  panel  plan? 

Many  of  our  greatest  and  most  progressive 
medical  schools,  displaying  an  enlightenment 
and  a sense  of  civic  and  community  responsibili- 
ty, that  is  like  a refreshing  breeze  whipping 
away  the  fetid  stench  of  self-aggrandizement 
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and  initiative-stiffling  guildism,  have,  over  the 
past  few  years,  begun  to  utilize  the  peculiar 
talents  and  abilities  of  the  conscientious  private 
practitioners  in  their  localities  in  the  training  of 
our  future  physicians.  Others,  still  wallowing  in 
the  miasma  of  narrow  mindedness  and  self-inter- 
est, seem  less  interested  in  training  well  round- 
ed physicians  than  they  are  in  increasing  the 
fragmentation  and  disunity  of  organized  medi- 
cine and  in  perpetuating  this  most  tightly  closed 
of  all  closed  panels.  And  yet  these  same  men  are 
welcomed  into  the  ranks  of  organized  medicine, 
elected  to  positions  of  trust  and  given  chairman- 
ships of  influential  committees.  If  we  could 
transpose  this  inconsistency  in  medical  organi- 
zation to  the  affairs  of  our  federal  government 
it  would  be  akin  to  asking  Mr.  Khrushchev  to 
appoint  several  members  of  Congress  and  then 
wondering  why  our  nation  could  not  present  a 
unified  face  to  the  rest  of  the  world.  How  can 
we,  as  organized  medicine,  tell  the  Congress  of 
our  United  States  that  we  do  not  approve  of 
socialized  medicine  or  of  compulsory  social  se- 
curity for  our  members  when  we  not  only  put 
up  with  but  actively  participate  in  these  part- 
time,  piece-meal,  socialized  programs;  when  we, 
as  a state  medical  association,  have  recently  ap- 
proved, by  a considerable  majority  on  a post- 
card survey,  the  inclusion  of  all  members  of  our 
profession  into  compulsory  social  security? 

I hope  that  no  one  can  have  any  doubt  as  to 
what  my  personal  feelings  are.  I would  not 
have  the  temerity  to  stand  here  before  you  and 
say  that  each  of  you  should  think  as  I do.  If  the 
majority  of  the  members  of  organized  medicine 
want  their  profession  socialized  or  communized 
(and  there  is  really  no  significant  difference) 
then  I feel  that  this  should  be  done,  and  those  of 
us  who  differ  should  either  put  up  with  this  new 
order  or  leave  the  profession  entirely. 

My  only  plea  to  you  today  would  be  for  con- 
sistency. Consistency  of  thought  and  consist- 
ency of  effort.  If  we  choose  socialization,  let’s 
make  it  the  most  complete  and  most  effective 
socialized  program  ever  devised,  but  if  we  elect 
the  course  of  free  enterprise  and  free  practice  of 
medicine,  let’s  use  every  resource  at  our  com- 
mand to  defeat  the  proponents  of  governmental 


control.  Let  us  not  on  the  one  hand  greedily  and 
indiscriminately  accept  Medicare,  welfare  and 
state  industrial  insurance  programs  and  on  the 
other  hand  reject  For  and  type  legislation  which 
provides  identical  services  for  another  segment 
of  our  population.  Let  us  not  be  deluded  into 
accepting  artificially  created  prestige  appoint- 
ments on  VA  and  university  staffs  and  turn  our 
backs  on  other  and  identical  closed  panels. 

In  closing  I would  like  to  give  you  what  I 
feel  are  the  four  most  important  steps  in  achiev- 
ing our  goal. 

I.  Consistency:  Regardless  of  the  course  we 

choose,  let  us  pursue  it  relentlessly  and 
with  a single-mindedness  of  purpose  that 
will  not  permit  failure. 

II.  Communication:  Let  us  ever  strive  for 

effective  communication  of  deed  and 
thought  that  reaches  far  beyond  routine 
notices  and  memoranda. 

III.  Cooperation:  Let  us  realize  that  cooper- 

ation means  working  together  and  not 
just  obedient  acquiescence  to  whatever 
group  we  are  attempting  to  placate  at 
the  time. 

IV.  Coordination:  Remember  that  individual 

and  grass  root  effort  is  the  key  to  any 
successful  group  action  but  that  all  of  this 
could  go  for  naught  in  the  absenee  of 
higher-level  coordination.  We  should  be 
more  keenly  aware  of  the  necessity  of 
coordination  of  efforts  for  more  effective 
treatment  of  our  patients  and  on  a large 
scale  for  more  effective  handling  of  the 
ailments  of  all  of  organized  medicine.  ■ 
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for  tnaxitnuni  effectiveness  Recently,  GrifRthi  reported  that  V-Cillin  K pro- 
duces antibacterial  activity  in  the  serum  against  penicilhn-sensitive  pathogens  which  is 
unsurpassed  by  any  other  form  of  oral  penicilhn.  This  helps  explain  why  physicians  have 
consistently  found  that  V-CiUin  K gives  a dependable  chnical  response. 

for  unmatched  speed  Peak  levels  of  antibacterial  activity  are  attained  within 

fifteen  to  thirty  minutes — faster  than  with  any  other  oral  penicilhn.^ 

for  unsurpassed  safety  The  excellent  safety  record  of  V-Cillin  K is  well  estab- 
lished. There  is  no  evidence  available  to  show  that  any  form  of  penicillin  is  less  allergenic 
or  less  toxic  than  V-Cillin  K. 

Prescribe  V-Cillin  K in  scored  tablets  of  125  and  250  mg.,  or  V-Cillin  K,  Pediatric,  in  40 
and  80-cc.  bottles. 

1.  Griffith,  R.  S.:  Comparison  of  Antibiotic  Activity 
in  Sera  Following  the  Administration  of  Three  Dif- 
ferent Penicillins,  Antibiotic  Med.  & Clin.  Therapy, 
V-CILLIN  K®  (penicillin  V potassium,  Lilly)  7;No.  2 (February),  1960. 

ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.S.A. 


(ii>  if’ 


Muclcar  Reactor  Radiology  in  Clinical  Medicine 


LEE  E.  FARR,M.D.  Upton,  L.I.,  New  York 


I n the  changing  picture  of  diseases  in  the  twen- 
tieth century,  we  find  that  now,  just  past  mid- 
century, cardiovascular  renal  disease  and  cancer 
account  for  almost  five-sixths  of  deaths  report- 
ed for  the  population  of  the  United  States.  With 
greater  life  expectancy  which  followed  aston- 
ishing improvement  in  infant  mortality  and  ef- 
fective control  of  epidemic  disease,  the  physi- 
cian has  become  increasingly  conceined  with  the 
diseases  of  maturity.  Whereas  certain  types  of 
heart  disease  are  not  incompatible  with  a rela- 
tively peaceful,  fruitful  and  productive  though 
shortened  life,  malignant  neoplasms  permit  no 
such  conditions  to  obtain.  The  detection  and 
control  of  cancer  is  no  longer  the  concern  of  a 
few  specialists  but  is  the  concern  of  every  physi- 
cian in  active  practice. 

While  the  number  of  people  with  cancer  has 
been  increasing  both  because  of  longer  life  and 
larger  population,  efforts  have  not  been  lacking 
to  improve  therapy.  Each  new  advance  in  phys- 
ics and  chemistry  has  been  followed  promptly 
by  efforts  to  determine  how  this  new  knowledge 
can  be  applied  usefully  to  cancer  control.  While 
very  considerable  advances  have  been  made  in 


Sommer  Memorial  Lecture  given  at  the  University  of 
Oregon  Medical  School,  Portland,  Oregon,  April  20,  1960. 

This  work  was  supported  by  the  U.S.  Atomic  Energy 
Commission. 


surgery,  in  chemotherapy  and  in  external  radia- 
tion in  the  control  of  cancer,  certain  neoplasms, 
either  because  of  their  very  nature  or  because 
of  the  tissues  involved,  remain  refractory.  It  was 
inevitable  that  with  development  of  atomic 
energy,  there  would  be  a surge  in  many  medical 
fields  to  establish  the  effectiveness  of  radio- 
active isotopes  and  devices  of  nuclear  physics 
as  therapeutic  or  diagnostic  aids.  Today  I shall 
consider  one  application  to  cancer  therapy  which 
endeavors  to  include  a major  part  of  recent  ad- 
vances in  one  field  of  nuclear  physics  and  engi- 
neering. 

The  nuclear  reactor 

The  heart  of  the  atomic  energy  program  is  the 
nuclear  reactor  or  pile  (Fig.  1).  This  is  a rela- 
tively simple  device  whereby  blocks  of  uranium 
of  designated  form  and  mass  may  be  brought 
into  given  geometric  apposition.  Under  specified 
conditions  a self  sustained  reaction  of  disinte- 
gration is  provoked  with  the  liberation  of  heat, 
energy  and  electromagnetic  radiation.  New  ele- 
ments are  formed  from  the  constituent  parts  of 
the  uranium  and  fundamental  nuclear  particles, 
neutrons,  are  also  liberated.  It  is  the  capability 
to  generate  at  will  the  reactions  which  neutrons 
both  provoke  and  sustain  which  is  the  new  and 
important  characteristic  medical  research  fea- 
ture of  nuclear  reactors.  Previously,  chemical 
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Fig.  1.  Artist’s  conception  of  the  Brookhaven  Medical 
Research  Reactor  showing  relations  of  patient  treatment 
rooms,  reactor  core  and  observers’  port.  In  the  diagram- 
matic sketch  the  component  parts  of  the  reactor  and 
moderation  pathways  are  shown. 


an(J  physical  reactions  were  usually  inciteid  by 
elemental  atoms.  Until  reactors  became  avail- 
able, so  that  neutrons  in  very  large  numbers  could 
be  provided,  the  unique  capability  of  neutrons 
to  generate  new  types  of  chemical  transforma- 
tions was  available  only  in  special  situations 
wherein  neutron  energy  rather  than  quantity 
was  paramount  (Fig.  1). 

Uranium^^s  has  long  been  known  as  a radio- 
active element  which  spontaneously  decayed  by 
emission  of  alpha  particles.  It  now  appears  that 
rarely  in  relation  to  the  alpha  particle  decay, 
uranium^^^  also  fissions  spontaneously  with  re- 
lease of  neutrons.  The  fast  neutrons  emitted  may 
follow  a pathway  of  numerous  collisions  until 


their  energy  has  been  reduced  from  about  6 mev. 
to  0.025  ev. 

When  a neutron  of  this  latter  energy,  called 
a thermal  neutron,  enters  an  uranium  nucleus,  it 
promptly  causes  fission  with  further  neutron 
production.  Utilizing  this  property  under  one 
set  of  circumstances  we  may  have  a bomb.  Un- 
der another,  a nuclear  reactor  which  is  produc- 
ing an  excess  of  neutrons  which  can  then  be 
moderated  as  desired,  then  utilized  to  excite  a 
somewhat  similiar  type  of  reaction  in  other  ele- 
ments. By  generating  this  reaction  in  elements 
other  than  uranium,  one  forms  radioactive  ele- 
ments with  varying  radiologic  properties  and 
lifetimes.  These  newly  formed  compounds  may 
be  used  for  a variety  of  purposes  including  the 
medical  ones  of  diagnosis  and  therapy. 

Search  for  a carrier 

To  completely  destroy  a neoplasm  deep  within 
body  structures  by  proper  direction  of  an  extern- 
al beam  requires  precise  knowledge  of  the 
geometry  of  the  tumor  mass  and  ability  to  aim 
the  beam  with  high  accuracy  (Fig.  2).  Since 
externally  derived  beams  can  be  selective  only 
to  the  degree  with  which  spatial  separation  of 

DEUTERONS 
190  MEV 


RELATIVE  TARGET  EFFECTIVENESS  OF 
VARIOUS  EXTERNAL  RADIATION  SOURCES 


Fig.  2.  The  degree  of  shading  indicates  the  intensity  of 
radiation  exposure. 
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tumor  and  normal  tissue  can  be  accomplished, 
this  procedure  may  not  be  applicable  when  one 
has  an  admixture  of  neoplasm  and  normal  struc- 
tures. This  situation  may  be  particularly  de- 
manding for  neoplasms  in  the  central  nervous 
system,  particularly  those  about  motor  centers, 
about  the  optic  nerves,  or  in  the  deeper  reaches 
of  the  brain  stem.  Therefore  to  explore  treat- 
ment of  otherwise  inaccessible  neoplasms,  atten- 
tion was  drawn  to  discovery  of  a suitable  carrier 
vehicle  to  deliver  the  radioactive  isotope  to  the 
neoplasm  selectively. 

A truly  astounding  amount  of  work  has  been 
carried  out  on  the  metabolism  of  neoplasia  in  an 
effort  to  isolate  a compound,  or  series  of  com- 
pounds, which  are  selectively  metabolized  or 
held  by  the  malignant  cells.  Although  certain 
relatively  minute  differences  have  been  describ- 
ed, no  significant  metabolic  differences  have  been 
uncovered  that  have  attributes  lending  them- 
selves to  this  mission.  Consequently  this  ap- 
proach as  yet  offers  no  real  promise. 

In  the  chemotherapeutic  field  as  well,  the  at- 
tack, when  based  upon  dividing  cells  as  the 
primary  target,  cannot  differentiate  between 
those  cells  whose  propagation  is  absolutely  neces- 
sary to  maintain  body  welfare  (such  as  the  cells 
of  the  blood,  the  skin  and  lining  of  the  gastro- 
intestinal tract,  or  necessary  repair  to  trauma) 
and  those  cells  whose  propagation  is  harmful  to 
the  body  — namely,  malignant  cells. 

Intracellular  kill 

It  is  of  considerable  interest  to  speculate  upon 
systems  of  radiologic  attack  in  which  an  instan- 
taneous atomic  disintegration  limited  to  reaction 
within  the  malignant  cells  provides  the  disabling 
or  killing  mechanism  which  in  turn  is  without 
effect  upon  adjacent  cells  not  experiencing  the 
reaction.  The  intra-cellular  generation  of  heavy 
particles  through  interaction  of  neutrons  and 
special  target  atoms  seemed  to  give  most  promise 
in  this  direction.  In  addition  to  uranium,  the 
atoms  of  two  other  elements,  boron  and  lithium, 
split  promptly  after  their  nuclei  capture  a ther- 
mal neutron  with  the  resulting  fragments  of  dis- 
integration composed  of  heavy  particles  — such 
as  alpha  particles  — in  contrast  to  gamma  radia- 
tion or  beta  radiation. 


When  a boron  atom  of  mass  10  but  not  mass  II 
captures  a thermal  neutron,  it  promptly  disinte- 
grates into  an  alpha  particle  — the  charged  nu- 
cleus of  helium^  and  an  energetic  lithium’^ 
atom  with  a slight  additional  emission  of  energy 
as  a gamma  ray  in  93  per  cent  of  the  events  and 
with  the  liberation  of  energy  of  2.4  mev.  The 
boron  reaction  has  the  advantage  of  being 
prompt  and  without  formation  of  radioactive  nu- 
clides as  a product  of  the  reaction.  Most  im- 
portantly, the  reaction  engendered  through 
thermal  neutron  capture  by  the  boron^®  nucleus 
results  in  complete  energy  dispersal  within  a 
radius  of  5 to  10  microns  in  tissue,  or  roughly 
within  cellular  dimensions.  This  therefore  prom- 
ises an  exceedingly  high  degree  of  discrimina- 
tion, limited  only  by  capabilities  in  placement  of 
the  target  boron  atom. 

Thermal  neutron  behavior 

It  is  well  at  this  point  to  examine  some  of  the 
characteristics  of  thermal  neutrons.  To  produce 
the  reaction  which  has  been  described,  with 
sufficient  frequency  to  kill  tumor  cells,  large 
numbers  of  thermal  neutrons  are  required.  The 
numbers  are  so  large  that  only  a nuclear  reactor 
is  capable  of  providing  them  within  the  neces- 
sary time  limits. 

Thermal  neutrons  entering  the  body  after 
leaving  the  reactor  do  not  follow  a straight  path 
as  would  a light  beam  — rather  they  diffuse  uni- 
formly throughout  the  spaces  as  would  a fog  or 
cloud  with  an  attenuation  increasingly  noticeable 
as  more  tissue  is  penetrated  and  without  signifi- 
cant or  detectable  effects  produced  upon  tissue 
atoms  solely  as  a result  of  their  passage.  Effects 
are  produced  only  as  a result  of  neutron  cap- 
ture by  elemental  nuclei.  The  nuclei  of  elements 
comprising  tissues  of  the  body  do  capture 
thermal  neutrons  and  thereby  give  rise  to  radio- 
active elements.  Indeed,  this  is  the  major  cause 
of  attenuation  of  the  thermal  neutron  cloud  as 
it  passes  through  body  structures. 

And  now  we  turn  to  a most  fortunate  circum- 
stance. If  the  avidity  of  atomic  nuclei  for  ther- 
mal neutrons  were  the  same  for  all  elements,  this 
procedure  would  be  impossible  of  application  to 
selective  therapy  since  the  atomic  population  of 
the  target  element  would  have  to  approximate 
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tlie  atomic  population  of  tissue  constituents, 
flowever,  the  likelihood  of  the  occurrence  of  the 
capture  reaction  varies  widely  among  the  several 
elements.  This  probability  has  been  measured 
by  physicists  and  called  the  capture  cross  section 
area  and  is  generally  e.xpressed  in  a unit  called 
a barn. 

For  carbon,  hydrogen  and  nitrogen  — by  far 
the  most  numerous  tissue  atoms  — the  capture 
cross  sections  are  forty-seven  one  thousandths  of 
one  barn,  thirty-three  one  one-hundredths  of  one 
barn  and  1.7  barns.  For  boron^*^  the  capture 
cross  section  is  3990  barns.  \Mien  we  consider 
abundance  we  learn  that  there  are  roughly  7 
atoms  of  carbon  for  every  atom  of  nitrogen  and 
90  atoms  of  hydrogen  for  every  atom  of  nitrogen. 
If  the  entire  radiation  dose  were  absorbed  by 
the  cell  in  which  the  reaction  occurs,  the  effects 
might  be  expected  to  be  proportional  to  the 
product  of  the  probability  of  capture,  the  abun- 
dance of  the  element  and  the  quantity  of  energy 
released  by  the  reaction. 

In  fact,  however,  the  absorbed  dose  varies 
widely  from  5 per  cent  of  released  energy  in  the 
case  of  carbon,  to  7 per  cent  in  the  case  of  hy- 
drogen to  100  per  cent  in  the  case  of  nitrogen. 
In  two  ways  a significant  selective  advantage  in 
relation  to  tissue  reactions  can  be  gained  by  us- 
ing boron^®:  (1)  the  probability  of  the  reaction 
occurring  and  (2)  the  ratio  of  absorbed  dose  to 
dose  emitted.  Wdien  we  put  all  these  factors 
together  and  compute  the  distribution  of  energy 
in  terms  of  its  derivation,  we  find  that  theoreti- 
cally, with  a boron^°  concentration  of  30  mg. 
per  Kg.,  70  per  cent  of  the  effective  energy  re- 
leased by  the  neutron  capture  reaction  with  all 
of  the  atomic  species  considered  will  come  from 
boron^®,  13  per  cent  from  hydrogen,  12  per  cent 
from  nitrogen,  4 per  cent  from  carbon  and  from 
all  other  elements  together  only  about  one  per 
cent. 

Now  we  have  one  more  final  advantage.  The 
nature  of  the  release  in  the  case  of  the  boron 
atom  is  such  that  a greater  physiologic  effect  is 
generated  in  relation  to  a single  cell  than  is  the 
case  with  the  other  reactions.  The  relative  bio- 
logical effect  of  alpha  particles  and  heavier  parti- 
cles, such  as  the  energetic  lithium  atom,  are 


greater  than  is  the  case  for  beta  particles  or 
gamma  ray  emissions  of  equal  energy.  Thus 
from  the  standpoint  of  physics,  we  have  an  allur- 
ing situation. 

Therapy  by  neutron  capture 

By  utilizing  these  conditions,  there  would  appear 
to  exist  the  possibility  of  triggering  a reaction 
within  an  individual  cell,  which  reaction  would 
kill  that  cell  without  injury  to  the  next  cell. 
Further  this  reaction  might  be  limited  to  one 
species  of  cell  by  proper  choice  of  target  atom 
carrier  and  finally  since  the  triggering  compon- 
ent, thermal  neutrons,  penetrates  in  a gaseous 
fashion,  precise  knowledge  of  the  geometry 
of  distribution  of  cells  to  be  killed  need  not  be 
known  (Fig.  3). 


POTENTIAL  TARGET  EFFECTIVENESS 
OF  NEUTRON  CAPTURE  THERAPY 

Fig.  3.  Note  that  exposure  is  uniform  and  originates  in 
multiple  foci  in  cells.  The  increasing  space  between  the 
successive  arcs  is  intended  to  represent  attenuation  of  the 
penetrating  thermal  neutron  cloud. 

The  basic  idea  of  neutron  capture  as  a thera- 
peutic modality  was  suggested  by  Locher  in 
1936,  only  about  two  years  after  the  discovery  of 
neutrons  by  Chadwick.  In  1940  Kruger  and  in 
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1941  Zahl  and  Cooper  reported  studies  of  boron 
and  lithium  effects  on  transplantable  mouse  tu- 
mors after  thermal  neutron  exposure.  At  that 
time  the  only  neutron  source  was  a cyclotron 
which  we  now  know  was  inadequate.  Further, 
enriched  boron  and  lithium  isotopes  of  the  requi- 
site atomic  mass  were  not  available. 

In  the  early  1950’s  interest  in  the  problem  re- 
surged in  several  laboratories  simultaneously  and 
independently.  Sweet  and  his  group  at  the  Mas- 
sachusetts General  Hospital  reported  in  1951  on 
calculations  of  possible  effectiveness  of  boron^o 
in  the  therapy  of  intracranial  tumors  while  at  the 
same  time  we  had  been  exploring  the  usefulness 
of  the  Brookhaven  graphite  reactor,  under  con- 
struction since  1948,  as  a possible  neutron  source 
for  this  purpose.  During  these  same  years,  early 
in  the  1950’s,  Kruger  resumed  his  studies  at  the 
University  of  Illinois  while  Greenfield  and  others 
at  the  University  of  California  at  Los  Angeles 
were  probing  the  physics  of  the  problem.  In 
1950  for  neutron  capture  therapy  the  major  pre- 
senting difficulties,  were  two:  (1)  the  very 

toxic  nature  of  available  water  soluble  boron 
compounds  and  ( 2 ) the  uncertainty  of  effects  of 
the  necessary  thermal  neutron  exposure  upon  the 
central  nervous  system. 

Toxicity  of  boron 

In  1950  Sweet  showed  that  a 5 Gm.  dose  of 
sodium  tetraborate  (borax)  could  be  adminis- 
tered safely  by  the  intravenous  route.  When 
one  realizes  that  the  literature  has  very  few  re- 
ports on  boron  effects  after  intravenous  adminis- 
tration and  that  these  suggest  that  doses  as  low 
as  5 Gm.  might  have  grave  consequences,  the 
seriousness  of  the  need  to  have  full  knowledge 
of  the  pharmacology  of  this  component  of  neu- 
tron capture  therapy  becomes  clearer. 

After  careful  study  of  these  published  reports 
and  detailed  examination  of  Sweet’s  data,  in  a 
study  carried  out  jointly  by  Sweet  and  ourselves 
at  Brookhaven  in  February  of  1951,  the  first  pa- 
tient to  receive  neutron  capture  therapy  received 
an  intravenous  dose  of  borax  of  approximately 
16  Gm.  or  1.59  Gm.  of  boron.  This  borax  had 
been  synthesized  at  Brookhaven  from  boron^® 
enriched  metal  so  that  96  per  cent  of  the  1.59 
Gm.  of  boron  given  was  of  mass  10. 


Since  this  dose  was  reasonably  well  tolerated 
and  no  serious  untoward  effects  followed  neu- 
tron exposure  it  was  clear  that  the  procedure 
was  feasible  but  much  additional  investigation 
needed  to  be  performed.  Over  the  past  ten  years 
we  have  learned  much  more  of  the  pharmacolo- 
gy and  toxicology  of  boron.  Whereas  initially 
we  were  hesitant  to  administer  a dose  of  even 
17  mg.  of  boron  per  Kg.  of  observed  body  weight 
now,  with  considerable  confidence,  we  may  give 
doses  as  large  as  60  mg.  per  Kg.  or  roughly  the 
equivalent  of  45  Gm.  of  borax  intravenously  to  a 
165  pound  patient.  At  Brookhaven,  Easterday 
has  developed  a new  compound,  sodium  penta- 
borate,  which  is  more  soluble  and  less  toxic  than 
borax  and  which  by  proper  admixture  with  glu- 
cose can  be  brought  to  a minimum  toxic  mixture. 
In  animals  we  have  given  doses  as  high  as  250 
mg.  per  Kg.  body  weight  with  survival. 

Thermal  neutrons  alone 

The  question  of  effects  of  thermal  neutron  ex- 
posure on  the  central  nervous  system  has  been 
resolved  to  a somewhat  greater  extent  than  the 
boron  physiology  puzzle,  since  in  the  absence  of 
boron  we  have  given  thermal  neutron  doses  to 
many  animals  and  to  two  patients  without  induc- 
tion of  any  detectable  changes  of  the  central 
nervous  system  either  cytologically  or  function- 
ally. Further,  in  all  the  patients  treated  with 
boron^®  and  thermal  neutron  exposure,  we  have 
been  unable  to  detect  changes  in  normal  struc- 
tures attributable  either  to  the  neutron  exposure 
or  the  boron^O-thermal  neutron  interaetion.  This 
study  is  still  in  a very  active  state  that  we  may 
know  more  certainly  how  great  is  the  margin  of 
safety  which  we  presently  enjoy.  A major  ini- 
tial part  of  this  study  was  the  measure  of  at- 
tenuation of  thermal  neutrons  with  penetration 
into  tissues,  both  under  normal  conditions  and 
under  eonditions  of  actual  treatment. 

The  former  eould  be  studied  by  the  use  of  tis- 
sue equivalent  phantoms,  studying  in  detail  the 
geometry  of  isoflux  lines.  By  this  means  a maxi- 
mum parameter  can  be  established.  It,  however, 
gives  no  information  as  to  the  attenuation  of  the 
neutron  cloud  under  the  dynamic  conditions  of 
actual  treatment.  At  such  a time  the  tissues  be- 
ing penetrated  present,  not  a uniform  concen- 
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tration  of  boron,  but  a high  degree  of  variability. 
The  blood,  and  soon  the  muscle,  to  be  followed 
shortly  by  the  skin  and  tumor  show  increasing 
boron  concentrations  which  might  materially 
alter  the  pathway  the  thermal  neutron  must  tra- 
verse. While  even  now,  after  a very  consider- 
able experience,  the  actual  patterns  of  dispersion 
cannot  be  precisely  dravm,  we  nevertheless  be- 
lieve we  have  a reasonable  approximation  to  the 
conditions  obtaining. 

We  must  also  recognize  the  possibility  that 
physiologic  variations  between  patients  may 
occur  so  that  even  at  best  we  face  a high  degree 
of  uncertainty.  However,  through  the  ingenious 
use  of  activation  of  foils  and  gold  wires,  which 
latter  could  be  inserted  deep  into  neoplastic 
growths,  we  could  delineate  regional  activation 


Fig.  4.  Roentgenogram  showing  a method  whereby  by 
placing  gold  wires  in  skin  at  points  of  entrance  and  exit 
and  inserting  into  tumor  mass,  the  thermal  neutron  ex- 
posure can  be  determined  by  degree  of  activation  of  gold. 


of  the  wire  by  measuring  it  millimeter  by  milli- 
meter (Fig.  4).  Steragraphic  roentgenograms 
taken  after  insertion  of  wires  into  the  tumor 
made  it  possible  to  reconstruct  space  relation- 
ships. By  making  many  observations,  it  has 
been  possible  to  arrive  at  average  figures  which 
for  most  treatment  schemes  will  be  adequate 
(Fig.  5). 

We  are  still  very  much  interested  in  the  de- 
gree to  which  boron  transport  through  an  organ 

DETAIL  OF  SHIELDING  AND  APERTURE 
VIEW  FROM  END 

THERMAL  NEUTRON 


Fig.  5.  Schematic  diagram  showing  indicated  attenuation 
of  neutron  cloud  in  passage  through  the  skull.  These  data 
were  obtained  with  a tissue  equivalent  phantom  and 
checked  with  the  foil  and  gold  wire  technique  shown  in 
figure  4. 

or  cells  of  a region  may  act  as  a self  shield.  It 
appears  at  the  present  moment  that  the  geome- 
try of  the  entire  exposed  region  may  play  a major 
role  in  determining  the  cytocidal  effects.  For- 
tunately, it  has  developed  that  in  the  situation 
presented  by  intracranial  tumors  of  man,  the 
conditions  prove  to  be  much  more  favorable  than 
one  would  anticipate  from  animal  studies. 


Developmejif  of  the  Clinical  Method 


Let  me  now  recount  in  chronologic  fashion  our 
e.xperience  with  four  series  of  patients  each 
group  of  whom  received  a procedure  modified 
on  previous  experience.  These  studies  began,  as 
I mentioned  earlier,  in  February  of  1951  and 


are  continuing  apace.  The  19  patients  of  Series 
One  and  Two  were  studied  at  Brookhaven  dur- 
ing 1951-1955  as  part  of  a eollaborative  study 
with  W.  H.  Sweet  of  the  Massachusetts  General 
Hospital  who  was  the  neurosurgeon  responsible 
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in  these  instances,  although  not  always  the  sur- 
geon who  had  initially  treated  the  patients.  For 
the  9 patients  in  Series  Three  the  neurosurgeon 
on  the  Brookhaven  staff  was  James  H.  Bagnall, 
now  of  Ottawa,  Canada,  and  for  the  8 patients 
in  Series  Four  Lucas  Y.  Yamamoto  was  the  neu- 
rosurgeon on  our  staff  where  he  still  continues. 
Dr.  Sweet,  over  this  latter  interval,  while  inter- 
ested, was  no  longer  an  active  collaborator  since 
he  was  developing  his  own  group  to  take  advan- 
tage of  the  opportunities  to  be  offered  by  the 
new  reactor  at  the  Massachusetts  Institute  of 
Technology.  James  S.  Robertson  and  E.  E. 
Stickley  of  Brookhaven  have  been  associates  in 
all  the  research  endeavors  involving  patients. 

The  10  patients  of  Series  One  were  cautiously 
explored  as  to  total  neutron  exposure,  tolerance 
to  the  boron  dosages  employed,  the  development 
of  complications  and  the  effects  on  the  signs  and 
symptoms  of  the  tumor.  We  were  able  to  carry 
out  the  procedure  up  to  four  times  in  a single  in- 
dividual without  provoking  serious  side  effects 
or  complications,  despite  extreme  gravity  of  con- 
dition of  the  patient. 

In  this  first  series,  the  boron  dose  was  given 
intravenously  from  a large  syringe  as  rapidly  as 
a 19  gauge  needle  would  allow,  following  which 
the  patient  was  positioned,  as  soon  as  practica- 
ble, at  the  treatment  site  of  the  Brookhaven 
graphite  reactor.  Since  there  was  no  shutter  at 
the  treatment  port,  it  was  necessary  to  have  the 
reactor  off  during  this  maneuver  and  then  as 
rapidly  as  possible  to  bring  the  reactor  to  its  full 
30  megawatts  power.  These  maneuvers  required 
8 to  10  minutes.  Neutron  exposure  was  then 
continued  from  17  to  40  minutes  depending  upon 
the  patient  and  his  docility  during  treatment.  At 
the  conclusion  of  21  treatments,  given  over  the 
three  year  period  of  the  study,  the  feasibility  of 
the  procedure  had  been  clearly  shown.  Its  effec- 
tiveness and  its  usefulness  as  a significant  thera- 
peutic procedure  remained  to  be  demonstrated. 
One  fact  was  clear,  the  neutron  exposure  achiev- 
ed in  these  patients  was  inadequate  for  therapy. 

Reactor  altered 

Consequently,  some  alterations  were  made  in 
the  treatment  unit  at  the  Brookhaven  Graphite 
Reactor  which  permitted  a significant  increase  in 


thermal  neutron  exposure  and  also  a marked  im- 
provement in  ease  of  manipulation  of  the  patient 
since  a massive  20  ton  shutter  was  installed.  In 
this  second  group  of  9 patients,  7 were  given  a 
single  treatment  and  2 were  given  two  exposures. 

Experience  with  Series  One  had  led  us  to  ex- 
pect little  if  any  advantages  to  be  gained  by 
repeated  treatments.  The  reason  for  this  resides 
in  the  very  localized  nature  of  the  reaction  and 
the  attenuation  of  neutron  numbers  with  pene- 
tration. The  average  boron^°  dose  in  Series  Two 
was  increased  about  twice  and  neutron  expo- 
sures by  about  three  times.  But  now  we  began 
to  see  almost  immediately  a peculiarly  vexing 
complication.  In  the  first  series  of  10  patients 
treated,  no  skin  lesions  requiring  therapy  de- 
veloped. In  all  of  the  second  series  of  9 patients 
treated,  a necrotic  dermatitis  was  seen.  In  3 
it  re-epithelialized  but  in  the  remainder  it  failed 
to  heal  completely  despite  a variety  of  prophy- 
lactic and  therapeutic  measures  attempted.  Since 
in  several  patients,  necrotizing  skin  lesions  ex- 
tended beyond  the  limits  of  the  exposure  port 
but  always  in  a direction  tangential  to  the  neu- 
tron stream,  we  were  at  a loss  to  explain  them. 
Tight  elastic  scalp  bandages  were  applied  be- 
fore boron  injections  to  minimize  transfer  of  bor- 
on from  blood  to  tissue  by  limiting  skin  perfusion. 
After  initial  success,  this  procedure  failed  as  did 
other  efforts. 

The  treatment  unit  at  the  graphite  reactor  was 
in  what  might  be  called  essentially  an  industrial 
area  and  was  two  miles  from  the  hospital  itself. 
Surgical  intervention  by  turning  back  a skin  flap 
was  deemed  too  risky  under  the  conditions  then 
obtaining.  The  tumor  control  results,  however, 
appeared  to  be  coming  closer  to  a significant 
point  than  was  seen  with  the  first  group  of 
patients  treated  so  that  encouragement  to  persist 
in  our  efforts  was  not  lacking  despite  the 
complication. 

Preventing  skin  reactions 

With  our  third  series  of  patients,  an  intensive  ef- 
fort was  made  to  overcome  or  eliminate  the  ne- 
crotizing skin  reactions  so  troublesome  in  the 
second  series.  It  was  reasoned  that  infusion  of 
the  boron^°  solution  into  the  ipsilateral  internal 
carotid  artery  might  permit  loading  of  the  neo- 
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plasm  with  target  element  at  a rate  appreciably 
more  rapid  than  skin  accumulation  could  be  ef- 
fected and  thereby  eliminate  the  skin  problem. 

James  Bagnall  skillfully  catheterized  the  in- 
ternal carotid  after  incision  and  exposure  so  that 
the  procedure  could  be  carried  out  by  remote 
control  injecting  the  dose  through  40  feet  of 
jacketed  tubing  with  the  patient  already  position- 
ed. In  this  manner  9 patients  far  in  the  terminal 
phase  of  their  disease  were  treated  and  in  none 
did  a significant  skin  condition  develop.  While 
the  tumor  control  data  were  not  definitive,  they 
did  suggest  at  least  some  temporary  alleviation. 
In  one  patient,  by  altering  the  interval  between 
injection  and  neutron  exposure,  the  typical  skin 
lesion  was  provoked.  It  was  believed  that  finally 
this  complication  could  be  eliminated.  The  re- 
sults of  these  three  series  are  here  summarized 
(Fig.  6). 

TABLE  I 

Summary  of  General  Data  Relating  to  Patients  Treated  with 
Neutron  Capture  Therapy 


BORON-10  DOSE 

Thermal  neutrons 

Exposure 

Survival 

per  kilo. 

exposure  per 

time  to 

time  after 

body  weight 

treatment 

treatment 

thermal 

first 

neutrons 

treatments 

per 

treatment 

SERIES 

-2 

milligrams 

milligrams 

X 10‘Vcn. 

minutes 

days 

1* 

Average 

25 

2060 

1.03 

35 

108 

Medium 

26 

2020 

0.  93 

35 

97 

Range 

16>43 

1470-2120 

0.44-1.93 

17-40 

43-185 

2** 

Average 

42 

2630 

3.  30 

20 

186 

Medium 

42 

2520 

3.38 

20 

147 

Range 

25>60 

1960-3380 

2.  34-3.84 

17-21 

93-337 

3... 

Average 

48 

3000 

0.  80 

10 

92 

Medium 

50 

3030 

0.72 

10 

Range 

26-60 

1830-4050 

0. 39-1. 5 

6-20 

29'*). 157 

* Administration  intravenously 

**  Nine  patients  treated  through  % 10  x 10  cm  port 

Administration  intravenous.  All  developed  skin  lesions. 

• **  Nine  patients  treated  through  a 10  x 10  cm  port. 

Administration  by  internal  carotid  artery. 

None  developed  skin  lesions. 

(1)  This  patient  developed  a cerebrovascular  accident  five  days 
post  treatment. 

Fig.  6.  Summary  of  exposures  and  results  in  patients 
with  glioblastoma  multiforme  treated  over  a space  of 
several  years  and  with  numerous  modifications  in  pro- 
cedure. The  data  seem  clearly  to  indicate  no  deleterious 
effects.  While  patients  in  series  one  and  two  are  com- 
parable in  initial  clinical  condition  those  in  series  three 
were  selected  on  a basis  of  only  three  weeks’  life  ex- 
pectancy. No  data  in  the  literature  exists  which  is  suitable 
for  longevity  comparisons. 

Theory  not  sustained 

While  clinical  attention  was  riveted  upon  pre- 


vention of  complications,  animal  e.xperiments 
which  had  been  carried  on  steadily  for  seven 
years  suddenly  began  to  change  in  character 
with  results  that  proved  to  be  extremely  far 
reaching.  For  each  year  during  the  first  seven 
years  of  the  effort  several  thousand  tumor  bear- 
ing mice  were  subjected  to  studies  looking  to- 
ward improvement  of  the  procedure.  The  tacit 
assumption  was  that  discrimination  was  accom- 
plished by  providing  a favorable  tumor  — normal 
tissue  ratio  of  boron^®  concentration.  It  follow- 
ed that  a larger  dose  of  boron  would  produce 
greater  concentration  of  the  element  in  the  tumor 
mass  with  consequently  greater  effectiveness  of 
the  procedure. 

Working  on  this  basis,  it  had  been  found  pos- 
sible to  give  mice  doses  of  boron^®,  as  sodium 
pentaborate,  up  to  the  truly  extraordinary 
amount  of  250  mg.  per  Kg.  Yet  when  results  of 
treatment  of  the  transplantable  tumor  were  ex- 
amined, no  increase  in  effect  could  be  noted 
when  by  chemical  analysis  it  was  possible  to 
demonstrate  a ten  fold  increase  in  boron  content 
of  the  tumor  (Fig.  7). 


EFFECT  OF  NEUTRON  CAPTURE  TREATMENT 
ON  VIABILITY  OF  TUMOR  TRANSPLANT 

(studies  with  the  mouse) 

Experience 

of  recipient  animals 

Treatment  of 
tumor  bearing  donors 

mortality 

% 

average  longevity 
days 

Control  animals 

93 

14 

Boron  injection  only 

93 

14 

Neutron  exposure  only 

91 

16 

B(n,a)Li  - with  borax 

35 

30 

B(n,a)Li  * with  pentaborate 

14 

44 

Fig.  7.  Effects  of  neutron  capture  the.apy  on  intra- 
cranial transplants  of  an  invasive  methylcholanthrene 
induced  anaplastic  tumor.  Transplantation  testing  is  neces- 
sary because  the  smallness  of  the  mouse  precludes  satis- 
factory shielding  of  normal  body  structures.  Each  tumor 
treated  was  transplanted  into  10  recipient  animals  and 
all  10  transplants  must  fail  to  grow  for  a positive  result. 

All  animal  experimental  studies  are  carried 
out  with  a methylcholanthrene  induced  tumor  of 
the  central  nervous  system  which  originally,  his- 
tologically resembled  a glioblastoma  multiforme 
but  now  has  the  appearance  of  a sarcoma.  It 
has  proved  to  be  a very  invasive  tumor  indeed 
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which  uniformly  killed  animals  in  about  14  days 
after  intracerebral  inoculation.  Mice  were  treat- 
ed experimentally  on  the  tenth  to  the  fourteenth 
day  after  inoculation.  Because  of  the  small  size 
of  the  mouse  cranium,  it  was  not  possible  to 
shield  the  throat  structures  adequately,  conse- 
quently the  treatment  procedure  provoked  pro- 
found swelling  of  pharyngeal  structures  causing 
death  of  the  animal.  To  circumvent  this  diffi- 
culty a tumor  transfer  procedure  was  necessary 
to  determine  results. 

By  this  means  a treated  tumor  was  inoculated 
into  10  recipient  animals  and  if  none  of  these  10 
should  die  of  the  implant,  presumptive  destruc- 
tion of  the  tumor  had  occurred.  Since  we  had 
repeatedly  carried  out  boron  analyses  of  other 
tissues  and  found  them  in  many  instances  to  be 
greater  than  tumor  concentrations,  it  was  be- 
lieved impossible  to  study  the  tumor  when  it 
was  implanted  in  other  than  brain.  However 
while  the  Series  Three  patient  study  was  in 
progress,  to  observe  better  the  accumulation  of 
boron  in  the  tumor,  a muscle  implantation  of  the 
same  tumor  was  successfully  and  easily  carried 
out  which  yielded  tumors  up  to  1.5  cm.  in  diam- 
eter for  study.  To  evaluate  differences  in  re- 
gional accumulation  of  boron  in  these  muscle 
implanted  tumors,  a series  of  neutron  exposm-es 
were  carried  out  under  treatment  conditions  de- 
spite the  fact  that  the  surrounding  muscle  had  a 
concentration  of  boron  two  or  more  times  in  ex- 
cess of  that  in  the  tumor.  And  now,  finally,  it 
began  to  become  evident  that  the  original  hy- 
potheses upon  which  the  procedure  had  been 
based  were  in  serious  error  and  that  indeed  we 
were  dealing  with  a condition  entirely  foreign  to 
the  original  concept  yet  capable  of  yielding  quite 
readily  the  specificity  and  positive  tumor  con- 
trol that  had  eluded  us  for  seven  years.  (See 
figures  8 to  10.) 

It  now  appears  that  we  have  a dynamic  system 
with  a high  degree  of  both  specificity  and  dis- 
crimination but  that  this  is  achieved,  not  by  dep- 
osition of  boron  through  the  mediation  of  an  ac- 
ceptor, but  by  a chronologic  difference  in  boron 
passage  time  in  each  cell  species.  Further,  the 
critical  cytocidal  reaction  can  be  efficiently  pro- 
voked only  during  a part  of  the  apparent  pass- 


BORON  DISTRIBUTION  IN  MOUSE  TISSUE 
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Fig.  8.  Note  that  transplantable  tumor  implanted  in 
brain  and  muscle  develops  essentially  the  same  con- 
centration in  a given  time  after  injection  though  surround- 
ing normal  structures  — i.e.,  muscle  and  brain  — differ 
widely.  Yet  in  each  instance  the  tumor  can  be  selectively 
destroyed  with  high  discrimination.  This  demonstrates 
that  selective  uptake  as  evidenced  by  chemical  analysis 
is  not  significant. 

age  time  interval.  Finally  the  cytocidal  results 
are  not  proportional  to  boron  concentration  and 
therefore  not  proportional  to  this  degree  to  the 
radiation  dose  delivered.  Once  we  began  to 
grasp  the  significance  of  these  ideas,  we  radically 
altered  our  studies  and  now  can  with  confidence 
predict  and  deliver  results  in  tumor  bearing 
mice  resulting  in  apparent  complete  cure  lasting 
for  at  least  two  years  after  treatment.  The  con- 
ditions are  not  yet  all  worked  out  but  it  is  clear 
that  a certain  minimal  concentration  of  thermal 
neutrons  is  needed  to  effect  these  results. 
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Fig.  9.  Photomicrograph  of  muscle  tissue  one  year  after 
neutron  capture  therapy  for  infiltrating  transplantable 
tumor.  Note  absence  of  scarring. 


Neutron  Attenuation  in  Muscle  Implanted  Tumor 

Sodium  Pentaborate  I.  V. 

Boron  10  dose 

50  mg/k  body  weight  • • 

25  mg/k  ''  ''  0—0 


Tumor  Diameter  in  mm 
at  Treatment  Time 

Fig.  10.  Lack  of  correlation  between  cytocidal  effects  on 
tumor  and  boron  dose  is  shown  in  this  graph  as  well  as 
apparent  neutron  attenuation  to  below  effective  dose  by 
tumor.  The  maximum  effective  diameter  in  man  at  this 
time  is  over  5 cm.  so  this  data  is  only  proportionally 
relative  to  man. 


Parallelism  of  clinical  and  laboratory  data 

When  now  the  data  on  patients  were  re-exam- 
ined it  was  found  that  the  exceptions  no  longer 
were  exceptions  and  a parallelism  became  ap- 
parent between  certain  aspects  of  the  mouse  ex- 
periments and  patient  studies  which  was  en- 
couraging to  a very  high  degree.  So  in  Series 
Four  of  our  patient  studies,  we  endeavored  to 
capitalize  on  this  new  insight  into  the  mechanism 
of  our  procedure  and  to  test  certain  parameters 
of  effectiveness  in  patients  that  we  had  found 
significant  in  the  animal  studies.  This  meant 
again  a period  of  change.  So,  the  patient  studies 
were  designed  insofar  as  possible  for  each  pa- 
tient to  serve  as  his  own  comparison  standard. 
Of  the  8 patients  who  comprise  this  series,  the 
results  can  be  epitomized  by  review  of  one  pa- 
tient in  some  detail,  a few  specific  remarks  about 
another  and  appropriate  illustrations  from  those 
others  as  they  pertain  directly. 

CASE  REPORTS 

Case  1.  A 28  year  old  female  developed  signs 
suggestive  of  an  intracranial  lesion  in  October  1957. 
She  was  explored  November  11,  1957  and  a large 
tumor  mass  was  found  in  the  fronto-temporal  region. 
It  was  widely  excised.  Histologic  study  was  com- 
patible with  a diagnosis  of  glioblastoma  multiforme, 
grade  111.  However,  recurrence  was  more  rapid  than 
one  might  have  anticipated  from  this  histologic  pic- 
ture, so  that  seven  months  later  a second  operative 
procedure  was  deemed  necessary  and  carried  out 
with  extensive  resection.  The  patient  recovered  un- 
eventfully and  was  referred  to  Brookhaven  National 
Laboratory  Hospital  for  neutron  capture  therapy. 
After  another  period  of  observation  during  which  it 
appeared  that  again  rapid  and  relentless  expansion 
of  the  neoplasm  was  occurring,  she  was  given  neu- 
tron capture  therapy  on  December  1,  1958.  Her 
dose  of  boron^o  was  38  mg.  per  Kg.,  delivered  over 
an  8 minute  interval  by  infusion  into  the  ipsilateral 
internal  carotid  artery.  During  the  actual  boron  in- 
fusion she  was  exposed  to  thermal  neutrons  for  10 
minutes  to  a total  surface  exposure  of  1.58  x 10^2 
thermal  neutrons  per  square  centimeter  over  100 
square  centimeters.  Subsequently,  over  what  is  now 
almost  a year  and  a half,  the  patient’s  course  has 
been  static.  She  is  able  to  care  for  herself,  sew, 
weave  and  engage  in  other  similar  pursuits.  Walk- 
ing is  with  some  difficulty  because  of  original  in- 
vasion of  the  motor  area  and  a word  aphasia  is 
rather  severe,  yet  satisfactory  communication  is 
maintained.  No  complications  have  developed  ex- 
cept the  prompt  skin  reaction  and  at  this  moment 
there  are  no  signs  which  permit  an  estimation  of 
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limited  longevity.  This  patient  has  already  lived 
longer  than  any  other  treated  and  has  shown  no  dis- 
turbances of  the  central  nervous  system  which  have 
derived  from  the  therapeutic  procedure.  A defini- 
tive judgment  of  the  result  in  her  cannot  yet  be 
made.® 


Case  2.  The  second  patient  of  whom  f wish  to 
speak  in  more  detail  was  a 12  year  old  girl  with  a 
hemangiosarcoma  located  in  the  cerebellum.  She 
had  initially  been  treated  with  surgery  in  mid-No- 
vember 1957  when,  on  exploration,  a neoplasm  ap- 
proximately 5 cm.  by  3 cm.  was  found  in  the  lateral 
aspect  of  the  right  cerebellar  hemisphere.  Recovery 
was  slow  and  difficult  with  a nodule  developing  in 
the  wound.  It  had  to  be  excised.  Subsequently  two 
further  attempts  were  made  to  control  the  lesion 
surgically  but  to  no  avail.  X-irradiation  was  resorted 
to  and  a dose  of  approximately  8000  r was  given 
to  the  main  tumor  mass  with  a very  temporary  re- 
gression in  apparent  size  of  the  neoplasm  shortly 
to  be  followed  by  a steady  and  persistent  deteriora- 
tion in  the  patient’s  condition  to  the  point  of  coma 
by  September  1958.  In  late  October  1958  the  pa- 
tient reached  a gravely  critical  state  with  Cheyne- 
Stokes  respiration,  deep  coma  and  massive  spasticity 
in  all  extremities  with  no  voluntary  movements. 
Acute  continuing  respiratory  distress  necessitated  a 
tracheotomy  before  she  could  be  transferred  from 
a community  hospital  on  October  31,  1958. 

On  admission  the  patient  seemed  to  be  almost 
moribund.  A mass  in  the  suboccipital  region  meas- 
ured 12.7  X 15.3  cm.  by  palpation  and  was  estimated 
to  extend  to  a depth  of  9 cm.  During  the  night  of 
November  4,  1958  artificial  respiration  was  required 
repeatedly.  Despite  this  desperate  situation  neutron 
capture  therapy  was  carried  out  largely  as  planned 
on  November  5,  1958.  The  patient  was  treated  using 
a circular  port  aperture  4 inches  in  diameter  and  so 
positioned  as  to  expose  what  was  believed  to  be  the 
main  tumor  extending  deeply  into  the  region  of  the 
respiratory  center.  Superficial  untreated  border  re- 
gions of  tumor  were  maintained,  by  shielding,  for 
comparison  biopsy  study.  The  patient  promptly 
responded  in  a favorable  manner  with  marked  soft- 
ening of  the  tumor  mass  and  regression  in  its  size. 
Tumor  in  the  region  adjacent  to  the  port  rim  re- 
mained unchanged  in  consistency  (Fig.  11).  Marked 
improvement  of  vital  signs  occurred  and  on  January 
22,  1959  — 12  weeks  later  — a second  treatment 
with  neutron  capture  therapy  was  given  with  the 
patient  in  a different  position  using  a trapezoidal 
port  aperture  so  that  neoplastic  masses  threatening  to 
extend  below  the  thoracic  rim  could  also  be  treated. 
After  this  procedure  remarkable  improvement  was 
noted.  Eight  days  after  treatment  the  patient  re- 


•Since  this  lecture  was  given  the  patient  died  18  months 
after  a single  neutron  capture  therapy  run.  Histological 
studies  are  under  way.  Life  prolongation  in  this  patient 
was  beyond  our  previous  experience  in  our  selected 
group  and  beyond  our  expectation. 
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Fig.  11.  Photomicrograph  of  neoplasm  from  biopsies  taken 
before  and  two  weeks  after  neutron  capture  therapy  in 
patient  80028R.  Note  uniformity  of  neoplastic  histology 
both  before  and  after. 


gained  consciousness,  — five  months  after  going 
into  deep  coma  — could  be  taken  out  of  the  respira- 
tor and  apparently  regained  possession  of  her  higher 
centers  since  speech  returned  and  voluntary  move- 
ments were  carried  out  on  request.  No  word  aphasia 
was  noted.  Deterioration  in  neurologic  findings  led 
to  a third  treatment  on  April  13,  1959  and  again 
a re-assertion  of  personality  was  noted  with  more  re- 
sponsive attitudes  both  oral  and  motor.  One  month 
later  meningitis  redeveloped  and  was  controlled  with 
antibiotics.  At  this  juncture  complete  obstruction  of 
the  aqueduct  of  Sylvius  was  demonstrated.  By  late 
June  a peculiar  periodic  apnea  was  noted  and  it  was 
believed  tumor  invasion  was  proceeding  in  the  deep 
part  of  the  posterior  fossa  so  on  June  25,  1959  a 
fourth  treatment  was  carried  out.  Detectable  re- 
sponse was  largely  limited  to  disappearance  of  pal- 
pable nodes.  Gastro-intestinal  bleeding  developed, 
coma  supervened  and  the  patient  died  July  25,  1959 
eight  months  after  the  first  neutron  capture  treat- 
ment. An  autopsy  was  obtained.  Reconstruction 
from  serial  sections  reproduced  in  figure  12,  show 
a very  interesting  picture. 

In  this  patient  we  can  show,  for  the  first  time 
in  man,  that  we  have  unequivocally  destroyed 
a tumor  mass  which  can  be  taken  as  roughly 
spherical  and  more  than  5 cm.,  or  2 inches,  in 
diameter.  Moreover,  this  was  done  with  high 
neutron  infiltration  of  the  brain  stem  and  cervi- 
cal cord  and  was  without  untoward  effect  on 
these  structures.  In  the  respiratory  center  re- 
gion, the  larger  part  of  the  neoplasm  causing  the 
breathing  disturbance  was  destroyed,  permitting 
resumption  of  normal  control  by  these  cells.  All 
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DIAGRAM  ILLUSTRATING  THE  TUMOR  LOCATION 
BEFORE  NEUTRON  CAPTURE  THERAPY 


DIAGRAM  ILLUSTRATING  THE  TUMOR  LOCATION 
AT  THE  AUTOPSY 


of  this  was  done  after  failure  to  control  this  tu- 
mor by  modern  x-ray  therapy.  However,  we  did 
find  that  a small  viable  tumor  mass  remained 
deep  in  and  near  the  center  of  the  skull.  But 
even  this  neoplasm  did  not  go  unscathed  as 
large  irregular  necrotic  areas  are  seen  even  in  it 
on  histologic  section.  In  summary  then,  it  would 
appear  that  we  have  closely  approached  our  goal 
of  neoplasm  removal  without  adjacent  structure 
harm.  It  must  be  pointed  out  this  was  not  done 
entirely  without  complication.  After  the  first 
treatment  a necrotizing  skin  lesion  developed 
over  the  nape  region  somewhat  smaller  than  the 
port  aperture.  This,  however,  was  susceptible  of 
repair  by  graft  if  other  conditions  warranted. 
The  second  complication  was  unique  in  our 
experience.  It  involved  the  bulbar  conjunctivae 
only.  These  were  in  the  pathway  of  emerging 
neutrons  after  complete  passage  through  the 
head.  A lesion  first  noted  as  congestion  but 
then  developing  into  edema  was  seen.  No 
changes  were  seen  in  the  conjunctivae  of  the  lids 
or  in  other  structures  of  the  eye  including  the 
retina  and  lens.  Conjunctival  healing  was  not 
complete  at  the  time  of  death.  We  believe  this 
may  have  been  caused  by  an  excess  of  energetic- 
neutrons  which  were  brought  down  to  thermal 
energy  by  passage  through  the  head  and  then, 
passing  through  the  bulbar  conjunctivae  at  the 
right  moment,  caused  the  lesion.  Extensive 
changes  in  the  moderator  system  of  our  reactor 
have,  we  believe,  eliminated  the  source  of  this 
complication. 

To  date  then,  we  have  made  considerable 
strides  in  the  development  of  a new  type  of 
treatment  for  malignancy  of  all  kinds  although 
our  major  experience  has  been  with  intracranial 
tumors.  Many  therapeutic  parameters  have  been 
clearly  defined  and  we  believe  we  have  now  a 
deviee  capable  of  delivering  adequate  numbers 
of  neutrons  to  the  requisite  place  in  the  requisite 
number  and  that  by  utilizing  chronologic  specifi- 

Fig.  12.  Schematic  diagram  reconstructing  tumor  from 
measurements  made  immediately  before  first  neutron 
capture  therapy  and  measurements  made  at  autopsy.  Re- 
sidual tumor  about  the  size  of  an  olive  also  showed  dis- 
perse islands  of  necrosis.  Neoplasm  to  depth  of  over  5 cm. 
was  eliminated. 
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city  we  can  acliieve  even  greater  selectivity  and 
discrimination  than  other  procedures  have  been 
able  to  deliver.  Further,  1 believe  the  principles 
have  now  been  validated  hut  considerable  fur- 
ther development  is  required  before  the  mini- 
mum potential  of  the  procedure  is  realized.  We 
hope  to  obtain  this  in  the  near  future.  While 
our  goal  has  not  yet  been  achieved  and  I fully 
realize  that  the  advent  of  the  first  robin  after 
a bleak  winter  does  not  make  a spring,  yet  his 
very  presence  is  a most  cheering  and  encouraging 
sight.  ■ 

Brookhaven  National  Laboratory 
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ONE  WAY  TO  LOSE  FREEDOM 

One  of  the  main  features  of  the  present  policy  is  a widening  of  the  sector  of  pliysicians 
with  fixed  fees-for-service  or  salaried  remuneration.  Slowly  but  surely  the  number 

of  doctors  drawn  partially  or  wholly  into  the  civil  service  sector  is  growing.  They  are 
beginning  to  demand  social  security  for  themselves  to  such  an  extent  that  they  run 
the  risk  of  losing  their  freedom. 

From  an  address  delivered  by  Walo  Von  Greyerz,  M.D.,  Stockholm,  Sweden, 
to  Eastern  Regional  Meeting  of  Pharmaceutical  Manufacturers  Association,  published 
in  New  York  State  Journal  of  Medicine  60:2150-2157,  (July  1)  1960. 
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Use  of  the  Placebo  in  Tests  and  in  Treatment 


JOHN  L.  BAKKE,M.D.  Seattle,  Washington 

The  physician  is  confronted  with  an  ever-increasing  and  bewildering  number  of 
drugs  claimed  to  be  advantageous  and  an  ever-increasing  number  of  articles  in 
medical  journals  claiming  the  value  of  one  or  ariother  of  these  drugs.  The  re- 
sponsibility of  the  clinical  investigator  in  evaluating  and  reporting  these  drugs  is 
great,  but  greater  still  is  the  responsibility  of  the  practicing  physician,  who  must 
evaluate  the  reports  he  reads  and  select  the  drugs  for  his  patients.  New  drugs 
usually  are  expensive,  have  many  hazards,  and  may  offer  no  real  advantage 
over  familiar  remedies.  Usefulness  of  the  placebo  in  office  practice  has  not 
been  given  adequate  atterqion.  It  should  be  employed  frequently  to  evaluate 
long-term  programs  of  medication.  The  placebo,  prescribed  with  wisdom  and 
understanding,  should  replace  the  drug  given  largely  to  satisfy  the  patient  and 
with  the  hope  that  it  might  do  some  good.  The  latter  is  called  the  impure 
placebo  and  is  only  to  be  condemned. 


The  Placebo  in  Clinical  Investigation 


A major  tool  used  in  evaluating  drugs  is  the 
placebo  as  it  is  used  in  a double-blind  study.  The 
placebo  may  be  defined  as  “a  medication  or  pro- 
cedure without  pertinent  pharmacologic  activity, 
effective  by  means  of  suggestion  or  condition- 
ing.” A placebo  must  be  used  in  evaluating  drugs 
whose  effect  depends  upon  subjective  responses. 
Table  1 lists  some  pertinent  examples.^  Investi- 
gators must  conduct  placebo-controlled  studies 
of  new  drugs  in  order  to  establish  their  value. 

The  practicing  physician  can  rely  on  these 
evaluations  when  they  are  published  in  standard 
journals  and  clearly  present  the  method  of  study 
including  the  appropriate  selection  of  patients 
and  their  unbiased  assignment  to  placebo  or 
test  groups.  In  order  to  avoid  bias  during  ther- 
apy the  drug  or  placebo  is  usually  presented  in 
a double-blind  fashion,  so  that  neither  the  phy- 
sician nor  the  patient  is  sure  of  the  identity  of 

From  the  Veterans  Administration  Hospital  and  the  De- 
partment of  Medicine,  University  of  Washington  School 
of  Medicine,  Seattle,  Washington. 

Dr.  Bakke  is  Assistant  Chief,  Medical  Service,  VA  Hospital 
and  Assistant  Professor  of  Medicine,  Department  of  Medi- 
cine, University  of  Washington  School  of  Medicine. 


the  drug.  Experience  has  repeatedly  demon- 
strated the  importance  of  this  procedure. 


TABLE  1 

Drugs  which  depend  upon 

subjective  responses’ 

1. 

Sedatives 

9.  Euphoretics 

2. 

Hypnotics 

10.  Depressants 

3. 

Analgesics 

11.  Tranquilizers 

4. 

Anesthetics 

12.  Aphrodisiacs 

5. 

Antiemetics 

13.  Many  endocrine 

6. 

Antitussives 

products 

7. 

Anorectics 

14.  Tonics 

8. 

Antipruritics 

15.  Muscle  relaxants 

The  integrity  of  the  physician  and  the  honesty 
of  the  patient  are  not  at  issue.  Unfortunately, 
many  drugs  are  introduced  to  the  physieian 
without  such  testing,  leading  one  to  suspect 
that  the  manufacturer  is  led  by  economie  mo- 
tives and  does  not  have  a sincere  interest  in 
proving  the  elaimed  advantages  of  the  product. 
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TABLE  2 

A study  comparing  two  placebos^ 


Red  Placebo  ("Sedative") 

White  Placebo  ("Stimulant") 

Night's 

Sleep 

Night's 

Sleep 

Patient 

Good 

Poor 

Good 

Poor 

1 

5 

0 

1 

4 

2 

4 

1 

0 

5 

3 

4 

1 

2 

3 

4 

3 

2 

3 

2 

5 

3 

2 

3 

2 

6 

3 

2 

3 

2 

7 

3 

2 

2 

3 

8 

3 

2 

2 

3 

9 

1 

4 

3 

2 

10 

1 

4 

4 

1 

11 

1 

4 

4 

1 

relying  instead  upon  the  persuasion  of  adver- 
tising and  the  substantial  potency  of  the  placebo- 
effect  of  any  new  drug. 

In  addition  to  these  drugs  designed  to  benefit 
subjective  responses,  drugs  that  affect  highly 
labile  objective  responses  also  may  require  use 
of  the  same  placebo  techniques  in  their  evalua- 
tion. For  example,  in  evaluating  drugs  used  to 
lower  the  blood  pressure,  the  serum  cholesterol 
level,  or  body  weight,  one  must  use  not  only  one 
initial  control  (placebo)  period  but  also  subse- 
quent control  or  placebo  periods  following  any 
apparent  successful  response  to  the  active  drug. 
One  often  discovers  that  although  the  blood 
pressure  ( or  the  cholesterol  level ) has  fallen  sat- 
isfactorily during  the  treatment  period  the  values 
remain  down  during  a second  placebo  period. 
In  such  studies,  where  the  patient  serves  as  his 
own  control,  the  study  may  be  carried  on  at 
leisure  over  many  weeks  or  months.  This  type 
of  study  would  seem  to  be  eminently  suited  to 
the  usual  office  practice. 

Placebos  ore  powerful 

During  the  recent  renaissance  of  the  placebo,  one 
of  the  outstanding  discoveries  has  been  their 
remarkable  potency.  In  15  separate  published 
studies  by  different  authors'  of  over  1000  patients 
suffering  from  various  disorders  listed  in  table  1, 


placebos  gave  relief  in  an  average  of  35  per  cent 
of  the  cases.  Even  in  the  relief  of  severe  post- 
operative wound  pain  the  placebo  proved  half 
as  effective  as  morphine;  i.e.,  half  the  value  of 
morphine  is  a placebo  effect.  An  unexpected 
observation  has  been  that  the  placebo  was  in- 
creasingly effective  with  increasing  stress,  as 
though  the  persons  in  greatest  distress  need,  ex- 
pect, and  get  the  most  benefit. - 

To  illustrate  both  the  effectiveness  and  the 
research  value  of  placebos,  the  following  two 
examples,  described  by  Gruber,^  are  presented: 

Eleven  patients  on  a clinical  research  ward, 
who  were  otherwise  well,  volunteered  for  a study 
of  sedatives  and  stimulants.  The  patients  were 
told  that  the  red  pill  was  a sedative  and  would 
promote  a sound  night’s  sleep  and  that  the  white 
pill  was  a stimulant  which  would  tend  to  keep 
them  awake.  Actually,  both  pills  were  lactose 
placebos.  Each  patient  alternately  took  one  or 
the  other  pill  each  evening  for  10  nights.  Each 
morning  they  reported  whether  they  had  had  a 
good  or  a poor  night’s  sleep.  Table  2 illustrates 
the  results  of  the  study,  arranging  the  patients 
into  three  groups. 

The  first  group  of  three  were  “placebo  re- 
actors” and  did  what  was  expected  of  them.  The 
sedative  was  effective  and  the  stimulant  was 
effective.  The  second  and  largest  group  were 
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\ariable  in  their  reactions,  responding  to  sug- 
gestion about  half  the  time.  Of  great  interest 
is  the  third  group,  who  responded  in  the  oppo- 
site manner  to  expectation.  The  author  sug- 
gests that  although  these  were  volunteers,  the 
“placebo  anti-reactors”  may  have  unconsciously 
resented  the  experiment.  It  is  interesting  to  note 
that  no  one  consistently  slept  well  or  slept  poorly 
independently  of  the  placebo;  that  is,  none  of 
these  11  patients  were  “placebo  immune.” 

Two  placebos  are  more  potent  than  one 

Table  3 presents  a second  experiment  which 
studied  the  potency  of  sedatives  and  a placebo  at 
two  dose  levels  using  the  double-blind  tech- 
nique.“ Again,  one  is  struck  with  how  effective 


Placebos  are  toxic 

The  placebo’s  toxicity  can  be  frequent  and  se- 
vere. One  double-blind  study*  reported  the  fol- 
lowing incidence  of  side-effects:  dry  mouths,  9 
per  cent;  nausea,  10  per  cent;  headache,  25  per- 
cent; difficulty  in  concentrating,  15  per  cent; 
drowsiness,  50  per  cent;  warm  glow,  8 per  cent; 
relaxation,  9 per  cent;  fatigue,  18  per  cent.  An- 
other study**  reported  “.  . . 3 of  the  31  patients 
had  major  reactions  to  the  placebo  lactose:  One 
promptly  had  overwhelming  weakness,  palpita- 
tion, and  nausea  both  after  taking  the  placebo 
and  also  after  the  tested  (therapeutically  inef- 
fective) drug  (mephenesin  (Tolserol)).  A dif- 
fuse rash— itchy,  erythematous,  and  maculopa- 


TABLE  3 

Patients'  estimates  of  the  effects  of  three  sedatives  at  two  dose  levels^ 

Drug  

Chi 

oral 

"Val 

mid" 

Pla 

cebo 

Number  of  Tablets  

1* 

2** 

1* 

2** 

1 

2 

Sleep: 

Good 

15 

22*** 

17 

28 

10 

21 

Intermediate 

2 

1 

2 

5 

~4 

Poor 

2 

1 

1 

2 

4 

7 

Toxicity  next  morning: 
"Hungover" 

6 

7 

2 

7 

3 

8 

Headache 

8 

6 

3 

3 

2 

5 

Heartburn 

2 

2 

1 

2 

0 

Restlessness 

2 

7 

0 

4 

1 

TT 

*250  mg. 

**500  mg. 

***underlined  numbers  are 

those  of  special 

interest 

placebos  were.  Even  more  surprising,  a double 
dose  of  placebos  was  almost  twice  as  good  as 
a single  dose  in  producing  a sound  night’s  sleep. 
One  also  observes  that  placebos  had  toxic  side 
effects  which  sometimes  exceeded  the  side- 
effects  of  potent  medications.  In  addition,  pla- 
cebo toxicity  was  increased  when  two  placebos 
were  used  instead  of  one.  Only  a few  patients 
were  used  in  these  studies,  which  are  presented 
not  as  a definitive  assessment  of  the  value  of 
the  listed  sedatives  but  only  to  show  the  type  of 
experiment  needed  to  evaluate  them  and  the  re- 
markable responses  to  the  placebo. 


pular— developed  in  a second  patient  after  the 
placebo.  In  a third  patient,  within  10  minutes 
after  taking  her  pills,  epigastric  pain  followed 
by  watery  diarrhea,  urticaria,  and  angioneurotic 
edema  of  the  lips  developed.  These  signs  and 
symptoms  occurred  twice  more  after  she  re- 
ceived the  pills  and  again  when  the  batch  of  pills 
was  shifted;  thus  she  had  the  reaction  after  both 
the  (therapeutically  ineffective)  drug  as  well  as 
after  the  placebo. 

These  powerful  placebo  effects  are  objective 
evidence  that  the  reaction  phase  of  suffering  can 
produce  gross  physical  change.  Note  that  an 
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TABLE  4 
The  placebo  reactor'* 

% of  Patients  Giving  Response 

Selected  Items  of  Difference 

Reactors* 

Non-Reactors** 

Minimized  the  pain 

72 

19 

Cooperative  (nurse's  report) 

81 

50 

Likes  "everyone" 

54 

12 

Hospital  "v/onderful" 

100 

25 

"Bad"  menstrual  pain 

71 

25 

Frequent  use  of  aspirin 

45 

12 

Church  goer 

100 

44 

Years  education 

8.7 

10.6 

"Insides"  response  (Rorschach) 

80 

18 

Maturity 

less 

more 

Anxiety 

more 

less 

Dependent  upon  outside  stimulation 

more 

less 

Rigidity  — self-controlled 

less 

more 

Intelligence  and  sex 
*11  patients 
**16  patients 

—Same 

inert  placebo  caused  a “real”  dermatitis,  illustrat- 
ing the  truism  that  it  is  often  difficult  to  separate 
the  psyche  and  the  soma.  Using  similar  studies, 
another  investigator®  has  confirmed  that  the  tox- 
icity of  mephenesin  (Tolserol)  is  due  entirely 
to  placebo  toxicity.  Similiarly,  a double-blind 
study’  of  three  preparations  of  oral  iron  vs.  a 
lactose  placebo  given  to  student  nurses  revealed 
that  the  side-effects  usually  attributed  to  oral 
iron  were  seen  as  frequently  ( 20  per  cent ) in  the 
placebo  group. 

Some  patients  are  placebo  reactors 

Do  some  patients  respond  better  to  placebos 
than  others?  As  noted  in  table  2,  some  of  the 
patients  were  almost  perfect  responders.  Exten- 
sive studies’*  of  the  response  to  postoperative 
wound  pain  have  led  to  a description  of  the 
patient  who  responds  well  to  placebo  therapy. 
It  is  of  great  interest  that  the  casual  impression 
of  physicians  and  nurses  is  usually  wrong.  The 
placebo  reactors  were  not  whiners,  nuisances,  or 
complainers;  they  were  not  less  intelligent,  nor 
were  they  more  often  female. 

The  majority  of  the  subjects  were  variable  re- 
actors. Only  14  per  cent  were  consistent  reac- 


tors, and  31  per  cent  were  non-reactors.  Table  4 
summarizes  the  contrasts  between  11  consistent 
reactors  and  16  non-reactors.  The  placebo  reac- 
tors included  more  pleasant,  talkative,  sociable, 
cooperative  individuals  who  were  more  anxious 
and  more  dependent  on  outside  stimulation.  Of 
special  note  was  the  fact  that  reactors  got  more 
relief  from  morphine  than  did  non-reactors. 

The  non-reactors  were  less  anxious  and  more 
self-possessed  and  mature.  They  had  more  self- 
control  and  were  more  independent  of  their 
social  environment  and  less  interested  in  their 
“insides”  on  a Rorschach  test.  They  were  also 
a good  deal  more  critical  of  the  hospital  and 
nursing  staff.  It  is  of  interest  that  in  this  study 
one  cannot  tell  whether  the  group  of  non-reac- 
tors included,  in  addition  to  placebo  immunes, 
some  individuals  who  were  anti-reactors,  as  de- 
scribed in  table  2.  If  by  chance  one  were  to  do  a 
clinical  research  study  which  had  a large  number 
of  placebo  reactors  among  the  subjects,  one  might 
not  be  able  to  distinguish  between  an  inert  and 
a potent  drug. 

In  summary,  it  appears  that  a clinical  investi- 
gator studying  a new  drug  designed  to  alleviate 
subjective  or  labile  objective  responses  must  de- 
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sign  a careful  method  of  selecting  patients  and 
assigning  them  to  control  (placebo)  and  treat- 
ment groups.  One  must  doubt  the  claims  of  any 
published  article  that  fails  to  explain  convincing- 
ly how  investigator  bias  and  luck  were  avoided. 


Of  course,  the  use  of  a placebo  and  a double- 
blind study  does  not  insure  that  conclusions  of 
the  study  are  valid.  As  in  table  3,  the  number  of 
cases  may  be  too  few  to  be  statistically 
significant. 


The  Placebo  in  Medical  Practice 


While  the  placebo  is  clearly  necessary  to  the 
clinical  investigator,  its  value  in  the  practice  of 
medicine  has  received  negligible  attention.  The 
placebo  might  be  defined  as  a “blank”  for  the 
investigator,  but  for  the  practitioner  the  original 
meaning  “I  shall  please”  is  often  more  appropri- 
ate. 

When  It  should  be  used 

Table  5 lists  uses  which  are  justified.  Informal 
inquiry  reveals  that  the  only  time  placebos  are 
generally  used  in  private  practice  is  in  tapering 
the  dose  of  narcotics  to  insure  that  a minimum 


TABLE  5 

Justified  uses  of  placebos  in 
medical  practice 

1.  In  tapering  off  narcotics;  to  minimize 
dose  and  duration. 

2.  In  terminal  care  to  minimize  the  dose 
and  discomfort  of  narcotics. 

3.  To  pacify  the  patient  while  coming  to 
the  office  for  several  visits  during 
work-up. 

4.  To  pacify  the  patient  who  demands  un- 
necessary therapy  after  explanation 
has  failed. 

5.  To  assess  necessity  for  long-term,  doubt- 
ful, expensive,  or  dangerous  remedies. 


dose  is  being  used.  This  is  justifiable  as  long  as 
one  does  not  conclude  that  relief  following  a 
placebo  injection  proves  that  the  discomfort  was 
“imaginary.” 

It  is  appropriate  to  use  a placebo  to.  pacify  a 
patient  who  expects  the  physician  to  do  some- 
thing during  a series  of  office  visits  while  con- 


ducting an  initial  work-up  before  any  diagnosis 
has  been  established.  Similarly,  it  may  be  used 
chronically  to  pacify  a patient  who  demands  un- 
necessary therapy.  This  must  be  a rare  situation 
when  the  patient  rejects  the  doctor’s  explanations 
and  rapport  requires  this  support. 

The  fifth  item  (table  5)— evaluating  the  neces- 
sity for  long-term,  doubtful,  expensive,  or  dan- 
gerous remedies— would  seem  to  be  the  most 
promising  and  challenging  role  for  the  placebo 
in  private  practice.  One  would  use  the  patient  as 
his  own  control,  alternating  long  periods  of  drug 
and  placebo  therapy.  The  patient  would  be 
followed  through  office  visits  and  could  also 
keep  a diary  documenting  the  waxing  and  wan- 
ing of  symptoms. 

Ordinarily  one  does  not  have  a placebo  identi- 
cal in  appearance  to  the  drug  under  study,  al- 
though manufacturers  often  will  generously  pro- 
vide one.  If  one  uses  a placebo  of  different  ap- 
pearance, it  should  be  similar  in  size  and  as 
brightly  colored  as  the  drug  under  study.  A dif- 
ferent appearance  between  tablets  has  the  ad- 
vantage of  preventing  unwitting  mix-ups  at 
home.  If  one  wishes  to  make  the  study  double- 
blind, the  placebo  should  be  identieal,  and  the 
number  of  tablets  dispensed  and  used  must  be 
carefully  accounted  for  so  that  the  patient  does 
not  combine  a remainder  of  active  tablets  with 
a new  supply  of  inert  tablets.  The  office  nurse 
or  pharmacist  can  conveniently  keep  the  code 
and  dispense  the  tablets. 

It  is  often  appropriate  to  explain  the  whole 
procedure  to  the  patient.  It  is  my  experience 
that  they  are  readily  curious  and  understanding 
about  the  need  for  a placebo  study  and  perceive 
its  direct  pertinence  to  their  care.  The  fact  that 
the  identity  of  the  medications  is  also  concealed 


1138 

Northwest  Medicine,  September  1960 


from  the  physician  appeals  to  the  patient’s  sense 
of  fair  play  and  excuses  the  doctor  from  any  onus 
of  deception.  It  is  of  interest  to  note  that  in  this 
double-blind  setting  a physician  can  even  evalu- 
ate self-medication,  a not  unworthy  practical 
challenge. 

Criticisms  of  the  placebo 

The  use  of  placebos  and  double-blind  techniques 
has  been  attacked  on  several  grounds,  as  listed 
in  table  6.  The  claim  that  it  is  dishonest  is  the 


TABLE  6 

Common  false  criticisms  of  the  placebo 

1.  It  is  dishonest. 

2.  To  use  a placebo  is  to  deny  "real" 
therapy. 

3.  The  power  of  the  placebo  in  short-term 
studies  may  not  persist  in  any  long-term 
use. 

4.  It  is  contrary  to  common  sense. 

5.  It  lacks  flexibility;  one  cannot  adjust  the 
dosage  of  the  real  drug  for  each  in- 
dividual patient. 

6.  It  may  be  dangerous. 

7.  It  is  malpractice. 

8.  How  can  one  charge  for  a placebo? 


most  serious.  One  can  hardly  improve  upon  the 
discussion  of  this  matter  by  Alan  Leslie,®  who 
states:  “Although  several  physicians  with  whom 
I have  discussed  this  point  honestly  believe  that 
the  use  of  placebos  is  not  deception  but  merely 
one  form  of  psychotherapy,  I am  convinced  that 
this  opinion  could  not  have  been  attained  with- 
out rationalization.  . . . Can  an  outright  lie  be 
justified  by  circumstance?  As  members  of  so- 
ciety we  have  been  taught  that  to  lie  is  wrong, 
but  this  teaching  is  not  necessarily  absolute. 
For  example,  if  a dangerous  paranoiac  carrying 
a gun  asks  the  whereabouts  of  his  fancied  per- 
secutor, it  is  propitious  and  right  to  misdirect 
him.  . . . Plato,  who  dwelt  at  some  length  on  the 
deportment  of  physicians,  wrote,  ‘A  lie  is  useful 
only  as  a medicine  to  men.  The  use  of  such 
medicines  should  be  confined  to  physicians’.  . . . 
I will  state  that  I believe  deception  is  eompletely 


moral  when  it  is  used  for  the  welfare  of  the 
patient.  . . . Therefore,  when  the  patient’s  wel- 
fare dictates  the  use  of  a placebo  there  can  be 
no  detrimental  reflection  on  the  physician  who 
prescribes  it.  In  fact,  the  physician  who  in  an 
appropriate  situation  refuses  to  order  a placebo, 
implying  in  effect  that,  ‘I  can’t  help  you  because 
there  is  no  medicine  for  your  disease,’  is  cruel 
and  is  surely  not  to  be  praised  for  his  morality. 
If,  in  order  to  avoid  giving  a placebo,  he  is  so 
misguided  as  to  prescribe  a potent  medication 
which  is  not  specifically  indicated,  his  position 
is  completely  without  justification.  Neither  is  it 
necessary  in  such  a case  for  the  physician  to  pre- 
scribe an  ‘impure’  placebo,  which  in  contra- 
distinction to  a ‘pure’  placebo  contains  a sub- 
stance of  some  inherent  pharmacologic  activity.” 
To  argue  that  a placebo  denies  real  therapy 
is  meaningless  criticism  unless  one  knows  the 
drug  under  study  is  actually  superior  to  a pla- 
cebo. If  this  is  known,  the  study  need  not  and 
should  not  be  done.  In  reference  to  item  3,  in 
table  6,  placebos  are  not  always  brief  in  their 
effectiveness.  For  example,  the  placebo  reactors 
in  table  4 reacted  uniformly  after  many  repeti- 
tions. But  insofar  as  placebos  may  lose  their 
potency,  this  represents  a limitation  in  long-term 
study,  and  recalls  Trousseau’s  (1801-1867)  state- 
ment that  one  should  use  the  new  drugs  “while 
they  still  have  the  power  to  heal.”  This  observa- 
tion may  be  one  of  the  principal  explanations  for 
the  current  practice  of  regularly  marketing  new 
preparations  which  are  not  demonstrably  super- 
ior to  old  ones  and  which  fade  into  disuse  after 
a brief  period  of  enthusiasm. 

Physician  attitude  makes  a difference 

The  criticism  that  placebo  studies  are  contrary  to 
common  sense  has  been  made  by  one  investiga- 
tor'" who  claimed  that,  because  his  double-blind 
study  showed  no  differenee  between  the  “active” 
agent  and  a placebo,  it  was  obviously  absurd. 
He  repeated  the  study  with  full  knowledge  of 
which  tablet  was  the  placebo  and  gave  the  pa- 
tient strong  encouragement  that  the  “active” 
medication  would  help  more  than  the  placebo. 
Needless  to  say,  it  did.  He  concluded  that  this 
drug  could  only  be  studied  when  the  investigator 
was  aware  of  the  nature  of  the  medication. 
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Lasagna”'^-  commenting  on  this  report  says,  “rea- 
sons for  this  interesting  state  of  affairs  are  not 
usually  proffered  (although  certain  explana- 
tions come  readily  to  mind ) nor  is  there  any  sug- 
gestion offered  as  how  otherwise  to  control  in- 
vestigator bias,  a proven  hazard  in  clinical  work.” 

The  complaint  that  in  a placebo  study  one  can- 
not adjust  the  dose  of  a drug  for  each  individual’s 
requirements  is  not  valid;  double-blind  placebo 
studies  can  be  used  to  study  dosage  as  well  as 
drugs,  as  is  indicated  in  the  simple  experiment 
in  table  3. 

Any  danger  that  might  arise  in  a double-blind 
can  be  anticipated  by  careful  design;  the  code 
should  always  be  available  so  that  it  can  be  brok- 
en if  this  is  required  for  the  patient’s  welfare. 

In  spite  of  the  moral  misgivings  and  frequent 
abuses  of  the  placebo,  I am  unaware  of  any  mal- 
practice actions  arising  out  of  its  use.  One  would 
imagine  that  the  best  interest  of  the  patient’s 
welfare  and  the  motives  of  the  physician  would 
play  a decisive  role  in  any  judgment  eonceming 
its  use  or  abuse. 

How  much  a patient  should  be  eharged  for 
placebo  medication  may  present  special  prob- 
lems if  a high  cost  is  part  of  the  therapeutic  bene- 
fit. One  gets  the  impression  that  expensive  anti- 
biotics and  hormones  are  sometimes  more  effec- 
tive because  of  the  financial  respect  they  com- 
mand. It  would  seem  appropriate  for  the  phar- 
macist to  charge  the  same  fair  cost  of  preparing, 
labeling,  and  dispensing  a placebo  as  is  charged 
for  any  other  drug.  These  costs  ordinarily  far 
exceed  the  intrinsic  cost  of  the  active  ingredients. 
One  hundred  lactose  capsules,  flavored  with  a 
hypodermic  tablet  of  atropine,  would  cost  be- 
tween four  and  five  dollars.  One  local  hospital 
has  recently  added  three  liquid  placebos  to  its 
formulary,  calling  a sweet  tasting  one  “Rubra- 
sorb,”  a sour  one  “Flavolem,”  and  a bitter  one 
“Amarogen.” 

Unjustified  uses  of  the  placebo 

Table  7 lists  the  principal  unjustified  uses  of  the 
placebo.  Unfortunately  these  unjustified  uses 
probably  greatly  outnumber  the  justified  uses  in 
general  practice.  The  use  of  the  term  “real” 
versus  “imaginary”  pain  ( or  any  other  symptom ) 
is  of  course,  unsupportable.  All  symptoms  are 


subjective.  The  pain  which  is  “imaginary”  in  the 
sense  that  anxiety  and  fear  have  led  the  patient 
to  exaggerate  a complaint  based  upon  minor 
bodily  sensations  should  be  elucidated  by  ap- 
propriate conversation  with  the  patient,  not  by 
using  a placebo.  Similarly  unjustified  is  the  care- 
less use  of  a placebo  as  a handy  substitute  for 
taking  time  to  talk  to  the  patient.  Probably  more 
physicians  use  an  even  more  dubious  remedy, 
the  “impure  placebo”  ( i.e.,  vitamins,  tonics,  pen- 
icillin, small  doses  of  phenobarbital,  desiccated 
thyroid,  etc. ) . 


TABLE  7 

Unjustified  uses  of  placebos 
in  medical  practice 

1.  In  an  attempt  to  distinguish  between 
"real"  and  "imaginary"  symptoms. 

2.  As  a handy  way  to  avoid  taking  the 
time  to  approach  the  patient's  problem 
directly. 

3.  The  use  of  the  "impure"  placebo. 


One  of  the  principal  arguments  for  using  im- 
pure placebos  is  that  they  avoid  the  danger  of 
discovery  and  they  give  the  physician  some  con- 
fidence that  the  remedy  might  help.  Feeling 
this  way,  he  can  present  it  more  convincingly  to 
the  patient.  If  the  physician  knows  the  medica- 
tion is  inert,  how  can  he  sell  the  patient  on  its 
possible  value?  The  fact  that  such  agents  may 
be  more  toxic  and  more  expensive  than  a true 
placebo  deserves  emphasis,  but  more  serious  is 
the  likelihood  that  the  physician  may  be  lulled 
into  a sense  of  security  if  the  patient  does  feel 
better.  This  false  satisfaction  encourages  the 
promiscuous  use  of  the  impure  placebo  at  the 
expense  of  proper  diagnosis  and  specific  therapy. 
When  one  is  tempted  to  use  an  impure  placebo, 
would  it  not  be  more  logical  and  economical  in 
the  long  run  to  set  up  a simple  comparison  be- 
tween a true  placebo  and  the  doubtful  remedy, 
preferably  on  a double-blind  basis?  This  should 
provide  better  care  for  the  patient  and  add  to  the 
interest  and  satisfaction  of  practice. 
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Summary 

A placebo  is  essential  in  evaluating  drugs  and 
procedures  which  depend  upon  subjective  re- 
sponses. Placebos  are  surprisingly  potent.  Some 
patients  are  unusually  responsive  to  placebos; 
others  are  resistant.  Very  few  are  immune.  The 
placebo-responders  are  more  pleasant,  talkative, 
sociable,  cooperative  and  dependent  upon  out- 
side stimulation.  The  non-responders  are  more 
mature,  critical,  independent  and  less  anxious. 
The  two  groups  do  not  differ  in  sex  or  intelli- 
gence. The  placebo  may  be  toxic,  even  causing 
rashes,  nausea  or  vomiting.  Many  of  the  thera- 
peutic and  toxic  effects  of  new  remedies  are 
placebo  effects.  The  placebo  and  the  double- 
blind study  should  be  used  in  office  practice  to 
evaluate  the  necessity  for  the  long-term  use  of 
expensive  and  dangerous  medications  for  the 
relief  of  subjective  complaints  or  highly  variable 
objective  disorders.  There  is  no  place  for  the 
impure  placebo,  nor  can  a placebo  ever  be  used 
to  distinguish  “real”  from  “imaginary”  pain  or 
other  subjective  complaint.  ■ 

Veterans  Administration  Hospital, 
4435  Beacon  Ave.,  (8) 
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MOTIVATION 

We  often  meet  the  insinuation  that  our  preoccupation  with  professional  freedom  and 
professional  secrecy  is  dictated  by  egotistic  and  monetary  motives.  Apart  from  the 
obnoxiousness  of  this  accusation  as  an  insult  to  a profession  not  lacking  in  social  con- 
science, it  overlooks  the  fundamental  fact  that  for  the  majority  of  doctors  of  our  country 
the  fate  of  the  patient  dominates  personal  greed.  Are  they  in  good  faith  who  would 
imply  that  the  doctors  working  12  hours  a day,  giving  up  sleeping  hours,  driving  in 
all  kinds  of  weather,  and  giving  consolation  along  with  treatment,  are  driven  to  such 
unusual  behavior  by  simple  sordidness?  Granted  that  such  selfish  individuals  exist, 
they  constitute  nevertheless  such  a minority  that  the  motives  of  the  majority  should 
be  respected.  In  a world  imbibed  with  materialistic  ideology  it  is  of  course  difficult 
to  make  lay  administrators  understand  the  value  to  the  community  of  such  motives. 


From  an  address  delivered  by  Walo  Von  Greyerz,  M.D.,  Stockholm,  Sweden, 
to  Eastern  Regional  Meeting  of  Pharmaceutical  Manufacturers  Association,  published 
in  New  York  State  Journal  of  Medicine  60:2150-2157,  (July  1)  1960. 
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Physical  Medicine  IV.  Massage  and  Electric  Stimulation 


JOHN  B.  REDFORD,  M.D.  Seattle,  Washington 


Massage 


M assage  is  an  ancient  form  of  therapy  that 
probably  predates  written  history  and  was  prac- 
ticed extensively  in  ancient  China,  India  and 
Greece.  It  might  almost  be  considered  an  in- 
stinctive form  of  therapy  — the  animal  licks  his 
wounds,  the  child  rubs  the  part  where  he  has 
been  bumped.  Traditionally  it  has  been  admin- 
istered through  the  hands.  This  definitely  re- 
mains the  most  effective  form  of  treatment,  al- 
though many  mechanical  devices  have  been 
developed  to  try  to  replace  the  human  touch. 

A definition  of  massage  that  reduces  it  to  the 
simplest  terms  is  “any  technique  that  involves 
the  application  of  the  stimulus  of  pressure  to 
tissues.”  This  may  take  any  form  from  light 
manual  stroking  of  the  skin  to  the  compression 
administered  by  mechanical  vibrators.  Manip- 
ulation implies  an  attempt  to  influence  bony 
alignment  and  so  is  not  included  under  the  defi- 
nition of  massage  or  in  the  following  discussion. 

Physiologic  effects 

The  most  obvious  quality  of  massage  is  the  di- 
rect physical  pressure  on  the  vascular  and  lym- 
phatic structures  in  tissues.  This  results  in  me- 
chanical displacement  of  the  fluids  in  these  chan- 
nels, improving  circulation  and  preventing  stasis 
and  subsequent  fibrosis.  This  effect  is  particu- 
larly important  when  a muscle  is  paralyzed  as 
therapeutic  massage  then  constitutes  replace- 
ment of  the  “auto-massage”  on  the  veins  and 
lymphatics  normally  induced  by  muscle  con- 
traction. The  increased  flow  of  lymph  produced 
by  massage  is  much  greater  than  that  induced 
either  by  passive  exercise  or  electric  stimulation.’ 

From  the  Department  of  Physical  Medicine  and  Rehabilita- 
tion. University  of  Washington  School  of  Medicine,  Seattle. 


The  compressing  effect  on  the  capillaries  pro- 
duces capillary  dilatation  which  becomes  greater 
and  more  lasting  in  proportion  to  the  increase 
in  pressure  to  an  area.  Superficial  stroking  will 
produce  capillary  dilatation  of  transient  nature 
in  the  skin  but  will  not  induce  the  deeper  me- 
chanical effects  of  improved  venous  and  lymph 
flow.  It  becomes  evident  that  the  effects  of  a 
mechanical  device  such  as  a vibrating  pillow  re- 
main only  superficial.  These  effects  on  circula- 
tion induce  improvement  in  movement  of  nu- 
tritional elements  and  aid  elimination  of  waste. 
Added  benefits  are  reduction  of  swelling,  abate- 
ment of  induration  and  prevention  of  adhesions. 

In  addition  to  a physical  effect  on  the  circula- 
tion, massage  induces  responses  in  the  nervous 
system  and  neurovascular  system  through  stim- 
ulation of  sensory  nerve  endings  in  skin  and 
muscle.  Through  reflex  responses,  these  stimuli 
result  in  an  increase  in  circulation  but  also  they 
have  a more  subtle  effect  on  the  central  nervous 
system  and  the  neuromuscular  system:  Massage 
of  the  deep  sedative  type  which  is  rhythmic, 
smooth  and  soothing  promotes  a feeling  of  gen- 
eral comfort  and  subsequent  relaxation  of  skele- 
tal muscle.  This  effect  is  potentiated  by  the  use 
of  heat  preceding  the  massage.  It  is  this  effect 
— one  most  difficult  to  appraise  scientifically  — 
that  has  created  much  of  the  controversy  over 
massage.  The  psychologic  implication  of  this 
“laying  on  of  hands”  unfortunately  may  never 
be  subject  to  accurate  scientific  scrutiny.  An- 
other effect  of  massage  on  sensory  endings  is  that 
observed  by  Hardy,  Wolff  and  Goodell:^  The  in- 
troduction of  competitive  afferent  impulses  to 
the  brain  will  raise  pain  threshold.  In  this  way 
the  use  of  percussion  or  vibration  over  a hyper- 
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esthetic  area  has  the  effect  of  removing  sensitivi- 
ty and  relieving  the  pain  connected  with  it. 

At  the  surface  of  the  body,  where  the  skin 
may  be  moved  over  underlying  adjacent  tissues, 
one  further  physiologic  effect  of  massage  is 
worthy  of  note.  Massage  maintains  and  pro- 
motes skin  elasticity  by  producing  friction  in  the 
underlying  connective  tissue.  This  effect  is,  of 
course,  increased  by  its  effect  on  the  vascular 
channels  in  the  skin. 

Indications 

The  following  conditions  have  been  effectively 
treated  with  massage:  1 ) Musculoskeletal  condi- 
tions characterized  by  pain,  muscle  spasm  and 
limitation  of  joint  motion  such  as  periarthritis  of 
the  shoulder,  ligamentous  injury  to  the  cervical 
spine,  low  back  pain  due  to  muscle  strain.  2) 
Edema— for  example,  edema  of  the  hand  fol- 
lowing immobilization,  post  mastectomy  lymph- 
edema of  the  arm,  ankle  edema  following  injury, 
edema  of  the  arm  following  paralysis  due  to 
brachial  plexus  injury.  Of  course,  for  all  these 
conditions  massage  is  combined  with  a program 
of  elevation,  wrapping  with  elastic  bandages  and 
active  exercise  where  possible.  3 ) Painful  hyper- 
esthetic areas,  such  as  painful  amputation 
stumps,  causalgia.  4)  To  skin  in  areas  where 
scars  are  adherent  to  underlying  tissue— for  ex- 
ample, postoperative  scar  on  volar  surface  of 
wrist,  or  healed  burns  with  scar  restricting  el- 
bow motion. 

Contraindications 

Massage  should  not  be  used  when  the  following 
conditions  are  present  or  purposes  are  to  be  met: 
1 ) In  the  presence  of  acute  local  inflammation 
such  as  acute  lymphangitis,  acute  thrombophle- 
bitis, furunculosis.  2)  Over  malignancy  of  the 
part  or  adjacent  to  the  part  to  be  treated.  3 ) Over 
skin  diseases  with  involvement  of  the  epidermis 
such  as  exfoliative  dermatitis.  4)  Over  fat  areas 
to  reduce  obesity  — no  scientific  proof  exists 
that  you  can  “rub  off”  fat.  If  you  rub  hard 
enough  all  you  produce  are  hemorrhages  in  the 
fatty  tissue.  5)  Over  weakened  skeletal  muscle 
in  order  to  strengthen  it.  Only  active  exercise 
will  accomplish  this. 


Techniques 

There  are  many  techniques  of  massage  and  a 
complete  description  of  them  all  is  impossible. 
Cyriax  in  England  and  Mennel  in  this  country 
are  perhaps  the  two  physicians  who  have  written 
the  most  information  on  massage  during  the 
past  few  decades. 

The  patient  to  be  treated  must  be  relaxed  and 
comfortable.  The  part  to  be  massaged  is  bared 
and  is  almost  always  heated  prior  to  massage. 
The  operator  uses  a lubricant  such  as  mineral  oil 
or  a nonirritating  powder.  Using  anatomical 
planes  for  landmarks,  massage  is  applied  almost 
invariably  in  a centripetal  direction  in  order  to 
promote  venous  return. 

The  following  are  the  principal  types  of  move- 
ments used:  1)  Superficial  stroking  is  a slow, 
gentle,  but  firm  rhythmic  movement  with  hand 
adapted  to  the  subject’s  body.  It  aims  primarily 
at  producing  a reflex  soothing  effect  through 
gentle  stimulation  of  sensory  nerve  endings  in 
the  skin.  2)  Deep  stroking  is  a compressing 
smooth,  stroking  movement  where  the  aim  is 
mechanical  emptying  of  veins  and  lymphatics. 

3)  Kneading  consists  of  grasping,  wringing,  lift- 
ing, rolling  or  pressing  part  of  a muscle  or  mus- 
cle group.  This  is  more  vigorous  and  stimulating 
form  than  the  preceding  types.  It  increases  cir- 
culation, breaks  down  adhesions  between  muscle 
planes  and  helps  stretch  muscles  and  tendons. 

4)  Friction  consists  of  applying  deep  pressure 
over  the  part  using  thumbs  or  tips  of  fingers 
and  moving  the  skin  in  small  circles  over  the 
underlying  tissue  in  an  energetic  manner.  Fric- 
tion is  useful  particularly  where  skin  elasticity 
of  tissue  around  a scar  is  desired.  5)  Percussion 
is  repetitive  striking  over  the  affected  area  using 
the  fingers,  fist,  or  a rubber  mallet.  It  is  par- 
ticularly useful  over  hyperesthetic  areas  such  as 
painful  amputation  stumps.  As  the  first  three 
of  these  forms  of  massage  in  general  lead  to  a 
feeling  of  relaxation  and  well  being,  they  are 
sometimes  lumped  together  as  “deep  sedative 
massage.”  Physical  therapists  are  trained  to 
apply  these  forms  of  massage  in  a systematic 
manner  over  all  muscle  groups  of  the  body.  This 
is  the  type  used  for  painful  musculoskeletal  con- 
ditions and  edema.  Friction  and  percussion  have 
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a more  limited  use  as  has  been  already  indicated. 
The  use  of  percussion  remains  rather  controver- 
sial as  it  is  often  tolerated  poorly  by  patients.  It 
is  of  little  use  over  areas  where  relaxation  of 
muscles  is  desired. 

Prescription 

It  is  the  rare  physician  nowadays  who  has  had 
enough  experience  in  massage  techniques  to 
administer  them  adequately.  Therefore,  this 
treatment  \\  ill  in  most  cases  be  given  by  a thera- 
pist on  prescription  from  the  physician.  As  not 
all  patients  will  tolerate  massage  treatment,  and 
as  there  is  definitely  a limit  set  by  time  and  ex- 
pense, it  is  the  duty  of  the  physician  to  discrimi- 
nate carefully  in  the  use  of  massage  for  his  pa- 
tients. By  palpation  of  the  involved  area,  the 
depth  and  extent  of  massage  tolerance  may  be 
judged.  The  history  of  the  patient’s  tolerance 
and  response  to  this  type  of  treatment  is  often 
helpful. 

Massage  is  rarely  prescribed  alone  as  it  is  us- 
ually preceded  by  heat  or  followed  by  e.xercise. 
W hen  massage  is  ordered,  one  should  specify 


the  type  of  massage  desired  and  the  part  to  be 
treated— for  example,  “deep  sedative  massage  to 
the  neck,”  or  “friction  massage  to  scarred  area 
on  left  hand.”  It  is  difficult  to  prescribe  dura- 
tion for  massage  as  this  will  vary  with  the  part 
treated,  the  disease  present,  and  the  response  of 
the  patient. 

Mechanical  gadgets  for  administering  massage 
and  exercise  have  been  used  for  over  a hundred 
years.  Controlled  studies  of  the  vibrating  and 
shaking  devices  currently  in  favor  have  not  been 
done  to  my  knowledge.  However,  from  studies 
on  the  physiologic  effects  of  massage,  their  ef- 
fects appear  to  be  only  superficial.  The  Council 
on  Physical  Medicine  of  AMA  has  condemned 
the  sale  of  these  devices  for  the  following  rea- 
sons: I)  Volitional  effort  is  not  encouraged. 

2 ) The  same  results  can  be  accomplished  without 
apparatus.  3)  The  use  of  apparatus  is  monoto- 
nous and  the  patient  loses  interest  in  treatment. 
4)  Some  types  of  apparatus  are  definitely  dan- 
gerous. 5)  The  beneficial  effect  of  active  exer- 
cise is  discouraged  by  massaging  devices." 


Electric  Stimulatiou 


Electric  stimulation  in  the  past  has  been  highly 
praised  by  some  and  completely  discarded  by 
others,  but  has  never  been  completely  neglected 
in  the  treatment  of  paralyzed  muscles.  In  mod- 
ern physical  medicine,  electric  stimulation  is 
confined  to  treatment  of  neuromuscular  disease. 
Its  use  for  cardiac  arrest  is  beyond  the  scope  of 
this  paper. 

Physiologic  considerations 

Nerve  and  muscle  fibers  are  enclosed  in  a polar- 
izable membrane  which  may  be  depolarized  by 
an  electrical  stimulus.  If  the  stimulus  is  over  a 
critical  level,  excitation  of  the  fiber  takes  place. 

The  factors  determining  adequacy  of  electric 
stimulation  are  the  duration  of  the  stimulus, 
magnitude  of  its  change,  and  rate  of  stimulation. 
1 ) Minimal  duration  for  an  effective  stimulus  of 
nerve  is  about  .03  milliseconds  and  that  for  mus- 
cle is  about  I millisecond,  although  the  precise 


value  depends  on  the  irritability  of  the  tissue. 
An  induced  current  or  faradic  current  has  an  ef- 
fective duration  of  about  1 millisecond.  This  will 
stimulate  nerve  and  muscle  by  way  of  the  nerve 
at  comfortable  intensities  but  when  nerve  sup- 
ply is  lacking,  the  intensity  required  at  this  dura- 
tion is  so  great  that  it  is  intolerable.  Instead  a 
square  wave  or  sine  wave  of  longer  duration 
must  be  used.  2)  The  desired  magnitude  of  a 
stimulus  for  therapeutic  electric  stimulation  is  a 
“maximal”  or  supramaximal  stimulus  that  will 
stimulate  all  the  muscle  or  nerve  fibers  being 
treated.  However,  the  tolerance  of  the  subject 
to  sensory  stimulation  may  set  a limit  on  the 
amount  of  the  stimulus.  3)  The  rate  of  electric 
stimulation  which  will  be  effective  in  producing 
a contraction  may  still  be  comfortable  at  1000 
cycles  per  second  in  an  innervated  muscle.  De- 
nervated  muscle  responds  best  to  frequencies 
from  1 to  40  cycles  per  second.  Optimal  fre- 
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qiiency  for  maximal  tension  in  denervated  muscle 
is  reported  as  25  cycles  per  second  in  animals. 

As  the  main  use  of  therapeutic  stimulation  has 
been  on  denervated  muscle,  a brief  outline  of  its 
physiologic  effects  on  denervated  muscle  is  as 
follows:  1)  It  retards  the  development  of  the 
atrophy  of  denervation  and  thus  keeps  the  mus- 
cle in  better  state  for  reinnervation.  The  func- 
tional recovery  of  skeletal  muscle  following  rein- 
nervation is  affected  by  the  condition  of  the 
muscle  at  the  time  of  reinnervation  and  this  is 
related  to  the  duration  of  denervation.  2)  It  re- 
duees  the  biochemical  changes  of  potassium  loss 
and  deterioration  of  protein.  3)  It  reduces  the 
extent  of  interfascicular  and  intrafascicular  fi- 
brosis and  so  helps  prevent  contractures.  4)  It 
increases  lymph  flow  and  arterial  blood  flow. 

Indications 

The  prime  use  for  electric  stimulation  is  to  re- 
tard the  deterioration  of  denervated  muscle. 
There  is  no  question  that  this  can  be  accomplish- 
ed by  daily  treatments  with  electrical  stimula- 
tion, but  sound  judgment  and  the  practicality  of 
a given  situation  must  determine  whether  it 
should  be  used.  At  present,  the  only  type  of  de- 
nervation that  is  generally  treated  with  electric 
stimulation  is  nerve  injury.  Because  it  is  useless 
to  stimulate  muscles  if  there  is  no  hope  of  re- 
innervation occurring,  each  case  requires  an 
evaluation  of  the  nature  of  the  injury  by  observa- 
tion of  the  distance  over  which  regeneration  must 
occur  and  an  appraisal  of  the  general  state  of  the 
patient.  As  most  of  the  atrophy  oceurs  during 
the  first  few  months  of  denervation,  stimulation 
after  that  time  may  prevent  fibrosis  but  will  have 
no  effect  on  atrophy.  Therefore,  the  optimal 
time  to  start  electrical  stimulation  is  as  soon  as 
possible.  Three  or  four  sessions  a day  are  more 
effective  than  just  one.  To  accomplish  this  the 
patient  may  be  provided  with  a home  stimulator: 
A sample  of  one  is  shown  in  figure  1.  The  treat- 
ment of  Bell’s  palsy  is  perhaps  the  commonest 
use  of  eleetric  stimulation  and  this  home  ap- 
paratus is  well  suited  for  this  purpose. 

A second  use  for  electric  stimulation  is  in 
muscle  re-education.  It  can  be  used  in  muscles 
that  have  an  intact  lower  motor  neuron,  but  have 


Fig.  1.  Use  of  a home  stimulator  for  stimulating  the  ex 
tensor  muscles  of  the  left  forearm. 


disease  of  the  central  nervous  system.  Muscle 
re-education  through  stimulation  occurs  when 
the  patient  receives  kinesthetic  information  from 
the  muscle,  the  tendons  and  joints  concerned  and 
a visual  image  of  the  appearance  of  the  extremi- 
ty when  the  muscle  contracts.  Although  some 
persons  are  disturbed  by  the  sensory  stimulation 
of  the  skin,  this  technique  has  been  useful  in 
treating  some  patients  with  central  nervous 
system  damage,  such  as  cerebral  infarction.  An- 
other area  where  it  proves  useful  is  where  a 
muscle  setting  program  is  started  after  prolong- 
ed immobilization  and  the  patient  seems  unaware 
of  how  to  use  the  muscles. 

Whether  the  disorder  is  in  the  central  nervous 
system  or  located  peripherally,  as  soon  as  the 
muscle  begins  to  contract  voluntarily  the  amount 
of  electric  stimulation  should  be  reduced.  Active 
participation  by  the  patient  then  becomes  the 
main  form  of  physical  therapy.  Electric  stimu- 
lation should  cease  when  the  patient  can  perform 
the  pattern  of  activity  voluntarily. 

A third  use  for  electrical  stimulation  is  to 
stimulate  circulation  and  reduce  edema.  It 
should  be  emphasized  that  this  use  should  be  of 
minor  importance  as  active  exercise  and  massage 
both  promote  arterial,  venous,  and  lymphatic 
circulation  better  than  electrical  stimulation. 
However,  in  cases  where  active  motion  is  con- 
traindicated or  where  pain  and  severe  edema 
prohibit  sufficient  voluntary  effort  on  the  part 
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of  the  patient,  surged  electrieally  induced  con- 
tractions may  be  used  continued  with  a program 
of  massage  and  wrapping. 

Other  uses  for  electric  stimulation  include  pre- 
vention of  postoperative  venous  thrombosis  by 
calf  stimulation,  aid  to  respiration  in  diaphrag- 
matic paralysis  by  stimulation  of  phrenic  nerve 
and  reduction  of  spasticity  in  spinal  cord  injuries 
by  prolonged  intensive  stimulation. 

Precautions 

As  heat  is  generated  by  the  stimulating  elec- 
trodes there  is  always  danger  of  burning  the 
skin,  particularly  in  a patient  who  lacks  sensa- 
tion. Apart  from  this  minor  problem  and,  of 
course,  the  danger  of  defective  equipment  pro- 
ducing severe  shock,  electric  stimulation  is  a 
very  safe  method  of  treatment.  Abuse  of  electric 
stimulation  — using  it  as  a substitute  for  active 
exercise  — is  widespread.  The  physician  should 
be  aware  that  it  has  rather  limited  use  and  order 
it  only  for  the  purposes  indicated  above. 

Technique  of  stimulation 

Electric  stimulation  is  done  by  a monopolar  or 
bipolar  technique.  In  the  monopolar  technique  a 
large  “dispersive”  or  indifferent  electrode  consist- 
ing of  a metal  plate  usually  about  10  x 10  cm. 
covered  with  fabric  is  placed  over  the  body  at 
some  point  remote  from  the  area  being  treated, 
preferably  on  the  same  side  of  the  body.  The 
smaller,  (2.5  cm.  diameter)  active  electrode  is 
then  placed  on  the  muscle  being  stimulated. 
When  the  muscle  is  innervated  this  technique  is 
satisfactory  as  the  active  electrode  is  applied 
over  the  site  where  the  maximum  number  of  fi- 
bers enter  the  muscle  and  stimulation  at  this 
motor  point  will  produce  an  optimal  contrac- 
tion. The  bipolar  technique  is  perhaps  better 
when  stimulation  is  applied  to  denervated  mus- 
cle. In  such  muscles  the  motor  point  is  lost.  For 
optimal  contraction  the  muscle  should  be  stimu- 
lated directly  so  that  the  current  is  carried  from 
one  end  to  the  other.  This  is  done  by  placing 
equal-sized  electrodes  over  either  end  of  the 
muscle  (fig.  2). 

The  electrodes  are  moistened  with  tap  water 
or  some  other  conducting  fluid.  In  order  to  avoid 
peaks  of  current  with  unpleasant  sensation,  it  is 


UNIPOLAR  technique 

Current  is  concentrated  where  nerve  enters 
muscle 


,Eleclrodes 


BIPOLAR  TECHNIQUE 
The  entire  muscle  corries  current 


Fig.  2.  The  two  techniques  of  electric  stimulation:  uni- 
polar technique — used  for  innervated  skeletal  muscle; 
bipolar  technique — used  for  denervated  skeletal  muscle. 


important  to  have  them  thoroughly  wet  so  that 
good  contact  exists  between  the  surface  of  the 
electrode  and  the  skin. 

The  number  of  contractions  of  an  individual 
muscle  per  session  should  be  20  to  40.  The 
muscle  should  contract  to  a maximum  degree  but 
if  fatigue  commences  in  the  first  5 or  10  contrac- 
tions it  is  valueless  to  continue.  Motor  points 
are  illustrated  on  charts  that  are  provided  with 
commercial  models  of  stimulators  or  information 
on  them  can  be  sought  in  any  anatomy  text.  A 
discussion  of  the  location  of  these  areas  can  be 
found  in  Licht.*-’ 

Although  some  wave  forms  are  reputedly  less 
uncomfortable  to  the  patient  than  others,  all 
stimulators  will  produce  some  sensory  stimula- 
tion. Low  frequency  currents  are  certainly  more 
comfortable  than  those  of  high  frequency,  such 
as  500  to  1000  cycles  per  second,  and  it  must  be 
remembered  that  an  optimum  frequency  for  de- 
nervated muscles  is  25  to  30  cycles  per  second. 
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A prescription  for  electric  stimulation  should  in- 
clude the  name  of  the  muscle  or  muscle  group  to 
be  stimulated,  the  type  of  current  to  be  used,  the 
number  of  surges  per  minute  and  the  number  of 
contractions  per  muscle  group.  For  denervated 
muscle  the  surges  must  be  longer  (up  to  200  to 
600  milliseconds ) when  compared  with  normally 
innervated  muscle  ( less  than  2 or  3 milliseconds ) 
or  partly  denervated  muscle  (50  to  150  millisec- 
onds ) . The  pauses  between  surges  for  complete- 
ly denervated  muscle  should  be  3 to  6 seconds, 
for  partially  denervated  muscles,  1 to  2 seconds." 
Figure  3 shows  the  panel  on  a typical  stimulator 
for  control  of  the  above  factors. 


Fig.  3.  Panel  of  therapeutic  stimulator:  (A)  frequency 

of  stimulating  current,  (B)  galvanator  to  indicate  the  pass- 
age of  the  current,  (C)  number  of  surges  per  minute,  (D) 
control  for  increasing  or  decreasing  intensity  of  stimula- 
tion. 

Conclusion 

Massage  and  electric  stimulation  are  perhaps  the 
two  most  misunderstood  methods  of  physical 
treatment.  In  the  past  they  have  been  used  more 
widely  in  orthodox  medical  practice  than  they 
are  today.  Their  disrepute  probably  comes  from 
their  indiscriminate  use  in  treatment  and  exag- 
gerated claims  concerning  their  effects.  Unfor- 
tunately, many  physicians  who  say  they  are 
against  massage  and  therapeutic  electric  stimu- 
lation are  opposed  to  certain  operators  rather 
than  to  the  methods.  They  fail  to  recognize  the 


therapeutic  usefulness  of  these  methods.  There 
probably  always  will  be  persons  who  will  con- 
tinue to  prescribe  and  make  claims  for  those 
methods  that  are  not  in  accord  with  established 
medical  practice.  It  should  be  emphasized  that 
physicians  who  send  patients  to  such  unqualified 
persons  are  doing  their  patients  an  injustice  and 
encouraging  the  growth  of  cultist  practice  to  the 
detriment  of  the  practice  of  medicine  and  the 
efforts  of  qualified  physical  therapists.  ■ 

University  of  Washington  School  of  Medicine  (5) 
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The  Vcncyeal  Disease  Problem  Has  a Neio  Look 


W.  R.  GIEDT,  M.D.  / ROBERT  H.  H A R B R I D G E,  B.  A.  / DONALD  P E T E R S O N,  M.  D. 

Seattle,  Washington 


Trend  in  occurrence  of  venereal  disease,  for  several  years  indicating  the  possi- 
bility of  ultimate  eradication,  now  shows  a surprising  and  disappointing  reversal. 
The  problem  is  not  yet  solved.  Changes  in  the  pattern  of  incidence  and  changes 
in  social  attitudes  necessitate  changes  in  methods  of  control.  Public  health 
officials  stand  ready  to  help  physicians  in  practice  hut  ask  for  more  active  par- 
ticipation by  all  physicians  in  effort  to  re-establish  the  downward  trend. 


Changes  Due  to  Social  and  Medical  Factors 


During  the  past  decade,  a profound  change  has 
taken  place  in  what  may  be  called  the  socio- 
biology of  venereal  disease,  “the  most  social  of 
the  ills  of  man.”  After  reaching  a peak  of  re- 
ported incidence  of  syphilis  in  1943,  the  trend 
became  one  of  decline,  almost  precipitous  from 
1947  to  1954,  but  after  that  a flat  v'alley  which 
has  continued  until  1959,  when  an  ominous  up- 
ward trend  became  evident.  The  situation  con- 
cerning gonorrhea  is  similar,  though  the  peak 
incidence  occurred  in  1947,  and  the  downward 
trend  has  not  been  as  marked. 

A new  attitude  and  approach  has  been  forced 
upon  those  charged  with  the  responsibility  of 
control  ( which  includes  private  physicians ) ; this 
is  the  necessity  to  consider  every  case  of  in- 
fectious venereal  disease  as  an  acute  emergency 
situation  in  the  same  manner  that  a case  of  small- 
po.x  or  typhoid  fever  or  diphtheria  must  be  con- 
sidered. There  has  been  a shift  from  the  long 
period  of  high  endemnicity  to  lower  endemnicity 

The  authors  have  confined  their  remarks  to  material  de- 
rived from  their  own  observation  and  upon  which  they 
are  competent  to  report.  Trends  noted,  however,  are  not 
confined  to  Seattle  and  the  State  ot  Washington.  Similar 
reversal  is  occurring  in  most  states  and  cities  in  this 
country.  The  experience  is  paralleled  in  the  British 
Isles.  Ed. 

Dr.  Giedt  is  venereal  disease  control  officer,  Washington 
State  Department  of  Health;  Mr.  Harbridge  is  assigned 
from  the  United  States  Department  of  Health  to  WSDH, 
and  Dr.  Peterson  is  venereal  disease  control  officer  for  the 
Seattle-King  County  Health  Department. 


accompanied  by  acute  epidemic  outbreaks  which 
demand  immediate,  concentrated  control  efforts. 

This  situation  has  made  it  necessary  to  adopt 
a new  approach  to  V.D.  conti'ol  requiring  the 
private  physician  to  play  a more  and  more  im- 
portant part  in  the  newer  measures  necessary 
to  cope  with  the  problem. 

A number  of  factors  can  be  identified  as  play- 
ing a part  in  this  complex  situation.  Probably 
the  most  important  has  been  the  development 
of  more  speeific  diagnostic  methods  and  rapid, 
effective  means  of  treatment.  We  will  call  this 
the  medical  factor.  Another  important  factor 
has  been  a gradual  change  in  public  attitude 
toward  sexual  behavior.  Let  us  call  this  the 
social  factor. 

The  medical  factor 

Improvements  in  diagnostic  and  treatment 
methods  have  led  to  greater  accuracy  in  diag- 
nosis and  more  rapid  and  effective  treatment. 
The  treatment  of  venereal  disease  is  no  longer 
the  protracted,  painful  process  it  was  before  the 
advent  of  antibiotics  and  it  is  much  more  de- 
pendable, less  costly,  and  more  readily  available. 
It  is  possible  that  fear  of  the  effects  of  venereal 
disease  has  lessened  as  a consequence,  since  it 
is  also  true  that  the  venereal  diseases  are  not 
producing  the  degree  of  morbidity  that  was 
more  common  in  the  past. 

This  is  not  to  say  that  cases  of  pelvic  inflam- 
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inatory  disease  and  gonorrheal  arthritis  have 
disappeared,  or  that  cases  of  central  nervous 
system  lues,  aortitis  or  congenital  syphilis  are 
no  longer  seen.  But  certainly  there  are  fewer 
of  these  complications,  and  the  use  of  scare 
technique  to  inhibit  potential  adventurers  has 
probably  lost  much  of  its  effectiveness,  if  not 
its  justification. 

However,  it  is  interesting  to  note  that  in  spite 
of  the  fact  that  medical  science  has  an  effec- 
tive, inexpensive  and  readily  available  cure  for 
syphilis  and  gonorrhea,  these  diseases  have  not 
been  wiped  out.  Theoretically,  these  diseases 
could  be  eradicated,  but  as  is  the  case  with  other 
communicable  diseases,  treatment  alone,  without 
a method  for  immunizing  against  the  etiologic 
agent,  is  not  capable  of  eradicating.  Immunizing 
agents  and  procedures  are  not  available,  and 
even  though  antibiotics  may  be  used  as  prophy- 
lactic measures,  this  is  not  a universal  practice 
and  venereal  infections  persist.  Therefore,  a 
new  approach  to  V.D.  control  is  needed.  We 
shall  discuss  this  in  a later  section  of  this  paper. 

The  social  factor 

While  venereal  disease  is  impartial  to  all  socio- 
economic classes  of  people,  and  cases  of  venereal 
disease  occur  in  all  groups,  there  is  no  doubt 
that  it  is  more  prevalent  among  two  particular 
groups.  One  of  these  groups  is  made  up  of  foot- 
loose, unstable  persons  in  the  lower  socio- 
economic level,  consisting  of  generally  less  well 
educated,  probably  less  intelligent,  somewhat 
maladjusted  persons.  This  group  is  made  up  of 
a mixture  of  Indians,  Negroes,  Mexicans  and 
Whites. 

The  other  major  group  in  this  state  consists 
of  homosexual  males,  who  frequently  have  a 
fairly  high  intelligence  and  educational  level  and 
occupy  a higher  socio-economic  position. 

Sexual  promiscuity 

It  is  believed  that  standards  of  sexual  morality 
have  been  deteriorating  ever  sinee  World  War  I. 
Possibly  the  accepted  public  standards  have  re- 
mained relatively  unchanged,  but  are  more  fre- 
quently disregarded.  Premarital  and  extramarital 
intercourse  are  not  openly  accepted  by  society 
in  general,  but  to  the  contrary,  are  still  frowned 


upon.  Otherwise,  persons  who  indulge  in  such 
practices  would  not  be  so  careful  to  maintain 
secrecy  about  it  nor  would  they  experience  feel- 
ings of  guilt  or  fear  of  being  discovered.  As  it 
is  put  in  a pamphlet  by  Richman,'  “In  a former 
generation,  the  VD  victim  was  looked  upon  as 
a sinner  or  a deserving  recipient  of  the  wages 
of  sin;  in  ours  ...  he  is  more  likely  to  be  re- 
garded as  a fool.”  But  there  is  little  doubt  that 
the  change  of  attitude  towards  sex  has  fostered 
a greater  degree  of  promiscuity. 

Promiscuity  seems  to  lead  inevitably  to  ve- 
nereal infection.  Unfortunately,  our  V.D.  con- 
trol efforts  seem  to  have  an  unintended  effect  of 
making  promiscuity  safe  from  disease. 

Prostitution 

Even  prostitution  has  become  a victim  of 
changing  times.  In  the  years  of  expansion  of  this 
country,  prostitution  was  frequently  considered 
to  be  a necessary  evil.  During  those  days  there 
were  many  single,  more  or  less  migrant  males, 
mostly  recent  arrivals  to  this  country  employed 
in  building  railroads,  or  in  the  logging  industry. 
As  foreigners  they  could  not  speak  English  very 
well  and  were  looked  down  upon  socially.  They 
had  no  or  few  social  contacts  and  they  were 
lonesome.  Almost  the  only  social  outlet  avail- 
able to  such  an  individual  was  found  in  the 
house  of  prostitution,  where  his  money  was  as 
good  as  the  next  man’s. 

This  large  group  of  immigrants  has  vanished. 
There  are  still  smaller  groups  of  such  migrants, 
and  there  is  the  large  population  of  young, 
single,  and  lonesome  men  in  the  Armed  Forces. 
But  the  demand  for  prostitution  is  not  the  same. 
World  War  II  produced  conditions  which  made 
readily  available  the  so-called  pick-up  — the 
promiscuous  amateur  who  was  out  for  a good 
time,  or  temporary  support  or  a measure  of 
security  and  affection.  Furthermore,  the  activi- 
ties of  V.D.  control  officials,  both  civilian  and 
military,  maintained  a steady  and  effective  pres- 
sure on  community  and  law  enforcement  officials 
to  suppress  prostitution.  Undoubtedly,  many 
prostitutes  also  found  it  more  profitable  and 
more  respectable  to  take  jobs  in  the  war  indus- 
tries. Through  the  use  of  prophylactic  penicillin, 
prostitutes  became  a less  hazardous  source  of 
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venereal  disease  and  therefore  of  less  serious 
importance  than  the  pick-up. 

A somewhat  new  type  of  prostitute  has  ap- 
peared in  the  form  of  the  call  girl.  But  call  girls 
are  a more  select  group,  being  more  careful 
about  prophyla.xis,  exposing  smaller  numbers  of 
persons,  possibly  among  those  with  less  venereal 
infection.  It  is  also  possible  that  cases  of  venereal 
disease  occurring  in  the  higher  class  clientele 
of  the  call  girl  are  seldom  reported  to  the  health 
department. 

The  homosexual  male 

While  those  concerned  with  the  care  of  patients 
with  venereal  disease  have  long  been  aware  of 
such  infections  contracted  through  exposure  dur- 
ing homosexual  practices,  there  has  been  a 
marked  increase  in  the  discovery  of  such  cases 
during  recent  years,  possibly  due  to  the  increased 
skill  and  alertness  of  interviewers  who  have 
pressed  this  issue  whenever  their  suspicions  in- 
dicated the  possibility.  In  another  part  of  this 
paper,  more  detailed  information  is  furnished 
about  characteristics  of  homosexuals  coming  to 
a public  health  clinic. 

Whether  there  has  been  an  actual  increase  in 
either  homosexuality  or  venereal  disease  among 
homosexuals  is  problematic.  The  evidence  pre- 
sented shows  what  a high  proportion  of  the  total 
knowm  V.D.  problem  involves  this  class  of  in- 
dividual. While  we  are  not  yet  able  to  suggest 
measures  to  reduce  homosexuality,  venereal  dis- 
ease among  homosexuals  is  susceptible  to  the 
same  approach  used  for  the  control  of  these 
infections  among  non-homosexuals. 

The  new  approach 

As  far  as  the,  social  factors  contributing  to  the 
spread  of  venereal  disease  are  concerned,  we 
again  quote  from  Richman’s  booklet:  “Today’s 
increase  in  venereal  disease  among  young  people 
should  not  be  considered  as  unrelated  to  other 
symptoms  of  social  maladjustment.  It  should  be 
regarded  as  one  of  the  elements  of  a pattern 
which  includes  increasing  illegitimate  parent- 
hood at  younger  ages,  increasing  mental  health 
problems,  and  increasing  juvenile  offenses.  Juve- 
nile problems,  including  VD,  are  seen  more  and 
more  as  symptoms  of  social  illness  which  may 


not  be  approached  as  isolated  problems  . . . 
promiscuity  ...  is  much  less  likely  to  occur  in 
children  who  feel  secure  in  their  family  and 
social  relationships  and  who  have  clear-cut  goals 
in  life.  The  family  is  the  earliest  and  ablest  . . . 
teaching  force  in  society.  Education  for  the 
prevention  of  VD  begins  there,  in  situations 
which  teach  children  to  trust  themselves,  to  get 
satisfactions  out  of  personal  relationships,  to 
work  productively,  to  develop  respect  for  self, 
peers  and  parents.” 

As  for  prostitution,  it  is  illegal,  and  in  order 
to  thrive,  needs  protection.  The  toleration  of 
prostitution  is  a sign  of  corrupt  government. 
Regardless  of  the  venereal  disease  problem,  it 
is  a cancer  on  the  community  that  can  be  cured 
only  by  removal.  As  Richman  has  so  aptly  stated, 
“Venereal  disease  is  a serious  symptom  of  family 
and  community  failure.” 

Medical  factor  in  the  new  approach 

Venereal  disease  is  spread  almost  entirely 
through  sexual  contact,  so  for  every  new  case 
of  infectious  venereal  disease,  there  must  be  at 
least  one  contact,  and  generally  among  the  pro- 
miscuous, which  is  to  say,  among  those  in  whom 
venereal  disease  occurs  the  most  frequently,  there 
are  many  contacts.  Six  or  eight  contacts  are  not 
at  all  unusual,  and  in  a recent  outbreak  among 
homosexuals,  one  person  named  87  contacts! 

The  problem  is  to  elicit  from  the  case  of  V.D. 
the  names  of  his  or  her  contacts,  in  order  to 
locate  them  and  bring  them  to  examination  and, 
if  necessary,  to  treatment. 

The  procedure  used  in  the  past  has  proved  to 
be  entirely  inadequate  because  not  a sufficiently 
high  proportion  of  new  cases  of  venereal  disease 
were  interviewed  carefully  to  elicit  these  con- 
tacts. To  begin  with,  conservative  estimates  indi- 
cate that  less  than  25  per  cent  of  the  infectious 
cases  of  V.D.  seen  by  private  physicians  have 
been  reported  to  health  departments. = Whether 
reported  or  not,  the  busy  practitioner  has  not 
been  able  to  devote  the  time  to  carry  out  the 
type  of  interview  necessary  to  obtain  a significant 
portion  of  the  contacts  of  V.D.  cases. 

Successful  interviewing  of  venereal  disease  pa- 
tients requires  the  technique  and  approach  used 
by  Kinsey  and  his  associates  and  about  45  min- 
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utes  of  time  on  the  average.  It  follows  that 
whoever  is  to  carry  on  a prodnctive  interview 
of  this  type  must  have  the  time  and  be  specially 
trained  to  do  so. 

The  Public  Health  Service  has  been  training 
a corps  of  such  interviewers  for  the  past  decade 
and  on  the  staff  of  every  state  health  department, 
and  in  most  of  the  larger  local  health  depart- 
ments, there  are  one  or  more  persons  who  have 
had  such  training.  The  services  of  these  specially 
trained  interviewers  are  available  to  every  pri- 
vate physician;  all  that  is  necessary  is  for  him 
to  report  the  case  and  indicate  by  a check  mai'k 
on  the  reverse  side  of  the  case  report  card  that 
assistance  of  an  interviewer  is  desired.  The  con- 
fidential physician-patient  relationship  is  strictly 
adhered  to  so  that  identities  of  the  patient  and 
contacts  are  kept  confidential,  and  marital  or 
other  social  implications  are  handled  discreetly 
and  with  consideration. 

Records  show  that  the  private  physician  inter- 
views less  than  20  per  cent  of  the  patients  he 
treats  for  venereal  disease,  whereas,  more  than 
85  per  cent  of  the  patients  seen  in  V.D.  clinics 
are  interviewed.  Furthermore,  the  yield  of  con- 


tacts per  interview  is  far  greater  when  carried 
out  by  a trained  V.D.  interviewer  than  when 
carried  out  by  the  private  physician. 

Once  contacts  are  named  by  the  patient,  they 
must  be  located  and  brought  to  examination. 
Many  of  these  contacts  must  be  found  in  bars, 
taverns,  alleys,  street  corners  or  even  houses  of 
prostitution,  and  considerable  time  and  skill  is 
required  to  locate  them  and  persuade  them  to 
submit  to  examination.  Furthermore,  many  of 
the  contacts  are  located  out  of  town  or  out  of 
state.  It  seems  quite  clear  that  only  the  health 
department  is  prepared  to  carry  out  the  type  of 
extended  investigation  very  frequently  necessary. 

Statistics  have  shown  that  an  increasing  pro- 
portion of  venereal  disease  patients  are  consult- 
ing private  physicians.  Thus  the  success  of  V.D. 
control  programs  depends  increasingly  upon  as- 
sistance from  private  physicians  and  cooperation 
with  health  departments.  As  the  Chief  of  the  Ve- 
nereal Disease  Branch  of  the  Public  Health 
Service  has  stated,  “the  greatest  hope  of  further 
progress  against  syphilis  in  the  foreseeable  future 
lies  in  a private  physician-health  department 
partnership.” 


Reported  Incidence  of  Primary  and  Secondary  Syphilis  in  the 
State  of  Washington,  1959 


During  the  year  1959,  130  cases  of  primary  and 
secondary  syphilis  were  reported  in  the  state  of 
Washington.  This  is  an  increase  of  102  cases 
over  that  reported  during  1958.  The  magnitude 
of  the  apparent  increase  in  number  of  cases  re- 
ported is  assumed  to  be  in  part  the  result  of  an 
epidemic  situation. 

The  three  areas  hit  hardest  were  Seattle, 
Yakima  and  Tacoma.  These  three  contribute 
by  far  the  largest  portion  of  the  cases  reported 
in  the  state. 

This  year  private  physicians  reported  32  cases 
compared  with  10  cases  last  year.  The  total  in- 
crease in  number  of  cases  reported  in  the  state 
should  be  reflected  in  an  approximately  equal 
increase  in  number  of  cases  reported  by  private 


physicians  and  public  health  clinics;  however, 
this  was  not  the  case. 

During  1959,  public  health  clinics  reported  98 
cases  of  primary  and  secondary  syphilis.  Last 
year,  1958,  such  clinics  reported  only  18  cases. 
These  figures  strongly  indicate  that  there  was  a 
real  increase  in  infectious  syphilis  in  the  state 
during  1959. 

It  would  be  helpful  to  know  the  source  of  this 
increase.  It  is  hard  to  believe  that  the  increase 
was  due  entirely  to  more  complete  reporting  of 
the  total  reservoir  of  syphilis  which  is  ordinarily 
present.  If  the  increase  were  due  to  reporting  by 
private  physicians  alone  the  validity  of  such  a 
theory  would  find  support.  But  the  increase  in 
clinic  cases  indicates  that,  although  we  may  be 
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TABLE  1 


Sample  of  92  out  of  130 

primary  & secondary  syphilis  reported  in  the  state  of  Washington,  where  age  was  stated 
by  age,  race  and  sex,  1959 


AGE 

SEX -RACIAL  Under 


CHARACTERISTICS 

16 

16-24 

25-29 

30-39 

40-49 

50-59 

Total 

% 

White  Male 

0 

11 

9 

9 

12 

3 

44 

47.8 

Non-White  Male 

1 

4 

7 

8 

3 

4 

27 

29.3 

Non-White  Female 

0 

2 

2 

9 

1 

1 

15 

16.3 

White  Female 

0 

3 

1 

0 

1 

1 

6 

6.5 

Total 

1 

20 

19 

26 

17 

9 

92 

% 

1.1 

21.7 

20.7 

28.3 

18.5 

9.8 

100 

finding  more  cases,  there  is  also  a real  increase. 
Reporting  from  clinics  has  consistently  been 
complete. 

Distribution  of  cases  by  age,  sex  and  race 

Of  the  130  cases,  70  were  white  males,  31  were 


non-white  males,  12  were  white  females  and  17 
were  non-white  females.  The  average  age  of  all 
the  patients  was  32.5  years.  The  range  was  wide. 
The  youngest  was  a 15  year  old  Negro  male 
treated  by  a private  physician.  The  oldest  was 
a 64  year  old  white  male  treated  by  a private 
physician.  Twelve  patients  were  over  50  years 
of  age.  See  table  1 and  figure  1. 

The  average  age  of  infection  for  white  males 
was  33,  for  non-white  males  33.9,  for  white  fe- 
males 26.9,  and  for  non-white  females  32.2.  While 


Fig.  2.  Distribution  of  source  of  treatments  of  633 
known  cases  of  V.D.  , Seattle  - King  County,  Wash., 
March-August,  1959. 

•Results  of  interviews  with  approximately  one-half  of  the 
physicians  practicing  in  this  area. 
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the  average  age  of  the  white  female  was  the 
lowest,  there  were  only  12  of  these  patients. 

Private  physicians'  patients 

Of  the  32  cases  reported  by  private  physicians, 
23  were  white  males,  5 were  non-white  males, 
3 were  white  females,  and  1 was  a non-white 
female.  From  these  figures  we  may  draw  the 
conclusion  that  the  average  private  physician’s 
V.D.  patient  is  not  only  a male,  but  usually  white. 
For  economic  reasons  we  would  expect  most  of 
the  Negro  cases  to  be  seen  in  the  public  health 
clinics.  See  figure  2. 

Public  health  clinic  patients 

Of  the  98  patients  treated  in  public  health  clinics, 
47  were  white  males,  26  were  non-white  males. 


9 were  white  females,  and  16  were  non-white 
females.  Again  the  majority  of  patients  are 
white  males.  It  is  interesting  to  note,  however, 
that  the  non-white  female  leads  the  white  female 
by  7 cases. 

The  problem 

With  an  increase  of  102  cases  over  the  year  1958, 
1959  may  earn  the  dubious  honor  of  the  title, 
“Year  of  the  Epidemic.”  The  incidence  may  fall 
in  1960  or  continue  to  increase.  The  course  will 
depend  much  upon  the  degree  of  intensity  which 
public  health  officials  and  private  physicians 
apply  the  measures  available  to  stop  further 
increase  and  hopefully  produce  a decrease  in 
the  number  of  infections. 


1959  Syphilis  Epidemic  in  Seattle  and  King  County 


In  1959,  reported  cases  of  acute  communicable 
syphilis  in  the  Seattle  Metropolitan  Area  in- 
creased 4.5  times  over  the  average  of  the  pre- 
ceding six  years.  Total  for  the  year  was  81.  Rate 
per  100,000  was  approximately  9.  ( See  figure  3. ) 

Case  finding  and  reporting 

Out  of  this  total,  21  ( 26  per  cent ) were  reported 
by  practicing  physicians.  Previously,  during  the 
period  1953-1958,  physicians  in  private  practice 
reported  8 out  of  a six  year  total  of  107  cases, 
for  an  average  of  7.5  per  cent. 

Successful  case  finding  effort  by  the  Health 
Department  is  also  responsible  for  the  increased 
incidence.  For  the  previous  six  year  period,  8 of 
the  107  cases  (7.5  per  cent)  were  reported  as  a 
direct  consequence  of  case-finding.  In  1959, 
32  cases  (39.5  per  cent)  were  reported  as  a re- 
sult of  this  program. 

Homosexuals 

Interviews  of  reported  cases  reveal  that  in  40 
(49.4  per  cent),  sexual  contact  involved  another 
male.  Many  occupations  were  represented  in  this 
group  of  male  homosexuals,  but  food  service 
workers  and  students  were  encountered  most  fre- 
quently. Ages  ranged  from  19  to  59  years;  40 
per  cent  were  in  their  twenties  and  35  per  cent 
were  in  their  thirties.  Four  of  these  40  patients 


( 10  per  cent ) were  married.  Seventy-eight  per 
cent  had  lived  in  Seattle  for  more  than  one  year; 
45  per  cent  had  lived  in  Seattle  for  more  than 


19W  1915  1950  1955  I960 

CALENDAR  YEAR 


Fig.  3.  Reported  cases  of  primary  and  secondary 
syphilis  per  100,000  population  in  King  County  , 
Washington  (including  Seattle)  for  years  1940-1959. 
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three  years.  Most  of  the  patients  lived  in  the 
central  downtown  area  of  the  city  with  an  addi- 
tional few  in  the  University  District  and  in 
Southwest  Seattle. 

In  outward  appearance,  these  men  were  us- 
ually very  masculine.  Many  wore  wedding  rings, 
or  lockets,  barely  visible,  about  their  necks.  Most 
were  fastidious  about  their  dress.  A feminine 
manner  of  speech,  hand  gesturing,  and  gait,  are 
suggestive  signs  but  are  by  no  means  definitive. 
In  the  Health  Department  these  men  were  not 
identified  as  homose.xual  unless  they  admitted 
venery  involving  another  male. 

Clinically,  acute  communicable  syphilis  oc- 
curred in  several  forms  in  this  group.  Eleven 
cases  were  diagnosed  as  primary  syphilis  who 
were  contacts  of  a known  case  and  who  de- 
veloped a four-fold  increase  in  their  VDRL 
(Venereal  Disease  Research  Laboratories)  sero- 
logic titre  during  a four  to  six  month  observation 
period.  In  these  patients  the  primary  lesion  is 
presumed  to  have  occurred,  but  was  missed. 
Possibilities  here  include  an  unobservant  patient, 
an  exceedingly  small  lesion  which  healed  rapidly, 
or  an  intra-urethral  or  intra-rectal  lesion  inac- 
cessible to  view.  This  latter  possibility  probably 
occurs  most  frequently.  Three  patients  had  pri- 
mary lesions  visible  proctoscopically.  Two  others 
had  only  inguinal  adenopathy  and  positive  sero- 
logic test.  A rash  with  involvement  of  the  palms 
and  soles  sometimes  accompanied  by  generalized 
lymphadenopathy  occurred  in  10  patients.  Penile 
lesions  were  the  presenting  complaint  in  8.  A 
pustular  lesion  in  the  gluteal  cleft  was  darkfield 
positive  in  another  patient. 

Diagnostic  criteria 

Frequently,  physicians  consulting  the  Health  De- 
partment concerning  a patient  in  whom  they 
suspect  syphilis  ask,  “How  high  does  the  VDRL 
titre  have  to  be  to  make  a diagnosis?”  There  is 
no  categoric  answer  to  this.  A titre  of  16  dilu- 
tions or  higher  should  evoke  suspicion  of  syphilis 
since  a biologically  false  positive  serologic  re- 
action is  usually  less  but  not  invariably.  Cases 
upon  which  this  portion  of  the  report  is  based 
varied  considerably  in  VDRL  titre  — from  non- 
reactive to  256  dilutions. 

In  some  patients  with  a darkfield  positive 


lesion  and  a non-reactive  VDRL  the  explanation 
is  that  the  reaction  of  the  host  to  the  Treponema 
pallidum  has  not  had  time  to  become  manifest 
serologically.  There  is  also  reason  to  believe  that 
response  to  infection  varies  from  one  patient  to 
another  even  though  infection  has  been  present 
for  the  same  period  of  time.  For  example,  in 
following  contacts  of  diagnosed  cases  serologi- 
cally this  past  year,  it  has  been  noted  that  a few 
patients  starting  with  a negative  serologic  test 
will  manifest  a one  dilution  reaction  a month 
later,  and  a few  weeks  later  the  reaction  will  be 
at  four  dilutions.  This  four-fold  change  is  just  as 
significant  diagnostically  as  if  the  titre  had 
changed  from  non-reactive  to  16  or  32  dilutions. 

When  the  patient  is  suspected  of  being  sex- 
ually promiscuous  (past  history  of  V.D.,  homo- 
se.xual, itinerant  male,  “binge”  drinker,  contact 
of  a diagnosed  case),  his  risk  of  infection  is  high. 
If  blood  tests  in  the  recent  past  (employment, 
hospital  admission,  work-up  in  doctor’s  office, 
blood  donation,  armed  services ) have  been  nega- 
tive, a positive  test  helps  to  date  the  acquisition 
of  infection. 

Correlation  of  laboratory  reports 

In  23  of  the  81  cases  reported  from  Seattle  and 
King  County  this  past  year,  the  primary  lesion 
was  apparently  missed.  Diagnosis  of  inapparent 
primary  syphilis  was  made  because  of  a serologic 
change  from  non-reactive  to  reactive  within  a 
period  of  one  to  three  months  in  a person  sus- 
ceptible because  of  promiscuous  sexual  behavior. 
The  Reiter  Protein  Complement  Fixation  Test, 
abbreviated  RPCF,  (sometimes  called  the  Kol- 
mer-Reiter  Protein  Test,  abbreviated  KRP)  is 
run  in  the  Health  Department  Laboratory  on  all 
who  have  positive  VDRL  tests.  When  both  tests 
are  positive,  the  likelihood  of  a biologically  false 
positive  reaction  is  low  and  the  diagnosis  of 
syphilis  is  made  with  reasonable  assurance. 
When  these  two  tests  are  at  variance,  the  best 
procedure  is  to  repeat  them  after  a two  week 
interval  to  accommodate  the  possibility  of  a 
delayed  reaction.  If  after  repeating,  they  are 
still  at  variance,  the  spinal  fluid  should  be  ex- 
amined serologically.  A positive  VDRL  in  spinal 
fluid  is  considered  diagnostic.  If  it  is  negative, 
the  Treponema  Pallidum  Immobilization  Test, 
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abbreviated  TPI,  is  indicated.  This  test  is  avail- 
able through  the  Health  Department.  A special 
specimen  tube  and  history  form  are  sent  to  the 
physician  upon  request.  When  the  material  is 
returned  to  the  Health  Department,  the  serum 
is  separated  and  prepared  for  shipment  to  the 
Venereal  Disease  Research  Laboratory,  U.  S. 
Public  Health  Service.  In  the  past,  two  to  six 
weeks  have  been  required  for  the  report. 

Darkfield  examination 

Any  lesion  of  the  genitals  or  anal  area  should  be 
suspect  in  the  light  of  recent  experience,  and 
serum  from  the  lesion  should  be  examined  with 
a darkfield  microscope  for  spirochetes.  Two  in- 
stances of  balanitis  with  paraphimosis  were 
caused  by  T.  pallidum  in  the  cases  encountered 
this  year.  A competent  biomicroscopist  should 
examine  preparations  so  that  saprophytic  spi- 
rochetes are  not  mistakenly  identified  as  T.  pal- 
lidum, especially  in  atypical  lesions.  It  is  good 
practice  to  examine  a lesion  with  darkfield  prep- 
arations on  three  separate  occasions  before  con- 
cluding that  the  lesion  is  not  that  of  syphilis. 
It  is  recommended  that  the  patient  being  studied 
be  given  sulfa  (4  Gm.  daily).  In  the  event  that 
the  lesion  is  chancroid,  the  patient  will  be  well 
on  the  road  to  recovery  at  the  end  of  the  three 
day  period.  Sulfa  will  not  interfere  if  the  lesion 
is  due  to  syphilis.  Penicillin,  either  locally  or 
systemically,  is  contraindicated  until  a definite 
diagnosis  is  made.  In  four  instances  this  past 
year,  when  suspicion  was  high  that  a lesion  was 
syphilis  and  the  darkfield  tests  were  repeatedly 
negative,  a drop  of  sterile  normal  saline  was  in- 
jected into  an  enlarged  inguinal  node.  The  diag- 
nosis was  made  from  a darkfield  preparation  of 
the  aspirated  material. 

Oulde  to  treatment 

Recently  acquired  infections  with  T.  pallidum 
are  best  treated  by  10  intramuscular  injections 
of  600,000  units  of  procaine  penicillin.  Injections 
are  given  daily,  omitting  Saturdays  and  Sundays. 
The  patient  should  be  seen  monthly  for  from 
four  to  six  months  and  examined  for  signs  or 
symptoms  of  either  clinical  or  serologic  relapse. 
Physical  inspection  of  the  patient  and  VDRL 
test  are  all  that  are  necessary  for  follow-up. 


Spinal  fluid  examination  six  months  to  one  year 
following  treatment  will  identify  those  few  pa- 
tients with  asymptomatic  neurosyphilis  requiring 
additional  therapy. 

If  the  patient  is  unreliable  or  transient,  an  al- 
ternative treatment  is  benzathine  penicillin  G, 
4.8  million  units,  2.4  million  units  ( 4 cc. ) into 
each  buttock.  The  newer  preparations  do  not 
cause  as  much  discomfort  as  the  older  ones.  With 
either  preparation  a large  proportion  of  patients 
will  report  fever,  chill,  malaise,  headache,  retro- 
orbital  aching,  or  anorexia  commencing  a few 
hours  after  the  first  injection.  This  Herxheimer 
reaction,  when  it  occurs,  corroborates  the  diag- 
nosis. 

Penicillin  sensitivity  occurs  sufficiently  often 
to  be  a problem  in  managing  acute  communi- 
cable syphilis.  In  cooperation  with  the  United 
States  Public  Health  Service,  the  Health  Depart- 
ment has  tested  18  cases  of  darkfield  positive 
primary  syphilis  with  erythromycin  ester  (as  the 
proprionate ) . The  most  recent  dosage  schedule, 
which  appears  to  be  adequate,  is  1 Gm.  in  four 
divided  doses,  daily  for  15  days.  We  have  also 
used  oxytetracycline,  employing  the  same  dosage 
schedule,  with  good  results.  To  be  on  the  safe 
side,  a total  dose  of  20  Gm.  is  recommended. 

Conclusions 

Acute,  communicable  syphilis  is  occurring  in 
epidemic  proportions  following  a six  year  period 
of  low  incidence.  Homosexual  males  accounted 
for  50  per  cent  of  the  cases  reported  in  Seattle 
in  1959.  Practicing  physicians  are  reporting  pro- 
portionately more  cases  than  in  the  past.  Epi- 
demiologic follow-up  of  reported  cases  has  re- 
sulted in  additional  cases  diagnosed  and  treated. 

These  observations  suggest  that,  in  large  mea- 
sure, the  outbreak  herein  described  may  be  more 
apparent  than  real.  In  any  event,  acute  com- 
municable syphilis  is  not  under  tight  control  in 
the  Seattle  Metropolitan  area.  Gontinuing  close 
cooperation  between  practicing  physicians  and 
the  Health  Department  in  controlling  acute  com- 
municable syphilis  is  essential  if  we  are  to  pre- 
vent manifestation  of  tertiary  syphilis  from  oc- 
curring a few  years  hence.  Past  experience  has 
shown  that  many  of  these  people  will  be  chronic 
public  charges  if  this  occurs. 
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Summary 

1.  The  socio-biology  of  venereal  disease  has 
undergone  a profound  change  during  the  past 
decade. 

2.  There  was  a sharp  increase  in  the  number 
of  cases  of  infectious  syphilis  reported  in  the 
state  of  Washington  during  1959.  Part  of  this 
increase  may  have  been  due  to  better  reporting 
by  private  physicians  and  better  case  finding  by 
health  departments.  In  Seattle,  Tacoma  and 
Yakima,  the  incidence  of  syphilis  occurred  as 
localized  epidemics. 

3.  In  order  to  e.xert  effective  reduction  and 
control  of  the  spread  of  venereal  disease,  it  is 
necessary  to  consider  every  infectious  case  in  the 
same  manner  as  we  regard  the  potential  hazard 
of  a case  of  smallpox  or  diphtheria  or  typhoid 
fever.  This  means  that  the  possible  source  of 
the  infection  must  be  found  and  controlled  im- 
mediately. 

4.  Acute,  communicable  syphilis  should  be  in- 
cluded in  the  differential  diagnosis  of  any  genital 
or  perianal  lesion.  Prescriptions  of  either  local 
or  systemic  treponemocidal  agents  should  be 
avoided  until  syphilis  is  diagnosed.  Syphilis 
should  not  be  ruled  out  until  at  least  three 
darkfield  examinations  have  been  reported  as 
negative. 

5.  A serologic  test  for  syphilis  should  be  done 
routinely  on  all  new  patients  and  positive  re- 


WHAT POLITICIANS  CANNOT  PRODUCE 


actors  should  be  studied  carefully  for  evidence 
of  disease. 

6.  The  only  effective  means  of  controlling 
possible  sources  of  infection  is  through  prompt 
identification  and  location  of  recent  sex  contacts 
of  the  newly  infected  person.  This  may  be  ac- 
complished through  interviews  conducted  by 
specially  trained  workers  now  found  on  the  staff 
of  every  state  health  department  and  most  of  the 
larger  local  health  departments  in  the  country. 

7.  Private  physicians  generally  do  not  have 
the  time  or  inclination  to  carry  out  the  type  of 
interview  necessary  to  elicit  completely  the  sex 
contacts  of  their  venereally  infected  patients. 
Therefore,  a plea  is  made  for  the  physician  to 
request  assistance  from  the  health  department 
to  have  patients  interviewed  in  this  manner,  with 
the  assurance  that  confidential  patient-physician 
relationships  will  be  maintained  and  that  due 
care  and  consideration  of  possible  familial  or 
marital  difficulties  of  the  infected  patient  will 
be  given.  ■ 

Smith  Tower,  (4),  (Dr.  Giedt) 
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The  political  battle  over  medical  care  is  likely  to  be  a hot  one.  In  all  the  excitement, 
no  Canadian  voter,  politician,  or  medical  man,  should  overlook  one  simple  physical 
fact:  No  method  of  financing  medical  care  will  increase  the  number  of  doctors  available 
to  treat  Canadians  (now  one  for  every  878  persons).  winning  an  election  by 

running  against  the  doctors  may  prove  to  be  poor  strategy  in  the  long  run.  Voters 
who  are  promised  comprehensive  medical  care  will  expect  the  politicians  to  produce  a 
doctor  at  every  bedside— a promise  that  will  be  very  difficult  to  keep. 

J.  K.  Edmonds  in  The  Financial  Post 
(Canadian),  July  2,  1960. 


1156 

Northwest  Medicine,  September  1960 


WHY 


ALDACTONE' 

IN  EDEMA 


Because  it  acts  by  regulating  a basic  physiologic  imbalance, 
Aldactone  possesses  multiple  therapeutic  advantages  in  treating 
edema. 

Aldactone  inactivates  a crucial  mechanism  producing  and 
maintaining  edema  — the  effect  of  excessive  activity  of  the 
potent  salt-retaining  hormone,  aldosterone.  This  corrective  ac- 
tion produces  a satisfactory  relief  of  edema  even  in  conditions 
wholly  or  partially  refractory  to  other  drugs. 

Also,  Aldactone  acts  in  a different  manner  and  at  a different 
site  in  the  renal  tubules  than  other  drugs.  This  difference  in 
action  permits  a true  synergism  with  mercurial  and  thiazide 
diuretics,  supplementing  and  potentiating  their  beneficial 
effects. 

Further,  Aldactone  minimizes  the  electrolyte  upheaval  often 
caused  by  mercurial  and  thiazide  compounds. 

The  accompanying  graph  shows  a dramatic  but  by  no  means 
unusual  instance  of  the  effect  of  Aldactone  in  refractory  edema. 

The  usual  adult  dosage  of  Aldactone,  brand  of  spironolactone, 
is  400  mg.  daily.  Complete  dosage  information  is  contained  in 
Searle  New  Product  Brochure  No.  52. 

SUPPLIED:  Aldactone  is  supplied  as  compression-coated 
yellow  tablets  of  100  mg. 

g.d.SEARLE  & CO.,  Chicago  80,  Illinois. 

Research  in  the  Service  of  Medicine. 
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the  bowel 
normalizer 


of  choice 


• Pure  Hemicelluloses  (dis- 
persed in  highest  grade 
lactose  and  dextrose) 


• NORMALIZED  bowel  func- 
tion 


Your  Patients 
will  appreciate 
the  modest  cost! 


L.  A. 

FORMULA 


Made  by  BURTON,  PARSONS  & COMPANY,  Since  1932 
Originators  of  Fine  Hydrophilic  Colloids 
Washington  9,  D.  C. 


• Unsurpassed  palatability 
(in  glass  of  water,  milk  or 
citrus  juice) 


• Dependable  bulk  produc- 
tion (stimulating  normal 
peristaltic  activity) 


j 
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V 

“I  wouldn’t  be  hooting 
all  night  if  I were  able 
to  get  my  beak  on  some 

TRIAMINIC® 

to  clear  up  my 
stuffed  sinuses.” 


. . . and  for  humans 
with  STUFFED-UP 

SINUSES... 


Your  patient  with  sinus  congestion  doesn’t  give  a hoot  about  anything 
but  prompt  relief.  And  TRIAMINIC  has  a pharmacologically  balanced 
formula  designed  to  give  him  just  that.  As  soon  as  he  swallows  the 
tablet,  the  medication  is  transported  systemically  to  all  nasal  and 
paranasal  membranes  — reaching  inaccessible  sinus  cavities  where 
drops  and  sprays  can  never  penetrate.  TRIAMINIC  thereby  brings 
more  complete,  more  effective  relief  without  hazards  of  topical  ther- 
apy, such  as  ciliary  inhibition,  rebound  congestion,  and  “nose  drop 
addiction.” 

Indications : nasal  and  paranasal  congestion,  sinusitis,  postnasal  drip, 
upper  respiratory  allergy. 


Relief  is  prompt  and  prolonged 

because  of  this  special  timed-release  action: 


first  — the  outer  layer 
dissolves  within 
minutes  to  produce 
3 to  4 hours  of  relief 


then  — the  core 
disintegrates  to 
give  3 to  4 more 
hours  of  relief 


Each  Triaminic  timed-release  Tablet  provides: 


Phenylpropanolamine  HCl  50  mg. 

Pheniramine  maleate  25  mg. 

Pyrilamine  maleate  25  mg. 


Dosage:  1 tablet  in  the  morning,  midafternoon  and  at  bedtime. 
In  postnasal  drip,  1 tablet  at  bedtime  is  usually  sufficient. 

Each  timed-release  Triaminic  Juvelet®  provides: 

Vs  the  formulation  of  the  Triaminic  Tablet. 

Dosage:  1 Juvelet  in  the  morning,  midafternoon  and  at  bedtime. 

Each  tsp.  (5  ml.)  of  Triaminic  Syrup  provides: 

V*  the  formulation  of  the  Triaminic  Tablet. 

Dosage  (to  be  administered  every  3 or  4 hours) : 

Adults  — 1 or  2 tsp.;  Children  6 to  12—  1 tsp.; 

Children  1 to  6 — Vs  tsp.;  Children  under  1 — V*  tsp. 


TRIAMINIC 


timed-release  tablets,  juvelets,  and  syrup 

running  noses  ft  and  open  stuffed  noses  orally 


SMITH -DORSEY  • a division  of  The  Wander  Company  • Lincoln,  Nebraska 


AN  AMES  CLINIQUICK 

CLINICAL  BRIEFS  FOR  MODERN  PRACTICE 


can  treatment  of 
hypertension  with 
thiazide  diuretics 
either  precipitate  or 
aggravate  diabetes? 

In  susceptible  patients,  thiazide  deriv- 
atives may  unmask  a prediabetic  state 
or  aggravate  existing  diabetes.  Fatigue 
and  polyuria— with  or  without  glyco- 
suria—may  be  due  to  diabetes  as  well 
as  to  potassium  loss  and  diuresis.  This 
phenomenon  is  readily  reversible  and 
does  not  contraindicate  the  use  of  thi- 
azides in  hypertensive  diabetics,  but 
does  warrant  close  supervision  of  all 
such  patients  to  avoid  impairment  of 
their  diabetic  control. 

Source: 

Goldner,  M.  G.;  Zarowitz,  H.,  and  Akgun, 
S.;  New  England  J.  Med.  262:403,  1960. 


EFFECT  OF  THIAZIDE  THERAPY  ON  SUSCEPTIBLE  DIABETIC  PATIENT 


6 

Days 


Fasting 
Blood  Sugar 
mg./lOO  ml. 


9 

12  0 

3 6 9 

Days 

Blood 

Pressure 

mm./Hg 

■ 

Potassium 

mEq./L.  

Adapted  from  Goldner,  M.  G.;  Zarowitz,  H.,  and  Akgun,  S.:  op.  cit. 


for  initial  detection  and  continual  control  of  diabetes 
...especially  essential  during  oral  hypoglycemic  therapy 

color-calibrated  CLINITESr 

BRAND  Reagent  Tablets 

STANDARDIZED  URINE-SUGAR  TEST 

standardized  spectrum  of  reaction  colors— prevents  misinterpretation  of  results* 

standardized  sensitivity  facilitates  diagnosis— avoids  misleading  trace  reactions 

standardized  readings  differentiate  14%,  14%,  %% , 1%  and  2%  or  over— 
only  test  clearly  indicating  glucose  concentration  over  2%* 


‘Ackerman,  R.  E;  Williams,  E.  E,  Jr.;  Packer,  H.;  Hawkes,  J.  H.,  and  Abler,  J.:  Diabetes  7:398,  1958. 


added  safety  for  DIABETIC  CHILDREN 

guard  against  ketoacidosis . . . test  for  ketonuria 
ACETEST®  Reagent  Tablets  KETOSTIX®  Reagent  Strips 

BRAND  BRAND 

for  patient  and  physician  use 


85360 


AMES 

COMPANY.  INC 
EUibort  « Indiono 
Toronto  ‘ Conodo 
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*^‘Stuarf 

formula 

liquid 


VITAMINS  I 
ADB,B,B«E| 

NIACIN  NIACINAMIOt  • 1^ 

including  entire  B 
MINERAIS  • dK 


^'Stuart 

formula 


ONE 

PINT 

THE  STUART 


LOW  IN  ejOST 


Balanced  • Complete 

Bottles  of  100,  250,  500  and  1000  tablets 


Theron 


THE 


STUART  COM  PA 


Stuart  Formula  Liquid:  Pints 


NY  • PASADENA,  CALIFORNIA 


Also  Theron,  the  complete 
therapeutic  multivitamin 
and  mineral  product  for 
stress  conditions. 

Theron  Tablets:  30,  100  and  500 
Theron  Liquid:  4 oz. 


for  baby 
for  mother 
for  grandpa 

^ age  groups 


desitin 

OINTMENT 


to  soothe,  protect, 


lubricate,  and  stimulate  healing  in 


rash  • chafing  • irritations 
lacerations  • ulcerations  • burns 

DESITIN  OINTMENT. . . 

the  pioneer  external  cod  liver  oil  therapy  for 
care  of  the  skin  in  every  member  of  the  family 

Request  samples  from  . QESITIN  CHEMICAL  COMPANY 

812  Branch  Avenue,  Providence  4,  R.  I. 


1162 

Northwest  Medicine,  September  1960 


ICLINICAL  REMISSION 

IN  A“PROBLEM”  ARTHRITIC 


clinical  remission, 


New  convenient  b.  i.d.  alternate  dosage  schedule:  the  degree  and  extent  of  relief  provided  by 
DECADRON  allows  for  b.i.d.  maintenance  dosage  in  many  patients  with  so-called  "chronic”  condi- 
tions. Acute  manifestations  should  first  be  brought  under  control  with  a t.i.d.  or  q.i.d.  schedule. 


Supplied:  As  0.75  mg.  and  0.5  mg.  scored,  pentagon-shaped  tablets  in  bottles  of  100.  Also  available 
as  Injection  DECADRON  Phosphate.  Additional  information  on  DECADRON  is  available  to  physicians 
on  request.  DECADRON  is  a trademark  of  Merck  & Co.,  Inc. 


'From  a clinical  investigator’s  report  to  Merck  Sharp  & Dohme. 


Oexamethasone 


TREATS  MORE  PATIENTS  MORE  EFFECTIVELY 


MERCK  SHARP  & DOHME  • Division  of  Merck  & Co.,  INC.,  West  Point,  Pa. 


In  rheumatoid  arthritis  with  serious  corticoid  side  effects.  Following 
profound  weight  loss  and  acute  g.i.  distress  on  prednisolone,  a 45-year- 
old  bookkeeper  with  a five-year  history  of  severe  arthritis  was  started 
on  Decadron,  1 mg./day.  Dosage  was  promptly  reduced  to  0.5  mg./day. 
After  ten  months  on  Decadron,  she  gained  back  eleven  pounds,  feels 
very  well,  and  had  no  recurrence  of  stomach  symptoms.  She  is  in 


1,928  published  cases  in  the  two  years  since 
TAO  was  released  for  general  use  show: 


in  common 
Gram-positive 
infections 
due  to 
susceptible 
organisms 


f 

I 


i 


YOU  CAN 
COUNT  ON 


(triacetyloleandomycin)  | 

even  , 
in  many  ; 
resistant 
Staph ^ I 


94.3%  effectiveness  in  respiratory  infections  (027  cases 

including  tonsillitis,  staphylococcal  and  streptococcal  pharyngi- 
tis, bronchitis,  infectious  asthma,  broncho -pneumonia,  lobar 
pneumonia,  bronchiectasis,  lung  abscess,  otitis.) 

You  can  count  on  TAO. 

92%  effectiveness  in  skin  and  soft  tissue  infections  (goo 

cases  including  pyoderma,  impetigo,  acne,  infected  skin  disor- 
ders, wounds,  incisions  and  burns,  furunculosis,  abscess,  celluli- 
tis, chronic  ulcer,  adenitis.)  You  can  count  on  TAO. 

87.1%  effectiveness  in  genitourinary  infections  (349 

cases  including  urethritis,  cystitis,  pyelitis,  pyelonephritis,  orchi- 
tis, pelvic  inflammation,  acute  gonococcal  urethritis,  lympho- 
granuloma venereum.)  You  can  count  on  TAO. 

75.8%  effectiveness  in  diverse  infections  (02  cases  includ- 
ing fever  of  undetermined  origin,  peritoneal  abscess,  osteitis, 
periarthritis,  septic  arthritis,  staphylococcal  enterocolitis,  gas- 
troenteritis, carriers  of  staphylococci.)  You  can  count  on  TAO. 

95.6%  of  1,928  cases  free  of  side  effects_jn  the  remain- 
ing 4.4%,  reactions  were  chiefly  mild  gastrointestinal  disturb- 
ances which  seldom  necessitated  discontinuance  of  therapy. 

■^In  884  of  1,928  cases  the  causative  organisms  were  mostly 
staphylococci.  The  majority  of  clinical  isolates  were  found  to  be 
resistant  to  at  least  one  of  the  commonly  used  antibiotics  and 
many  patients  had  failed  to  respond  to  previous  therapy  with  one 
or  more  antibiotics.  TAO  proved  93.4%  effective  in  these  884 
cases. 


Complete  bibliography  available  on  request. 

DOSAGE:  varies  according  to  severity  of  infection.  Usual  adult 
dose— 250  to  500  mg.  q.i.d.  Usual  pediatric  dose:  3-5  mg./lb. 
body  weight  every  6 hours. 

NOTE:  In  some  children,  when  TAO  was  administered  at  considerably 
higher  than  therapeutic  levels  for  extended  periods,  transient-jaundice 
and  other  indications  of  liver  dysfunction  have  been  noted.  A rapid  and 
complete  return  to  normal  occurred  when  TAO  was  withdrawn. 

SUPPLY:  TAO  CAPSULES-250  mg.  and  125  mg., bottles  of  60. 
TAO  ORAL  SUSPENSION  — 125  mg.  per  5 cc.  when  reconstituted, 
palatable  cherry  flavor,  60  cc.  bottles.  TAO  PEDIATRIC  DROPS— 
100  mg.  per  cc.  when  reconstituted,  flavorful;  special  calibrated 
dropper,  10  cc.  bottles.  INTRAMUSCULAR  or  INTRAVENOUS - 
10  cc.  vials,  as  oleandomycin  phosphate. 

OTHER  TAO  FORMULATIONS  ALSO  AVAILABLE:  TA0®-AC  (Tao,  analgesic, 
antihistaminic  compound)  capsules,  bottles  of  36.  TAOMID®  (Tao  with 
Triple  Sulfas)-tablets,  bottles  of  60.  Oral  Suspension-60  cc.  bottles. 


For  nutritional  support  VITERRA  Vitamins  and  Minerals 

Formulated  from  Pfizer’s  line  of  fine  pharmaceutical  products. 


New  York  17,  N.  Y. 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World’s  Well-Being^' 
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PEACE 


A nti-spasmodic-sedative 
natural  alkaloids 
of  Belladonna 

(economical  to  use) 


R[f£S  10 

PDR 

\680^ 


BELAP  No.  0 Formula 

Belladonna  Extract 

Phenobarbital 

BELAP  No.  1 Formula 

Belladonna  Extract 

Phenobarbital 

BELAP  No.  2 (Scored)  Formula 

Belladonna  Extract 

Phenobarbital 

*Equlvalent  5 minims  Tinct.  Belladonna,  USP 


'Aar* 

'Aar 


Aar* 

'Aar 

Aar* 

'Aar 


prescribe  belap  with  confidence 

y\ 


HAACK 


HAACK  LABORATORIES,  Inc.  • Portland  1,  Oregon 


Each  Tablet  contains: 

Aluminum  Hydroxide  Gel 

(Dried)  4 grs.  (0.26  Gram) 

Magnesium  Trisilicate 


Hx- 


I ® 

HBOSOrD  peptic  ulcer  management  without  acid  rebound 


. tablet  or  liquid 
. economical  to  use 
. less  constipation 


DOSAGE:  2 tabiets  every  2 to  4 hours. 
T ablets  to  be  chewed  and  swallowed  with 
minimum  amount  of  fluids.  1 tablespoon- 
fui  of  liquid  neosorb  equivalent  to  2 


7 grs.  (0.45  Gram)  neosorb  tablets.  Supplied  in  sizes  100, 


Methylcellulose  (mucin-like  colioid)  500  and  1,000  tablets.  Liquid  in  quarts 


1 gr.  (0.065  Gram)  and  pints. 


prescribe  neosorb  with  confidence 


HAACK  LABORATORIES,  Inc.  • Portland  1,  Oregon 


25  years  is  a long  time 

When  compared  with  the  history  of  disease  or  the  ex- 
istence of  the  profession  of  medicine,  of  course,  25  years 
is  but  a moment.  But  although  alcoholism  has  afflicted 
man  since  first  he  drank  intoxicating  beverages,  pro- 
gress in  treating  alcoholism  is  pretty  much  confined  to 
the  past  quarter  century.  • We  at  Shadel  Hospital  are 
proud  to  say  that  our  history  runs  concurrently  with 
that  progress.  In  fact,  many  of  the  successful  steps  in 
treating  alcoholics  and  in  researching  alcoholism  were 
pioneered  or  perfected  at  Shadel  Hospital.  Complete 
medical  care  for  alcoholic  patients,  conditioned  reflex 
treatment,  pentothal  narcoanalysis  and  narcotherapy,  all 
have  long  been  a part  of  the  Shadel  program.  And  just 
recently  Shadel  research  has  developed  methods  of  dif- 
ferential diagnosis  of  problem  drinkers,  a most  useful 
aid  to  the  busy  physician,  through  the  use  of  electronic 
computers.  • Now,  as  a further  step  toward  better 
treatment  and  care  of  the  alcoholic  patient,  Shadel  Hos- 
pital is  proud  to  announce  an  expansion  of  its  facilities. 
A new  hospital  with  increased  accommodations  and  hav- 
ing  approximately  50  beds  will  be  opened  in  the  spring 
of  1961.  The  new  plant  will  provide  even  greater  conven- 
ience to  physicians  and  their  patients.  There  will  be  no 
cessation  of  operation  in  the  transition  from  the  present 
hospital  to  the  new  quarters.  We  feel  the  new  Shadel 
Hospital  will  presage  another  25  years  of  progress  in  con- 
quering the  disease  of  alcoholism. 


SHADEL  HOSPITAL  . . . DEVOTED  EXCLUSIVELY  TO  THE  TREATMENT  OF  ALCOHOLISM 
7106  33tK  AVE.,  S.  W.  • SEATTLE  6,  WASHINGTON  • WEft  2-7232 
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this  hypertensive 
patient  prefers 
Singoserp . . . 
and  so  does 
his  physician 


Photo  used  with  patient’s  permission. 


Patient’s  comment:  ‘‘The  other  drug  [whole  root  rauwolfia]  made  me  feel  lazy.  I just  didn’t  feel 
in  the  mood  to  make  my  calls.  My  nose  used  to  get  stuffed  up,  too.  This  new  pill  [Singoserp] 
doesn’t  give  me  any  trouble  at  all.” 


Clinician’s  report:  J.  M.,  a salesman,  had  a 16-year  history  of  hypertension.  Blood  pressure  at 
first  examination  was  190/100  mm.  Hg.  Whole  root  rauwolfia  lowered  pressure  to  140/80  — 
but  side  effects  were  intolerable.  Singoserp,  0.5  mg.  daily,  further  reduced  pressure  to  130/80 
and  eliminated  all  drug  symptoms. 


Many  hypertensive  patients  and  their  physicians 

prefer  SingOSCrp  because  it  usually  lowers 
hlood  pressure  without  rauwolfia  side  effects 


supplied:  Singoserp  Tablets,  1 mg.  (white,  scored).  Also  available:  SingoserpS-Esidrix®  Tablets  #2  (white),  each  con- 
taining 1 mg.  Singoserp  and  25  mg.  Esidrix;  Singoserp®-Esidrix®  Tablets  #1  (white),  each  containing  0.5  mg.  Singoserp 
and  25  mg.  Esidrix.  Complete  information  sent  on  request. 

Singoserp®  (syrosingopine  CIBA)  Singoserp®-Esidrix®  (syrosingopine  and  hydrochlorothiazide  CIBA) 


A 


C 1 B .A. 


2/3844MS 


SUMMIT,  NEW  JERSEY 


OREGON 


Oregon  State  Medical  Society — zi64  s.  w.  park  place,  Portland  5,  Oregon 

PRESIDENT  Louis  J.  Fcves,  M.D.,  Fendleton 

SECTi'. -TREASURER  M . Pcnuington,  M.D.,  Sherwood 
EXECUTIVE  SECRETARY  Mr.  Roscoc  Miller,  Portland 
annual  meeting  September  7-9,  1960,  Portland 


Medical  director  named  for  Morningside  Hospital 

James  F.  Carlin,  previously  assistant  medical  di- 
rector of  the  New  Jersey  State  Hospital  at  Ancora, 
has  been  named  medical  director  of  Morningside 
Hospital  to  succeed  John  L.  Haskins  who  retired  in 
July.  Dr.  Carlin  is  a 1952  graduate  of  Western  Re- 
serve University  School  of  Medicine  and  took  his 
residency  training  at  Nowasy  Foundation  Hospital 
in  Indianapolis. 

Dr.  Haskins  first  came  to  Morningside  in  1936  as 
a medical  officer  for  the  U.S.  Department  of  the 
Interior,  which  was  then  responsible  for  the  Alaskan 
mental  patients  cared  for  at  the  hospital.  After  10 
years  there.  Dr.  Haskins  transferred  to  the  VA  and 
was  put  in  charge  of  the  mental  hygiene  clinic  of 
the  Portland  regional  office.  He  was  with  the  VA 
until  1957,  serving  in  Roseburg,  Los  Angeles  and 
Minnesota.  He  returned  to  Morningside  in  October 
1957  as  medical  director.  Dr.  Haskins  will  remain 
a psychiatric  consultant  to  Morningside  and  to  the 
VA  hospitals  in  American  Lake,  Wash.,  and  Rose- 
burg. 

LOCATIONS 

WILLIAM  wiLTSE,  formerly  of  San  Bernardino, 
Calif.,  has  joined  David  Morris  in  Cottage  Grove  for 
the  general  practice  of  medicine  and  surgery.  Dr. 
Wiltse  received  his  medical  training  at  the  University 
of  Nebraska  College  of  Medicine  from  which  he  was 
graduated  in  1955.  He  interned  at  the  San  Bernar- 
dino County  Hospital  and  then  served  with  the  U.S. 
Public  Health  Service  for  two  years,  following  which 
he  was  a resident  in  internal  medicine. 

DAVID  M.  HOLMES  has  Opened  offices  in  John  Day. 
He  is  a 1956  graduate  of  the  University  of  Oregon 


Medical  School  and  took  his  internship  in  a Multno- 
mah county  hospital. 

RICHARD  w.  CAUTHORN  has  joined  the  Hazelwood 
Medical  Clinic  in  Parkrose.  A 1957  graduate  of  the 
University  of  Oregon  Medical  School,  Dr.  Cauthorn 
has  just  completed  two  years  of  service  as  chief  of 
physical  examinations  at  Fort  Lewis,  Washington. 

FRANCIS  H.  BOGARD  has  entered  into  association 
with  Bay  L.  Casterline  in  Medford  for  the  prac- 
tice of  internal  medicine.  Dr.  Bogard  received  his 
medical  degree  from  the  University  of  Arkansas 
School  of  Medicine  in  1956  and  took  his  internship 
at  the  University  of  Utah  Teaching  Hospital  in  Salt 
Lake  City.  He  just  recently  completed  a three-year 
residency  in  internal  medicine. 

GERALD  BASSETT  hos  joined  the  Lane  County 
Health  Department  for  a year’s  training  as  a resi- 
dent in  the  field  of  public  health.  Dr.  Bassett  is  a 
graduate  of  Stanford  University  School  of  Medicine. 

OBITUARIES 

DR.  GEORGE  w.  TAMiEsiE,  85,  retired  Portland 
physician,  died  July  29  at  a local  hospital.  Dr. 
Tamiesie  received  his  medical  degree  in  1902  from 
the  University  of  Oregon  Medical  School  and  had 
practiced  in  Portland  until  his  retirement  in  1956. 

DR.  VERNON  J.  BROWN,  70,  died  July  4 in  San 
Francisco  where  he  had  lived  since  his  retirement 
about  10  years  ago.  Dr.  Brown,  a 1919  graduate 
of  the  University  of  Oregon  Medical  School,  had 
practiced  in  Portland  from  the  time  of  his  gradua- 
tion until  1947  when  he  moved  to  Long  Beach, 
California. 
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New  manager  for  Roseburg  VA  hospital 

Frank  F.  Merker,  formerly  director  of  professional 
services  at  the  Roanoke,  Va.,  VA  Hospital,  has  as- 
sumed the  duties  of  manager  of  the  Roseburg  \'A 
Hospital.  He  succeeds  John  A.  Doering  who  has 
been  transferred  to  the  VA  Hospital  at  Coatesville, 
Pa.  Before  going  to  Roanoke,  Dr.  Merker  was  with 
the  VA  Hospital  at  Topeka,  Kan.  He  is  a 1943  grad- 
uate of  the  Medical  College  of  \'irginia. 


Top  post  filled  at  Eastern  State  Hospital 

E.  I.  Silk  has  assumed  the  duties  of  superintendent  of 
Eastern  Oregon  State  Hospital  at  Pendleton,  suc- 
ceeding Donald  Wair  who  has  retired  after  28  years’ 
service  with  the  hospital.  Dr.  Silk  received  his 
medical  education  at  the  University  of  Kansas  School 
of  Medicine  from  which  he  was  graduated  in  1936. 
He  joined  the  hospital’s  staff  in  1937  as  a staff 
psychiatrist  and  in  1959  was  named  assistant  su- 
perintendent. 


s 


^ \ ^ 


.X 


X ' 


\ 


present  and  clear  up 


\ 


antibiotic-caused^^iarrliea 


— V 


the  highest  available  potency  of  viable  L. 

acidophilus  (a  specially  cultured  human  strain)  with 
100  mg.  of  sodium  carboxymethylcellulose  per  capsule 

use  BACID  with  every  antibiotic  Rx  for  effec- 
tive antidiarrheal  protection. 

BACID  acts  to  re-implant  billions  of  friendly  Lacto- 
bacillus acidophilus  in  the  intestinal  tract.  This  serves 
to  create  an  aciduric  flora  hostile  to  the  growth  of 
putrefactive  bacteria  and  antibiotic-resistant  pathogens. 
BACID  is  most  useful  to  help  prevent  and  overcome 
diarrhea,  flatulence,  perianal  itching  and  other  symp- 
toms due  to  antibiotics,  etc.  Also  valuable  in  functional 
constipation,  irritable  colon,  diverticulitis. 

completely  non-toxic  - physiologic  bacid  is  safe 
and  well  tolerated  in  many  times  the  suggested  dosage 
(2  capsules,  two  to  four  times  a day,  preferably  with  milk). 

Bottles  of  50  capsules. 

samples  and  descriptive  literature  from . . . 

u.  s.  vitamin  & pharmaceutical  corporation 

Arlington-Funk  Laboratories,  division 
250  East  43rd  Street.  New  York  17.  N.  Y. 


'!V: 
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WASHINGTON 


Washington  State  Medical  Association — 1309  seventh  avenue,  Seattle  i, Washington 

PRESIDENT  Frederick  A.  Tucker,  M.D.,  Seattle 

SECRETARY  Wilbur  E.  Watson,  M.D.,  Seattle 

EXECUTIVE  SECRETARY  Mr.  R.  W.  Neill,  Seattle 

annual  meeting  September  25-28,  1960,  Seattle 


John  J.  Bonica  of  Tacoma  General  Hospital 
to  head  new  department  of  anesthesia  at  UW 

Top  post  in  the  new  department  of  anesthesiology 
at  the  University  of  Washington  School  of  Medicine 
has  been  accepted  by  John  J.  Bonica  of  Tacoma. 
Dr.  Bonica  is  also  continuing  to  direct  the  depart- 


ments of  anesthesia  at  the  Tacoma  and  Mountain 
View  General  Hospitals  and  to  supervise  and  co- 
ordinate their  anesthesia  teaching  programs. 

Tacoma  General  has  become  an  internationally- 
recognized  center  in  anesthesia  during  Dr.  Bonica ’s 
more  than  13  years  as  director  of  that  department, 
and  young  physicians  from  many  foreign  countries 
have  studied  under  Dr.  Bonica.  A major  contribu- 
tion of  the  Tacoma  program  has  been  the  training 
of  more  than  a fourth  of  all  anesthesiologists  prac- 
ticing in  Washington. 

According  to  Dr.  Bonica  the  factors  responsible 
for  his  decision  to  accept  the  offer  from  the  Uni- 
versity were  the  rapid  strides  made  by  the  Medical 
School  in  its  brief  10-year  career,  and  the  virtually 
limitless  opportunity  there  for  teaching  and  research. 


One  of  Dr.  Bonica’s  books.  The  Management  of 
Pain,  is  recognized  throughout  the  world  as  an  out- 
standing text  on  painful  disorders,  and  has  been 
translated  into  Italian  and  Spanish.  He  is  also  the 
author  of  two  other  books,  has  collaborated  on  three 
texts  and  has  written  seventy-one  scientific  papers. 

During  recent  years  he  has  lectured  in  every 
country  of  North  and  South  America  and  Europe. 
In  1959  he  was  invited  by  the  Russian  government 
to  lecture  and  demonstrate  anesthesiology  and  to 
survey  Russian  medical  facilities. 

Dr.  Bonica  emigrated  to  America  from  Italy  with 
his  family  in  1930  to  escape  fascism.  He  received 
his  medical  degree  in  1942  from  Marquette  Uni- 
versity School  of  Medicine  and  during  World  War  II 
he  was  chief  of  anesthesiology  at  Madigan  Army 
Hospital. 

During  the  time  Dr.  Bonica  has  been  with  Tacoma 
General  Hospital,  it  has  attained  the  best  record  in 
the  nation  in  maternal  mortality.  There  have  been 
no  deaths  in  12  years  at  the  Hospital,  traceable 
either  directly  or  indirectly  to  anesthesia  practices 
in  obstetrics.  This  is  well  above  the  national  average 
experience. 

Joseph  Trueta  to  speak  at  University  of  Washington 

Professor  Joseph  Trueta,  head  of  the  orthopedic 
service  at  Oxford  University,  will  deliver  a special 
lecture  at  8 p.m.  September  29.  He  will  speak  on 
“Physio-Pathology  of  Growth  Cartilage.”  The  lec- 
ture, sponsored  by  the  Division  of  Orthopedics  of 
the  University  of  Washington  School  of  Medicine, 
will  be  given  in  the  Health  Sciences  Auditorium.  Dr. 
Trueta  is  one  of  the  world’s  leading  authorities  on 
osteo-arthritis  and  on  the  physiology  of  growth.  Phy- 
sicians and  researchers  are  welcomed  to  the  lecture. 
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Annual  Clark  County  Medical  Golf  Association  Tournament  was  held  July  13  and  14  at  the  Royal  Oaks  Country  Club, 
Vancouver.  1.  Dennis  Seacat  selects  prize  for  being  closest  to  the  pin  on  Number  12.  2.  Wayne  Holmes,  president  of  the 
Clark  County  Medical  Golf  Association,  presents  a championship  trophy  to  Carl  Cone  who  came  in  with  a low  net  of  68. 
3.  From  left,  Ted  Dillman,  Wayne  Holmes,  Ward  McMakin  and  Charles  Strong.  4.  Frank  Butler,  Ed  LaLonde  and  John 
Walz.  5.  H.  L.  Eldridge,  guests  Les  Nunn  and  Bill  Spiedel,  and  I.  C.  Munger,  Jr. 


Research  meeting  on  mental  health 
set  for  Oct.  14-15  at  Fort  Steilacoom 

Reports  on  recent  research  activity  in  the  broad  field 
of  the  behavioral  sciences  will  be  presented  by  40 
participants  at  a meeting  to  be  held  October  14  and 
15  at  the  Mental  Health  Research  Institute,  Fort 
Steilacoom. 

The  University  of  Washington  School  of  Medicine, 
Department  of  Psychiatry  and  the  Division  of  Mental 
Health,  Department  of  Institutions  is  sponsoring  the 
two-day  meeting  which  will  be  open  to  professional 
people  in  psychiatry,  psychology,  social  work  and 
the  related  disciplines. 

Special  interests  of  the  general  practitioner  will 
be  considered  during  one  section  on  Friday  after- 
noon, October  14.  Speakers  at  this  session  include: 
Walter  J.  Garre,  Sol  Levy,  George  Martin,  Fred 
Plum,  Joseph  Kirschvink,  Horace  Thuline,  Joan  K. 
Jackson,  Ph.D.  and  Kate  L.  Kogan,  Ph.D.  Wilson’s 
disease,  alcoholism,  barbiturate  poisoning,  diagnosis 
and  treatment  of  depressive  reactions,  and  ovulation 
in  mongolism  are  among  the  subjects  they  will 
discuss. 

Department  head  appointed  at  UWSM 

The  University  of  Washington  has  approved  the 
appointment  of  J.  Thomas  Grayston,  36,  professor  of 


public  health  and  preventive  medicine,  and  executive 
officer  of  the  department.  Dr.  Grayston  is  an  author- 
ity on  infectious  diseases  and  has  headed  a U.  S. 
Navy  medical  research  unit  in  Taipei,  Formosa,  for 
the  past  three  years.  During  that  period  he  was  on 
leave  from  a position  as  assistant  professor  of  pre- 
ventive medicine  at  the  University  of  Ghicago  School 
of  Medicine.  He  began  his  duties  at  the  School  of 
Medicine  on  September  1. 

Postgraduate  evening  course  in  practical 
psychiatry  to  begin  October  5 at  UW 

An  evening  postgraduate  course  which  will  present 
some  of  the  practical  aspects  of  the  current  concepts 
in  psychiatry  has  been  scheduled  by  the  University 
of  Washington  for  October  5 through  December  14. 
The  sessions  will  be  held  each  Tuesday,  7:30  to 
10:00  p.m.,  in  room  SE-373  of  the  University  Hos- 
pital. Each  period  will  consist  of  a lecture,  case 
presentation  or  interview,  and  seminar  discussion. 

The  following  topics  will  be  included:  psychiatric 
interviewing,  psychopathology-neurosis,  psychopath- 
ology-psychosis, character  disorders,  life  stress  and 
emotions,  personality  disorders  in  children  (inter- 
view parents),  personality  disorders  in  children 
(interview  child),  psychotherapy— adult,  physical 
and  pharmacological  therapies  (and  other  therapies 
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including  hypnosis),  referral  problems— suicidal  and 
disturbed  patients,  institutions  and  facilities. 

Tuition  fee  for  the  course  is  $50  and  registration 
will  be  limited  to  18.  A total  of  27.5  hours  credit 
will  be  given  to  members  of  the  Academy  of  General 
Practice  who  attend.  For  additional  information 
write:  Office  of  Postgraduate  Medical  Education, 
University  of  Washington,  Seattle  5. 

Postgraduate  course  on  control  of  arthritis 
to  be  offered  by  UW  October  26  and  27 

Current  facts  on  the  various  arthri  tides  will  be  con- 
sidered during  a two-day  postgraduate  course  at  the 
University  of  Washington.  The  course  will  be  held 
in  room  D-209  of  the  Health  Sciences  Building  on 
Wednesday  and  Thursday,  October  26  and  27.  Tui- 
tion fee  for  the  course  is  $40  and  a total  of  15  hours 
credit  will  be  given  to  members  of  the  Academy 
of  General  Practice  who  attend. 

Guest  faculty  who  will  participate  in  presenting 
the  course  include;  Ivan  Duff,  associate  professor  of 
internal  medicine  and  director,  Rackham  Arthritis  Re- 
search Unit,  University  of  Michigan;  Charles  Ragan, 
professor  of  clinical  medicine  and  director,  Edward 
Daniels  Faulkner  Arthritis  Clinic,  Columbia  Univer- 
sity; Edward  E.  Rosenbaum,  assistant  clinical  profes- 
sor of  medicine  and  chief  Rheumatology  Clinic,  Uni- 
versity of  Oregon;  and  Charley  J.  Smyth,  associate 
professor  of  medicine,  University  of  Colorado. 

Some  of  the  subjects  to  be  discussed  are:  the 
course  and  nature  of  rheumatoid  arthritis,  special 
aspects  of  juvenile  rheumatoid  disease,  Reiter’s  syn- 
drome, rheumatoid  spondylitis  and  its  complications, 
gout  and  gouty  arthritis,  the  treatment  of  degen- 
erative joint  disease  of  the  hips,  and  the  painful 
shoulder.  In  addition,  there  will  be  several  panels 
on  therapy. 

For  additional  information  write:  University  of 
Washington  School  of  Medicine,  Division  of  Post- 
graduate Medical  Education,  Seattle  5. 

University  Hospital  opens  premature  center 

The  University  Hospital,  University  of  Washington 
School  of  Medicine,  will  open  a premature  center 
on  September  15.  J.  Rodman  Seely  of  the  depart- 
ment of  pediatrics  has  been  appointed  director  of 
the  center.  The  center  is  an  isolated  unit  with  a 
capacity  of  20  isolettes,  and  will  provide  care  and 
study  upon  referral  of  a physician  of  prematures, 
infants  of  diabetic  mothers,  and  other  newborns  with 
unusual  problems. 

OBITUARY 

RICHARD  E.  HEIKES,  28,  of  Seattle,  drowned  July 
30  in  the  Columbia  River  near  Portland.  Dr.  Heikes 
was  a graduate  of  the  University  of  Kansas  School 
of  Medicine  and  served  his  internship  at  Tacoma 
General  Hospital.  He  had  completed  a two-year 
residency  at  King  County  Hospital,  Seattle,  in  June 
and  since  had  practiced  at  Group  Health  Hospital. 


LOCATIONS 

STUART  A.  D.AVis  lios  Opened  offices  in  Spokane 
for  the  general  practice  of  medicine.  A 1956  gradu- 
ate of  Marquette  University  School  of  Medicine,  Dr. 
Davis  served  his  internship  at  King  County  Hospital, 
Seattle,  following  which  he  served  two  years  at 
Mather  Air  Force  Base,  California. 

GORDON  MILLER  lios  entered  into  association  with 
Robert  Sotta  and  Lyman  Mason  in  Prosser.  Dr. 
Miller  received  his  medical  degree  in  1955  from  the 
University  of  Cincinnati  College  of  Medicine  and 
interned  at  King  County  Hospital  in  Seattle.  He 
practiced  in  Ohio  before  joining  the  Air  Force  in 
October  1956.  After  his  release  from  the  service  in 
June  1959,  Dr.  Miller  located  in  Sacramento. 

HERBERT  J.  HERBERT,  a 1945  graduate  of  Creigh- 
ton University  School  of  Medicine,  has  opened  of- 
fices in  Ellensburg.  Dr.  Herbert  interned  at  the 
United  States  Naval  Hospital  at  Bremerton  and  then 
served  two  years  in  the  Navy  Medical  Corps. 

HAROLD  J.  ELLNER  lios  Opened  offices  in  Richland 
for  practice  devoted  to  urology.  Dr.  Ellner  received 
his  medical  training  at  Cornell  University  Medical 
College  from  which  he  was  graduated  in  1953. 
Following  internship  and  specialty  training,  Dr.  Ell- 
ner practiced  for  two  years  in  New  York. 

DANIEL  T.  HAYDEN  lias  joined  the  staff  of  the  Des 
Moines  Medical  Office.  Dr.  Hayden,  who  spent  three 
years  in  Peru,  South  America,  as  a chemical  engineer 
before  going  into  medicine,  is  a graduate  of  the 
University  of  Washington  School  of  Medicine.  He 
interned  at  the  U.S.  Public  Health  Hospital  in  Seattle. 

CHARLES  G.  MAC  NEILL  lias  entered  into  association 
with  D.  Belknap  of  Spokane.  Dr.  MacNeill  received 
his  medical  education  at  Northwestern  University 
and  served  his  internship  and  a one-year  residency 
in  surgery  at  Sacred  Heart  Hospital  in  Spokane. 

LYLE  J.  COWAN  has  joined  L.  S.  Dewey  and  A.  P. 
Bratrude  at  the  Family  Medical  Center  in  Okanogan. 
Dr.  Cowan  is  a 1957  graduate  of  the  University  of 
Illinois  College  of  Medicine.  He  took  his  internship 
at  the  San  Diego  County  Hospital  in  California  and 
then  served  two  years  with  the  Army  Air  Force 
Medical  Corps. 

WILLIAM  HENRY  lias  Opened  offices  in  Twisp  fol- 
lowing a year’s  duty  at  the  Whidbey  Island  Naval  Air 
Station.  Dr.  Henry  received  his  medical  degree  in 
1954  from  the  University  of  Pittsburgh  School  of 
Medicine  and  served  his  internship  at  Harrisburg 
Polyclinic  Hospital  in  Harrisburg,  Penn.  In  1955 
Dr.  Henry  entered  the  school  of  naval  aviation  medi- 
cine in  Pensacola,  Fla.,  and  following  graduation,  he 
was  stationed  at  Kodiak,  Alaska. 
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Officers  of  the  Washington  Academy  of  General  Practice, 
installed  at  the  regional  meeting  in  Seattle,  August  6: 
Arthur  L.  Ludwick,  Wenatchee,  President;  Robert  L. 
Camber,  Seattle,  Vice-President;  John  E.  Gahringer,  Jr., 
Wenatchee,  Secretary-Treasurer;  Helene  M.  Templeton, 
Seattle.  Assistant  Secretary-Treasurer;  Arthur  B.  Watts, 
Bellingham,  President-Elect.  John  C.  Ely,  Opportunity, 
Retiring  President. 


Panel  at  breakfast  meeting  of  the  Northwest  Regional 
Meeting  of  the  Academies  of  General  Practice.  Standing, 
Frank  L.  Lyman;  Harry  M.  Nelson;  Joel  W.  Baker,  moder- 
ator; Erroll  Rawson,  chairman;  Theodore  A.  Waters.  Seat- 
ed, James  L.  Dennis,  Philip  Thorek,  Robert  Weber  and 
Thomas  G.  Ward.  Subject  was  Pitfalls  in  Diagnosis  and 
Treatment  of  the  Acute  Abdomen. 


Regional  CP  meeting 

Well  attended  breakfast  session  was  the  outstanding 
event  of  the  regional  meeting  of  the  Academies  of 
General  Practice,  held  in  Seattle,  August  5-6.  Panel 
included  all  of  the  guest  speakers,  and  was  ably 
conducted  by  Joel  W.  Baker. 

Participating  organizations  were  those  of  Oregon, 
Washington,  Idaho  and  Montana.  This  was  the 
second  such  combined  meeting,  the  first  having  been 
held  at  Portland  last  year.  The  third  is  planned 
for  Sun  Valley  in  the  fall  of  1961. 

Meeting  of  the  Washington  Academy  for  conduct 
of  official  business  was  held  at  the  Olympic  Hotel, 
Seattle,  on  August  4,  immediately  preceding  the 
regional  meeting.  Routine  business  affairs  were 
handled  but  most  of  the  attention  of  delegates  was 
given  to  the  problem  of  establishing  a board  of 
general  practice.  Contrary  opinions  were  balanced 
so  evenly  that  no  action  could  be  taken. 

Officers  elected  at  the  meeting  are  shown  in  the 
group  photograph  above. 
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meprobamate  400  mg.,  with  d*amphetamine  sulfate  5 mg.,  Tablets 

' FOR  THERAPY 

I OF  OVERWEIGHT  PATIENTS 

i 

:■  d-amphetamine  depresses  appetite  and 

elevates  mood  i 

• { 

■ meprobamate  eases  tensions  of  dieting  , 

(yet  without  overstimulation,  insomnia  or 

barbiturate  hangover). 

I Dosage:  One  tablet  one-half  to  one  hour  before  each  meal. 

A LOGICAL  COMBINATION 
IN 

: APPETITE  CONTROL 


5 5 YEARS 

SERVING  THE  MEDICAL  PROFESSION 
IN  THE  NORTHWEST 


★ Chart  Folders  ★ Shelf  Filing 

★ Interior  Designs 

For  Office  and  Reception  Room 
★ Steel  and  Wood  Furniture 
★ Printing,  Engraving,  Lithographing 

★ Office  Supplies 


TRICK  & MURRAY 

1 15  Seneca  Street  Seattle  1,  Washington 
Phone  MAin  2-1440 


1174 

Northwest  Medicine,  September  1960 


IDAHO 


Idaho  State  Medical  Association — 364  sonna  building,  Boi$e,  Idaho 


PRESIDENT  Asael  Tall,  M.D.,  Rigby 

SECRETARY  Mflx  Gudmundseu,  M.D.,  Boise 

EXECUTIVE  SECRETARY  Mr.  A.  L.  Bird,  Boise 

annual  meeting  June  28-Julij  1,  1961,  Sun  Valley 

Committee  appointments  to  be  made  soon 

President  Asael  Tall  of  Rigby,  reports  that  within 
a short  time,  committee  assignments  and  appoint- 
ments to  carry  on  Association  work  for  the  coming 
year  will  be  made.  Official  letters  of  appointment 
will  be  mailed  to  members  being  asked  to  serve  on 
the  various  committees.  The  official  list  of  appoint- 
ments will  be  carried  in  a coming  issue  of  the  News 
Letter. 

President  Tall  honored  by  Rigby  Chamber 

High  honors  were  paid  Dr.  Tall  on  July  14  when  the 
Rigby  Chamber  of  Commerce  honored  him  at  a 
luncheon  session.  Mr.  A.  B.  Eckersell,  Mayor  of 
Rigby,  reviewed  Dr.  Tail’s  many  activities  and  ac- 
complishments, and  expressed  the  pride  of  the 
community  in  having  one  of  its  leading  citizens 
chosen  to  be  President  of  the  Idaho  State  Medical 
Association. 

In  his  address  to  the  Chamber  of  Commerce,  Dr. 
Tall  lashed  out  at  the  sponsors  of  the  Forand  Bill 
and  similar  measures  under  consideration  in  Con- 
gress. President  Tall  emphasized  that  “medical  care 
is  first  the  responsibility  of  the  individual  and  his 
family;  next  the  responsibility  of  his  community; 
then  to  the  county  and  then  to  the  state.  The  Fed- 
eral Government  should  be  the  last  to  enter  the 
picture.” 

AMA  sponsors  meeting  on  politics 

Politics  for  physicians  was  the  subject  of  a two-day 
meeting  sponsored  by  AMA  Council  on  Legislative 
Activities  in  Salt  Lake  City,  July  29-30.  The  ses- 
sion was  attended  by  President  Asael  Tall,  Rigby; 
Raymond  L.  White,  Boise,  Idaho  Delegate  to  AMA, 
and  a member  of  the  Council  on  Legislative  Activi- 


ties; Alfred  M.  Popma,  Boise,  who  participated  in  a 
panel  discussion  on  State  Political  Activities  of 
Physicians— Idahoans  for  Good  Government;  Mrs. 
Richard  K.  Gorton,  Pocatello,  President  of  the 
Woman’s  Auxiliary  to  the  Idaho  State  Medical  Asso- 
ciation, and  Executive  Secretary  Bird. 

Theme  for  the  meeting  was  set  by  Vincent  Askey, 
Los  Angeles,  President  of  AMA,  who  said:  “What 
happens  in  our  local  governments— city,  county  and 
state— is  not  only  important  to  members  of  the  medi- 
cal profession,  but  to  physicians  as  citizens.  It  is  the 
duty  of  the  doctor  to  make  his  political  viewpoints 
known  to  all  he  helps  to  elect  to  public  office,  and 
it  is  the  duty  of  physicians  to  speak  out  in  behalf  of 
their  profession  in  all  matters  affecting  the  health 
of  all  citizens.  Physicians  must  participate  in  all 
phases  of  community  life— and  this  includes  politics.” 
Medical  association  representatives  from  16  west- 
ern and  mid-western  states  attended  the  two-day 
session. 

Three  physicians  receive  fifty-year  certificates 

Fifty-year  Certificates  were  presented  to  the  follow- 
ing physicians  at  the  68th  annual  meeting  of  the 
Idaho  State  Medical  Association  at  Sun  Valley  in 
June:  Casper  W.  Pond,  Pocatello;  Simeon  Hopper, 
Hazelton,  and  Calvin  D.  Cowles,  Boise.  Presenta- 
tions were  made  by  Retiring  President  Quentin  W. 
Mack,  Boise,  at  the  annual  banquet. 

Boise  physician  to  head  proctologic  society 

E.  D.  Parkinson,  Boise,  was  chosen  as  president  of 
the  Northwest  Proctologic  Society  at  the  organiza- 
tion’s annual  meeting  in  Rock  Harbor,  Washington. 
The  society  will  hold  its  1961  meeting  at  Sun 
Valley. 


Northwest  Medicine,  September  1960 


Special  notice  to  Idaho's  senior  physicians 

R.  T.  Whiteman,  Cambridge,  a holder  of  one  of 
Idaho’s  Fifty  Year  Certificates,  has  come  up  with 
an  amusing  and  interesting  idea— the  formation  of  an 
active  club  for  our  elder  physicians.  In  a letter  re- 
ceived in  the  state  office.  Dr.  Whiteman  outlined 
the  following  about  the  proposed  club: 

1.  Name  of  organization— Among  the  names  sug- 
gested was  “Over  The  Hill  Burial  Society”— rejected 
at  once  since  it  was  too  pessimistic  and  depressing. 
“The  Sons  and  Daughters  of  I Will  Arise”— likewise 
discarded  because  it  implied  the  participation  of 
women  in  club  activities.  The  name,  “The  Light 
Tackle  & Inside  Straight  Society,”  was  chosen,  since 
it  is  symbolic  of  the  aims  of  the  club. 

2.  Objectives  of  the  Club— To  disseminate  cul- 
ture, exchange  reminiscences,  yarns,  stories  and 
memories;  to  promote  freedom  from  stress  and 
strain;  to  divert  the  minds  of  members  from  such 
subjects  as  “diadochokinesia  occurring  in  schizo- 
phrenia and  histoplasmosis,”  etc. 

3.  Plan  of  organization— Very  flexible,  totally  in- 
foiTual,  to  be  discussed  at  first  meeting  in  the  rooms 
of  Dr.  Whiteman  who  is  self-constituted  Tempor- 
ary Chairman. 

4.  Expenses— Very  nominal.  The  “kitty”  should 
be  ample  to  supply  certain  items  suitable  for  distri- 
bution at  such  gatherings,  such  as  chemical  euphoria, 
and  at  least  ham  on  rye. 

Dr.  Whiteman  lists  his  hobbies  now  as  “selective 
breeding  of  dumb  animals  and  fish— which  is  a time 
consumer.”  He  is  concentrating  on  crossing  Here- 
fords  with  Black  Angus.  His  ranch  is  admirably 
adapted  for  raising  Hampshire  hogs  as  well  as 
quarter  horses  which  he  plans  to  cross  with  “hot 
bloods”  hoping  to  produce  a strain  combining  the 
speed  of  the  “hot  bloods”  and  the  docility  of  quarter 
horses.  He  has  a five-acre  pond  on  the  ranch,  fed 
by  a big  spring,  which  is  a natural  for  Kamloops  or 
Mackinaw  trout,  which,  when  crossed  with  chinook 
salmon,  native  rainbows  or  cutthroats,  should  com- 
bine the  fighting  qualities  of  the  latter  and  the  eat- 
ing qualities  of  the  former.  The  possibilities  are  in- 
triguing. 

Any  physician  interested  in  pursuing  the  idea 
further,  is  urged  to  contact  Dr.  Whiteman  for  de- 
tails or  maybe  plan  a visit  to  a delightful  section  of 
Idaho  with  a very  pleasant  and  interesting  physician. 

Hospital  anesthesiology  dept,  head  named 

Charles  E.  Anderson,  who  has  been  in  private  prac- 
tice in  Tacoma  for  the  past  seven  years,  now  heads 
the  anesthesia  department  at  St.  Joseph’s  Hospital 
in  Lewiston,  succeeding  Gordon  Wheeler  who  left 
the  post  to  take  further  training. 

A 1948  graduate  of  the  University  of  Illinois 
College  of  Medicine,  Dr.  Anderson  took  his  intern- 
ship and  residency  at  a Milwaukee,  Wis.,  hospital. 
He  served  in  the  army  from  1951  until  1953  when 
he  opened  his  practice  in  Tacoma  with  John  J. 
Bonica  and  three  other  physicians. 


State  board  of  medicine 

The  State  Board  of  Medicine  met  in  regular  session 
July  11,  12,  13,  1960,  for  the  purpose  of  granting 
licensure  and  conducting  Board  business.  Members 
of  the  Board  are  S.  M.  Poindexter,  Boise,  Chairman; 
W.  B.  Ross,  Nampa,  Vice-Chairman;  Leland  K. 
Krantz,  Idaho  Falls;  Fred  T.  Kolouch,  Twin  Falls; 
Joseph  E.  Baldeck,  Lewiston,  and  W.  Wray  Wilson, 
Coeur  d’Alene. 

Permanent  Licensure  was  gianted  to  four  physi- 
cians who  had  received  Temporary  Licenses:  How- 
ard McG.  Clemmons,  Nampa;  Charles  H.  Howarth, 
Boise;  Wesley  E.  Levi,  Boise,  and  Tins  W.  McCowin, 
Shelley. 

Two  physicians  successfully  wrote  the  examina- 
tion. They  are: 

Alfred  Lloyd  Barrott,  St.  Anthony.  Graduate  of 
University  of  Utah  College  of  Medicine,  19.59.  In- 
ternship Deaconess  Hospital,  Spokane,  1959-60. 
General. 

Joseph  F.  Grismer,  Wallace.  Graduate  of  Creigh- 
ton University  Medical  School,  1960.  Currently  in 
internship  training.  Sacred  Heart  Hospital,  Spokane. 

Seven  physicians  applied  for  and  obtained  per- 
manent licensure  on  the  basis  of  endorsement  from 
states  maintaining  standards  comparable  to  Idaho’s. 

Clair  R.  Cutler,  Preston.  Graduate  Northwestern 
University  Medical  School,  1958.  Internship  Dr. 
W.  H.  Groves  LDS  Hospital,  Salt  Lake,  1958-59. 
Residency  in  surgery,  Maricopa  County  Hospital, 
Phoenix,  1959-60.  General. 

Milton  H.  Brinton,  Idaho  Falls.  Graduate  McGill 
University  Faculty  of  Medicine,  1948.  Internship 
Montreal  General  Hospital,  1948-49.  Thoracic 
surgery. 

James  F.  Kurfees,  Albion.  Graduate  University  of 
Louisville  School  of  Medicine,  1956.  Internship  Ma- 
con Hospital,  Macon,  Ga.,  1956-57.  General. 

John  H.  Spickard,  AEG,  Idaho  Falls.  Graduate 
Northwestern  University  Medical  School,  1957.  In- 
ternship Los  Angeles  County  Hospital,  1957-58. 
Industrial  medicine. 

Glenn  W.  Schoper,  Montpelier.  Graduate  Univer- 
sity of  Washington  School  of  Medicine,  1959.  In- 
ternship Thomas  D.  Dee  Memorial  Hospital,  Ogden, 
1959-60.  General. 

Hal  C.  Holland,  Travis  AFB,  Calif.  Graduate 
Duke  University  School  of  Medicine,  1954.  Intern- 
ship Stanford  University  Hospitals,  San  Francisco, 
1954-55.  Neurosurgery. 

Harvey  B.  Price,  Priest  River.  Graduate  North- 
western University  Medical  School,  1959.  Intern- 
ship Deaconess  Hospital,  Spokane,  1959-60.  General. 

Reuben  J.  Balzar,  Shoshone.  Graduate  North- 
western University  Medical  School,  1948.  Intern- 
ship University  of  Alabama  Hospital,  1948-49. 
General. 

One  Temporary  License  was  gianted  in  July. 

Charles  E.  Anderson,  Lewiston.  Graduate  Uni- 
versity of  Illinois  School  of  Medicine,  1948.  Intern- 
ship Milwaukee  County  Hospital,  1948-49.  Resi- 
dency same,  1949-51  and  Tacoma  General  Hospital, 
1953-54.  Anesthesiology. 
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Idaho  chapter  AAGP  annual  meeting 
to  be  held  at  Pocatello,  October  7 and  8 

Annual  meeting  of  the  Idaho  Chapter,  American 
Academy  of  General  Practice,  will  he  held  October 
7 and  8 at  the  Hotel  Bannock  in  Pocatello.  Those 
who  attend  may  register  on  Thursday  and  Friday, 
October  6 and  7.  Arch  T.  Wigle  of  Pocatello,  presi- 


dent of  the  Idaho  Chapter,  reports  that  the  follow- 
ing program  has  been  certified  for  10  hours  of 
Category  I credit. 


Friday,  October  7 


8:30  a.m. 
9:30  a.m. 

9:40  to 
10:10  a.m. 

10:15  a.m. 


Film 

Introduction  and  welcome  by  Idaho 
Chapter  AAGP  President 
Examination  of  the  Anus,  Rectum  and 
Colon— HABBY  E.  BACON,  M.D., 
Philadelphia 

Burns— FBANK  LYMAN,  M.D.,  Evanstoii, 
Ind. 


HARRY  E.  BACON,  M.D.  FRANK  L.  LYMAN,  M.D. 


10:45  a.m. 
11:15  to 
11:45  a.m. 

12:15  p.m. 
1:30  p.m. 
2:00  p.m. 


3:00  p.m. 


Coffee  break 

Thoracic  Surgery  and  the  General 
Practitioner  — w.  j.  burdette,  m.d., 
Columbia,  Mo. 

Luncheon 

Exhibits 

Round  table  discussion— 

HARRY  E.  BACON,  M.D. 

Moderator— JOSEPH  marcusen,  m.d., 
Nampa 

Round  table  discussion— 

FRANK  LYMAN,  M.D. 

Moderator— JOSEPH  marshall,  m.d.. 
Twin  Falls 


4:00 

p.m. 

Coffee  break 

4:20 

to 

Round  table  discussion— 

5:20 

p.m. 

W.  J.  BURDETTE,  M.D. 

Moderator— JOSEPH  thomas,  m.d.,  Boise 

6:30 

p.m. 

Social  hour 

7:30 

ji.m. 

Banquet.  Guest  speaker— george  m. 
FisTER,  M.D.,  Salt  Lake  City,  AMA 
Trustee.  Toastmaster  — john  brunn, 
M.D.,  Meridian.  Dancing  to  follow. 

Saturday,  October  8 

9:40 

to 

Diagnosis  and  Management  of  Diverti- 

10:10 

a.m. 

cular  Disease— HABBY  e.  bacon,  m.d. 

10:15 

a.m. 

Fluid  Balance— FBANK  lyman,  m.d. 

10:45 

a.m. 

Coffee  break 

11:15 

to 

Therapy  for  the  Cancer  Patient— 

11:45 

a.m. 

w.  J.  BURDETTE,  M.D. 

12:15 

ji.m. 

Luncheon  with  wives. 

2:00 

p.m. 

Round  table  discussion— 

HARRY  E.  BACON,  M.D. 

Moderator— JOSEPH  marcusen,  m.d. 

3:00 

p.m. 

Round  table  discussion— 

FRANK  LYMAN,  M.D. 

Moderator— JOSEPH  marshall,  m.d. 

4:00 

p.m. 

Coffee  break 

4:20 

to 

Round  table  discussion— 

5:20 

p.m. 

W.  J.  BURDETTE,  M.D. 

Moderator— JOSEPH  thomas,  m.d. 


Casper  Pond  retires 

After  fifty  years  in  medicine  and  forty  years  in 
practice  at  Pocatello,  Casper  W.  Pond  has  retired 
from  practice,  but  not  from  full  activity.  He  plans 
to  play  golf,  raise  flowers  and  offer  an  occasional 
consultation. 

Retired  officer  goes  back  to  Yard 

E.  W.  McBratney,  a former  medical  corps  officer, 
has  left  Buhl  after  14  years  of  private  practice. 
He  goes  to  the  Puget  Sound  Navy  Yard  at  Bremer- 
ton where  he  will  have  an  administrative  position 
in  the  Yard  Dispensary. 


LOCATIONS 

CHARLES  HOWARTH  has  entered  into  association 
with  Norman  Hedemark  in  Boise.  A 1954  graduate 
of  Ohio  State  University  College  of  Medicine,  Dr. 
Howarth  formerly  served  with  the  U.S.  Public 
Health  Service. 

HERBERT  A.  HARTFiEL  has  Opened  offices  in  Post 
Falls  for  the  general  practice  of  medicine  and  surg- 
ery. For  the  past  three  years.  Dr.  Hartfiel  has  been 
engaged  in  university,  hospital  and  clinic  work.  He 
received  his  medical  degree  in  1928  from  the  Uni- 
versity of  Louisville  School  of  Medicine. 

HARVEY  PRICE  has  Opened  offices  in  Priest  River. 
A graduate  of  Northwestern  University  Medical 
School,  Dr.  Price  recently  completed  his  internship 
at  Deaconess  Hospital  in  Spokane. 
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Blood  pressure  that  goes  up  with  stress 
often  comes  down  with  SERPASIl! 

(reserpine  ciba) 


One  reason  that  many  cases  of  hypertension 
respond  to  Serpasil  is  that  many  cases  are  as- 
sociated with  stress.  Stress  situations  produce 
stimuli  which  pass  through  the  sympathetic 
nerves,  constricting  blood  vessels,  and  increas- 
ing heart  rate.  Hyperactivity  of  the  sympathetic 
nervous  system  may  elevate  blood  pressure;  if 
prolonged,  this  may  produce  frank  hyperten- 
sion. By  blocking  the  flow  of  excessive  stimuli 
to  the  sympathetic  nervous  system,  Serpasil 
guards  against  stress-induced  vasoconstriction, 
brings  blood  pressure  down  slowly  and  gently. 

*Coan,  J.  P.,  McAlpine,  J.  C.,  and  Boone,  J.  A.:  J.  South  Carolina 
Complete  information  available  on  request. 


In  mild  to  moderate  hypertension,  Serpasil  is 
basic  therapy,  effective  alone  “. . . in  about  70 
per  cent  of  cases . . .”* 

In  severe  hypertension,  Serpasil  is  valuable  as 
a primer.  By  adjusting  the  patient  to  the  physio- 
logic setting  of  lower  pressure,  it  smooths  the 
way  for  more  potent  antihypertensives. 

In  all  grades  of  hypertension,  Serpasil  may  be 
used  as  a background  agent.  By  permitting 
lower  dosage  of  more  potent  antihypertensives, 
Serpasil  minimizes  the  incidence  and  severit 
of  their  side  effects. 


M.  A.  51:417  (Dec.)  1955. 


GENERAL  NEWS 


American  College  of  Physicians  to  hold 
regional  meeting  October  28-29  in  Seattle 

Physicians  from  throughout  the  Pacific  Northwest, 
as  well  as  Alaska  and  British  Columbia,  are  invited 
to  attend  the  regional  meeting  of  the  American 
College  of  Physicians  in  Seattle,  Friday  and  Satur- 
day, October  28  and  29.  The  scientific  sessions  will 
be  held  in  the  Health  Sciences  Auditorium  at  the 
University  of  Washington  School  of  Medicine. 


CHESTER  M.  JONES,  M.D.  W.\LTER  F.  HILTNER,  PH.D. 


Guest  speakers  at  the  evening  session  on  Friday 
will  be  Chester  M.  Jones  of  Boston,  Massachusetts, 
President  of  the  College,  and  Walter  F.  Hiltner, 
Ph.D.,  of  the  space  medicine  division  of  the  Boeing 
Airplane  Company  in  Seattle. 


Friday,  October  28 


9:00  a.m. 


9:30  a.m. 


10:00  a.m. 


10:45  a.m. 


11:15  a.m. 


11:45  a.m. 


1:45  p.m. 


Localized  Myxedema  of  Unusual  Dis- 
tribution—Wi\\ia.m  E.  Watts,  M.D., 
Seattle 

The  Physician’s  Role  in  the  Space  Age 
— Herbert  G.  Shepler,  M.D.,  Seattle 
Hypervitaminosis  A in  Adults  — Wil- 
liam H.  Stimson,  M.D.,  Seattle 
Self-Induced  Hemachromatosis  in  a 
Female  — K.  M.  Soderstrom,  M.D., 
Seattle 

Chronic  Hepatitis— W . C.  MacDonald, 
M.D.  and  A.  Bogosh,  M.D.,  Vancou- 
ver, B.C. 

Gastrointestinal  Polyposis  Associated 
with  Alopecia,  Melanosis  and  Onycho- 
Atrophy  — George  C.  Walsh,  M.D., 
Vancouver,  B.C. 

Alveolar-Capillary  Block:  Case  Report 


2:15  p.m. 

2:4.5  p.m. 
3:30  p.m. 


4:00  p.m. 


4:30  p.m. 


Evening 

Banquet 

Session 


of  Unusual  Cause  — Frank  Perlman, 
M.D.,  Portland 

Natural  History  of  Diffuse  Obstructive 
Pulmot\ary  Syndrome  — C.  J.  Martin, 
M.D.,  Seattle 

Diagnosis  of  Pulmonary  Embolism  — 
Paul  F.  Miner,  M.D.,  Boise 
Natural  History  of  the  Cardiogram  in 
Pulmonary  Heart  Disease  — R.  W.  Phil- 
lips, M.D.,  Spokane 
Application  of  Modern  Fluid  Balance 
Principles  in  the  Treatment  of  Diabetic 
Coma— William  J.  Steenrod,  Jr.,  M.D., 
Seattle 

Metabolic  Studies  in  Primary  Aldos- 
teronism—Kenneth  Evelyn,  M.D.,  Ham- 
ish  McIntosh,  M.D.,  and  Charles  W. 
Carpenter,  M.D.,  Vancouver,  B.C. 
Certain  Aspects  of  the  College:  Its 
Opportuni'.i'-s  and  Its  Obligations  — 
Chester  M.  Jones,  M.D.,  Boston,  Presi- 
dent of  the  American  College  of  Physi- 
cians 

The  Exploration  of  Space— Walter  F. 
Hiltner,  Ph.D.,  Seattle,  Boeing  Air- 
plane Co. 


Saturday,  October  29 


9:00  a.m. 
9:30  a.m. 


10:00  a.m. 


10:45  a.m. 


11:15  a.m. 


11:45  a.m. 


Multiple  Endocrine  Ac/oiotna— Bobert 
Bergham,  M.D.,  Spokane 
Bronchogenic  Carcinoma  with  Cush- 
ing’s Syndrome  — Robert  Bain,  M.D., 
Seattle 

Bronchogenic  Carcinoma  Presenting  as 
Sinus  Arrhythmia  with  Sytwope—H.  A. 
DesBrisay,  M.D.,  Vancouver,  B.C. 
Rheumatic  Symptoms  Associated  with 
Carcinoma  of  the  Prostate  — John  W. 
Harrison,  M.D.,  Spokane 
Relationships  of  Ventilation  to  Intrae- 
sophageal  P.H.  and  Esophagitis— Ed- 
ward H.  Morgan,  M.D.,  Seattle 
Dissecting  Aneurysm  of  the  Coronary 
Arteries  — Ryle  A.  Radke,  M.D.  and 
Clayton  Haberman,  M.D.,  Everett 


Northwest  rheumatism  society  to  hold 
annual  meeting  in  Seattle  October  28-29 

Annual  meeting  of  the  Northwest  Rheumatism  So- 
ciety has  been  set  for  Friday  and  Saturday,  October 
28  and  29,  in  Seattle.  The  scientific  session  on  Fri- 
day will  be  held  at  the  Washington  Athletic  Club 
and  the  wet  clinic  at  Harborview  Hospital  on  Satur- 
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day  morning.  The  meeting  has  been  scheduled  to 
follow  the  two-day  postgraduate  course  on  control 
of  arthritis  which  will  be  held  at  the  University  of 
Washington  School  of  Medicine,  October  27  and  28. 

Guest  speakers  will  be  L.  H.  Sarett,  Ph.D.,  Direc- 
tor of  Synthetic  Organic  Chemistry  for  Merck, 
Sharp  and  Dohme  Laboratories,  and  Charley  Smyth, 


Associate  Professor  of  Medicine  at  the  University 
of  Colorado.  Dr.  Sarett  will  speak  on  progress  in  the 
development  of  the  anti-inflammatory  corticoids 
and  Dr.  Smyth  will  give  a paper  on  necrotizing 
vasculitis,  mast  cells  and  connective  tissue  diseases. 
Russell  Cecil  of  New  York  will  give  the  banquet 
address  Friday  on  The  Seven  Ages  of  Arthritis. 


Tomorrow's  drugs  reported  at  Seattle  meeting 


Almost  unnoticed  by  physicians,  a meeting  held  in 
Seattle  last  month  offered  those  who  attended  a look 
into  the  future  of  the  practice  of  medicine.  It  was 
the  annual  session  of  The  American  Society  for 
Pharmacology  and  Experimental  Therapeutics,  held 
at  the  Health  Sciences  Building  of  the  University 
of  Washington,  August  22-25.  Reports  covered 
the  most  recent  researeh. 

The  meeting,  attended  by  more  than  500  scientists 
from  all  parts  of  the  country,  was  a busy  one  but 
was  conducted  with  such  remarkable  efficiency  that 
there  was  never  any  delay  in  the  program.  There 
were  registrants  from  every  state  as  well  as  20  from 
foreign  countries.  More  than  200  papers  were  pre- 
sented in  two  and  a half  days.  First  day  of  the  meet- 
ing was  devoted  to  a teaching  institute  and  work- 
shop sessions.  Scientific  reports  occupied  remain- 
der of  the  time  of  the  session. 

Papers  were  scheduled  to  be  given  every  15 
minutes.  They  started  precisely  on  time,  usually 
took  less  than  the  allotted  period,  were  discussed 
briefly  and  were  followed  by  the  succeeding  sched- 
uled presentation— on  the  minute.  Projection  and 
public  address  apparatus  was  available  and  always 
worked.  Four  groups  were  in  session  simultaneously 
most  of  the  time.  Precision  in  timing  made  it  pos- 
sible to  move  from  one  presentation  to  another  by 
following  the  printed  program  and  a watch. 

Prepublication  of  abstracts  was  most  helpful.  It 
provided  the  listener  with  an  opportunity  to  select 
those  papers  most  interesting  to  him  and  it  per- 
mitted the  speaker  time  to  digress  or  to  make  com- 
ments about  the  experiments  he  was  reporting. 
Actual  presentations  were,  therefore,  quite  informal 
as  were  the  discussions  that  followed.  Information 
exchanged  was  amazing,  quantitatively  as  well  as 


qualitatively.  Papers  were  presented  in  groups. 
These  were;  Behavioral  Pharmacology,  Cardiovas- 
cular Pharmacology,  Cellular  and  Biochemical  Phar- 
macology, Nerve  and  Muscle,  Convulsants  and  Anti- 
convulsants, Neuropharmacology,  Drug  Metabolism, 
Toxicology,  Autonomic  Pharmacology,  Chemother- 
apy and  Endroerinology,  Renal  and  Gastrointestinal 
Pharmaeology,  and  Analgesics. 

It  is  difficult  to  summarize  the  tremendous  amount 
of  material  presented  or  even  to  indicate  the 
breadth  of  fields  covered.  If  there  was  any  one  im- 
pression obtained  from  the  general  trend  of  reports 
it  was  an  understanding  of  the  necessity  for  ever 
greater  aceuracy  in  determining  the  precise  effect 
of  drugs. 

An  example,  taken  from  a multitude  of  others 
which  might  illustrate  the  same  principle,  was  a 
report  on  the  action  of  meprobamate  on  a certain 
conditioned  reflex.  This  particular  experiment  util- 
ized dogs  conditioned  to  exhibit  an  increase  in  pulse 
rate  at  the  sound  of  a certain  tone.  This  was  a 
typical  Pavlov  preparation  with  the  dog  given  an 
electric  shock  with  the  sounding  of  the  tone.  When 
conditioned,  the  heart  rate  inereased  when  the  tone 
was  sounded  although  no  shock  was  given.  This 
response  was  abolished  by  meprobamate  but  the 
drug  did  not  suppress  unconditioned  reflexes. 

Many  of  the  papers  reported  new,  more  precise 
methods  of  analysis  or  new,  more  accurate  determi- 
nations of  the  effect  of  drugs.  Many  new,  as  yet 
unmarketed  drugs  were  reported,  but  there  was 
ample  material  on  extended  work  with  old  drugs. 

Much  credit  for  a smoothly  functioning  meeting 
was  given  to  James  M.  Dille  of  the  University,  who 
was  chairman  of  the  local  committee. 
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ALL  THAT  MANKIND  HAS  DONE,  THOUGHT,  GAINED  OR 
BEEN:  IT  IS  LYING  AS  IN  MAGIC  PRESERVATION  IN 

THE  PAGES  OF  BOOKS.  —THOMAS  CARLYLE 


RECEIVED:  The  following  books  have  been 

received.  Publication  of  this  acknowledgement  is  to 
be  considered  adequate  return  to  the  sender.  Selected 
titles  will  be  reviewed  as  space  permits. 

Transactions  of  the  American  society  for  artificial 
internal  organs,  vol.  VI  (Chicago,  III.,  April  10-11, 
1960). 

George  E.  Schreiner,  M.D.,  Editor.  380  pp.  Illus- 
trated. Price  $8.00.  Paperbound.  Published  for 
the  Society  by  Georgetown  University  Press,  Wash- 
ington, D.  C.  I960. 

Yoga;  a scientific  evaluation. 

By  Kovoor  T.  Behanan,  Ph.D.  (Unabridged  and  un- 
altered republication  of  the  first  edition,  with  a new 
preface  by  the  author.)  270  pp.  Illustrated.  Price 
$1.65.  Dover  Publications,  Inc.,  New  York.  I960. 

Baby  talk. 

By  Morris  Val  Jones,  Ph.D.,  Specialist  in  Speech 
and  Hearing,  School  for  Cerebral  Palsied  Children, 
San  Francisco;  Formerly,  Associate  Professor  of 
Speech,  Illinois  State  Normal  University,  Normal, 
111.  Preface  by  William  J.  Wedell,  M.D.,  Chief  of 
Medical  Services,  School  for  Cerebral  Palsied  Chil- 
dren, San  Francisco.  Introductory  Statement  by  E.  A. 
Lown,  Superintendent,  School  for  Cerebral  Palsied 
Children,  Northern  California,  San  Francisco.  96 
pp.  Illustrated.  Price  $4.50.  Charles  C Thomas, 
Springfield,  111.  1960. 

Illusions  and  delusions  of  the  supernatural  and  the 
occult  (the  psychology  of  the  occult). 

By  D.  H.  Rawcliffe.  (Unabridged  and  unaltered 
republication  of  the  first  edition  of  the  work  origin- 
ally published  under  the  title  of  The  Psychology  of 
the  Occult.)  551  pp.  Illustrated.  Price  $2.00. 
Paperbound.  Dover  Publications,  Inc.,  New  York. 
1960. 


Intraspinal  tumors  of  childhood. 

By  Robert  W.  Rand,  M.D.,  Ph.D.,  Assistant  Profes- 
sor of  Neurological  Surgery,  University  of  California 
Sehool  of  Medicine,  Los  Angeles;  and  Carl  W.  Rand, 
M.D.,  Emeritus  Professor  of  Neurological  Surgery, 
University  of  Southern  California  School  of  Medi- 
cine, Los  Angeles.  Pub.  No.  343,  American  Lecture 
Series.  560  pp.  Illustrated.  Price  $16.50.  Charles  C 
Thomas,  Springfield,  111.  1960. 

The  tonsils  and  adenoids  in  childhood,  vol.  I. 

By  Donald  F.  Proctor,  M.D.,  Associate  Professor  of 
Laryngology  and  Otology;  Assistant  Professor  of 
Physiology;  Formerly  Professor  of  Anesthesiology, 
The  Johns  Hopkins  University  School  of  Medicine. 
Pediatric  Surgical  Monograph  Series.  Edited  by 
Mark  M.  Ravitch,  M.D.,  Associate  Professor  of 
Surgery,  The  Johns  Hopkins  University  School  of 
Medicine;  Surgeon-in-Chief,  The  Baltimore  City 
Hospitals.  70  pp.  Illustrated.  Price  $7.50.  Charles 
C Thomas,  Springfield,  111.  1960. 

Surgical  errors  and  safeguards,  ed.  5. 

By  Max  Thorek,  M.D.,  LL.D.,  Sc.D.,  F.I.C.S., 
F.B.C.S.,  F.P.C.S.  (Hon.),  D.C.M.,  F.R.S.M.,  Pro- 
fessor of  Surgery,  Cook  County  Graduate  School  of 
Medicine;  Surgeon-in-Chief,  American  Hospital  of 
Chicago;  Founder  and  Secretary  General  of  the 
International  College  of  Surgeons;  Formerly  At- 
tending Surgeon,  Cook  County  Hospital,  and  Con- 
sulting Surgeon,  Municipal  Tuberculosis  Sanitarium; 
with  23  Contributors.  652  pp.  Illustrated.  Price 
$25.00.  J.  B.  Lippincott  Co.,  Philadelphia.  1960. 

Practical  clinical  management  of  electrolyte 
disorders. 

By  William  J.  Grace,  M.D.,  Director  of  Medicine, 
The  St.  Vincent’s  Hospital  of  the  City  of  New  York, 
Professor  of  Clinical  Medicine,  New  York  University 
School  of  Medicine.  132  pp.  Price  $4.95.  Appleton 
Century  Crofts,  New  York.  1960. 
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Emotional  maturity;  the  development  and  dynamics 
of  personality,  ed.  2. 

By  Leon  J.  Saul,  M.A.,  M.D.,  Professor  of  Psychiatry 
and  Chief  of  the  Section  of  Preventive  Psychiatry, 
University  of  Pennsylvania  School  of  Nledicine; 
Psychiatry  Consultant,  Swarthmore  College;  Train- 
ing Analyst,  Philadelphia  Psychoanalytic  Institute. 
393  pp.  Price  $6.50.  J.  B.  Lippincott  Co.,  Phila- 
delphia. 1960. 

Your  child's  care;  1001  questions  and  answers  (a 
new,  revised,  and  enlarged  edition  of  "a  pediatric 
manual  for  mothers"). 

By  Harry  R.  Litchfield,  M.D.,  F.A.C.P.,  Director, 
Department  of  Pediatrics  and  Baby  Care  Clinics, 
Brooklyn  Womens  Hospital;  and  Leon  H.  Dembo, 
M.D.,  Assistant  Clinical  Professor  of  Pediatrics, 
W'estern  Reserve  University  School  of  Medicine, 
Cleveland.  257  pp.  Price  $3.95.  Doubleday  & Co., 
New  York.  1960. 

Rudolph  Matas;  a biography  of  one  of  the  great 
pioneers  in  surgery. 

By  Isidore  Cohn,  M.D.,  with  Hermann  B.  Deutsch. 
431  pp.  Illustrated.  Price  $5.95.  Doubleday  and 
Company,  New  York.  1960. 

Automatic  chemical  analysis. 

Annals  of  the  New  York  Academy  of  Sciences.  Vol- 
ume 87,  Art.  2.  pp.  609-951.  Illustrated.  Price 
$3.50.  Published  bv  The  Academy,  N.Y.,  July  22, 
1960. 


REVIEWS;  Books  reviewed  in  the  columns  of 
Northwest  Medicine  may  he  borrowed  hy  any  sub- 
scriber. Write  Miss  Ruth  Harlamert,  Librarian,  King 
County  Medical  Society  Library,  Room  105,  Cobb 
Bldg.,  Seattle  1,  Wn.  The  library  appreciates,  but 
does  not  demand,  reimbursement  for  postage. 

Anatomy;  a regional  study  of  human  structure. 
By  Ernest  Gardner,  M.D.,  Wayne  State  University;  Donald  J. 
Gray,  Ph.D.,  Stanford  University;  and  Ronan  O'Rahilly,  M.Sc., 
M.D.,  Wayne  State  University.  999  pp.  Illustrated  by  Caspar 
Henselmann.  Price  $15.00.  W.  B.  Saunders  Co.,  Philadelphia. 
1960. 

There  is  nothing  new  in  gross  anatomy.  Evolu- 
tion proceeds  so  slowly  that  what  was  anatomic  fact 
a hundred  or  a thousand  years  ago  is  anatomic  fact 
today.  People  have  not  changed  much. 

Then  why  another  anatomy  book?  Besides  au- 
thor ego,  for  at  least  two  reasons: 

1.  To  present  the  same  material  in  a package 
more  easily  remembered,  and 

2.  To  keep  pace  with  progress  in  the  study  of 
disease  and  its  treatment. 

To  go  back  to  1,  all  of  us  can  still  quote  the 
mnemonic  aids  of  yesteryear:  “On  old  Olympus 

tow’ring  tops,”  “Never  lower  Tillie’s  pants—,”  “As 
she  lay  extended—,”  etc,  etc,  ad  inf. 

Today’s  texts  make  freer  use  of  x-rays,  sketches 
and  photographs  to  help  us  remember.  But  is  a 
picture  really  worth  ten  thousand  words?  Could  be. 


but  I doubt  it.  Over  the  years,  can  you  remember 
many  pictures? 

About  point  2,  before  it  was  feasible  to  remove 
small  segments  of  the  lung,  for  example,  it  was 
enough  to  know  that  there  were  two  lungs  with  three 
lobes  on  one  side  and  two  on  the  other.  Now  the 
lowliest  freshman  anatomist  recites  details  of  gross 
anatomy  of  lungs,  heart,  vascular  tree,  etc.,  unnoted 
by  his  father  since  they  were  of  no  practical  im- 
portance to  him. 

This  text  of  anatomy  is  an  attractive  package. 
By  excellent  drawings,  x-rays  and  tables  it  presents 
anatomy  first  from  a general  point  of  view  and  then 
regionally.  Thus  it  fulfills  our  first  reason  for  being. 

In  addition,  gross  anatomy  of  current  interest 
is  considered  with  a better  than  usual  tie-in  to 
matters  of  function  and  physiology. 

The  authors  did  not  attempt  to  be  as  complete 
as  Gray  or  Jackson,  as  “anatomic”  as  Spalteholz  or 
Anson,  as  “systematic”  as  Grant  or  Cunningham  or 
as  “surgical”  as  Callander  or  Hollinshead. 

This  therefore  emerges  as  an  in-between  book 
you  might  like  to  examine  in  the  medical  library. 
Other  texts  might  prove  more  useful  in  both  school 
and  practice. 

ERIC  R.  SANDERSON,  M.D. 

Significant  trends  in  medical  research. 

Ciba  Foundation  10th  Anniversary  Symposium.  Editors  for  the 
Ciba  Foundation:  G.  E.  W.  Wolstenholme,  O.B.E.,  M.A.,  M.B., 
M.R.C.P.;  Cecilia  M.  O'Connor,  B.Sc.;  Maeve  O'Connor,  B.A. 
356  pp.  Illustrated.  Price  $9.50.  Little,  Brown  and  Company. 
1960. 

This  tenth  Anniversary  Symposium  of  the  Ciba 
Foundation  brought  experts  together  to  discuss  sig- 
nificant advances  in  medical  research  over  the  past 
decade.  In  spite  of  an  assortment  of  topics  ranging 
very  widely,  the  reader  senses  remarkable  coherence 
and  congruity  in  the  record  of  these  proceedings. 

The  main  speakers,  thirteen  of  the  thirty  scien- 
tists attending  — seven  of  the  thirty  were  Nobel 
Laureates  — covered  fields  beginning  with  molecular 
structure,  molecular  interaction  and  the  chemistry 
of  virus  multiplication,  proceeding  through  the  cellu- 
lar dynamics  of  the  organism  and  certain  genetic 
considerations  to  neurophysiology,  hormone  mechan- 
ism, chronic  lung  disease  and  a rationale  of  car- 
cinogenesis. 

There  followed  a discussion  of  nutrition,  based 
on  the  speaker’s  extensive  experience  ( South  Africa ) 
in  the  treatment  of  kwashiorkor.  The  specificity  of 
the  data  and  the  exotic  name  of  the  syndrome  do 
not  obscure  the  broad  implications  of  this  widely 
prevalent  disease  of  the  under-privileged  parts  of 
the  world.  In  the  sweep  of  the  twentieth  century,  the 
posturings  and  declamations  of  summitry  seem  but 
epiphenomena  in  a world  which  has  a large  majority, 
not  only  unfortunately,  but  dangerously,  under- 
nourished — and  overfertile. 

The  symposium  closed  with  papers  on  the 
quantitative  approach  to  disease,  as  opposed  to  re- 
garding a disease  as  a qualitative  aberration,  and  on 
the  administration  of  medical  research.  The  first 
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of  these  is  philosophieally  interesting,  suggestive 
and  perhaps  a souree  of  praetieal  insight  to  experts 
treating  a partieular  disease  entity.  It  is  true,  how- 
ever, as  erities  pointed  out  that  eertain  diseases  still 
kill  many  people,  no  matter  that  they  are  only 
quantitatively  different  from  their  live  and  healthy 
neighbors. 

The  diseussions  following  eaeh  paper  were 
spirited  and  often  roused  more  questions  than  the 
paper  itself  answered.  An  author’s  firmly  stated 
convietion  is  often  seriously  opposed  or  east  in  a 
new  light  by  a eolleague  from  a different  field.  We, 
of  course,  miss  in  this  the  sound  of  voices;  we  can 
only  imagine  the  relative  emphasis  in  point  or 
counter-point  and  we  can  only  guess  whether  heat 
or  sparks  were  generated  (even  at  this  Olympian 
level! ) in  various  exchanges. 

The  coherence  mentioned  above  arose  partly 
from  the  keen  awareness  of  the  participants  of  the 
implications  of  their  research  results  and  conclusions 
for  other  fields  than  their  own.  Even  more  influ- 
ential in  integrating  this  conference  is  the  fact  that 
in  recent  years  clinical  medicine  has  been  increas- 
ingly able  to  apply  more  experimental  techniques 
to  the  patient  in  a rational  and  ethical  way.  As  in 
other  areas  the  gap  between  basic  discovery  and 
practical  application  is  steadily  narrowing.  Sir  Har- 
old Himsworth,  Chairman  of  the  Symposium,  said 
aptly  that  we  are  coming  out  of  the  stage  of  unequal 
development  in  the  component  branches  of  medicine 
and  it  is  possible  to  consider  the  whole  of  medical 
knowledge  as  one  intellectual  continuum. 

This  is  not  to  say  that  all  parts  of  the  continuum 
are  assimilable  at  the  bedside  — even  with  the  inter- 
mediary of  specific  molecular  structures  coated  with 
colored  sugar  or  encapsuled  in  gelatin.  It  is  to  say, 
however,  that  to  a significantly  greater  degree  than 
possible,  say  thirty  years  ago,  the  physician  can 
sense  from  this  volume  that  the  chemist,  the  geneti- 
cist, the  biologist  and  many  other  scientists  are 
relevant  at  the  bedside.  The  intent  and  vigor  of 
modern  medical  research  is  such  that  this  relevance 
will  steadily  increase. 

I feel  that  not  only  those  in  various  disciplines 
active  in  medical  research,  but  all  in  the  medical 
profession  can  profit  and  be  stimulated  by  this 
volume,  with  its  many  provocative  and  challenging 
ideas.  Not  the  least  significant  of  these  ideas,  if 
only  implicit,  is  that  great  scientific  and  medical 
progress  is  not  a bonus  or  luxury  accruing  to  civil- 
ized people,  but  the  necessary  condition  and  moral 
requirement  for  survival  of  our  society. 

T.  LLOYD  FLETCHER,  PH.  D. 

Dreams  and  personality  dynamics. 
Edited  by  Manfred  F.  DeMartino,  M.A.,  School  Psychologist, 
Board  of  Cooperative  Education  Services,  Onondaga  County, 
New  York;  Formerly  Instructor  in  Psychology  at  Syracruse 
University  and  Alabama  Polytechnic  Institute.  377  pp.  Price 
$10.50.  Charles  C Thomas,  Springfield,  III.  1960. 

This  is  a book  that  merits  the  attention  of  those 
concerned  with  dream  interpretation  whether  at  a 
clinical,  theoretical,  or  experimental  level.  DeMartino 


has  brought  together  abridged  and  representative 
writings  in  each  of  these  areas,  making  no  attempt 
to  integrate  or  synthesize,  but  rather  to  arrange  the 
material  into  trends  and  areas  of  research.  These 
include  empirical  and  statistical  studies,  experi- 
mental and  theoretical  studies,  personality  correlates 
of  dreams  (e.g.,  authoritarian  attitudes  and  dreams), 
methods  of  dream  analysis,  use  of  hypnosis  in  dream 
research,  dreams  and  projective  techniques,  and 
physiological  correlates  of  dreams. 

The  editor  has  not  included  selections  from 
Freud  because  they  are  readily  available  elsewhere. 
More  judicious  abridging  would  have  permitted 
broader  coverage.  For  example,  Jung  and,  more  re- 
cently, Thomas  French  might  have  received  some 
coverage.  Nevertheless,  the  articles  make  a tempt- 
ing array,  including  Margaret  Brenman  on  dreams 
and  hypnosis,  Medard  Boss  on  dreams  in  schizo- 
phrenia and  organic  psychosis,  and  Emil  Gutheil  on 
dream  analysis.  Considerable  space  is  given  to 
selections  from  Calvin  Hall  who  advances  a stimu- 
lating and  useful  cognitive  theory  of  dreaming. 

EDWARD  G.  GOODRICH,  PH.D. 

Enzymes  in  health  and  disease. 
Papers  presented  at  a Conference,  April  1959,  University  of 
California  Medical  Center,  San  Francisco.  Edited  by  David 
M.  Greenberg,  Ph.D.,  Professor  of  Biochemistry  and  Chair- 
man of  Department,  University  of  California  School  of  Medi- 
cine, San  Francisco;  and  Harold  A.  Harper,  Ph.D.,  Professor 
of  Biochemistry,  University  of  California  School  of  Medicine. 
459  pp.  Illustrated.  Price  $14.50.  Charles  C Thomas,  Spring- 
field,  III.  1960. 

During  April  of  last  year,  a course  on  enzymes 
in  medicine  was  presented  at  the  University  of 
California  Medical  Center  in  San  Francisco.  The 
26  participants  included  such  nationally  known  au- 
thorities as  Oscar  Bodansky,  David  E.  Creen  and 
Harvey  Itano,  as  well  as  several  representatives  from 
clinical  medicine.  The  proceedings  of  that  confer- 
ence have  been  collected,  edited  and  published  in 
a remarkably  short  time.  The  format  is  satisfactory, 
and  each  chapter  is  augmented  with  a complete 
bibliography.  Unfortunately,  there  is  no  index. 

The  first  eight  chapters  of  this  volume  are  con- 
cerned with  basic  aspects  of  enzyme  biochemistry, 
particularly  the  relationships  of  enzyme  action  to 
molecular  disease,  energy  transformation,  and  the 
metabolism  of  hormones  and  lipids.  Another  chapter 
is  devoted  to  the  effect  of  drugs  on  enzyme  action. 
These  chapters  are  readable,  and  were  apparently 
designed  with  the  physician  or  medical  student  in 
mind.  However,  there  is  little  information  in  them 
which  is  not  available  in  current  textbooks.  Indeed, 
at  least  one  basic  subject  with  considerable  clinical 
importance— namely,  the  recently  demonstrated  role 
of  the  pentose  phosphate  shunt  in  anaerobic  gly- 
colysis—is  not  discussed,  and  is  brought  up  only  in 
a coneluding  panel  discussion. 

The  remaining  nine  chapters  are  concerned 
with  the  diagnostic  and  therapeutic  use  of  enzymes. 
Each  chapter  is  a separate  review  of  subjects  such 
as  enzyme  activity  associated  with  tumor,  serum 
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enzyme  response  to  disease,  the  role  of  fibrinolysin 
in  blood  clotting,  and  the  use  of  penicillinase  in 
treatment  of  penicillin  reactions.  Each  of  the  clin- 
ical topics  is  readable,  complete  and  reasonably 
critical.  However,  much  was  left  out.  Only  a dili- 
gent search  discovered  mention  of  that  erythrocyte 
enzyme  defect  which  so  nicely  explains  certain 
hemolytic  drug  reactions.  The  fascinating  abnor- 
malities in  enzyme  biosynthesis  associated  with  gout, 
adrenogenital  syndrome  and  congenital  hypothy- 
roidism were  not  mentioned  at  all. 

This  volume  has  all  the  defects  of  symposium 
transcripts.  The  field  is  not  covered  evenly,  there 
is  a disturbing  variation  in  style,  and  little  attempt 
was  made  to  correlate  the  basic  and  clinical  sections. 
Certain  chapters  will  provide  valuable  clinical  in- 
formation for  the  physician,  but  a few  extra  weeks 
of  editing  and  rewriting  would  have  made  this  a 
valuable  reference  book  with  wide  appeal,  rather 
than  a collection  of  unrelated  articles. 

P.\UL  P.  V.\N  .\RSDEL,  JR.,  M.D. 

Cardiac  resuscitation. 
Edited  by  J.  Willis  Hurst,  M.D.,  Professor  and  Chairman,  De- 
partment of  Medicine,  Emory  University  School  of  Medicine, 
Atlanta,  Georgia.  141  pp.  Illustrated.  Price  $5.50.  Charles  C 
Thomas,  Springfield,  III.  1960. 

The  contents  under  the  heading  of  the  modern 
day  “spectacular”  are  disappointing  and  yet  some 
of  the  topics  covered  here,  although  having  little  to 
do  with  the  title,  are  well  done. 

As  always,  one  wonders  what  particular  virtue 
justifies  elevation  of  a recorded  symposium,  from 
ordinary  publication  in  a journal,  to  the  status  of 
a “book”  with  hard  covers.  The  wonderment  does 
not  diminish  when  one  considers  that  the  book  form 
lends  a certain  dignity,  which  the  material  may  or 
may  not  merit,  by  calling  for  review,  a price  tag, 
and  a special  place  in  the  library. 

This  nicely  printed  volume  of  120  pages,  with 
appropriate  illustrations,  is  a series  of  papers  given 
by  surgeons,  internists  and,  interestingly  enough,  an 
attorney  and  a man  of  God.  It  is  noteworthy  that 
the  physicians  do  not  advocate  “heroic  street  corner 
cardiac  massage,”  but  rather  clearly  define  people 
who  should  have  resuscitation  and  others  who  should 
not.  The  technique  of  cardiac  massage  per  se  is 
well-outlined,  as  is  that  of  artificial  respiration.  The 
attorney’s  opinions  are  most  interesting  in  that  he 
tends  to  lean  toward  universal  resuscitation;  the 
theologian  says  regrettably  very  little;  it  would  have 
been  fascinating  to  have  a dissertation  by  different 
religions  of  the  significance  of  death  and  the  soul 
in  the  modern  day  presence  of  the  controlled  arrest 
of  the  heart  and  the  artificial  respiration  which  no 
longer  spell  death. 

This  book  spells  out  again  a needed  message; 
in  this  day  and  age,  a brief  review  session  at  any 
hospital  alumni  day,  cardiac  symposium  and  the 
such  would  be  helpful  concerning  the  indications 
and  technique  of  cardiac  resuscitation. 

J.  C.  MICHEL,  M.D. 


Communicable  and  infectious  diseases; 
diagnosis,  prevention,  treatment,  ed.  4. 
By  Franklin  H.  Top,  A.B.,  M.D.,  Professor  and  Head  of  the 
Department  of  Hygiene  and  Preventive  Medicine,  State  Uni- 
versity of  Iowa;  Director,  University  Department  of  Health  and 
Director,  Institute  of  Agricultural  Medicine,  State  University  of 
Iowa;  and  Collaborators.  812  pp.  122  figures  and  15  color 
plates.  Price  $20.00.  C.  V.  Mosby  Co.,  St.  Louis.  1960. 

This  edition  is  almost  a complete  rewrite  of  the 
former  handbook.  To  the  practicing  physician  and 
the  student  this  is  a forthright  medical  scripture  on 
communicable  and  infectious  diseases.  The  author 
has  a wealth  of  information  derived  from  his  tre- 
mendous background  of  clinical  material  observed 
while  he  was  director  of  Herman  Kiefer  Hospital. 
He  has  broadened  the  eircle  of  able  Detroit  con- 
tributors to  include  some  of  the  leading  national 
authorities  among  his  eollaborators.  They  provide 
information  on  subjects  with  which  he  is  not  too 
thoroughly  familiar. 

This  text  has  brought  up-to-date  information  in 
new  chapters  on  adenovirus,  the  common  cold,  en- 
terovirus, Coxsaekie,  ECHO  virus  and  staphylocoe- 
cus.  The  latter  should  be  of  special  concern  to  all 
hospital  infectious  disease  committees.  Attention 
to  housekeeping  and  management  is  bound  to  be 
useful  reference  material.  These  chapters  are  up- 
to-date  and  should  be  drawn  upon  by  workers  with 
these  vexing  problems. 

I was  impressed  by  the  fact  that  this  is  a prac- 
tical book  that  every  medical  office  would  find 
complete  and  thoroughly  aeeeptable  for  the  diagnos- 
tician and  nurse  alike.  A section  on  nursing  care  is 
included,  where  it  is  readily  available,  in  every 
chapter  on  diseases.  This  helps  the  doctor  who 
writes  orders  to  see  what  is  going  on  and  the  nurse 
to  carry  out  her  part  with  the  essential  details  of 
nursing. 

Pediatrieians  and  internists  will  find  on  each 
topic  an  orderly  diseussion  of  all  infectious  diseases 
beginning  with  the  responsible  agent,  epidemiology, 
pathology,  clinieal  discussion,  prognosis  and  treat- 
ment and  prevention.  Dr.  Top  has  classified  bacterial, 
viral  and  fungal  diseases  by  their  portal  of  entry 
and  thus  has  helped  the  reader  in  his  orientation  to 
the  60  or  more  eommunieable  diseases. 

The  role  of  eommunieable  diseases  has  been 
greatly  altered  in  recent  years  by  the  greater  threat 
of  the  diseases  themselves,  as  well  as  by  develop- 
ment of  effective  methods  of  prevention  and  treat- 
ment. Dr.  Top’s  emphasis  on  the  important  diseases 
and  elimination  of  those  less  important  has  kept  this 
volume  within  reasonable  size  (812  pages).  It  is 
both  a practical  and  useful  guide  with  the  latest 
information. 

Sections  dealing  with  the  venereal  diseases  are 
concise,  yet  complete,  and  surprisingly  up-to-date. 
One  exception  is  the  lack  of  mention  of  the  in- 
creasing awareness  of  the  extent  to  which  homo- 
sexuals contribute  to  the  transmission  of  syphilis. 
In  many  areas  of  the  nation,  the  deeade-long  down- 
ward trend  in  incidence  of  communicable  syphilis 
is  reversing  itself. 


1186 

Northwest  Medicine,  September  1960 


In  summary,  this  is  an  up-to-date  compact  text 
on  communicable  diseases  written  so  the  general 
practitioner  can  understand.  I am  placing  my  order. 

s.  P.  LEHMAN,  M.D.,  M.P.H. 

Transactions  of  Pacific  Coast  Oto-Ophthalmological 
Society  forty-third  annual  meeting,  1959,  vol.  40. 

Edited  by  Earle  H.  McBain,  M.D.,  San  Rafael,  Calif.;  and  Orwyn 
H.  Ellis,  M.D.,  Los  Angeles,  Calif.  321  pp.  Illustrated.  Price 
$8.50. 

This  volume  is  embellished  by  a picture  of  the 
guest  of  honor,  Carroll  Smith,  the  senior  practitioner 
of  our  specialty  in  Spokane.  There  is  also  an  ex- 
cellent photograph  of  the  President,  E.  S.  Murphy 
of  Missoula,  Montana. 

Among  the  outstanding  papers  are  the  follow- 
ing; W.  P.  Mikkelsen  of  Los  Angeles  gave  a timely 
talk  on  being  prepared  for  cardiac  arrest;  Pischel 
and  Colyear  of  San  Francisco  explained  the  indica- 
tions for  intraocular  light  coagulation,  pointing  out 
that  the  field  for  this  therapy  is  very  limited;  also 
of  San  Francisco,  W.  K.  McEwen,  Ph.D.,  gave  a 
learned  dissertation  on  the  physio-chemistry  of  the 
vitreous,  of  more  interest  to  those  in  research  than 
clinicians;  R.  B.  Burns  of  Portland  pointed  out  the 
increasing  incidence  of  mucormycosis  of  the  sinuses 
leading  to  orbital  and  intracranial  involvement;  also 
of  Portland,  Drs.  Bailey  and  Swan  presented  a mo- 
tion picture  of  venous  pulsation  in  the  retina;  Jensen, 
Lyda  and  Hargiss  of  Seattle  gave  a timely  report 
on  their  experience  with  chymotrypsin  in  cataract 
surgery;  guest  speaker,  A.  Edward  Maumenee,  of 
Baltimore,  elucidated  the  difficult  differentiation  of 
serous  and  hemorrhagic  disciform  macular  detach- 
ment; and  Weisckopf  of  San  Mateo,  California, 
pointed  out  the  ineffectiveness  of  Adrenosem  as  a 
haemostatic  despite  the  enthusiasm  of  the  detail 
men.  He  also  confirmed  the  experience  of  most  of 
us  that  there  is  no  correlation  between  tonsil  hemor- 
rhage and  the  coagulation  and  bleeding  time,  which 
we  still  have  done  for  medico-legal  reasons. 

There  is  also  an  alphabetical  and  geographic 
index  of  the  members. 

C.  A.  VEASEY,  JR.,  M.D.t 

Cholinesterases;  a histochemical  contribution  to 
the  solution  of  some  functional  problems. 

By  M.  A.  Gerebtzoff,  Department  of  Anatomy,  Liege  University. 
International  Series  of  Monographs  on  Pure  and  Applied  Biol' 
ogy#  Modern  Trends  in  Physiological  Sciences  Division,  Volume 
3.  General  Editors:  P.  Alexander  and  Z.  M.  Bacq.  195  pp. 
Illustrated.  Price  $8.50.  Pergamon  Press,  Inc.,  New  York, 
London,  Paris.  1959. 

The  monograph  carefully  traces  the  evolution  of 
thought  relating  to  this  universal  mammalian  enzyme 
system,  long  presumed  link  for  control  of  the  most 
important  neuro-muscular  humor  (hormone). 

Point  of  view  is  expressly  that  of  a micro- 
biologist with  an  anatomist’s  firm  objectivity— the 
summation  of  the  enzyme’s  activity  in  various  tissues, 
together  with  substantial  and  documented  evidence 
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of  obvious  difference  in  the  localization  of  same. 

The  careful  evaluation  of  phylogenetic  varia- 
tions and  topical  distribution  in  neuro-muscular 
systems  should  prepare  the  field  for  further  research 
in  functional  and  pathologic  changes  in  the  cholin- 
esterases. 

The  most  important  contribution  of  the  mono- 
graph is  the  careful  documentation  of  biochemical 
research  relating  to  muscle  humors.  Here  is,  if  you 
will,  a focal  point  for  the  physiologist,  biochemist, 
anatomist,  and  clinician  interested  in  perceiving  the 
most  elusive  subjects  of  enzyme  chemistry. 

The  book  holds  interest  despite  its  specialized 
title  and  manages  to  convey  some  of  the  author’s 
personality  without  evidence  of  his  prejudice.  Well 
worth  attention  for  those  who  wish  to  review  the 
worthwhile  aspects  of  this  kind  of  biochemistry  and 
anatomy. 

HENRY  H.  DIXON,  M.D. 

Histoplasmosis. 

Edited  by  Henry  C.  Sweany,  M.D.,  Missouri  State  Sanatorium, 
Mount  Vernon,  Missouri.  538  pp.  Illustrated.  Price  $14.50. 
Charles  C Thomas,  Springfield,  III.  1960. 

This  monograph  gives  the  fascinating  story  of 
the  development  of  our  knowledge  of  histoplasmosis, 
and  provides  a clear,  authoritative  and  up-to-date 
inclusive  exposition  of  the  disease.  Although  the 
malady  was  first  discovered  in  1906,  only  the  last 
15  years  have  been  especially  fruitful  in  developing 
this  clinical  entity.  Most  of  the  chapters  have  been 
written  by  men  who  are  still  making  these  contribu- 
tions. The  editor  is  a well  known,  long-time  worker 
in  the  pathogenesis  and  pathology  of  tuberculosis 
and  is  right  at  home  in  this  recently  recognized 
granulomatous  disease  caused  by  the  fungus  Histo- 
plasmin  capsulatum. 

Histoplasmosis,  predominantly  involving  the 
lungs,  has  long  plagued  clinicians  in  and  out  of 
tuberculosis  hospitals  by  mimicking  not  only  tuber- 
culosis but  also  other  chronic  infections  and  neo- 
plasms. Like  some  other  major  pathogenic  fungi, 
H.  capsulatum  is  a saprophyte,  grows  in  the  soil, 
whence  it  is  wafted  to  the  lungs  of  man  and  other 
animals.  Unlike  tuberculosis  it  is  not  transmitted 
by  person  to  person  contact.  It  is  possible  therefore 
that  it  may  eventually  rival  tuberculosis  in  import- 
ance since  its  infection  source  may  be  more  difficult 
to  control. 

Although  the  endemic  area  of  the  disease  in 
this  country  is  chiefly  confined  to  the  large  expanse 
of  the  Mississippi  and  Ohio  River  valleys,  infected 
persons  are  now  found  in  all  parts  of  the  United 
States,  and  it  is  of  potential  importance  to  all  physi- 
cians. In  the  chronic  progressive  pulmonary  and 
generalized  forms  the  disease  carries  a serious  prog- 
nosis. Early  recognition  is  important  since  many 
cases  arc  susceptible  to  successful  treatment  by 
medicine  and  surgical  means. 

Because  of  its  full  treatment  of  tbe  subject, 
this  book  is  an  extremely  valuable  aid  to  diagnosis 
and  management.  The  chapter  on  Medical  Manage- 
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ment  includes  the  author’s  personal  experience  with 
use  of  the  drug  Amphotericin-B.  The  next  to  the 
final  chapter  discusses  the  subject  of  The  Place  of 
Histoplasmosis  in  the  Praetiee  of  Medicine. 

In  view  of  the  continuing  rapid  growth  of 
knowledge  in  this  field,  revisions  of  this  book  will 
undoubtedly  be  necessary. 

BYRON  F.  FR.XNCIS,  M.D. 

Clinical  medicine  and  the  psychotic  patient. 

By  Otto  F.  Ehrenthell,  M.D.,  Clinical  Instructor  in  Medicine, 
Tufts  University  School  of  Medicine;  and  Walter  E.  Marchand, 
M.D.,  Chief,  Medical  and  Surgical  Service,  Veterans  Adminis- 
tration Hospital,  Bedford,  Mass.  Foreword  by  Joseph  M. 
Hayman,  Jr.,  A.B.,  M.D.,  Professor  of  Medicine  and  Dean,  Tufts 
University  School  of  Medicine.  383  pp.  Illustrated.  Price 
$10.75.  Charles  C Thomas,  Springfield,  III.  1960. 

This  volume  deals  with  the  difficulties  of  diag- 
nosis which  are  created  by  a patient  population 
often  times  mute,  catatonic,  uncomplaining  and  un- 
cooperative. It  likewise  deals  with  the  difficulties 
of  treating  the  medical  and  surgical  disorders  of 
mentally  ill  patients;  difficulties  which  are  created 
by  resistance,  ignoring  of  advice,  and  physical  de- 
terioration often  proportionate  to  the  degree  of 
mental  deterioration.  The  medical  and  surgical  dis- 
orders peculiar  to  the  mentally  disturbed,  such  as 
megacolon,  ingested  foreign  objects,  suicidal  efforts, 
exhaustion  syndrome,  induced  insulin  coma,  and 
water  intoxication,  are  discussed. 

The  previous  publications  of  some  of  this  ma- 
terial in  article  form  leads  to  belaboring  of  some 
areas  of  discussion.  I believe  the  authors  are  hyper- 
critical of  the  use  of  insulin  shock  therapy.  In  the 
minds  of  most  psychiatrists  the  advantages  out-weigh 
the  disadvantages.  The  statistics  from  this  veterans 
facility  are  not  applicable  to  the  problems  of  psy- 
chiatric institutions  for  the  general  population,  since 
the  population  is  nearly  entirely  male,  it  largely 
falls  in  two  age  groups  coinciding  with  two  world 
wars  and  it  is  a populace  which  at  one  time  was 
healthy  enough  to  pass  a physical  screening  prior 
to  entering  the  service. 

I find  that  the  authors  pleasantly  drift  from 
the  didactic  to  the  often  encountered  “I  had  a 
case—”.  However,  they  emphasize  strongly  the  need 
for  the  existence  of  parallel  medical  and  surgical 
care  in  psychiatric  institutions.  This  is  a policy  which 
is  being  recognized  and  increasingly  adopted  as  part 
of  successful  neuro-psychiatric  care. 

ROBERT  B.  HUNTER,  M.D. 

Medical  care  of  the  adolescent. 
By  J.  Roswell  Gallagher,  M.S.,  Lecturer  on  Pediatrics,  Harvard 
Medical  School,  Boston.  369  pp.  Illustrated.  Price  $10.00. 
Appleton-Century-Crofts,  Inc.,  New  York.  1960. 

This  text  brings  into  focus  the  healthiest  seg- 
ment of  our  population  and  does  a very  penetrating 
and  thorough  job  of  identifying  these  young  people. 
The  author  gives  evidence  of  his  long  and  intimate 
familiarity  with  this  age  group.  He  describes  many 
of  their  characteristics  and  suggests  management 


of  many  of  their  peculiar  problems  that  quite  a few 
of  us  may  easily  have  missed.  The  people  in  this 
age  group  are  generally  so  healthy  that  the  average 
practitioner  has  little  chance  to  develop  a broad  ex- 
perience with  them,  outside  his  own  family. 

The  book  takes  up,  in  order,  the  common  medi- 
cal and  emotional  problems  of  the  adolescent  and 
disposes  of  each  one  in  a thorough  and  knowing 
manner.  The  chapters  on  menstrual  disorders,  acne, 
and  growth  and  development  are  especially  valuable. 

The  following  comment  might  indicate  a defect 
in  me,  rather  than  the  author;  The  repeated  use  of 
the  leap-frog  “boy  or  girl— he  or  she— his  or  her- 
eto.” in  nearly  every  paragraph  made  the  book  a 
little  distracting  to  read. 

The  author  does  a rather  superficial  job  of  dis- 
cussing the  sex  problems  in  this  age  group.  There 
are  brief  brushes  with  masturbation,  homosexuality, 
and  heterosexual  experience;  and  very  little  about 
venereal  disease  and  extramarital  pregnancy,  both  of 
which  are  becoming  severe  problems. 

The  book  would  be  of  real  value  to  anyone  who 
sees  adolescents  regularly  either  in  his  practice  or 
in  his  family. 

BERNARD  P.  HARPOLE,  M.D. 

Christopher's  textbook  of  surgery,  ed.  7. 
Edited  by  Loyal  Davis,  M.D.,  Chairman  of  Department  of 
Surgery,  Northwestern  University  Medical  School,  Chicago. 
1597  illustrations  on  810  figures.  Price  $17.00.  W.  B.  Saunders 
Co.,  Philadelphia.  1960. 

The  first  edition  of  this  standard  textbook  of 
surgery  was  published  26  years  ago.  In  comparing 
the  present  edition  with  the  original,  one  can  gain 
a quick  appreciation  of  the  remarkable  advances 
and  extension  of  the  bounds  of  surgery  in  this 
quarter  century. 

Over  80  authoritative  surgeons,  representative 
of  the  best  in  surgery  from  coast  to  coast,  are  con- 
tributors to  the  present  volume.  The  brief  but 
pithy  biographies  of  each  make  stimulating  chapter 
headings. 

Most  chapters  have  been  considerably  revised 
since  the  last  edition  four  years  ago.  A section  on 
surgical  judgment  has  been  added.  Six  chapters 
have  been  completely  rewritten  by  new  authors. 

This  book  is  written  primarily  for  the  instruction 
of  the  medical  student.  For  him  it  is  an  excellent 
text.  The  general  surgeon  or  general  practitioner 
will  find  much  in  it  to  stimulate  him  to  keep  abreast 
of  new  developments. 

The  deficiency  of  the  book  lies  mainly  in  the 
inadequate  descriptions  of  specific  surgical  tech- 
niques which  must  be  sought  elsewhere. 

MELVIN  M.  GRAVES,  M.D. 

Office  diagnosis. 

By  Paul  Williamson,  M.D.,  with  Illustrations  by  Ann  Williamson. 
470  pp.  Price  $12.50.  W.  B.  Saunders  Company,  Philadelphia. 
1960. 

Williamson  writes  well.  One  might  say  he 
writes  easily  except  that  what  is  usually  meant  by 
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such  a remark  is  that  what  he  writes  is  easy  to  read. 
Good  writing  is  never  really  easy.  These  pages  are 
inviting,  not  only  because  of  the  quality  of  the  com- 
munication offered,  but  because  of  the  arrangement, 
the  fine  printing  and,  not  at  all  least,  because  of  the 
great  number  of  drawings  provided  by  the  author’s 
wife.  All  faetors  combine  to  make  a book  that  is 
easy  to  use  and  one  that  looks  like  it  ought  to  be 
worth  using. 

If  I were  still  in  practice,  I think  I would  buy 
this  book.  However,  I would  regard  it  as  a friend 
in  whom  I could  see  a number  of  defects  but  to 
whom  I would  still  give  my  affection.  There  is 
inueh  wisdom  in  it  and  much  about  understanding 
the  people  who  are  patients.  Most  diagnostic  entities 
are  introduced  with  a heading— If  You  Suspect  X 
Disease.  This  is  followed  by  a brief  discussion  of 
the  disease,  then— Questions  To  Be  Asked,  General 
Examination,  Special  Examination,  Ghanges  With 
Time,  Mechanical  Diagnostic  Procedures,  Pitfalls, 
Gonsultations,  Gomplications. 

My  reservations  about  this  book  stem  from  two 
points  on  which  I differ  with  the  author.  One  con- 
cerns the  things  on  which  I might  need  help  in 
avoiding  diagnostic  neglect  and  the  other  is  about 
the  matter  of  art  in  medicine.  He  says  there  is  an 
art  of  diagnosis.  I’m  not  so  sure.  Some  diagnoses 
are  arrived  at  by  intuition,  which  is  simply  integra- 
tion and  recognition  of  past  experience.  This  might 
qualify  as  art  but  any  electronics  engineer  would 
probably  tell  us  that  machines  already  developed 
can  do  this  sort  of  thing  very  well.  Thus  some  part, 
at  least,  of  diagnosis  becomes  neither  art  nor  science 
but  a mechanical  process  of  punching  cards  and 
feeding  them  to  the  computer.  Actually,  I think, 
we  are  on  the  threshold  of  an  entirely  new  era  in 
diagnosis  in  which  much  of  the  labor  will  be  done 
by  machinery  and  the  physician  will  be  able  to  con- 
eentrate  his  art  where  it  is  sorely  needed. 

That  part  of  medicine  in  which  art  is  the  major 
factor  is  not  in  diagnosis  but  in  therapy.  Sometimes 
here  the  art  need  not  be  sullied  with  even  a trace 
of  science,  for  here  is  where  we  are  working  with 
the  soul  of  man.  The  patient  comes  to  you  with 
something  to  be  recognized.  Once  you  have  recog- 
nized the  true  nature  of  his  difficulties,  you  set 
about  changing  the  situation.  Like  building  a thing 
of  beauty  from  a lump  of  clay,  this  must  be  done 
with  art  and  often  with  nothing  else  at  all.  You 
mold  and  shape  and  change.  What  you  leave  is  not 
what  you  found.  Your  influence  has  made  a differ- 
enee  and  part  of  you  has  become  a part  of  the 
patient,  who  generally  is  much  better  off  than  he 
was  before.  This,  in  a rather  broad  sense,  is  healing 
and,  being  a healer,  you  are  the  practitioner  of  a 
great  art.  In  diagnosis  the  art,  if  any,  has  no  such 
major  role. 

The  second  point  of  my  difference  with  Wil- 
liamson is  on  his  statement  that  what  the  physician 
needs  is  not  help  on  the  I per  cent  of  practice 
which  may  be  complex  or  difficult  but  on  the  99  per 
cent  which  includes  the  more  frequently  seen  con- 


ditions. What  I have  been  looking  for,  and  not  yet 
have  found,  is  a book  giving  much  of  what  William- 
son puts  into  this  one,  but  which  goes  on  to  list 
some  of  the  less  common  things  too.  In  this  day 
and  age,  a treatise  on  running  down  the  causes  of 
hypertension  most  certainly  should  include  some- 
thing about  pheochromacytoma,  Goldblatt  kidney, 
and  the  effects  of  serotonin  which  may  be  coming 
from  an  otherwise  silent  carcinoid  in  the  bowel. 
These  things  are  usually  removable.  The  patient 
can  be  cured  and  a life  saved.  There  is  no  excuse 
for  continuing  to  treat  hypertension  with  a few 
pills  while  one  or  a combination  of  these  things  keep 
the  mercury  at  the  top  of  the  tube.  It  is  omissions 
like  this  which  cause  me  to  differ  with  Williamson 
on  what  ought  to  be  included  in  a book  on  diagnosis 
and  which  prompt  me  to  say  that  I would  consider 
the  book  as  a valued  friend,  having  mueh  to  offer, 
but  that  I would  be  constantly  aware  of  its  defects. 

H.  L.  HARTLEY,  M.D. 

Newer  virus  diseases;  clinical  differentiation  of 
acute  respiratory  infections. 
By  John  M.  Adams,  M.D.,  Ph.D.,  Professor  and  Chairman,  De- 
partment of  Pediatrics,  School  of  Medicine,  University  of  Cali- 
fornia at  Los  Angeles.  292  pp.  Illustrated.  Price  $5.75.  The 
Macmillan  Company,  New  York.  1960. 

In  this  day  of  rapid  changes  in  the  field  of 
virology  and  infectious  diseases,  it  is  refreshing  to 
find  a book  that  is  really  up-to-date.  Adams 
has  classified  the  various  viral  infections  of  the  res- 
piratory tract  and  also  included  with  the  classifi- 
cation a tabular  listing  of  other  infections  of  the 
respiratory  tract,  so  that  he  has  provided  an  excel- 
lent check  list.  The  book  is  small  and  it  is  coneise. 
Its  use  presupposes  a fair  knowledge  of  the  com- 
moner virus  infections  as  well  as  the  commoner  bits 
of  knowledge  concerning  virus  biology.  One  gains 
the  impression  that  the  writer  was  aiming  his  dis- 
sertation in  the  direction  of  pediatricians,  but  there 
is  a great  deal  of  quite  general  interest  which  should 
be  of  value  to  those  interested  in  the  general  field. 

Two  features  of  the  book  seem  to  detraet  some- 
what from  its  value:  first,  too  many  subjects  are 
packed  into  one  small  volume.  This  tends  to  give  a 
cluttered  feeling  to  the  reader.  Second,  there  is  a 
certain  amount  of  repetition  within  the  confines  of 
any  one  group  of  etiologic  agents  discussed  on  a 
chapter  by  chapter  basis.  Generally  speaking,  how- 
ever, the  book  is  remarkably  up-to-date  for  a bound 
volume  and  its  information  is  timely  and  in  very 
usable  form. 

JAMES  W.  HAVILAND,  M.D. 

Diabetes— including  a chapter  on  hypoglycemia. 
Edited  by  Robert  H.  Williams,  M.D.,  Executive  Officer  and 
Professor  of  Medicine,  University  of  Washington  School  of 
Medicine;  Physician-in-Chief,  University  Hospital,  Seattle.  793 
pp.  Illustrated.  Price  $20.00.  Paul  B.  Hoeber,  Inc.,  New  York. 
1960. 

There  has  been  need  for  another  standard  text 
book  on  diabetes  for  both  the  student  and  physician 
in  practice,  and  this  new  book  edited  by  Williams 
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does  an  admirable  job  in  meeting  this  need.  The 
extensive  physiologic,  chemical,  pathologic  and  meta- 
bolic advancements  made  in  diabetes  in  the  past 
ten  years  have  not  been  completely  encompassed 
in  any  textbook  previously.  There  has  been  a con- 
siderable amount  of  theoretical  impression  inculcated 
which  adds  to  its  interest  but  may  necessitate  con- 
siderable change  in  the  next  few  years.  The  exper- 
ience and  knowledge  of  many  authors  has  enriched 
its  nearly  800  pages. 

There  are  features  in  some  of  the  older  texts 
that  have  not  been  incorporated,  particularly  statisti- 
cal studies  that  could  add  to  its  value,  particularly  for 
those  seeking  basic  facts  for  their  legal  application. 

There  has  been  included  the  use  of  oral  anti- 
diabetic drugs  and  also  a chapter  on  recent  diag- 
nostic tests  for  diabetes. 

This  is  a book  to  be  recommended  for  all 
students  and  anyone  interested  in  diabetes  or  treat- 
ing patients  with  diabetes. 

C.  C.  JOHNSON,  M.D. 

Fundamentals  of  clinical  hematology. 
By  Byrd  S.  Leavell,  M.D.,  Professor  of  Internal  Medicine,  Physi- 
cian-in-Charge,  Hematology  Section,  School  of  Medicine,  Uni- 
versity of  Virginia;  Attending  Physician,  University  of  Virginia 
Hospital;  and  Oscar  A.  Thorup,  Jr.,  M.D.,  Associate  Professor 
of  Internal  Medicine,  School  of  Medicine,  University  of  Vir- 
ginia; Attending  Physician,  University  of  Virginia  Hospital. 
503  pp.  Illustrated.  Price  $10.00.  W.  B.  Saunders  Company, 
Philadelphia.  1960. 

This  book  has  relatively  few  pages  for  a modern 
text.  It  is  designed  for  medical  students  and  for 
practitioners  of  medicine  other  than  hematologists. 
I think  it  accomplishes  exactly  what  the  authors  set 
out  to  do  — to  compose  a text  that  contains  the  essen- 
tials of  hematology  that  is  easy  to  read  and  under- 
stand by  the  beginner  or  for  the  casual  hematologic 
problem.  It  has  relatively  few  photographs  since 
morphology  is  something  that  cannot  be  learned 
from  merely  looking  at  photographs  or  drawings. 
It  contains  many  charts  which  are  useful  as  guides 
and  it  illustrates  many  of  the  aspects  of  metabolism 
of  red  cells.  Electrophoretic  patterns,  with  which 
many  people  are  not  familiar,  are  also  illustrated. 
The  text  is  certainly  modern  with  up-to-date  in- 
formation on  all  phases  of  hematology.  For  this 
reason  it  can  be  used  in  part  as  a reference  for 
further  reading  in  any  special  field. 

I think  it  would  make  an  accurate  office  ref- 
erence in  this  field  of  medicine  for  almost  any 
practitioner. 

QUIN  B.  DE  MARSH,  M.D. 

Clinical  obstetrics  and  gynecology,  vol.  2,  no.  4, 

December  1959:  symposium  on  cesarean  section. 

Edited  by  Edwin  J.  DeCosta,  M.D.,  Associate  Professor,  Dept, 
of  Obstetrics  and  Gynecology,  Northwestern  University  Medi- 
cal School;  and  Symposium  on  Advances  in  Gynecologic  Sur- 
gery, Edited  by  S.  B.  Gusber,  M.D.,  Associate  Professor  of 
Clinical  Obstetrics  and  Gynecology,  Columbia  University  Col- 
lege of  Physicians  and  Surgeons,  New  York.  299  pp.  Price 
$18.00  yearly.  Paul  B.  Hoeber,  Inc.,  New  York.  1960. 

Some  of  the  many  medical  books  and  journals 
coming  to  the  attention  of  the  physician  deserve 


thorough  reading,  while  others  can  at  best  hope 
only  for  superficial  perusal.  This  volume  falls  un- 
der the  former  category.  It  is  one  of  a subscription 
series  of  quarterly  hardbound  periodicals  printed 
primarily  for  specialists  in  obstetrics  and  gynecology, 
but  of  importance  to  any  whose  practice  overlaps 
into  this  field. 

As  is  customary  in  the  series,  this  issue  is  a 
comjrosite  of  original  articles  under  two  major  sub- 
headings, one  a Symposium  on  Cesarean  Section, 
edited  by  Edwin  J.  DeCosta,  and  the  other  a Sym- 
posium on  Advances  in  Gynecologic  Surgery  edited 
by  S.  B.  Gusberg.  There  is  an  additional  special 
article  on  the  Gynecologic  Examination  by  F.  |.  Hof- 
meister.  Each  of  the  symposia  may  be  considered 
an  excellent  text  in  itself,  with  the  chapters  well 
written  by  eminent  professors  of  gynecology  and 
surgery  from  a number  of  medical  schools  in  the 
Eastern  United  States. 

There  is  a minor  degree  of  unavoidable  over- 
lapping in  some  of  the  discussions,  particularly  re- 
garding indications  in  cesarean  section,  but  no 
damaging  effect  to  the  overall  continuity  of  the  text. 
Most  of  the  chapters  are  well  documented  with  good 
illustrations  and  references.  A comprehensive  cum- 
ulative table  of  contents  and  index  for  the  19.59 
Series  completes  the  volume. 

This  book  provides  a concise  reference  to  the 
latest  in  theory  and  technique  in  the  major  subdi- 
visions covered  and  is  recommended  either  for 
brushing  up  for  those  in  the  field  or  as  an  excellent 
source  in  detailed  study. 

JOSEPH  G.  SEBREN,  M.D. 

Myocardosis;  pathogenesis,  clinical  aspects  and 
therapy  with  recent  investigations  concerning 
the  principles  of  metabolic  electrocardiography. 
By  Professor  Ferdinand  Wuhrmann,  M.D.,  Chief,  Medical  Serv- 
ice, Cantonal  Hospital  of  Winterthur,  Switzerland;  Lecturer  in 
Internal  Medicine,  University  of  Zurich.  With  the  Collaboration 
of  Serge  Niggli,  M.D.,  Resident,  Medical  Service,  University 
of  Zurich.  Translated  by  Harvey  T.  Adelson,  M.D.  218  pp. 
Illustrated.  Price  $10.50.  Charles  C Thomas,  Springfield,  III. 
1960. 

This  book  performs  a valuable  service  in  that 
it  calls  attention  to  the  myocardial  diseases  associated 
with  serum  protein  abnormalities.  In  this  country, 
our  focus  has  been  on  the  disease  itself  and  eon- 
sideration  of  the  heart  has  been  only  to  the  effect 
that  it  is  “secondarily  involved.” 

His  thesis  that  long  standing  serum  protein  ab- 
normalties  are  the  basis  for  myocardial  changes  and 
that  these  can  be  recognized  if  considered  may  or 
may  not  ultimately  prove  correct.  One  may  differ 
with  the  thought  that  the  clear-cut  case  of  myo- 
cardosis is  best  recognized  by  the  electrocardiogram 
which  will  show  non-specific  abnormalties. 

He  has  done  extensive  work  on  the  electro- 
cardiogram in  these  disorders  which  should  properly 
be  reviewed  by  anyone  interested  in  the  electro- 
cardiogram itself  or  the  electrocardiogram  as  seen 
in  the  various  diseases  in  which  protein  metabolism 
is  altered. 
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Tlie  book  should  be  of  interest  to  persons  treat- 
ing the  various  “disproteineinias”  in  vvliich  the  heart 
is  involved.  It  is  also  something  that  should  be  re- 
viewed by  those  who  would  keep  abreast  of  current 
cardiac  concepts. 

Though  it  is  difficult  to  digest,  the  book  is  well 
written,  the  tables  reasonably  clear  and  the  points 
well  stated. 

ROBERT  M.  LEVENSON,  M.D. 

American  academy  of  orthopaedic  surgeons 
instructional  course  lectures  for  1959,  vol.  16. 

Edited  by  Fred  C.  Reynolds,  M.D.,  St.  Louis.  334  pp.  Illustrated. 
Price  $16.00.  C.  V.  Mosby  Co.,  St.  Louis.  1959. 

This  volume  contains  a review  of  many  subjects 
that  are  of  interest  to  orthopedic  surgeons.  That 
portion  of  the  text  devoted  to  Dupuytren’s  contrae- 
ture  and  valgus  deformities  of  the  feet  are  particu- 
larly good.  The  industrial  low  back  cripple  is 
discussed  in  a thorough,  realistic  fashion  and  it  is 
particularly  recommended  for  those  interested  in 
back  problems. 

The  lectures  in  this  instructional  course  are  bet- 
ter than  usual  and  it  is  recommended  for  all  ortho- 
pedic and  industrial  surgeons’  libraries. 

J.  W.  MILLER,  M.D. 

Principles  of  public  health  administration,  ed.  3. 

By  John  J.  Hanlon,  M.D.,  M.P.H.,  Professor  and  Head,  Depart- 
ment of  Preventive  Medicine,  Temple  University  School  of 
Medicine,  Philadelphia.  714  pp.  Price  $10.50.  C.  V.  Mosby 
Co.,  St.  Louis.  1960. 

This  publication,  the  third  edition  by  the 
scholarly  Dr.  Hanlon,  serves  as  a bible  to  physicians 
in  the  field  of  preventative  medicine  and  public 
health.  I certainly  would  commend  it  to  readers  of 
NORTHWEST  MEDICINE  as  ail  all  iiiclusive  summariza- 
tion of  the  field  of  preventive  medicine  or  as  an 
excellent  reference.  Hanlon  introduces  his  work  by 
a description  of  the  philosophy  of  public  health  and 
continues  with  background  and  development  of  pub- 
lic health  in  the  United  States.  Included  in  the  book 
are  the  various  public  health  programs  being  carried 
out  by  official  health  agencies  throughout  the  United 
States  including  the  newer  fields  of  endeavor  such 
as  nutrition,  the  addictive  diseases,  mental  health,  re- 
habilitation, and  accidents. 

In  discussing  public  health  programs  the  au- 
thor is  mindful  of  significant  problems  facing  the 
United  States,  such  as  the  sustained  increased  birth 
rate,  the  continued  concentration  of  people  in  urban 
areas  and  the  rising  standard  of  living  accompanied 
by  the  tremendous  increase  in  material  advantages. 
The  author  points  out  that  while  many  benefits  have 
resulted  from  these  changes  these  same  changes  have 
brought  about  problems. 

Some  of  the  areas  covered  by  this  edition  not 
included  in  previous  editions  are  world  health 
problems,  the  significance  of  behaviorial  science  in 
public  health,  legal  considerations,  the  growing  role 
of  the  social  sciences  in  health,  and  a look  into  the 
future  in  addition  to  the  new  fields  referred  to  above. 


A chapter  of  particular  interest  to  readers  of 
NORTHWEST  MEDICINE  is  oiic  Concerning  public 
health,  the  private  physician,  and  medical  care.  The 
author  discusses  evolution  of  modern  methods  and 
society  as  well  as  the  economic  factors  influencing 
the  need  for  medical  care  and  continues  with  in- 
teresting information  on  expenditures  for  medical 
care  as  contrasted  with  other  type  expenditures. 

BERNARD  BUCOVE,  M.D. 

Basic  facts  of  body  water  and  ions. 
By  Stewart  M.  Brooks,  M.S.,  Science  Instructor,  Lasell  Junior 
College,  Auburndale,  Mass.  159  pp.  Illustrated.  Price  $2.75. 
Springer  Publishing  Co.,  Inc.,  N.  Y.  1960. 

This  rather  brief  publication  is  written  mainly 
for  the  student  and  practitioner  of  nursing,  medical 
technology,  and  pharmacy.  It  necessarily  presents 
a simplified  version  of  fluid  and  electrolyte  balance 
in  health  and  in  selected  disease  states,  such  as  acute 
kidney  failure  and  diabetes. 

The  presentation  is  accurate,  concise,  and  read- 
able. When  a single  chapter  is  devoted  to  a specific 
electrolyte  problem,  an  attempt  is  made  to  outline 
the  pharmacology,  physiology,  and  therapy  of  that 
subject.  This  may  be  an  advantage  to  the  para- 
medical student  in  gaining  a proper  perspective. 
However,  the  medical  student  and  practitioner  will 
find  the  material  over-simplified  except  for  a most 
basic  review. 

ALVIN  KATSMAN,  M.D. 

Pediatric  anesthesiology,  ed.  2. 

By  M.  Digby  Leigh,  M.D.,  Associate  Professor  of  Surgery 
(Anesthesia),  University  of  Southern  California;  and  M.  Kath- 
leen Belton,  M.D.,  Assistant  Professor  of  Surgery  (Anesthesia), 
University  of  Southern  California;  with  collaboration  of  George 
B.  Lewis,  Jr.,  M.D.,  and  Edward  B.  Scott,  M.D.,  Los  Angeles. 
461  pp.  Price  $12.00.  Illustrated.  Macmillan  Co.,  New  York. 
1960. 

The  best  in  anesthesia  for  infants  and  children 
requires  concern  for  many  differences— in  size  and 
anatomy,  in  physiology  and  pathology,  in  response 
to  drugs  and  disease— as  well  as  concern  for  preven- 
tion of  harmful  fears  and  anxieties.  Through  his 
knowledge  of  these,  as  well  as  his  special  skill,  im- 
agination and  enthusiasm  for  promoting  better 
children’s  anesthesia,  Digby  Leigh,  more  than  any 
other,  has  been  responsible  for  the  emergence  of 
pediatric  anesthesia  as  a distinct  field  within  the 
specialty  of  anesthesiology. 

Leigh  and  Belton  in  1948  published  the  first 
text  on  pediatric  anesthesia.  This  is  an  expanded  and 
much  improved  edition  which  has  a great  deal  of 
value  for  all  who  care  for  infants  and  children  going 
to  surgery. 

This  text  is  divided  into  four  sections  and  deals 
with  a multitude  of  pediatric  surgery  problems 
which  are  presented  to  the  anesthetist  and  provides 
many  answers  in  methods,  techniciues,  agents  and 
adjuncts  for  care  of  these  little  patients.  Most  ex- 
tensive and  outstanding  are  Section  I— Evaluation 
of  Patient  and  Section  IV— Ane.sthctic  Management 
of  Surgical  Procedures.  Both  sections  are  uniquely 
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organized  for  convenient  reference  according  to  the 
AMA  nomenclature  and  classification  of  the  diseases 
and  operations. 

This  book  should  be  a success  in  its  endeavor 
to  link  the  medical  knowledge  of  pediatrics,  surgery 
and  anesthesiology.  It  is  recommended  reading  for 
surgeons  and  pediatricians,  and  will  be  indispensable 
to  anesthesiologists. 

KENNETH  F.  EATHER,  M.D. 

Primary  tumors  of  the  calvaria,  with  special 
consideration  of  clinical  problems. 
By  Franklin  Jelsman,  M.D.,  Assistant  Professor  of  Neurosurgery, 
University  of  Louisville  School  of  Medicine,  Louisville,  Kentucky. 
116  pp.  Illustrated.  Price  $7.00.  Charles  C Thomas,  Spring- 
field,  III.  1960. 

This  is  a worthwhile  monograph  dealing  with 
benign  and  malignant  neoplasms  or  tumor-like  dis- 
eases involving  the  skull.  It  is  based  on  the  author’s 
personal  file  of  49  cases  and  makes  good  use  of 
material  and  references  from  other  sources.  The 
most  valuable  part  of  this  type  of  summary  should 
lie  in  a clear  and  complete  presentation  of  radio- 
graphs of  these  lesions,  since  the  skull  x-rays  often 


are  the  first  step  in  the  true  recognition  of  the  under- 
lying disease.  For  the  greater  part,  the  author  has 
filled  this  requirement  with  satisfactory  illustrations; 
in  other  instances  like  giant  cell  tumors,  chondromas, 
fibrosarcomas  and  myelomas,  x-rays  are  unfortun- 
ately missing.  The  therapy  is  also  rather  sketchy 
since  only  acrylic  cranioplasty  is  mentioned  and  no 
reference  is  made  to  other  materials;  bone,  tantalum 
plate,  etc.  are  used  to  great  advantage  by  neuro- 
surgeons and  plastic  surgeons  alike.  Furthermore, 
not  all  therapy  is  surgical.  The  use  of  x-ray  treat- 
ment is  mentioned  only  in  xanthomatosis;  a rather 
serious  omission,  in  lesions  like  hemangiomas  which, 
depending  on  their  site,  might  well  and  better  be 
handled  by  x-ray.  And  yet,  references  are  good  and 
complete,  and  as  a whole  make  this  volume  (116 
pages)  an  attractive  addition  to  the  library  of 
neurosurgeons,  neurologists,  or  radiologists. 

WOLFGANG  W.  KLEMPERER,  M.D. 
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‘Sometimes, 
when  I have 
a running  nose, 

I’d  like  to 
clear  it  with 

TRIAMINIC®- 

just  to  check  out 
that  systemic 
absorption  business. 

Reaches  ^ nasal 
and  paranasal 
membranes,  huh?” 


. . . and  for  humans 
with 

RUNNING  NOSES... 


You  can’t  reach  the  entire  nasal  and  paranasal  mucosa  by  putting 
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Pyrilamine  maleate  25  mg. 
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Each  timed-release  Triaminic  Juvelet®  provides: 

V2  the  formulation  of  the  Triaminic  Tablet. 
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Each  tsp.  (5  ml.)  of  Triaminic  Syrup  provides: 
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Write  for  Professional  Literature 


METABOLIC  PRODUCTS,  C O R P. 

LITTLE  BUILDING  • BOSTON  16,  MASS. 
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You  see  an  improve- 
ment within  a few  days 

Thanks  to  your  prompt 
treatment  and  the 
smooth  action  of  Deprol, 
her  depression  is 
relieved  and  her  anxiety 
and  tension  calmed  — 
often  in  a few  days.  She 
eats  well,  sleeps  well 
and  soon  returns  to  her 
normal  activities. 


Lifts  depression... as  it  calms  anxiety! 

1 

I Smooth,  balanced  action  lifts  depression  as 
it  calms  anxiety. . . 


Balances  the  mood  — no  “seesaw”  effect 
of  amphetamine -barbiturates  and  ener- 
gizers. While  amphetamines  and  energizers  may 
stimulate  the  patient  — f/tey  often  aggravate 
anxiety  and  tension. 

And  although  amphetamine-barbiturate  combina- 
tions may  counteract  excessive  stimulation  — they 
often  deepen  depression. 

In  contrast  to  such  “seesaw”  effects,  Deprol’s 
smooth,  balanced  action  lifts  depression  as  it  calms 
anxiety  — both  at  the  same  time. 


Dosage:  Usual  starting  dose  is  1 tablet 
q.i.d.  When  necessary,  this  dose  may  be  grad- 
ually increased  up  to  3 tablets  q.i.d. 

Composition;  1 mg.  2-diethylaniinoethyl  benzi- 
late  hydrochloride  (benactyzine  HCl)  and  400  mg. 
meprobamate.  Supplied:  Bottles  of  50  light-pink, 
scored  tablets.  Write  for  literature  and  samples. 


rapidly  and  safely 


Acts  swiftly— the  patient  often  feels 
better,  sleeps  better,  within  a few  days. 

Unlike  the  delayed  action  of  most  other  antide- 
pressant drugs,  which  may  take  two  to  six  weeks 
to  bring  results,  Deprol  relieves  the  patient  quickly 
—often  within  a few  days.  Thus,  the  expense  to  the 
patient  of  long-term  drug  therapy  can  be  avoided. 

Acts  safely  — no  danger  of  liver  damage. 

Deprol  does  not  produce  liver  damage,  hypoten- 
sion, psychotic  reactions  or  changes  in  sexual 
function— frequently  reported  with  other  anti- 
depressant drugs. 

‘Deprol*' 


lA/  WALLACE  LABORATO RIES/New  Brunswicfc,  N.  J. 


C0JI75 


Because  the  active  ingredients  of  a spermicidal  prepara- 
tion must  diffuse  rapidly  into  the  seminal  clot  and 
throughout  the  vaginal  canal  to  be  clinically  effective. 

Lanesta  Gel  offers  this  dual  protection.  Its  four 
spermicidal  agents  quickly  invade  the  clot  to  stop  the 
main  body  of  sperm.  It  spreads  evenly  and  quickly 
throughout  the  vaginal  canal— seeks  out  every  wrinkle 
and  fold  that  may  offer  concealment  to  sperm.  With 
this  rapid  diffusion,  your  patient  receives  full  benefit 
of  the  swift  spermicidal  action  of  Lanesta  Gel  — in 
minutes  — a decisive  measure  in  conception  control. 

In  Lanesta  Gel  7 -chloro-4-indanol,  a new,  effective, 
nonirritating,  nonallergenic  spermicide,  produces  im- 
mediate immobilization  of  spermatozoa  in  dilution 


of  up  to  1 ; 4,000.  The  addition  of  10  per  cent  NaCl  in 
ionic  form  greatly  accelerates  spermicidal  action.  Ri- 
cinoleic  acid  facilitates  rapid  inactivation  and  immo- 
bilization of  spermatozoa  and  sodium  lauryl  sulfate 
acts  as  a dispersing  agent  and  spermicidal  detergent. 

Lanesta  Gel  with  a diaphragm  provides  one  of  the 
most  effective  means  of  conception  control. 
However,  whether  used  with  or  without  a 
diaphragm,  the  patient  and  you,  doctor,  can 
be  certain  that  Lanesta  Gel  provides  faster 
spermicidal  action  — plus  essential  diffusion 
and  retention  of  the  spermicidal  agents  in 
a position  where  they  can  act  upon  the 
spermatozoa. 


Lanesta  Gel,  3 oz.  tube,  with  easy  clean  applicator,  in  an  attractive  purse.  Lanesta  Gel,  3 oz.  tube  with  A product 
applicator;  3 oz.  refill  tube  — available  at  all  pharmacies.  Qf  LsutOOU® 


research. 

Manufactured  by  Esta  Medical  Laboratories.  Inc.,  Alliance,  Ohio.  Distributed  by  GeorGE  A.  Breon  & Co.,  New  York  18.  N.  Y. 
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ual  Clinical  Data:  Male,  65,  with  dislocated 
ilder;  patient  in  great  pain.  Fifteen  minutes  after 
inistration  of  10  cc.  of  ROBAXIN  Injectable, 
cation  reduced  on  first  attempt,  and 
>nt  was  able  to  move  arm  easily, 
ographs  used  with  patient’s  permission. 


V. 


without  drowsiness 


///Kfff/. 


tl:arbamol  ‘Robins’  U.S.  Pat.  No.  2770649 


ROBAXIN  Injectable:  for  relaxation  of  painful  spasm  within  minutes. 

ROBAXIN  Tablets:  for  initial  relief,  or  to  maintain  relaxation  originally  induced  by  ROBAXIN 
Injectable.  Virtually  free  from  adverse  side  effects,  including  drowsiness. 

Ten  published  studies  show  ROBAXIN  Injectable  and  ROBAXIN  Tablets  beneficial  in  91% 
of  cases.^  i°  Literature  available  to  physicians  on  request. 

SUPPLY:  ROBAXIN  Tablets,  0.5  Gm.  (white,  scored)  in  bottles  of  50  and  500. 

ROBAXIN  Injectable,  each  ampul  containing  1.0  Gm.  of  methocarbamol  in  10  cc.  of  sterile 
solution. 


while  they  wash 


degreases 
the  skin 
completely 
emulsifies  and 
washes  off 
excess  oil 
from  the  skin. 


helps  remove 
blackheads 

penetrates 
and  softens 
comedones, 
unblocks  pores 
and  facilitates 
removal  of  sebum 
plugs. 


dries  and  peels 
the  skin 

removes  papule 
coverings  and 
permits  drainage 
of  sebaceous 
glands. 


Patients  like  Fostex  because  it  is  so  easy  to  use. 
They  simply  wash  acne  skin  2 to  4 times  a day 
with  Fostex  Cream  or  Fostex  Cake,  instead  of 
using  soap. 

Fostex  contains  Sebulytic®,*  a combination  of 
surface-active  wetting  agents  with  remarkable 
antiseborrheic,  keratolytic  and  antibacterial  ac- 
tions . . . enhanced  by  sulfur  2%,  salicylic  acid 
2%,  and  hexachlorophene  1%. 

♦sodium  lauryl  sulfoacetate,  sodium  aikyi  aryl  polyether  sul- 
fonate and  sodium  dioctyl  sulfosuccinate. 

Fostex  is  available  in  two  forms 

Fostex  Cream  and  Fostex  Cake 
are  interchangeable  for  thera- 
peutic washing  of  the  skin. 
Fostex  Cream  is  approximately 
twice  as  drying  as  Fostex  Cake. 
Fostex  Cream  Is  also  used  as  a 
therapeutic  shampoo  In  dan- 
druff and  oily  scalp. 


WESTWOOD  PHARMACEUTICALS 

Buffalo  13,  New  York 


FOSTEX 

CREAM 

In  4.5  oz.  jars 

FOSTEX 

CAKE 

In  bar  form 

Write  for  samples  • 


logical 

prescription  for 
overweight  patients 


anorectic-ataractic  ® 


meprobamate  400  mg.,  with  d-amphetamine  sulfate  5 mg,,  Tablets 


I meprobamate  plus  d-amphetamine...  | 
t depresses  appetite. -..elevates  mood...  i 
I eases  tensions  of  dieting... without  over-  I 
I stimulation,  insomnia  or  barbiturate  j 
hangover. 


Dosage:  One  tablet  one-half  to  one  hour  before  each  meal. 


Halcyon  Hospital,  Inc. 

9239  - First  N.  E. 

Seattle  15,  Wash. 

LAkeview  2-7631 

A private  hospital  for  the  treatment  of  nerv- 
ous and  mental  illnesses.  Dynamically  ori- 
ented individual  psychotherapy  and  modern 
somototherapies.  High  ratio  of  psychiatric- 
ally  trained  staff  to  patients.  Occupational 
and  recreational  therapy  department  with 
registered  therapist. 


Tacoma 

Electrophysics  Laboratory 

Electroencephalography 

Electromyography 

John  T.  Robson,  M.D.,  F.  A.  C.  S. 
Stevens  Dimant,  M.D.,  F.R.C.S. 
Lorraine  Knudson,  R.N.,  W.S.E.T.  and  A.S.E.T. 

Puget  Sound  Medical  Building 
1104-06  South  4th  Street 
Tacoma  5,  Washington 
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in  chronic  alcoholics  • Compazine® 

brand  of  prochlorperazine 


reduces  the  urge  to  drink — by  controlling  the  anxieties  and  frustrations 
from  which  patients  seek  escape  in  alcohol.  On  ‘Compazine’,  patients  become 
more  amenable  to  counselling,  and  therapy  may  be  continued  with 
remarkable  safety  . . . for  months,  if  necessary. 


“ . . . Well,  I always  prescribe  Rorer’s  Maalox.  It’s  an  excellent 
antacid,  doesn’t  constipate  and  patients  will  take  it  indefinitely.” 


Maalox®  an  efficient  antacid  suspension  of  magnesium-aluminum  hydroxide 
gel  offered  in  bottles  of  12  fluidounces. 

Tablet  Maalox:  0.4  Gram  (equivalent  to  one  teaspoonful),  Bottles  of  100. 

Tablet  Maalox  No.  2:  0.8  Gram,  double  strength  (equivalent  to  two 
teaspoonfuls).  Bottles  of  50  and  250. 

Samples  on  request. 

William  H.  Rorer,  Inc.,  Philadelphia  44,  Pennsylvania 
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IN  ANGINA  PECTORIS  AND 
CORONARY  INSUFFICIENCY 

. . . the  treatment  must  go  further 
than  vasodilation  alone.  It  should  also 
control  the  patient’s  ever-present 
anxiety  about  his  condition,  since 
anxiety  itself  may  bring  on 
further  attacks. 


AFTER  MYOCARDIAL  INFARCTION 

...  it  is  frequently  not  enough  to 
boost  blood  flow  through  arterial 
offshoots  and  establish  new  circulation. 
The  disabling  fear  and  anxiety  that 
invariably  accompany  the  condition 
must  be  reduced,  or  the  patient 
may  become  a chronic  invalid. 


Protects  your  coronary  patient 
better  than  vasodilation  alone 


Unless  the  coronary  patient’s  ever-present  anxiety 
about  his  condition  can  be  controlled,  it  can  easily  induce 


an  anginal  attack  or,  in  cases  of  myocardial 
infarction,  considerably  delay  recovery. 

This  is  why  Miltrate  gives  better  protection  for  the  heart 
than  vasodilation  alone  in  coronary  insufficiency,  angina 
pectoris  and  postmyocardial  infarction.  Miltrate  contains 
not  only  petn  (pentaerythritol  tetranitrate),  acknowledged  as 
basic  therapy  for  long-acting  vasodilation.  What  is 
more  important  — Miltrate  provides  Miltown,  a tranquilizer 
of  proven  effectiveness  in  relieving  anxieties,  fear  and 
day-to-day  tension  in  over  600  clinical  studies. 

Thus,  your  patient’s  cardiac  reserve  is  protected  against  his  fear 
and  concern  about  his  condition... and  his  operative  arteries 
are  dilated  to  enhance  myocardial  blood  supply. 


Supplied:  Bottles  of  50  tablets. 
Each  tablet  contains  200  mg. 
Miltown  and  10  mg.  penta- 
eryihritol  tetranitrate. 
Dosage:  1 or  2 tablets  q.i.d. 
before  meals  and  at  bedtime, 
according  to  individual  require- 
ments. 

REFERENCES 

1.  Ellis,  L.  B.  et  al.:  Circulation 
/7:945,  May  1958.  2.  Friedlander, 
H.  S.:  Am.  J.  Cardiol.  i;395, 
Mar.  1958.3. Riseman,J.E.F.:  New 
England  J.  Med.  26/:  1017,  Nov. 
12,  1959.  4.  Russek,  H.  I.  et  al.: 
Circulation  /2:169,  Aug.  1955. 
5.  Russek,  H.  I.:  Am.  J.  Cardiol. 
i:547.  April  1959.  6.  Torlora, 
A.  R.:  Delaware  M.  J.  30:298. 
Oct.  1958.  7.  Waldman.  S.  and 
Pelner,  L.:  Am.  Bract.  8c  Digest 
Treat.  ^:1075.  July  1957. 


Miltrate* 

Miltown®  ( meprobamatel  + PETN 


WALLACE  LABORATORIES  / Nm  Brunswick.  N.J. 
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•TRADE-MARK 


Cartoon  idea  by  pharmacist  Emil  Magdalener 


Many  of  you  may  have  seen  a recent 
cartoon  depicting  a midnight  scene  in 
front  of  a pharmacy.  A xuoinan  is  pound- 
ing on  the  door  and  the  pharmacist  is 
leaning  out  the  windotu  of  his  apart- 
ment over  the  store.  “Open  up,”  shouts 
the  woman.  “My  husband  is  sick  and 
I 7ieed  a stamp  so  I can  send  this  pre- 
scription to  the  mail  order  house.” 

The  drug  that  always  fails 
is  the  drug  that  isn’t  there 

Far-fetched?  Perhaps,  but  there  are  those  who  would  have  us 
believe  that  our  present  system  of  drug  distribution  is  inefficient 
and  costly,  and  should  be  replaced  by  presumably  more  efficient 
and  cheaper  centralized  or  bureaucratic  methods.  Disregarding 
the  probable  political  philosophy  behind  these  suggestions,  con- 
sider what  a marvelously  intricate  and  efficient  system  of  drug 
distribution  we  have  in  this  country.  • From  the  laboratories 
of  the  manufacturers  comes  a steady  stream  of  new  and  better 
drugs  for  your  patients.  Warehoused  and  stocked  by  drug  whole- 
salers, these  products  are  available  in  over  53,000  pharmacies 
scattered  across  the  length  and  breadth  of  our  land.  And  woe  to 
the  pharmacist  who  hasn’t  been  provided  with  yesterday’s 
laboratory  discovery  for  your  use  in  treating  a patient  today.  • 
The  economists  speak  of  “utility  of  time’’  and  “utility  of  place.’’ 
We  simply  say  that  you  can  confidently  7" 

prescribe  what  you  choose,  when  it  is  profession.  For  additional  information,  please 

■'  , write  Pharmaceutical  Manufacturers  Associa- 

needed,  wherever  your  patient  may  be.  tion,  i.fii  K Street,  N.W.,  Washington  y,  D.C. 
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NEW  DRUGS 

Monthly  report  compiled  by  the  editors  of  pharmi ndex. 


AIGIC  TABLETS  (Spencer 

Symptomatic  treatment  of  allergic  conditions. 

ANASMA  TABLETS  (Amfre-Grant 

Bronchospasm  with  wheezing  as  in  asthma  and 
emphysema;  also  as  an  aid  to  liquefy  tenacious 
mucus. 

BIO  GUM-KARE  DENTIFRICE  (Crane-Hall 

Treatment  of  painful  or  infectious  oral  condi- 
tions or  both. 

BREVITAL  SODIUM  INJ.  (Lilly 

For  intravenous  anesthesia,  particularly  where 
rapid  recovery  without  anesthetic  “hang-over”  is 
required. 

CAMOPRIM  TABS  & INFATABS  (Parke,  Davis 

Suppression,  prophylaxis  or  eradication  pro- 
grams of  malaria  parasites  in  humans. 

CUPERTIN  CREAM  (Cooper-Tinsley 

Topical  treatment  of  tinea  pedis  and  other  my- 
cotic skin  infections. 

DACTIL-OB  TABLETS  (Lakeside 

Obstetrical  cases  where  patient  has  history  of 
unsuccessful  pregnancies,  premature  delivery,  or 
where  there  is  a diagnosis  of  possible  prema- 
ture labor. 

DECLOSTATIN  CAPSULES  (Lederle 

Tetetracycline-sensitive  infections  tvhenever  in- 
testinal overgrowth  of  monilia  is  a potential 
hazard. 

ELASE  OINT.  & PWD.  FOR  SOLUTION  (Parke,  Davis 

Enzymatic  debridement  and  liquefaction  of 
purident  exudates  in  gynecologic  complications, 
surgery,  burns,  chronic  skin  ulcerations,  etc. 

JEFRON  ELIXIR  (Pitman-Moore 

Prevention  and  treatment  of  iron  deficiency 
anemia. 

KORACOL  INJECTION  (Kormel 

Symptomatic  relief  of  colds,  bronchitis,  bronchi- 
ectasis, and  sinusitis. 

KORATONE  LIQUID  (Kormel 

Dietary  supplement  for  older  adults. 

KORPARIN  PLUS  LIQUID  (Kormel 

Wherever  impaired  lipid  metabolism  exists  or  is 
suspected. 


KORPAZINE  LIQUID  (Kormel 

For  enterobiasis  and  ascariasis. 


LES-CAV  LIQUID  (Crookes-Barnes 

Aid  in  prevention  of  dental  caries. 

LUCANTHONE  HC1  TABLOIDS  (Burroughs  Wellcome 

Non-rnetallic  thioxanthone  derivative  for  oral 
treatment  of  schistosomiasis  (Bilharzia). 

MEDROL  WITH  ORTHOXINE  TABLETS  (Upjohn 

Moderately  severe  to  severe  bronchial  asthma 
and  allergic  rhinitis. 

NEOPAN  CREAM  (U.S.  Vif.  & Pharm. 

Topical  treatment  and  prevention  of  most  skin 
infections. 

PURIVAX  VACCINE  (Merck,  Sharp  & Dohme 

For  active  immunization  against  paralytic  polio- 
myelitis. 

RIOPAN  TABLETS  & SUSP.  (Ayerst 

Conditions  associated  with  gastric  hyperacidity. 

RYNATUSS  TABULES  & SUSP.  (I  rwin,  Neisler 

Antitussive-expectorant  for  respiratory  condi- 
tions. 

SEMOPEN  TABS  & PWD.  FOR  ORAL  SOL.  (Massengill 

Infections  caused  by  streptococci,  pneumococci, 
susceptible  staphylococci  and  gonococci. 

STRIATRAN  TABLETS  (Merck,  Sharp  & Dohme 

Anxiety-tension  states,  whether  occurring  alone 
or  in  association  with  physical  disease. 

SULFASED  SUSP.  (Chicago 

For  diarrheal,  acute  and  chronic  bacillary  dysen- 
tery, chronic  ulcerative  colitis,  intestinal  spasms. 

TRIB  VAGINAL  SUPPOS.  (Roche 

Treatment  of  vaginal  and  cervical  infections. 

new  formulation 

RAUTRAX-N  MODIFIED  (Squibb 

Same  indications  as  Rautrax-N  when  patient 
requires  less  diuretic  action. 

new  dosage  forms 

FIORINAL  CAPSULES  (Sandoz 

For  tension  headache,  pain  with  tension,  etc. 

(continued  on  page  1204. 
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ES-A-CORT  LOTION  (Dome 

For  anogenital  pruritus,  diabetic  pruritus,  senile 
vulvo-vaginitis,  menopausal  vaginitis,  kraurosis 
vulvae,  etc. 

HUMATIN  SENSITIVITY  DISCS  (Parke,  Davis 

For  testing  sensitivity  of  micro-organisms. 

PROLIXIN  INJECTION  (Squibb 

For  extreme  psijchomotor  agitation  associated 
with  acute  and  chronic  psychoses,  as  initial 
therapy  when  oral  treatment  is  not  practical. 

new  dosage  strengths 

COUMADIN  50  MG.  INJECTION  (Endo 

Vials  contain  50  mg.  warfarin  sodium  in  addi- 
tion to  75  mg.  size. 


DEANER-100  TABLETS  (Riker 

Tabs  contain  100  mg.  2-dimethylarninoethanol 
in  addition  to  25  mg.  strength. 

DILAUDID  3 MG.  SUPPOS.  (Knoll 

Suppositories  contain  3 mg.  dihydromorphinone 
in  addition  to  l/24th  gr.  size. 

MELLARIL  50  MG.  TABLETS  (Sandoz 

Tablets  contain  50  mg.  thioridazine  in  addition 
to  10  25  mg.  strengths. 

name  changes 

DIAMAGMA  SUSPENSION  (Wyeth 

Formerly  Polymagma  Plain  Susp. 

NICO-METRAZOLE  TABS  & ELIXIR  (Knoll 

Formerly  Nico-Met  Tabs  6-  Elixir. 


For  more  complete  information  on  action,  use  and  dosage,  see  the  latest  issue 
of  pharmindex  available  at  your  regular  prescription  pharmacy.  Products 
listed  are  those  generally  available  in  the  Pacific  Northwest.  Listings  in 
pharmindex  include  drugs  available  throughout  the  United  States. 


A LOGICAL  ADJUNCT  TO  THE 
WEIGHT-REDUCING  REGIMEN 


meprobamate  plus  d-amphetamine . . . 
reduces  appetite. ..elevates  mood. ..eases 
tensions  of  dieting. ..without  overstimula- 
tion, insomnia  or  barbiturate  hangover. 


Dosage;  One  tablet  one-half  to  one  hour  before  each  meal. 

anorectic-ataractic  s- 


meprobamate  400  mg.,  with  d-amphetamine  sulfate  5 mg..  Tablets 


EXAMINATION  TABLE  ROLLS 
PROFESSIONAL  TOWELS 


Carried  by  leading  Surgical 
Supply  houses  throughout  the  U.  S.A. 

Don't  accept  substitutes 
Ask  your  dealer  for  TIDI 

TIDI  AAeans  Quality 

M'fd.  by  TIDI  PRODUCTS  CO. 
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—All  cold  symptoms 
can  be  controlled 


Controls  congestion 

with  Triaminic,^-2'3  the  leading  oral 

nasal  decongestant. 

Controls  aches  and  fever 

with  well-tolerated  APAP,  non-addic- 

tiveanalgetic^and  excellent  antipyretic.® 


Controls  cough  centrally 
with  non-narcotic  Dormethan,  possess- 
ing “amply  demonstrated”  antitussive 
activity,®  as  effective  as  codeine. 

Liquefies  tenacious  mucus 

with  terpin  hydrate,  classic  expectorant. 


Each  TUSSAGESIC  Tablet  provides: 

TRIAMINIC®  50  mg. 

(phenylpropanolamine  HCl  25  mg. 

pheniramine  maleate 12.5  mg. 

pyrilamine  maleate 12.5  mg.) 

Dormethan 

(brand  of  dextromethorphan  HBr) 30  mg. 

Terpin  hydrate  180  mg. 

APAP  (N-acetyl-p-aminophenol)  325  mg. 


References:  1.  Lhotka,  F.  M.:  Illinois  M.  J.  112:259 
(Dec.)  1957.  2.  Fabricant.  N.  D. : E.E.N.T.  Monthly  37: 460 
(July)  1958.  3.  Farmer,  D.  F.:  Clin.  Med.  5:1183  (Sept.) 
1958.  4.  Bonica.  J.  J.:  in  Drugs  of  Choice.  Mosby.  St. 
Louis,  1958,  p.  272.  5.  Dascomb,  H.  E.:  in  Current 
Therapy.  Saunders,  Phila.,  1958,  p.78.  6.  Bickerman.  H. 
A.:  in  Drugs  of  Choice,  Mosby,  St.  Louis,  1958,  p.547. 


Prompt  and  prolonged  relief  because  of 
this  special  “timed  release"  design: 


first  — the  outer  layer 
dissolves  within  minutes  to 
give  3 to  4 hours  of  relief 


then  — the  inner  core 
releases  its  ingredients 
to  sustain  relief  for  3 to 
4 more  hours 


Dosage:  One  tablet  in  the  morning,  midafternoon 
and  at  bedtime.  Pediatric  dosage  chart  for 
Tussagesic  Suspension  available  on  request. 


TUSSAGESIC  SUSPENSION  provides  palatability  and  convenience  which  make  it 
especially  attractive  to  children  and  other  patients  who  prefer  liquid  medication. 


SMITH -DORSEY  • a division  of  The  Wander  Company  • Lincoln,  Nebraska 
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LIVERMORE  SANITARIUM 


This  facility  provides  an  in- 
formal atmosphere  seldom  found 
in  hospitals  elsewhere.  A sound 
and  scientific  approach  to  emo- 
tional problems  is  provided  with 
careful  deliberation,  with  the 
patients’  best  interests  given 
every  consideration.  Our  ap- 
proach is  eclectic  with  emphasis 
along  the  lines  of  dynamic  and 
psychobiologic  psychiatry.  Every 
recent  therapy  is  available. 


Individual  services  are  amply 
provided  for;  in  individual  cot- 
tages if  desired,  so  that  the  pa- 
tient’s every  need  is  considered. 


All  diagnostic  and  ancillary 
consultative  services  are  avail- 
able. 


Information  upon  request. 
Address:  HERBERT  E.  HARMS,  M.D. 
Superintendent 
Livermore,  C.\lifornia 
Telephone  Hilltop  7-3131 


CITY  OFFICE: 
Oakland 
411  30th  Street 
GLencourt  3-4259 


SEATTLE  Prescription  Directory 

order  your  prescription  from 
the  neighborhood  druggist 

D o C T o R : in  Seattle,  you  can  depend  on  these  experienced  pharmacists  to  follow 
instructions  and  serve  you  in  keeping  with  the  highest  professional  ethics. 


aurora 

empire  way 

CRAIGEN'S  PHARMACY 

HOLLY  PARK  DRUGS 

DRIVE-IN  PRESCRIPTION  SERVICE 

reliable  prescriptions 

Open  Every  Day  9 a.m.  till  11  p.m. 
Sickroom  Supplies — Free  Delivery 

prop.  CHARLES  J.  HENDERSON 

7622  Aurora  Ave.  / LAkeview  5-4411 

7137  Empire  Way  / PArkway  3-5750 

alki 

beacon  hill 

ballard  Loyal  Heights  / Olympic  Manor 

competent  prescription  service 

ANDERSON  DRUG  STORE 

at  the 

HALL-O'LEARY  PHARMACY 

ED  TEN  N ANT 

SEASIDE  PHARMACY 

the  store  that  serves  Alki 

your  friendly  store 

complete  dependable 
prescription  service  / delivery 

2738  Alki  / C.  A.  Richey  / WEst  2-4777 

4868  Beacon  Ave.  / Phone  PArkway  3-6650 

2400  W.  80th /SU.  4-0981  / SU.  2-1100 
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PROFESSIONAL  classified 


Practice  Opportunities 

GP  ASSOCIATE  WANTED 

For  long  establislied  practice  in  economically  stable 
community.  Write  A.  B.  Pappenbagen,  M.D.,  Oro- 
fino,  Idaho. 

GP  OPPORTUNITY  IN  TOWN  NEAR  OREGON  COAST 

Physician  wishes  to  retire.  Will  sell  practice  and 
equipment.  New  open-staff  hospital  nearby,  also 
several  sawmills.  Easily  gross  $25,000-$35,000.  Rent 
$100  per  month.  Easy  terms.  Write  Box  14-C, 
Northwest  Medicine,  500  Wall  St.,  Seattle,  Wash. 

PEDIATRICIAN  WANTED 

For  12-man  group,  including  specialists  and  general- 
ists, doing  prepaid  and  fee-for-service  practice. 
Salaried  basis  to  start,  leading  to  full  partnership. 
Western  Clinic,  1119  “A”  Street,  Taeoma,  Wash. 

GP  FOR  LOS  ANGELES  AREA  GROUP  PRACTICE 

General  practitioner  wanted  for  established  group. 
Must  be  under  40,  American  graduate.  Permanent 
$1,200  per  mo.  net  guarantee.  Should  more  than 
double  in  six  months.  California  license.  Write 
S.  H.  Medof,  M.D.,  220  N.  Central,  Glendale,  Calif. 

GENERAL  PRACTICE  OPPORTUNITY  IN  SEATTLE 

GP  group.  Rainier  Beach  district,  wants  general 
practitioner,  age  30-40.  Write  Box  35-C,  Northwest 
Medicine,  500  Wall  St.,  Seattle,  Wash. 

Locations  Desired 

GP  DESIRES  S.W.  WASHINGTON  ASSOCIATION 

Experienced  general  practitioner  desires  association 
or  group  practice  in  Southwest  Washington  to  be 
near  family.  Washington  license.  Write  Box  30-C, 
Northwest  Medicine,  500  Wall  St.,  Seattle,  Wash. 

SURGEON  DESIRES  ASSOCIATION 

Experienced  and  certified  in  orthopedic  and  general 
surgery.  Desires  position  in  private  practice  with 
group  or  associate  in  Washington  State.  Willing  to 
do  some  general  practice.  Write  Box  36-C,  North- 
west Medicine,  500  Wall  St.,  Seattle,  Wash. 

Services 

ELECTROCARDIOGRAPHIC  INTERPRETATION 

Prompt  service  by  qualified  physician,  265  Paulsen 
Medical-Dental  Bldg.,  Spokane,  Wash. 

TYPING  SERVICE 

Transcription  and  manuscript  copying,  $2.25  per 
hour.  Can  use  your  tape,  Dictabelt,  Dejur,  other 
records.  Ann  Cooney,  353  Lind  St.,  Renton,  Wash. 
ALpine  5-0404. 


GROUP  PRACTICE  CLINIC  CONSULTANT 

Physician,  experienced  administration  group  prac- 
tice, will  consult  with  physicians  interested  in  greater 
leisure,  more  efficient  service  to  patients,  larger  net 
income.  Write  Box  37-C,  Northwest  Medicine,  500 
Wall  St.,  Seattle,  Wash. 

PERISTALTIC  ENEMA  SERVICE 

Referred  cases.  Mary  E.  Stack,  R.N.,  offices  in 
Rhododendron  Building,  Room  102,  1006  Spring  St., 
Seattle,  Wash.  Call  MAin  3-2971. 

Office  Space 

SUITE  IN  NEW  SPECIALTY  BUILDING  N.E.  SEATTLE 

Suite  approximately  600  sq.  ft.,  individually  con- 
trolled air  conditioning.  Staff  lounge,  minor  surgery, 
laboratory,  x-ray,  in  building.  Receptionist  and 
central  business  office  available.  Write  Box  32-C, 
Northwest  Medicine,  500  Wall  St.,  Seattle,  Wash. 

OFFICE  IN  WEDGWOOD  AREA  OF  SEATTLE 

Space  available  for  physician  in  group  of  offices  in 
Wedgwood  Medical  Arts  Center.  Write  or  call  Mr. 
Albert  Balch,  8050-35th  N.E.,  Seattle,  Wash.,  LAke- 
view  5-7900. 

MEDICAL  SUITE  FOR  RENT 

Medical  office  available.  Write  P.O.  Box  68,  Des 
Moines,  Wash,  or  phone  TRinity  8-8111. 

CLINIC  SPACE  IN  LYNNWOOD,  WASHINGTON 

New  Medical  Dental  Center  Building  in  fastest  grow- 
ing residential  area  of  Northwest.  Private  suites  of 
3 examining  rooms,  private  office,  business  office 
and  reception  room.  Specialties  in  great  demand. 
Write  Box  271,  Lynnwood,  Wash.,  or  phone  PRos- 
pect  8-0707. 

CLINIC  BUILDING  IN  SEATTLE  FOR  SALE 

First  Hill  area,  5,000  sq.  ft.  For  details  call  Mr. 
Schaefer,  MUtual  2-6720,  Winmar  Realty,  Central 
Bldg.,  Seattle,  Wash. 

DESIRABLE  NORTHGATE  LOCATION 

Attractive  medical  building— 5th  Avenue  Medical 
Building,  11301-5th  N.E.,  Seattle— just  completed. 
Close  to  Northwest  Memorial  and  Northgate  General 
Hospitals.  Contact  Mr.  John  R.  Hoffman,  11326-3rd 
N.E.,  Seattle  55,  Wash.,  or  Phone  ATwater  3-0393 
days,  EMerson  3-6328  eve. 

UNIVERSITY  DISTRICT  MEDICAL  SUITE,  SEATTLE 

Now  available,  suite  in  modern  medical  building 
at  4115  University  Way.  For  information  call  MAin 
2-4350,  or  write  Henry  Broderick  Inc.,  Second  & 
Cherry,  Seattle,  Wash. 
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Meetings  of  medical  societies 

American  Medical  Association — New  York,  June  26-30,  1961 
Chicago,  June  IMS,  1962 

AMA  Clinical  Meetings — Washington,  D.C.,  Nov.  29-Dec.  2.  I960 
Denver,  Nov.  28-Dec.  2,  1961 
Los  Angeles,  Nov.  26-30,  1962 
Oregon  State  Medical  Society — Sept.  7-9,  I960,  Portland 

Pres.,  L.  J.  Feves,  Pendleton  • Sec.,  M.  Pennington,  Sherwood 
Washington  State  Medical  Association — Sept.  25-28,  Seattle 

Pres.,  F.  A.  Tucker.  Seattle  • Sec.,  Wilbur  Watson.  Seattle 
Idaho  State  Medical  Association — June  28-July  I,  1961 

June  27-30,  1962,  June  23-27,  1963.  Sun  Valley 
Pres.,  Asael  Tall,  Rigby  • Sec.,  M.  D.  Gudmundsen.  Boise 
Biennial  Western  Conference  on  Anesthesiology — 

May  16-18,  1961  Portland 

Chairman,  J.  O.  Branford.  Portland  • Sec.,  T.  F.  Brinton.  Eugene 
Idaho  Academy  of  General  Practice — Oct.  7-8,  1960,  Pocatello 

Pres.,  A.  T.  Wigle,  Pocatello  • Sec.,  J.  Merkley.  Pocatello 
North  Pacific  Pediatric  Society — 

Sept.  12,  I960,  Harrison  Hot  Springs,  B.C. 

Pres.,  V.  W.  Spickard,  Seattle  • Sec.,  J.  A.  May,  Portland 
North  Pacific  Society  of  Internal  Medicine — Sept.  9-10,  I960,  Seattle 

Pres.,  T.  H.  Duerfeldt,  Tacoma  • Sec.,  J.  H.  Crampton,  Seattle 
NorthwesI*  Society  for  Clinical  Research — Jan.  7,  1961,  Vancouver,  B.C. 

Pres.,  J.  Eden,  Vancouver,  B.C.  • Sec.,  J.  R.  Hogness,  Seattle 
Pacific  Northwest  Regional  Meeting  of  American  College  of 
Physicians — Seattle,  Oct.  28-29,  I960 

Oregon 

Oregon  Academy  of  General  Practice — Oct.  6-8,  I960,  Eugene 

Pres.,  Stanley  A.  Boyd,  Portland 
Oregon  Academy  of  Ophthalmology  and  Otolaryngology — Portland 
Aero  Club,  4th  Tuesday  (Sept,  through  May) 

Pres.,  J.  I.  Moreland,  Salem  • Sec.,  P.  Myers,  Portland 
Oregon  Dermatologic  Society — Portland 

2nd  Wednesday  (Nov.,  Jan. -Apr.) 

Pres.,  T.  S.  Saunders,  Portland  • Sec.,  L.  F.  Ray,  Portland 
Oregon  Pathologists  Association — Portland 

2nd  Wednesday  (Feb.,  Apr.,  Oct.,  Dec.) 

Pres.,  J.  H,  Lium,  Salem  • Sec.,  A.  Oyamada,  Portland 
Oregon  Radiological  Society — University  Club,  Portland 
2nd  Wednesday  through  school  year 
Pres.,  C.  V.  Allen,  Portland  • Sec.,  G.  R.  Satterwhite,  Portland 
Oregon  Society  of  Obstetricians  and  Gynecologists — Portland,  Park 
Heathman  Hotel,  3rd  Friday  (Oct.,  Nov.,  Jan. -May) 

Pres.,  J.  A.  Kirk,  Eugene  • Sec.,  R.  W.  Franklin,  Portland 
Oregon  State  Society  of  Anesthesiologists — Portland 
3rd  Friday  (exc^t  June,  July,  Aug.) 

Pres.,  D.  M.  Brinton,  Eugene  • Sec.,  D.  P.  Dobson.  Beaverton 
Portland  Academy  of  Hypnosis— 3rd  Monday  (Sept. -May) 

Pres.,  C.  H.  Harding  • Sec.,  V.  E.  Faw,  Ph.D. 
Portland  Academy  of  Pediatrics — 1st  Monday 

Pres.,  J.  P.  Whittemore  • Sec.,  L.  H.  Smith 
Portland  Surgical  Society— Last  Tuesday  (Sept.-May) 

Pres.,  M.  A.  Howard  • Sec.,  H.  W.  Baker 

Washington 

Puget  Sound  Academy  of  Ophthalmology  and  Otolaryngology— 

3rd  Tuesday  (Oct. -May),  Seattle  or  Tacoma 
Pres.,  G.  H.  Drumheller,  Everett  • Sec.,  L.  N.  Hungerford,  Jr.,  Seattle 
Puyallup  Valley  Suflgical  Society— 4th  Tuesday  (Sept.  -May) 

Pres.,  K.  H.  Sturdevant,  Puyallup  • Sec.,  V.  M.  Murphy,  Sumner 
Seattle  Academy  of  Surgery — Jan.  25,  1961 

4th  Wednesday  (Jan.,  Mar.,  Oct.,  Nov.) 

Pres.,  D.  D.  Corlett  • Sec.,  E.  P.  Parmelee 
Seattle  Gynecological  Society — 

3rd  Wednesday  (except  June-Aug.,  Dec.,  Feb.) 

Pres.,  R.  N.  Rutherford  • Sec.,  W.  S.  Keifer 
Seattle  Pediatric  Society — 3rd  Friday  (Sept.-May),  College  Club 

Pres.,  Aldis  Johnson  • Sec.,  Leslie  Mackoff 
Seattle  Surgical  Society — Jan.  27-28,  1961 

4th  Monday  (Sept.-May) 

Pres.,  Earl  Lasher  • Sec.,  M.  A.  Pilling 
Tacoma  Surgical  Club — 3rd  Tuesday  (Sept.-May) 

Pres.,  W.  F.  Smith  • Sec.,  R.  Gibson 
Washington  Academy  of  General  Practice — 1961 

Pres.,  A.  L.  Ludwick,  Wenatchee  • Sec.,  J.  E.  Gahringer,  Jr.,  Wenatchee 
Washington  State  Obstetrical  Association — Oct.  22,  I960,  Seattle 

Pres.,  F.  Balz,  Olympia  • Sec.,  C.  A.  Swanson,  Seattle 
Washington  State  Radiological  Society — Seattle,  4th  Monday, 
(Sept.-May) 

Pres.,  E.  L.  Gilbertson,  Seattle  • Sec.,  J.  T.  Houk,  Seattle 
Washington  State  Society  of  Allergy — Sept.  27,  I960,  Seattle 

Pres.,  R.  F.  E.  Stier,  Spokane  • Sec.,  J.  W.  Georges,  Seattle 


DIRECTORY  o¥  Advevtisevs 


Ames  Company,  Inc. 

1162 

Baxter,  Don,  Inc. 

1183,  1184 

Breon,  George  A.  & Company 

1085,  1196 

Burroughs-Wellcome  & Company 

1102 

Burton,  Parsons  & Company 

1158 

Ciba  Pharmaceutical  Products 

1168,  1178 

Cook  County  Graduate  School  of  Medicine 

1194 

Cordelia  of  Hollywood 

1110 

Cutter  Laboratories 

1206 

Desitin  Chemical  Company 

1160 

Endo  Products,  Inc. 

1095 

Geigy  Pharmaceuticals 

1097 

General  Electric  Company 

1109 

Haack  Laboratories 

1165,  1166 

Halcyon  Hospital,  Inc. 

1198 

Knoll  Pharmacol  Company 

1093 

Lederle  Laboratories,  Inc.  1174, 

1194,  1198,  1204 

Lilly,  Eli  & Company 

1120 

Livermore  Sanitarium 

1206 

Mead  Johnson  & Company 

1098 

Merck  Sharp  & Dohme  Div.  of  Merck  & Co., 

Inc.  1163 

Metabolic  Products  Corp. 

1194 

Ortho  Pharmaceutical  Corp. 

1090 

Parke,  Davis  & Company 

1082,  1083 

Pharmaceutical  Advertising  Club 

1202 

Raleigh  Hills  Sanitarium 

1192 

Riker  Laboratories,  Inc. 

1088,  1205 

Robins,  A.  H.  Company,  Inc. 

1107,  1197 

Roerig,  J.  B.  Company 

1111,  1164 

Rorer,  William  H.,  Inc. 

1200 

Searle,  G.  D.  & Company 

1157 

Seattle  Pharmacy  Directory 

1206 

Shadel  Hospitals,  Inc. 

1167 

Sherman  Laboratories 

1108 

Smith  Dorsey,  Div.  of  The  Wander  Company 
1104,  1105,  1116, 

1159,  1193,  1205 

Smith  Kline  & French  Laboratories 

1199 

Squibb,  E.  R.  Company 

1106 

Stuart  Company 

1161 

Tacoma  Electrophysics  Laboratory 

1198 

Tidi  Products 

1204 

Trick  & Murray 

1174 

Upjohn  Company 

1103 

U.  S.  Vitamin  Corp. 

1170 

Walden  Company 

1114 

Wallace  Laboratories  1086,  1112,  1113, 

1115,  1195,  1201 

Westwood  Pharmaceuticals 

1198 

Winthrop  Laboratories,  Inc. 

1099,  1100,  1101 

Washington  State  Society  of  Anesthesiologists — 

4th  Friday  (Sept.-May) 

Pres.,  W.  H.  Pratt,  Tacoma  • Sec.,  L.  G.  Morley,  Tacoma 
Washington  State  Society  of  Internal  Medicine — Seattle, 

Sept.  24,  I960 

Pres.,  R.  W.  Simpson,  Seattle  • Sec.,  D.  M.  Ulrich,  Seattle 
Yakima  Obstetrical  and  Gynecological  Society — 

Last  Monday  (except  July,  Aug.,  Dec.) 

Sec.,  A.  W.  Bostrom,  Jr. 

Yakima  Surgical  Society — Last  Thursday  (Oct. -May) 

Pres.,  F.  J.  A.  Ditter  • Sec.,  M.  M.  Bocek 
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MULTI-FACETED 
CONTROL  IN 

sm; 


Minimal  side  reactions 
Nonsoporific 


No  known  organic 
contraindications 


Brand  of  Orphenadrine  HCI 


a Lessens  rigidity  and  tremor 

b Energizes  against  fatigue, 
adynamia  and  akinesia 


c An  effective  euphoriant 

d Thoroughly  compatible  with 
other  antiparkinsonism  medi- 
cations 


e Highly  selective  action 

f Potent  action  against 
sialorrhea 


g Counteracts  diaphoresis, 
oculogyria  and  blepharo- 
spasm 

h Well  tolerated — even  in  pres- 
ence of  glaucoma 

Dosage:  usually  1 tablet  (50  mg.)  t.i.d.  When  used  in 
combination,  dosage  should  be  correspondingly  reduced. 


Riher 


t^orihridg9, 

CoUfornio 


Bibliography  and  fllo  card 
avaiiabie  on  request 


* Trademark  of  Brocades-Stheeman  & 
Pharmacia.  U.S.  Patent  No,  2,567»351. 
Other  Patents  Pending. 


Library, 

Co.^e^a  of  Phy.of  Fiiila. 
19  South  22nd  Street, 
Philadelphia  3, Pa. 


0# 


for 

protection 

before  he  i 

has'that  ACcIdENT 


/ 


immunize  with 


Adult 


DIP-TET 


TM 


Alhydrox' 


DIPHTHERIA-TETANUS  TOXOIDS  COMBINED 


Now,  with  Adult  Dip-Tet,  you  can  extend  the  good  diphtheria 
and  tetanus  programs  of  childhood  into  adolescence  and  adult- 
hood, or  establish  routine  primary  immunity  with  far  less  danger 
of  serious  patient  reactions.  Tests  show  that  under  such  usage  a 
good  antitoxic  immunity  will  be  obtained*. 

Reduction  of  reactivity  in  Adult  Dip-Tet  is  achieved  through 
extreme  purification  of  the  toxoids  (particularly  the  diphtheria 
toxoid)  which  reduces  their  volume,  and  through  their  adsorp- 
tion on  Alhydrox  (aluminum  hydroxide)  which  slows  absorp- 
tion. Developed  and  used  by  the  armed  forces  since  1955,  this 
type  of  vaccine  is  specifically  recommended  for  children  over 
8 years  of  age,  teenagers  and  adults. 

DIPHTHERIA*  AND  TETANUS  PROTECTION  FOR  ALL  YOUR  PATIENTS 
FROM  8 TO  80  WITH  FAR  LESS  DANGER  OF  SERIOUS  REACTIONS 

1.  Graham,  B.  S.,  et  al.  J.A.M.A.  755:1586,  1958. 


For  complete!  information 
see  PDR  page  664, 

Ask  Your  Cutter  Mart 

or  write  to  Dept.  0-6J 


^GUTTER  LABORATORIES 

fiprkeley,  California 


RnroesT  mroiane 


Ti 


rmon  emotional  problems  of 
imd  clinical  medicine  in  the 


‘iM-r' 


k age  ip  T< 


NUMBER  10 


I one  businessman  has  epilepsy...  even  his  colleagues 

need  not  know- if  his  seizures  are  adequately  controlled 

With  proper  medication,  epileptics  may  achieve  success  in  a wide  variety  of  professions.’^ 

for  improved  seizure  control 

■ ■ M ■■  ■ ||ti®  SODIUM  KAPSEALS*-..  outstandingly  effective  in  gra?id  mal  and  psychomotor  seiz- 

1 1 1 I H nl  I I nl  ures:  “DILANTIN  is  an  effective  anticonvulsant  ^vhich  is  usefxd  in  controlling 

Mm  I ■ ■ I I in  epileptic  attacks  of  any  type  with  the  exception  of  idiopathic  petit  mal.”^  “It 

[DILANTIN]  is  one  of  the  few  useful  anticonvidsants  in  tvhich  oversedation  is  not  a common  problem  when 

full  therapeutic  doses  are  employed.’’^  DILANTIN  Sodium  (diphenylhydantoin  sodium,  Parke-Davis)  is  avail- 
able in  several  forms,  including  Kapseals  of  0.03  Gm.  and  of  0.1  Gm.,  in  bottles  of  100  and  1,000. 


Other  members  of  THE  PARKE-DAVIS  FAMILY  OF  ANTICONVULSANTS 

for  grand  mal  and  psychomotor  seizures:  PHELANTIN®  Kapseals  (Dilantin  100  mg.,  phenobarbital  30  mg., 
desoxyephedrine  hydrochloride  2.5  nig.),  bottles  of  100.  for  the  petit  mal  triad:  MILONTIN®  Kapseals  (phen- 
suximide,  Parke-Davis)  0.5  Gm.,  bottles  of  100  and  1,000;  Suspension,  250  mg.  per  U cc.,  16-ounce  bottles 
♦ CELONTIN®  Kapseals  (methsuximide,  Parke-Davis)  0.3  Gm.,  bottles  of  100. 

LITERATURE  SUPPLYING  DETAILS  OF  DOSAGE  AND  ADMINISTRATION  AVAILABLE  ON  REQUEST. 
(1)  Abraham,  W.,  in  Green,  J,  R.,  & Steelman,  H.  F.:  Epileptic  Seizures,  Baltimore,  Williams  & Wilkins  Company, 
1956,  p.  132.  (2)  Crawley,  J.  W.:  M.  Clin.  North  Ameidca  42:317  (March)  1958.  (3)  Bray,  P.F.:  Pediatrics  23:151, 1959. 


PARKE,  DAVIS  & COMPANY 
Detroit  32,  Michigan  276so 
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“I  wouldn’t  be  hooting 
all  night  if  I were  able 
to  get  my  beak  on  some 

TRIAMINIC® 

to  clear  up  my 
stuffed  sinuses.” 


\ 


. . . and  for  humans 
with  STUFFED-UP 

SINUSES... 


Your  patient  with  sinus  congestion  doesn’t  give  a hoot  about  anything 
but  prompt  relief.  And  TRIAMINIC  has  a pharmacologically  balanced 
formula  designed  to  give  him  just  that.  As  soon  as  he  swallows  the 
tablet,  the  medication  is  transported  systemically  to  all  nasal  and 
paranasal  membranes  — reaching  inaccessible  sinus  cavities  where 
drops  and  sprays  can  never  penetrate.  TRIAMINIC  thereby  brings 
more  complete,  more  effective  relief  without  hazards  of  topical  ther- 
apy, such  as  ciliary  inhibition,  rebound  congestion,  and  “nose  drop 
addiction.” 

Indications : nasal  and  paranasal  congestion,  sinusitis,  postnasal  drip, 
upper  respiratory  allergy. 


Relief  is  prompt  and  prolonged 

because  of  this  special  timed-release  action: 


Each  Triaminic  timed-release  Tablet  provides: 


Phenylpropanolamine  HCl  50  mg. 

Pheniramine  maleate  25  mg. 

Pyrilamine  maleate  25  mg. 


first— the  outer  layer 
dissolves  within 
minutes  to  produce 
3 to  4 hours  of  relief 

then— the  core 
disintegrates  to 
give  3 to  4 more 
hours  of  relief 


Dosage:  1 tablet  in  the  morning,  midafternoon  and  at  bedtime. 
In  postnasal  drip,  1 tablet  at  bedtime  is  usually  sufficient. 

Each  timed-release  Triaminic  Juvelet®  provides: 

% the  formulation  of  the  Triaminic  Tablet. 

Dosage:  1 Juvelet  in  the  morning,  midafternoon  and  at  bedtime. 

Each  tsp.  (5  ml.)  of  Triaminic  Syrup  provides: 

V*  the  formulation  of  the  Triaminic  Tablet. 

Dosage  (to  be  administered  every  3 or  4 hours)  : 

Adults  — 1 or  2 tsp.;  Children  6 to  12—  1 tsp.; 

Children  1 to  6 — V2  tsp.;  Children  under  1 — V*  tsp. 


TRIAMINIC 

running  noses 


timed-release  tablets,  juvelets,  and  syrup 
and  open  stuffed  noses  orally 


i 


SMITH-DORS EY  • a division  of  The  Wander  Company  • Lincoln,  Nebraska 


She  stays  calm  while  on  Meprospan,  even  under 
the  pressure  of  busy,  crowded  supermarket  shop- 
ping. And  she  is  not  likely  to  experience  any 
autonomic  side  reactions,  sleepiness  or  other 
discomfort. 


She  takes  another  capsule  of  Meprospan-400  with 
her  evening  meal.  She  has  enjoyed  sustained 
tranquilization  all  day  — and  has  had  no  between- 
dose  letdowns.  Now  she  can  enjoy  sustained 
tranquilization  all  through  the  night. 


Relaxed,  alert,  attentive  . . . she  is  able  to  listen 
carefully  to  P.T.A.  proposals.  For  Meprospan 
does  not  affect  either  her  mental  or  her  physical 
efficiency. 

CME-2758 


Peacefully  asleep  . . . she  rests,  undisturbed  by 
nervousness  or  tension.  (Samples  and  literature 
on  Meprospan  available  from  Wallace  Labora- 
tories, Cranbury,  N.  J.) 


The  physician  listens  to  a tense,  nervous  patient 
discuss  her  emotional  problems.  To  help  her,  he 
prescribes  Meprospan®  (400  mg.),  the  only  con- 
tinuous-release form  of  meprobamate. 


The  patient  takes  one  Meprospan-400  capsule  at  ] 
breakfast.  She  has  been  suffering  from  recurring  i 
states  of  anxiety  which  have  no  organic  etiology.  ' 


1 
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peptic 

ulcer 


Following  determination 
of  basal  secretion, 
intragastric  pH  was 
continuously  determined 
by  means  of  frequent 
readings  over  a 
two-hour  period. 

Data  based  on  pH  measurements  in  11  patients  with  peptic  ulcer' 


neutralization 
is  much 
faster  and 
twice 
as  long 
with 


Minutes  20 


New  PprAI 

MAI  IM^antacid 

UKl/II 

UHLIIi  tablets 

New  proof  in  vivo'  of  the  much  greater  efficacy  of  new  Creamalin 
tablets  over  standard  aluminum  hydroxide  has  now  been  ob- 
tained. Results  of  comparative  tests  on  patients  with  peptic  ulcer, 
measured  by  an  intragastric  pH  electrode,  showthat  newCreamalin 
neutralizes  acid  from  40  to  65  per  cent  faster  than  the  standard 
preparation.  This  neutralization  (pH  3.5  or  above)  is  maintained 
for  approximately  one  hour  longer. 

New  Creamalin  provides  virtually  the  same  effects  as  a liquid 
antacid^  with  the  convenience  of  a tablet. 


New  York  18,  N.  Y. 


Nonconstipating  and  pleasant-tasting,  new  Creamalin  antacid 
tablets  will  not  produce  “acid  rebound”  or  alkalosis. 

Each  new  Creamalin  antacid  tablet  contains  320  mg.  of  specially 
processed,  highly  reactive,  short  polymer  dried  aluminum  hy- 
droxide gel  (stabilized  with  hexitol)  with  75  mg.  of  magnesium 
hydroxide.  Minute  particles  of  the  powder  offer  a vastly  increased 
surface  area  for  quicker  and  more  complete  acid  neutralization. 

Dosage;  Gastric  hyperacidity  — from  2 to  4 tablets  as  necessary.  Peptic 
ulcer  or  gastritis  — from  2 to  4 tablets  every  two  to  four  hours.  Tablets  may 
be  chewed,  swallowed  whole  with  water  or  milk,  or  allowed  to  dissolve 
in  the  mouth.  How  supplied:  Bottles  of  50,  100,  200  and  1000. 

1.  Data  in  the  files  of  the  Department  of  Medical  Research,  Winthrop 
Laboratories.  2.  Hinkel,  E.  T.,  Jr.;  Fisher,  M.  P.,  and  Tainter,  M.  L.:  J.  Am. 
Pharm.  A.  (Scient.  Ed.)  48:384,  July,  1959. 

for  peptic  ulcer  ■ gastritis  agastric  hyperacidity 
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f attains 
/ sustains 
* retains 


extra 

antibiotic 

activity 


attains  activity 
levels  promptly 

DECLOMYCIN  Demethylchlortetracycline  attains  — 
usually  within  two  hours— blood  levels  more  than  ade- 
quate to  suppress  susceptible  pathogens  — on  daily 
dosages  substantially  lower  than  those  required  to 
elicit  antibiotic  activity  of  comparable  intensity  with 
other  tetracyclines.  The  average,  effective,  adult 
daily  dose  of  other  tetracyclines  is  1 Gm.  With 
DECLOMYCIN,  it  is  only  600  mg. 


sustains  activity 
levels  evenly  i 

DECLOMYCIN  Demethylchlortetracycline  sustain] 
through  the  entire  therapeutic  course,  the  high  ac  < 
ity  levels  needed  to  control  the  primary  infection  c\ 
to  check  secondary  infection  at  the  original  — or»| 
another— site.  This  combined  action  is  usually  si| 
tained  without  the  pronounced  hour-to-hour,  dose  )- 
dose,  peak-and-valley  fluctuations  which  chanj 
terize  other  tetracyclines. 


DECLOMYCIN-SUSTAINED  ACTIVITY  LEVELS 


OTHER  TETRACYCLINES- PEAKS  AND  VALLEYS  • 


I. 


POSITIVE  ANTIBACTERIAL  ACTION 


PROTECTION  AGAINST  PROBLEM  PATHOGENS 


^iains  activity 

evels  24-48  hrs. 


[^LOMYCIN  Demethylchlortetracycline  retains  ac- 
ty  levels  up  to  48  hours  after  the  last  dose  is 
jen.  At  least  a full,  extra  day  of  positive  action  may 
|s  be  confidently  expected.  The  average,  daily  adult 
pge  for  the  average  infection— 1 capsule  q.i.d.— 
•the  same  as  with  other  tetracyclines... but  total 
;age  is  lower  and  duration  of  action  is  longer. 


CAPSULES,  150  mg.,  bottles  of  16  and  100.  Dosage: 
Average  infections— 1 capsule  four  times  daily.  Severe 
infections-lnitial  dose  of  2 capsules,  then  1 capsule 
every  six  hours. 

PEDIATRIC  DROPS,  60  mg./cc.  in  10  cc.  bottle  with 
calibrated,  plastic  dropper.  Dosage:  1 to  2 drops  (3  to 
6 mg.)  per  pound  body  weight  per  day— divided  into 
4 doses. 

SYRUP,  75  mg./5  cc.  teaspoonful  (cherry-flavored), 
bottles  of  2 and  16  fl.  oz.  Dosage:  3 to  6 mg.  per 
pound  body  weight  per  day  — divided  into  4 doses. 

PRECAUTIONS— As  with  other  antibiotics,  DECLOMYCIN  may 
occasionally  give  rise  to  glossitis,  stomatitis,  proctitis,  nausea, 
diarrhea,  vaginitis  or  dermatitis.  A photodynamic  reaction  to 
sunlight  hus  been  observed  in  a few  patients  on  DECLOMYCIN. 
Although  reversible  by  discontinuing  therapy,  patients  should 
avoid  exposure  to  intense  sunlight.  If  adverse  reaction  or 
idiosyncrasy  occurs,  discontinue  medication. 

Overgrowth  of  nonsusceptible  organisms  is  a possibility  with 
DECLOMYCIN,  as  with  other  antibiotics.  The  patient  should 
be  kept  under  constant  observation. 


LEDERLE  LABORATORIES 
A Division  of 

AMERICAN  CYANAMID  COMPANY 
Pearl  River,  New  York 


PROTECTION  AGAINST  RECURRENCE 


FOR  THE  SYMPTOMATIC  RELIEF  OF 


Dysmenorrhea 

AND  PREMENSTRUAL  TENSION 


Dysmengesic 


A formulation  based  on  modem  pharmacological 
principles,  designed  to  counteract  the 
fundamental  causes  of  the  discomfort  and  malaise 
associated  with  the  premenstrual  tension  and 
dysmenorrhea  syndrome.  Usual  dosage  is 
one  or  two  tablets  every  four  hours,  as  needed 
for  the  relief  of  pain  and  discomfort. 


A professional  supply  of  Dysmengesic  with 
literature  is  available  to  physicians  on  request. 


Each  coated  tablet  contains:  Pentobarbital  sodium,  30  mg.; 
Prophenpyridamine  maleate,  15  mg.;  Dextroamphetamine 
sulfate,  2 mg.;  Hyoscine  hydrobromide,  0.05  mg.; 

Acetylsalicylic  acid,  300  mg. 


WALDEN 


THE  WALDEN  COMPANY  • 715  DEXTER  AVENUE  • SEATTLE  9,  WASHINGTON 
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ORR(ESpOnD€DOe 


This  department  is  a forum,  provided  for 
free  individual  expression.  Letters  are  pub- 
lished as  received  and  given  little  or  no 
editing.  Proof  is  submitted,  when  time  per- 
mits, before  publication.  Responsibility  for 
statements  rests  with  the  authors  of  these 
communications  and  not  with  this  journal 
which  strives  only  to  protect  the  right  of 
individuals  to  speak  for  themselves.  Ed. 


Stirring  up  skepticism 

Portland,  Oregon 

EDITOR,  NORTHWEST  MEDICINE: 

Congratulations  on  your  choice  of  the  article  on 
“Figures  Can’t  Lie”  for  the  August  issue  of  north- 
west MEDICINE.  Recognition  of  the  uses  and  abuses 
of  statisties  is  beeoming  a “must”  for  an  increasing 
number  of  physicians.  Most  of  us  had  no  training 
in  the  subjeet  in  medieal  sehool.  We  tend  to  be 
somewhat  gullible  and  to  accept  them  at  face  value 
when  they  are  presented  to  us.  If  this  article  simply 
stirs  up  a little  general  skepticism,  it  will  have  served 
an  exeellent  purpose. 

Sincerely  yours, 

GERHARD  B.  HAUGEN,  M.D. 


"Excessive"  competition 

Boston,  Massachusetts 
EDITOR,  NORTHWEST  MEDICINE; 

Perhaps  you  have  been  jumping  at  eonclusions. 

However,  it  is  true  that  many  physicians,  in- 
cluding the  editorial  board  of  our  Journal,  view  with 
mixed  feelings  the  growth  and  increasing  power  of 
the  pharmaceutical  industry  and  are  eonvinced  that 
many  products  and  especially  combination  products 
are  marketed  that  make  no  contribution  to  good 
medical  practice. 

We  hold  no  brief  for  the  Kefauver  investigation, 
but  believe  that  it  has  brought  into  the  open  at  least 
one  unsavory  aetivity— namely  that  of  Henry  Weleh 
in  regard  to  exploitation  of  eertain  products.  We 
have  expressed  no  blanket  approval  of  the  Kefauver 
investigation.  We  believe  that  the  Food  and  Drug 
Administration  has  a legitimate  function  to  perform 
in  protecting  the  American  people  from  inferior  or 


dangerous  products,  and  it  has  apparently  been 
stirred  by  the  publieity  this  year  to  seek  the  where- 
withal and  the  authority  to  try  and  perform  that 
function  more  adequately.  This  was  cited  by  Austin 
Smith  in  his  testimony  before  the  Kefauver  Com- 
mittee last  April  as  most  desirable  from  the  view 
point  of  the  ethical  industry.  A strong  government 
agency  performing  its  duties  effieiently  for  the  pro- 
tection of  the  public  does  not  represent  an  un- 
desirable form  of  bureaucracy. 

We  have  not  expressed  disapproval  of  compe- 
tition in  the  drug  industry,  as  you  state  in  your 
editorial,  but  only  of  “excessive”  competition.  By 
omitting  the  word  “exeessive”  you  have  conveyed 
quite  a different  impression!  We  have  never  ap- 
proved the  Forand  Bill;  on  the  contrary  we  have 
specifieally  disapproved  it.  This  is  implied  in  an 
editorial  on  the  Mills  Bill,  issue  of  July  28,  page 
203,  and  is  direetly  stated  in  the  issue  of  March  3, 
page  475. 

Having  always  tried  to  view  any  controversial 
subject  from  all  sides,  I am  really  shocked  at  your 
editorial  which  not  only  condemns  the  Journal’s 
reasonable  attitude  but  in  places  misrepresents  it. 

Sincerely  yours, 

JOSEPH  GARLAND,  M.D. 

EDITOR 

The  New  England  Journal  of  Medicine 

Omission  of  the  word  excessive  was  neither 
oversight  nor  earelessness  in  reporting.  Its  interpre- 
tation varies  so  much  that  it  is  essentially  meaning- 
less. The  word  competition  itself  covers  all  degrees 
of  striving  for  business  or  professional  supremacy 
and,  under  a system  of  free  enterprise,  can  hardly 
be  called  evil,  since  violation  of  good  praetice  in 
either  direction  carries  its  own  correction.  It  is 
extremely  doubtful  that  excessive  can  logically  be 
applied  to  competition.  Ed. 
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AN  AMES  CLINIQUICr 

CLINICAL  BRIEFS  FOR  MODERN  PRACTICE 


how  does  diet  affect  the  production  of  bile? 

High-protein  diets  produce  the  greatest  bile  flow.  Fat  is  a weaker  choleretic 
than  protein,  and  carbohydrates  are  without  choleretic  effect. 


when  thin,  free- flowing  bile  is  desired...  DECHOLIN® 

(dehydrocholic  acid,  Ames) 

in  biliary  injection  — \ . .z.  copious  thin  bile  facilitates  the  flushing  of  the  ducts.”* 


Source:  Popper,  H.,  and  Schaffner,  F. : Liver:  Structure  and 
Function,  McGraw-Hill,  New  York,  1957,  p.  83. 


in  postoperative  management— “AUer  relief  of  biliary  obstruction,  acceleration  of  bile  forma- 
tion, for  which  administration  of  bile  acids  has  been  suggested,  may  be  desirable.”* 


Available:  Decholin  tablets:  (dehydrocholic  acid,  Ames)  3%  gr.  (250  mg.). 
Bottles  of  100,  500,  and  1,000;  drums  of  5,000. 


and  when  spasmolysis  is  also  needed. . . 

DECHOLirWITH  BELLADONNA 

(dehydrocholic  acid  with  belladonna,  Ames) 

for  functional  distress  of  the  gastrointestinal  tract— especially  in  geriatrics 

Available:  DECHOLiN/Belladonna  tablets:  Decholin  (dehydrocholic  acid,  Ames), 

3%  gr.  (250  mg.),  and  extract  of  belladonna  Ve  gr.  (10  mg.).  Bottles  of  100  and  500. 
*Popper,  H.,  and  Schaffner,  E:  op.  cit.,  p.  84. 


AMES 

COMPANY.  INC 
Elkhart  • tndlono 
Toronto  * Conodo 
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“R  Day” 

for  the  neuritis  patient 
can  be  tomorrow 


“R  'D3.y"—when  pain  is  relieved— can  come  early  for  patients  with 
inflammatory  (non-traumatic)  neuritis  if  treatment  with  Protamide 
is  started  promptly  after  onset. 

Protamide  is  the  therapy  of  choice  for  either  early  or  delayed 
treatment,  but  early  use  assures  greatest  efficacy. 

For  example,  in  a 4-year  study*  and  a 26-month  study ^ a combined 
total  of  374  neuritis  patients  treated  with  Protamide  during  the 
first  week  of  symptoms  responded  as  follows: 

60%  required  only  1 or  2 daily  injections  for  complete  relief 
96%  experienced  excellent  or  good  results  with  5 or  less  injections 


Thus,  the  neuritis  patient’s  first  visit— especially  an  early  one 
affords  the  opportunity  to  speed  his  personal  “R  Day.” 

Protamide  is  available  at  pharmacies  and  supply  houses 
in  boxes  of  ten  1.3  cc.  ampuls.  Intramuscularly  only, 
one  ampul  daily. 


PROTAMIDE 


Ir^r^ 

PAGE  813 


Detroit  11,  Michigan 


1.  Lehrer,  H.  W.,  et  al.:  Northwest  Med.  75:1249,  1955. 

2.  Smith,  Richard  T.:  New  York  Med.  8:16,  1952. 
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Proven 

in  over  five  years  of  elinieal  use  and 
more  than  750  published  clinical  studies 

Effective 

for  relief  of  anxiety  and  tension 

Outstandingly  Safe 

• simple  dosage  schedule  produces  rapid,  reliable 
tranquilization  without  unpredictable  excitation 

• no  cumulative  effects,  thus  no  need  for  difficult 
dosage  readjustments 

• does  not  produce  ataxia,  change  in  appetite  or  libido 

• does  not  produce  depression,  Parkinson- like  symptoms, 
jaundice  or  agranulocytosis 

• does  not  impair  mental  efficiency  or  normal  behavior 

Miltown* 

meprobomate  (Wallace) 

Usual  dosage:  One  or  two  400  mg.  tablets  t.i.d. 

Supplied:  400  mg.  scored  tablets,  200  mg.  sugar-coated 
tablets ; or  as  meprotabs*—  400  mg.  unmarked,  coated  tablets. 

iW  WALLACE  LABORATORIES /Cran5mi/,  A.  }. 

OM.20S8  ' *TRAOC-MAI»K 
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NOTES 


EDGAR  WOODY,  ]R.,  thoughtful  and  resourceful 
editor  of  the  Journal  of  the  Medical  Association  of 
Georgia,  is  promoting  an  excellent  idea.  He  recom- 
mends that  each  physician  in  Georgia  close  his  office 
for  at  least  part  of  election  day,  November  8.  To 
further  the  idea  he  has  provided  to  each  physician 
in  his  state  an  8x11  inch  placard  to  be  posted  on  the 
office  door.  It  reads; 


This  office  will  be  closed  on  election  day 
November  8,  1960 

During  the  hours to 

So  that  our  employees  and  patients  may  vote 

YOUR  VOTE  IS  ESSENTIAL  IN  OUR  DEMOCRACY 

M.D. 


O « * O « 

WE  ARE  ABOUT  TO  BUY  a new  scale  for  weigh- 
ing manuscripts.  Preferably  one  calibrated  not  in 
pounds,  ounces  or  even  grams  but  in  units  of  verb- 
osity or  perhaps  prolixity.  It  is  doubtful  that  any 
such  scale  exists  but  we  might  be  able  to  confer 
with  some  manufacturer  of  scales  with  whom  we 
could  work  out  a scale  for  the  scale.  We  suppose 
it  should  be  set  up  on  the  decimal  system,  some- 
thing like  10  unnecessary  words  (abreviated  unec) 
make  one  verboss,  10  verbosses  equals  one  prolix. 
This  should  be  about  as  high  as  we  need  to  go  since 
we  seem  to  lose  interest  after  about  three  prolixes. 

There  should  be  two  accessories  for  this  new 
scale  which  would  increase  its  usefulness  a great 
deal,  not  only  in  saving  our  time  in  wading  through 
the  manuscripts  with  three  or  more  prolixes  (30 
verbosses,  300  unecs),  but  would  alert  us  to  those 
for  very  special  attention.  The  first  of  these  would 
be  an  automatic  connection  w'ith  one  of  those  round 
receptacles  which  should  be  under  every  desk.  You 
might  say  that  using  a machine  to  dump  the  pages 
so  lovingly  worked  on  by  an  author  would  be  cruel 
and  unjust  but  perhaps  it  would  be  kindly.  Publi- 
cation of  a three  prolix  paper  does  hardly  anyone 
any  good.  No  one  has  time  to  read  it  and  besides  it 
takes  up  space  which  might  be  used  to  transmit 
other  more  interesting  material.  Some  readers  even 
get  irritated  if  not  downright  angry  about  it,  and 
what  author  wants  to  make  readers  angry?  Perhaps 
the  kindest  thing  to  do  would  just  be  to  do  the  same 


thing  they  do  to  a racehorse  with  a broken  leg.  If 
it  can’t  run,  it  isn’t  very  useful. 

The  other  accessory  is  one  which  comes  on  with  a 
green  light  when  we  weigh  a manuscript  with  only 
five  or  less  unecs.  Come  to  think  of  it  we  should 
also  ask  the  manufacturer  to  fix  it  so  it  would  play 
“Glory  Hallelujah.” 

9 o o e e 

HYPNOSIS  HISTORY  seems  to  be  repeating  itself. 
Over-use,  over-enthusiasm  and  ill-considered  appli- 
cation are  once  more  about  to  bring  it  into  disrepute. 
An  editorial  in  The  American  Journal  of  Clinical 
Hypnosis  deplores  the  rush  of  self  authorized  in- 
dividuals to  create  boards  and  certification  in  hyp- 
nosis. Certificates  from  many  of  these  printing  press 
boards  may  be  obtained  merely  by  paying  a fee. 
Delusion  of  the  public  is  the  result.  The  editorial 
cites  a case  in  which  a patient  rejected  his  physician’s 
board  qualification  in  psychiatry  in  favor  of  “ ‘certi- 
fications’ available  at  another  address  in  ‘medical’, 
‘psychological’  and  ‘analytical’  hypnosis  purportedly 
issued  by  a national  association  for  the  advancement 
of  hypnosis,  but  more  probably  by  the  holder’s 
own  printer.” 

I think  there  is  much  to  be  learned  from  a study 
of  hypnosis.  The  principles  involved  should  be  a 
part  of  the  healing  activities  of  any  physician  in  any 
field  of  medicine.  It  is  no  more  suitable  for  certifi- 
cation, however,  than  the  ability  to  tie  knots  in 
suture  material.  Tying  knots  is  a basic  skill  enabling 
a doctor  to  render  good  care  to  his  patient.  So  is 
employment  of  the  basic  principle  of  hypnosis. 

MY  GUESS  is  that  the  pharmaceutical  industry  will 
not  pay  much  attention  to  the  fuss  being  made,  by 
some  medical  journals  and  many  critics,  about  names 
of  drugs.  Multiplicity  of  trade  names  and  direct  mail 
advertising  are  nuisances  you  may  damn  as  you 
choose,  but  they  do  sell  drugs.  In  spite  of  my  preju- 
dice in  favor  of  medical  journal  advertising,  I must 
admit  that  sales  go  up  after  every  direct  mail  cam- 
paign. If  the  pharmaceutical  industry  is  not  to  be 
socialized,  it  will  have  to  keep  right  on  using  meth- 
ods that  sell  drugs  and  that  bring  in  enough  money 
to  support  some  $200  plus  millions  in  research  each 
year. 

-H.L.H. 
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Roerig  Announces . . . 


a-phenoxyethyl  penicillin  potassium 

THE  ORALLY  MAXIMAL  PENICILLIN 


Maximal  Absorption 

Acid  stable,  highly  soluble 

Maximal  Blood  Levels 
Maximal  Flexibility 

May  be  administered  without  regard  to  meals. 
However,  highest  absorption  is  achieved 
when  taken  just  before  or  between  meals. 

Maximal  Oral  Indications 

Indicated  in  infections  caused  by 
streptococci, pneumococci,  susceptible 
staphylococci,  and  gonococci 


<!JSAGE:  For  moderately  severe  conditions,  125  to  250 
mg.  three  times  daiiy.  For  more  severe  conditions,  500 
mg.  as  often  as  every  four  hours  around  the  clock. 

NOTE:  To  date,  MAXIPEN  has  not  shown  less  allergic 
reactions  than  older  oral  penicillins.  Usual  precautions 
regarding  penicillin  administration  should  be  observed. 

SUPPLIED:  MAXIPEN  TABLETS,  scored,  125  mg.  (200,000 
units),  bottles  of  36;  250  mg.  (400,000  units),  bottles  of 
24  and  100  tablets.  MAXIPEN  FOR  ORAL  SOLUTION;  re- 
constituted each  5 cc.  contains  125  mg.  (200,000  units), 
h 60  cc.  bottles. 


COMPARATIVE  ORAL  SERUM  LEVELSr* 

Fasting  and  Non-Fasting  States  / 250  Mg.  Dose 


HOURS 


* Based  on  3294  individual  serum  antibiotic  deter- 
minations. Complete  details  available  on  request. 


MAXIPEN,  the  orally  maximal  penicillin, 
is  a triumph  of  man  over  molecule;  a 
product  of  Pfizer  Research 


New  York  17,  N.  Y. 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World’s  Well-Being 
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for  properly 

balanced 

Electrolyte 

i 

Therdpy 

physicians 

prefer 


f 


m 


PROVEN 'EFFECTIVE  WITH  THOUSANDS  OF  PATIENTS 


!50l':  i^ontaiiks  in  each  TOO  n»l.: 

Sori'v.m  AcstatejN.F.  0.64  Gm.*; 
S r 'ivm  Chkiridi  U.S.P.  0.5  Gm.; 
Pr  t siium  Chlovide  U.S.P.  0.075 
Sodium  Cifrate  U.S.P.  0.075 
Gttt.*;  CalciumjChloride  U.S.P. 
0.035  Gm.;  Magnesium  Chloride 
Hcxahydr6te  0.03 1 Gm. 

'Bicar^:onerte  precursors 


the  finest 
parenteral 
system 


DON  BAXTER  INC.  GLENDALE,  CALIFORNIA 


f^Stuarf 

formula 

liQuid 


VITAMINS 

NIACIN  NIACINAMIDI  • AAMTHINOl 

including  entire  B COMPLEX 
MINER  AM  » MALTM 


ONE  list  !> 

PINT  ,vf====:=^  10 

the  STUART  COMPANY 
PASADENA,  CALIFORNIA 

(S«e  Side  poneil) 


LIST  NO. 


TABinS 


(Set 


90  ami) 


STUART  FORMULA : 
Multivitamins  and 
minerals  in  bottles 
of  100, 250, 500  and 
1000  tablets. ..also 
STUART  FORMULA 
LIQUID  in  Pints 


IN  COST 

BALANCED-COMPLETE 


Also  Probec,  the  truly 
therapeutic  B complex 
with  high  potency  vita- 
min C in  a small  tablet. 
Bottles  of  50,  100  and  500 


IT  Do® 

S‘SQoaiD°(l 

©®D0D[paiD0V 

PASADENA,  CALIFORNIA 


One  pharmaceutical  research  ex- 
ecutive points  up  the  importance  of 
failures  as  guideposts  to  success  in 
the  search  for  new  or  improved 
drugs  when  he  says : 


“Failure  is  our  most 
important  product.’ 

The  pharmaceutical  industry’s  investment  in  research  has  been  growing 
much  faster  than  the  industry  itself.  Last  year  the  prescription  drug  com- 
panies spent  a record  $197  million  for  research,  a five-fold  increase  in  the 
space  of  ten  years.  Such  an  investment  is  possible,  of  course,  only  when  there 
are  profits.  • This  growth  in  privately  financed  research  has  sent  the  volume 
of  laboratory  failures  soaring.  For  two  years  in  a row  the  pharmaceutical 
industry  has  tested  more  than  100,000  substances  in  the  search  for  new 
medicines.  Fewer  than  two  per  cent  showed  enough  promise  for  clinical 
testing.  Only  a handful  will  ever  be  sold  as  prescription  drugs.  The  odds 
against  finding  a product  with  therapeutic  value  probably  exceeded  2000- 
to-1.  • But  year  by  year,  as  the  failures  mount,  the  successes  also  increase, 
putting  new  or  improved  medications  at  the  disposal  of  the  medical  profes- 
sion. And  the  public  benefits  through  better  health,  specific  cures,  shorter 
hospitalization,  longer  lives.  • This  is  only  one  part  of  the  massive  assault  on 
disease  that  engages  the  health  team  headed  by  the  medical  profession  and 
embracing  hospitals,  nurses,  pharmacists,  technicians,  and  colleges.  It  is  an 
effort  that  could  only  take  place  in  a society  which  encourages  individual 

This  Tncssoge  is  brought  to  you  in  bcholf  of  th€ 

ireeuom  ana  guarantees  incentives  to  producers  of  prescription  drugs.  For  additional 

r 1 r ^ • information,  please  write  Pharmaceutical 

ireeaOm  Ol  enterprise.  Manufacturers  Association,  1411  K Street, 

N.W.,  Washington  5,  D.  C. 
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IN  ORAL  CONTROL 
OF  PAIN 

ACTS  FASTER— usually  within  5-15  min- 
utes. LASTS  LONGER— usually  6 hours  or 
more.  MORE  THOROUGH  RELIEF  - per- 
mits uninterrupted  sleep  through  the 
night.  RARELY  CONSTIPATES  - excellent 
for  chronic  or  bedridden  patients. 

AVERAGE  ADULT  DOSE!  1 tablet  every  6 hours. 
May  be  habit-forming.  Federal  law/  permits  oral 
prescription. 

Each  Percodan*  Tablet  contains  4.50  mg. 
dihydrohydroxycodeinone  hydrochloride,  0.38 
mg.  dihydrohydroxycodeinone  terephthalate, 
0.38  mg.  homatropine  terephthalate,  224  mg. 
acetylsalicylic  acid,  160  mg.  phenacetin,  and 
32  mg.  caffeine. 

Also  available— for  greater  flexibility  in  dosage 
— Percodan®-Demi:  The  Percodan  formula  with 
one-half  the  amount  of  salts  of  dihydrohy- 
droxycodeinone and  homatropine. 

Literature?  Write 

ENDO  LABORATORIES 

Richmond  Hill  18,  New  York 


Percodan’ 7./ 

Salts  of  Dihydrohydroxycodeinone  and  Homatropine,  plus  ARC 

FOF  PAIN 


=^U.S.  Pat.  2,628,185 

PHOTO  UY  PAN  AMERICAN  WORLD  AIRWAYS 


Among  all  brands  of  evaporated 
milk,  only  Special  Morning 
Milk  is  fortified  with  both  vitamins 
A and  D ( 2,000  U.S.P.  units 
vitamin  A and  400  U.S.P.  units 
vitamin  D per  reconstituted  quart). 
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a breathing  spell  from  asthma 

Quadrinal 

a rapid  way  to  clear  the  airway 


• stops  wheezing 

• increases  cough  effectiveness 

• relieves  spasm 


In  chronic  disorders  associated  with  obstructed  respiration,  the  dependable  antispasmodic  and  expectorant 
action  of  Quadrinal  rapidly  clears  the  bronchial  tree.  Patients  breathe  more  easily  and  acute  episodes  of 
bronchospasm  are  often  eliminated.  Quadrinal  is  well  tolerated,  even  on  prolonged  administration.  The 
potassium  iodide  In  Quadrinal  provides  an  expectorant  of  time-tested  effectiveness  and  safety. 


Indications;  Bronchial  asthma,  chronic  bronchitis, 
pulmonary  fibrosis,  pulmonary  emphysema. 

Quadrinal  MIets,  containing  ephedrine  HCi  (24  mg.), 
phenobarbital  (24  mg.),  ‘Phyfticin’*  (theophylline-calcium 
salicylate}  (130  mg.),  and  potassium  isdide  (0.3  Gm.). 

ftise  avaiiabic- 

a new  Quadrinal  dosage  form  with  taste-appeal  for  all  age  groups; 
fruit-flavored  QUADRINAL  SUSPENSION  (1  teaspoonfui  = 1/2  Quadrinal  Tablet) 

KNOLL  PHAfIMACEUTICAL  COMPANY,  orange,  new  jersey 

*aua(lr(naj,  Phylllcln® 


A biochemical  compound 
used  to  diminish  intestinal 
gas  in  healthy  persons 
and  those  patients  having 
digestive  disorders  ■ 


MlilUSE 


Each  Kanulase  tablet  contains  Dorasef 
320  units, combined  with  pepsin,  N.F., 
150  mg.;  glutamic  acid  HCI,  200  mg.; 
pancreatin,N.F.,500mg.;oxbileextract, 
100  mg.  Dosage:  1 or  2 tablets  at  meal- 
time. Supplieck  Bottles  of  50  tablets. 


SMITH-DORSEY  • a division  of  The  Wander  Company  • Lincoln,  Nebraska 
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18  pounds, ■linstrument 
and  accessories 

Brief-case  size 

Simple,  straightforward 


operation 

Lightweight,  un  ’’  ’ 
portability 

Complete  diagnostic 


accuracy 


MODEL  300 


ONE  OF  THREE  PRECISION 
ELECTROCARDIOGRAPHS  MADE  BY  SANBORN 


Ask  your  local  Sanborn  Branch  Office 
or  Service  Agency  man  (42  cities  throughout  the  country), 
for  a demonstration  or  descriptive  literature 


MODEL  300 
VISETTE 
$625  delivered 
continental 
U.S.  A. 


SANBORN  COMPANY 

MEDICAL  DIVISION 


Seattle  Branch  Office  154  Denny  Way,  Mutual  2-1144 
Portland  Sales  6-  Service  Agenctj  Corvek  Medical  Equipment  Co. 
1005  N.  W.  16th  Ave.,  Capitol  7-7559 
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For  Dependable  Relief  of 
Skeletal  Muscle  Spasm... 

Two  Tablets  Per  Day 


ADVANTAGES 

• Mobility  is  restored  quickly  and 
associated  pain  relieved  by  prompt 
relaxation  of  muscle  spasm. 

• Prolonged  action  and  potency  pro- 
vide round-the-clock  benefits — in- 
cluding uninterrupted  sleep. 

• Impairment  of  general  muscle 
tonus  has  not  been  reported  when 
the  recommended  standard  dos- 
age is  followed. 


INDICATED  IN  ALL  TYPES  OF  ACUTE  MUSCLE  SPASM 

following  sprains,  strains,  whiplash 
injuries,  intervertebral  disc  syndrone, 
chronic  osteoarthritis,  etc. 


STANDARD  DDSAGE  Only  one  tablet 
b.i.d.  for  all  adults  regardless  of  age, 
weight,  or  sex.  Simple  dosage  assures 
maximum  patient  cooperation. 
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For  demonstrably  greater  relief  in  asthma' 


WM 


the  bronchioles 


Bronkotabs  is  more  effective  because  it  is  more 
comprehensive  in  treatment.  First,  Bronkotabs 
dilates  bronchioles,  combats  local  edema  and 
provides  mild  sedation. 

In  addition,  Bronkotabs  decongests,  using  a most 
effective  expectorant  (glyceryl  guaiacolate)^  to 
liquefy  and  help  expel  the  thick,  tenacious  mucus 
which  is  the  cause  of  much  of  the  respiratory 
distress  in  chronic  asthma.^  Since  asthma  is  a 
chronic  allergic  disease  of  the  bronchial  tree,^ 
Bronkotabs  also  supplies  a highly  efficient  anti- 
histamine (thenyldiamine)  for  prophylactic  main- 
tenance.'*  Marked  and  consistent  relief  of 
symptoms  with  minimum  side  effects  can  be 
expected  with  a dose  of  one  tablet  every 
three  or  four  hours,  not  to  exceed  five 
times  daily. 

In  a recent  study^  of  40  patients  with 
asthma,  33  patients  (82.5%)  reported 


Bronkotabs  brought  fair  to  good  relief  from 
asthmatic  symptoms.  Asthma  relief  was  expressed 
by  ease  of  expectoration  of  secretions,  reduction  of 
bronchospasm,  and  increased  vital  capacity.  “The 
combination  of  drugs  used  in . . . [BRONKOTABS] 
. . . gave  greater  relief  in  these  patients  than  the 
conventionally  used  tablet  [ephedrine,  theophyl- 
line, phenobarbitalj. . .” 


BRONKOTABS  DOES  MORE  FOR  THE  ASTHMATIC  BECAUSE 
IT  IS  MORE  COMPREHENSIVE  IN  ACTION.  Each  tablet  con- 
tains: Theophylline  100  mg.;  Ephedrine  Sulfate  24  mg.; 
Phenobarbital  8 mg.;  Thenyldiamine  HCI  10  mg.  and 
Glyceryl  Guaiacolate  100  mg. 

Supplied:  bottles  of  100  white  scored  tablets. 

References:  1.  Spielman,  A.  D.:  In  press.  2.  Schwartz, 
E.,  et  al.:  Am.  Pract.  & Digest  Treat.  7:585,  1956.  3. 
Ogden,  H.  0.,  and  Fuchs,  M.:  J.  Louisiana  M.  Soc. 
111:175,  1959.  4.  Drill,  W.  A.:  Pharmacology  in  Medi- 
cine, New  York,  McGraw-Hill  Co.,  1954,  p.  41. 
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25  years  is  a long  time 

When  compared  with  the  history  of  disease  or  the  ex- 
istence of  the  profession  of  medicine,  of  course,  25  years 
is  but  a moment.  But  although  alcoholism  has  afflicted 
man  since  first  he  drank  intoxicating  beverages,  pro- 
gress in  treating  alcoholism  is  pretty  much  confined  to 
the  past  quarter  century.  • We  at  Shadel  Hospital  are 
proud  to  say  that  our  history  runs  concurrently  with 
that  progress.  In  fact,  many  of  the  successful  steps  in 
treating  alcoholics  and  in  researching  alcoholism  were 
pioneered  or  perfected  at  Shadel  Hospital.  Complete 
medical  care  for  alcoholic  patients,  conditioned  reflex 
treatment,  pentothal  narcoanalysis  and  narcotherapy,  all 
have  long  been  a part  of  the  Shadel  program.  And  just 
recently  Shadel  research  has  developed  methods  of  dif- 
ferential diagnosis  of  problem  drinkers,  a most  useful 
aid  to  the  busy  physician,  through  the  use  of  electronic 
computers.  # Now,  as  a further  step  toward  better 
treatment  and  care  of  the  alcoholic  patient,  Shadel  Hos- 
pital is  proud  to  announce  an  expansion  of  its  facilities. 
A new  hospital  with  increased  accommodations  and  hav- 
ing approximately  50  beds  will  be  opened  in  the  spring 
of  1961.  The  new  plant  will  provide  even  greater  conven- 
ience to  physicians  and  their  patients.  There  will  be  no 
cessation  of  operation  in  the  transition  from  the  present 
hospital  to  the  new  quarters.  We  feel  the  new  Shadel 
Hospital  will  presage  another  25  years  of  progress  in  con- 
quering the  disease  of  alcoholism. 


SHADEL  HOSPITAL  . . . DEVOTED  EXCLUSIVELY  TO  THE  TREATMENT  OF  ALCOHOLISM 
7106  35th  AVE.,  S.  W,  • SEATTLE  6,  WASHINGTON  • WEst  2-7232 
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GoTiSToP/iNTc  VeRt^eF^" 


Af}r,GO  V#Ts  STc^A^T 


.^a^t,stoP  veR-is 


ANTIVERT  STOPS  VEFiTIGO 

(virtually  9 times  out  of  10) 


Remission  in  82%;  relief  in  92%.  So  reports  an  investigator  who  recently 
studied  antivert  in  dizziness.’  After  studying  50  patients,  Seal  concluded  that 
"Those  with  Meniere’s  syndrome  who  were  given  the  preparation  [antivert] 
in  the  early  stages  of  this  condition,  reported  prompt  improvement  in  the  relief 
of  dizziness,  headaches  and  tinnitus.’’’ 


ANTIVERT  combines  meclizine  (12.5  mg.)  with  nicotinic  acid  (50  mg.).  Prescribe 
one  ANTIVERT  tablet  before  each  meal  for  relief  of  Meniere’s  syndrome,  arterio- 
sclerotic vertigo,  labyrinthitis,  and  vertigo  of  nonspecific  origin. 

Supplied:  In  bottles  of  100  blue-and  white  scored  tablets.  Prescription  only. 
Reference:  1.  Seal,  J.  C.:  Eye  Ear  Nose  & Throat  Month.  38:738  (Sept.)  1959. 


and  to  help  combat  the 

nutritional  problems  of  aging . . . NEOBON®  capsules 

five-factor  geriatric  supplement 
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Squibb  Announces 


new  chemically  improved  penicillin 
which  provides  the  highest  blood 
levels  that  are  obtainable  with  oral 
penicillin  therapy 


As  a pioneer  and  leader  in  penicillin  therapy 
for  more  than  a decade,  Squibb  is  pleased 
to  make  Chemipen,  a new . chemically  im- 
proved oral  penicillin,  available  for  clinical  use. 

With  Chemipen  it  becomes  possible  as  well  as  ^ 
convenient  for  the  physician  to  achieve  and  main-^^s)*? 
tain  higher  blood  levels — with  greater  speed — than 
those  produced  with  comparable  therapeutic  doses  of 
potassium  penicillin  V.  In  fact,  Chemipen  is  shown  to 
have  a 2:1  superiority  in  producing  peak  blood  levels 
over  potassium  penicillin  V.* 

Extreme  solubility  may  contribute  to  the  higher  blood 
levels  that  are  so  notable  with  Chemipen.*  Equally  nota- 
ble is  the  remarkable  resistance  to  acid  decomposition 
(Chemipen  is  stable  at  37°C.  at  pH  2 to  pH  3),  which 
in  turn  makes  possible  the  convenience  of  oral  treatment. 


And  the  economy  for  your  patients  will  be  of 
particular  interest — Chemipen  costs  no  more 
than  comparable  penicillin  V preparations. 

Dosage;  Doses  of  125  mg.  (200,000  u.)  or 
^ 250  mg.  (400,000  u.),  t.i.d.,  depending  on  the 

- " severity  of  the  infection.  The  usual  precautions 
^ must  be  carefully  observed  with  Chemipen,  as  with 
all  penicillins.  Detailed  information  is  available  on 
request  from  the  Professional  Service  Department. 

Supply:  Chemipen  Tablets  of  125  mg.  (200,000  u.)  and 
250  mg.  (400,000  u.),  bottles  of  24  tablets.  Chemipen 
Syrup  (cherry -mint  flavored,  nonalco-  Squibb 
holic),  125  mg.  per  5 cc.,  60  cc.  bottles. 

"Knudsen,  E.  T,  and  Rolinson.  G.  N.:  t 

Lancet  2:1 105  (Dec.19)  1959. 
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I 


In  acti\  e people  \vho  won’t  take  time  to  eat  properly,  mvadec  can  help  prevent  deficiencies  by 
jiroviding  comprehensive  vitamin-mineral  support,  just  one  capsule  a day  supplies  therapeutic 
doses  of  9 important  vitamins  plus  significant  cjuantities  of  11  essential  minerals  and  trace 
elements,  mvadec  is  also  valuable  in  vitamin  depletion  and  stress  states,  in  convalescence,  in 
chronic  disorders,  in  patients  on  salt-restricted  diets,  or  where\er  therapeutic  vitamin-mineral 
supplementation  is  indicated. 

Each  MYADEC  Capsule  contains:  vitamins:  Vitamin  B12  crystalline— 5 meg.;  Vitamin  Bz  (riboflavin)  — 10  mg.; 
Vitamin  Ba  (pyridoxine  hydrochloride)  — 2 mg.;  Vitamin  Bi  mononitrate— 10  mg.;  Nicotinamide  (niacinamide)  — 
100  mg.;  Vitamin  C (ascorbic  acid)— 150  mg.;  Vitamin  A— (7.5  mg.)  25,000  units;  Vitamin  D — (25  meg.)  1,000 
units;  Vitamin  E (d-alpha-tocopheryl  acetate  concentrate)  — 5 I.U.  minerals:  (as  inorganic  salts)  Iodine  — 0.15  mg.; 
Manganese— 1 mg.;  Cobalt  — 0.1  mg.;  Potassium  — 5 mg.;  Molybdenum— 0.2  mg.;  Iron— 15  mg.;  Copper— 1 mg.; 
Zinc— 1.5  mg.;  Magnesium— 6 mg.;  Calcium— 105  mg.;  Phosphorus— 80  mg.  Bottles  of  30,  100  and  250. 


a quick  “bite”, 
then  back 
to  tbe  grind  ? 
nutritional 
deficiency’s 
not  far  behind, 
prescribe... 


for  inf  ant  formulas  that  are  pleasant-tasting  but  not  sweet 

^/,Dextri-Maltos6» 

Brand  Carbohydrate  formula  modifier 


Controlled  studies  show  that  formulas  made  with  cane  sugar  are  5 times  sweeter 
than  Dextri-Maltose  formulas;  corn  syrup  formulas  are  almost  twice  as  sweet.^ 

A Dextri-Maltose  formula  does  not  “condition  the  child  to  a sweet  food”  when 
solids  are  introduced  later  on.2  Dextri-Maltose  was  created  exclusively  for 
infant  formulas. 


Add  1 tablespoon  of  Dextri-Maltose  to  every  5 oz.  of  formula. 


1.  Research  Laboratories,  Mead  Johnson  & Company, 
unpublished  data,  available  on  request.  2.  Holt.  L.  E., 
Jr.,  and  McIntosh,  R. : Holt  Pediatrics,  ed.  12,  New 
York,  Appleton^Century  Crofts,  Inc.,  1963,  p.  224. 


Mead  Johnson 

Symbol  of  service  in  medicine 
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✓ V 


ARMOUR 

THYROID 

ARMOUR  THYROID  for  over  half  a century  has  been  more 
widely  prescribed ...  more  widely  dispensed  than  any  other 
thyroid  product.  Pioneer  in  thyroid  standardization,  Armour's 


rich  background  of  expe- 
rience assures  you  of  un- 
surpassed quality,  uniform 
potency  and  consistent 
therapeutic  effects. 


N 


ARMOUR  PHARMACEUTICAL  COMPANY  kankakee,  Illinois  Armour  Meons  ProLecUon 


C'  1960.  A.P.  Co 
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AMPLUS 


IMPROVED 

(O-AMPHETAMINE  + ATARAX®  + VITAMINS  AND  MINERALSI 


(AND  SHE'S  LOSING  NOTHING  BUT  WEIGHT) 

• She’s  not  losing  her  ainl)ition  to  reduce.  ( Thanks  to 
d-aniphetaniine’s  proven  anorectic  action.) 

• She’s  not  losing  her  composure.  (The  tranquilizer, 
Atarax,  calms  diet-induced  anxiety  and  jitters.) 

• She’s  not  losing  essential  vitamins  and  minerals. 
(AMPLUS  IMPROVED  suj>plics  them.) 


MAKE  THE  ONE  FOR  GOOD  MEASURE  AMPLUS  IMPROVED 

One  capsule  half-hour  heforc  each  meal.  Bottles  of  100 
soft,  soluble  capsules,  this  actual  size.  \ 

scription  only.  ^ ^ 


Pre- 


New  York  17,  N.  Y. 
Division,  Clias.  Pfizer  & Co.,  Inc. 
Science  for  tlie  World’s  Well-Being 


” Hearings  of  the  Senate  Subcomniittee 
on  A ntitrust  and  Monopoly 


Although  the  Kefauver  investigations  have  been 
commended  by  some  magazines  distributed  na- 
tionally and  even  by  an  occasional  medical  jour- 
nal, it  has  become  increasingly  apparent  that 
little  has  resulted  except  headlines  and  most  of 
these  have  led  to  impressions  not  borne  out  by 
the  whole  testimony.  Conduct  of  the  hearings 
indicates  that  this  was  the  intention. 

In  a recent  address,"  Austin  Smith  explained 
tlie  manner  in  which  erroneous  conclusions  have 
been  promoted. 

He  pointed  out  that  disregard  of  normal 
procedure  left  the  way  clear  for  preselected  cri- 
tics to  testify.  They  usually  were  put  on  during 
prime  morning  hours  when  their  sensational 
charges  readily  made  headlines  across  the  coun- 
try. Cross-examination  and  rebuttal  testimony 
almost  invariably  proved  the  charges  erroneous 
but  corrections  were  not  well  reported. 

The  subcommittee  charged  that  some  drug 
firms  set  markups  as  high  as  7,000  to  14,000  per 
cent.  This  was  promptly  interpreted  by  many,  in- 
cluding some  newspapers,  as  profit.  Computa- 
tion, of  course,  was  based  on  comparing  raw  ma- 


•Address  delivered  to  the  National  Mutual  Fund  Dealers 
Conference,  Washington,  D.  C.,  September  13,  1960  by 
Austin  Smith,  M.D.,  President  of  the  Pharmaceutical  Man- 
ufacturers Association,  former  Editor  of  the  Journal  of  the 
American  Medical  Association. 


terial  cost  with  price  of  the  product,  an  economic 
process  with  no  significant  meaning. 

Another  example  was  renewal  of  an  old  argu- 
ment about  prescription  by  generic  name  rather 
than  trade  name.  After  the  headlines  had 
been  achieved,  the  testimony  brought  out  that 
widespread  generic  prescribing  would  open  the 
way  for  unscrupulous  and  marginal  producers 
to  introduce  substandard  or  low  grade  materials, 
some  of  which  would  endanger  the  consumer. 
It  was  shown  that  a tiade  name  produet  is  not 
merely  a chemical  but  “a  specific  pharmaceutical 
with  its  maker’s  endorsement.”  Finally,  even  the 
chief  counsel  for  the  subcommittee  admitted  that 
indiscriminate  generie  prescribing  could  be  un- 
safe. 

The  pharmaceutical  industry  has  been  accused 
of  setting  exeessively  high  prices.  This  charge 
not  only  made  headlines  but  caused  widespread 
mistrust  and  lack  of  confidence.  Many  physicians 
believed  the  headlines  without  questioning  their 
souree.  The  complete  record  of  the  subcommit- 
tee hearings  includes  the  fact  that  the  Govern- 
ment’s own  statistics  show  a rise,  during  ten 
years  of  serious  inflation,  of  22  per  cent  in  all 
measured  products  while  wdiolesale  drug  prices 
rose  only  3 per  cent.  Studies  by  a nationally 
known  economist  indicated  that  “If  drug  prices 
had  risen  as  much  as  other  prices  since  1939, 
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it  would  cost  the  consumer  at  least  another  bil- 
lion dollars  to  buy  the  drug  preparations  now 
consumed.” 

Finally,  Dr.  Smith  discussed  the  famous  charge 
of  concentration.  The  Chairman  of  the  subcom- 
mittee made  a statement  to  the  effect  that  he  had 
never  seen  such  concentration  in  any  industry. 
Testimony  showed  that  no  single  company  ac- 
counts for  as  much  as  10  per  cent  of  national 
drug  sales  and  that,  unlike  the  automobile  in- 
dustry, there  is  no  “big  three”  in  the  pharma- 
ceutical industry. 

His  report  raises  an  interesting  question  about 
the  conclusions  of  those  who  commend  the  ef- 
forts of  the  committee  and,  at  the  same  time, 
accuse  the  industry  of  “e.xcessive”  competition. 


From  Dr.  Smith’s  report  and  from  other  infor- 
mation gradually  becoming  available,  it  seems 
logical  to  conclude  that  the  Kefauver  hearings 
have  accomplished  little  except  to  provide  a 
sounding  board  for  those  with  a grudge  or  those 
who  delight  in  destructive  criticism.  If  any  small 
measure  of  good  has  come  from  the  process  it 
appears  to  be  far  outweighed  by  the  very  obvi- 
ous harm  which  has  been  done.  The  medical 
profession  and  the  pharmaceutical  industry  may 
not  always  be  in  agreement  but  they  have  too 
much  in  common  to  permit  publicity  seeking 
politicians  to  inject  gratuitous,  uninformed  and 
highly  prejudiced  opinions  into  professional  ef- 
forts toward  progress.  There  are  better  ways  to 
solve  mutual  problems.  ■ 


Fads  contradid  the  ?nedical  Big  Lie 


In  its  issue  of  June  22  the  Tacoma  News  Tribune 
published  an  editorial  stating  that  many  elderly 
people  were  not  receiving  adequate  medical 
care.  The  editor  did  not  reply  to  a letter  seeking 
substantiation  but  published  an  editorial  sug- 
gesting that  those  not  receiving  adequate  medi- 
cal care  write  to  this  journal. 

Although  population  of  Tacoma  is  147,000  and 
Pierce  County  320,000,  only  three  letters  have 
been  reeeived  since  July  1,  date  of  the  suggestion 
in  the  newspaper.  One  was  from  a couple  not 
in  need  of  care  but  interested  in  learning  about 
our  “plan”  in  case  they  should  need  care;  a 
second  was  published  in  the  correspondence 
section  last  month  and  the  third  was  received 
September  20.  It  follows: 

Dear  Sirs 

To  Whom  this  may  concern 
My  wife  is  not  well  and  is  Doctoring  with 

We  are  on  Social 

Security,  and  have  trying  to  get  on  Welfare 
so  the  County  will  pay  for  our  Dr.  & Medicine. 
But  they  claim  we  are  getting  to  much  Social 
Security.  The  Doctor  is  $8.00  every  2 weeks, 
and  a Blood  test  every  2 weeks  at  $6.00  a test 
which  makes  $20.00  per  month  besides  the 
medicine  which  run  about  $14.00  per  month 
which  we  just  haven’t  the  money  to  for  it. 

I see  by  the  paper  about  3 months  ago  to  get 
in  touch  with  North  West  Medicine  and  they 
would  take  care  of  it.  So  Please  let  us  hear 
from  you  very  soon.  Hopeing  that  you  will 
look  into  this  for  us. 

Yours  Truly 


Investigation  revealed  several  interesting  faets. 
The  patient  has  been  earried  through  an  episode 
of  myocardial  infarction  and  at  the  present  time 
is  taking  Coumadin,  5 mg.  daily.  She  sees  her 
physician  every  two  weeks  as  reported  but  pays 
$3.00  per  visit.  The  laboratory  charge  for  pro- 
thrombin time,  followed  every  two  weeks,  is,  as 
reported,  $6.00.  Average  preseription  price  of 
Coumadin  5 mg.  is  probably  less  than  $10.00  for 
100  tablets,  a three  month  supply  for  this  patient. 

The  physician  has  spent  time  with  the  patient 
and  her  husband  to  discuss  all  aspects  of  her 
jDroblem,  including  those  relating  to  costs  and 
the  opportunity  for  readily  available  care  at  no 
cost.  A county  hospital  in  the  area  provides  care 
for  many  patients  not  on  welfare  who  are  aetually 
not  able  to  pay  for  their  own  care  or  the  neees- 
sary  drugs.  Service  is  donated  by  members  of 
the  county  medical  society. 

The  couple  eleeted  to  continue  with  the  pri- 
vate physician  after  being  advised  of  the  ready 
availability  of  this  care.  Their  reasons  are  in- 
teresting and  extremely  signifieant.  First,  they 
do  not  wish  to  drive  to  the  publie  clinic.  Second 
and  much  more  significant  is  the  fact  that  they 
do  not  wish  to  see  just  any  physieian  who  hap- 
pens to  be  on  duty  when  they  visit  the  clinie. 

It  is  clear  that  this  patient  is  receiving  highly 
competent,  scientific  care  but  what  is  much  more 
important  she  is  receiving  the  care  of  a devoted 
physician  who  believes  in  the  individual  respon- 
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sibility  of  the  individual  physician  to  the  indi- 
vidual patient.  It  is  clear  that  the  patient  and 
her  husband  have  recognized  the  superlative 
value  of  this  kind  of  medical  care  and  have  been 
willing,  so  far,  to  make  some  sacrifice  to  obtain 
it.  It  should  be  unnecessary  to  add  that  the 
physician  is  willing  to  continue  without  fee  and 
has  e.xpressed  this  willingness  in  telephone  dis- 
cussion of  the  case  with  this  journal. 

Publication  of  editorials  in  the  June  22  and 

Book  revinvs 

Many  activities  of  an  editorial  office  seem  never 
to  result  in  anything  on  the  printed  page  but  of 
those  achieving  whatever  degree  of  immortality 
is  lent  by  the  modern  printing  press,  the  task,  or 
rather  pleasure,  of  conducting  a book  review 
department  is  high  on  the  scales  of  interest  and 
pleasure.  Perhaps  it  is  because  the  opportunities 
for  pleasant  discovery  are  provided  from  two 
sources,  the  author  and  the  reviewer. 

Pattern  of  the  department  in  this  journal  was 
set  by  Clarence  Smith  who  was  editor  from  1903, 
when  the  journal  was  founded,  until  1952  when 
ill  health  obliged  him  to  retire  at  the  age  of  90. 
He  and  J.  B.  Eagleson  recognized  the  need  for  a 
journal  to  keep  physicians  of  the  pioneer  area  in 
touch  with  each  other  and  the  rest  of  the  medical 
world  as  well  as  the  need  for  a medical  library. 
Both  needs  could  be  served  by  a medical  journal, 
part  of  whose  service  would  be  contribution  of 
books  and  exchange  journals  to  the  library.  In 
its  early  and  often  precarious  years,  northwest 
MEDICINE  was  published  under  the  auspices  of 
the  Washington  Medical  Library  Association  al- 
though there  were  many  times  when  the  money 
to  pay  the  printer  came  from  the  none  too  well 
lined  pockets  of  the  two  dedicated  men.  Smith 
and  Eagleson.  Customs  established  by  their  de- 
votion and  sacrifice  remain. 

Part  of  the  tradition  they  established  may  be 
noted  in  the  fact  that  editorials  usually  are  not 
signed,  whereas  book  reviews  always  are.  Rea- 
soning of  the  two  is  still  valid.  An  unsigned  edi- 
torial is  considered  to  he  the  opinion  of  the 
journal,  which  is  more  important  and  much  more 
durable  than  the  individual.  Signature  tends  to 
rob  it  of  that  dignity.  Book  reviews,  to  the  con- 
trary, can  hardly  represent  journal  opinion  but, 
since  the  reaction  evoked  is  always  colored  by 


July  1 issues  of  the  Tacoma  News  Tribune  has, 
therefore,  provided  excellent  proof  that  state- 
ments about  lack  of  adequate  medical  care  are 
only  a part  of  the  medical  Big  Lie.  The  facts 
speak  eloquently  to  the  point  that  physicians  in 
this  country  are  dedicated  to  giving,  not  only 
adequate  care,  hut,  as  in  this  case,  the  personal 
interest,  attention  and  concern  which  render 
medical  care  far  more  than  merely  adequate.  It 
is  the  best  in  the  world.  ■ 


past  e.xperience  of  the  reviewer,  are  as  peculiarly 
individual  as  finger  prints.  Indeed,  with  the  sig- 
nature covered,  some  could  be  almost  as  accur- 
ate in  identifying  their  source. 

Among  the  several  factors  making  book  re- 
views interesting,  two  are  illustrated  in  this 
issue.  One  of  these  is  the  essential  agreement  of 
two  reviewers  on  one  book.  Eairness  to  the  au- 
thor and  to  the  publisher,  in  the  case  of  the  book 
by  Bakwin  and  Bakwin,  seemed  to  demand  a 
second  opinion.  This  was  sought  when  the  first 
review  seemed  to  indicate  bias.  The  second 
review  also  reported  unfavorably." 

The  second  factor  is  the  pleasure  of  discovery, 
in  this  case  of  the  facts  that  a hook  is  worth  re- 
viewing well  and  that  the  individual  asked  to  re- 
view it  has  done  so  with  unusual  skill. 

When  the  book  on  neurosurgery  in  World  War 
II  was  received,  it  was  considered  as  just  an- 
other of  a series  of  compilations  of  war  experi- 
ence of  which  several  have  been  reviewed  in  this 
journal.  The  review  by  Nowlis""  dispelled  that 
idea  promptly.  He  found  the  book  not  only  in- 
formative but  highly  interesting.  The  review, 
likewise,  is  informative  about  what  is  in  the 
book  but  much  more  importantly  it  demonstrates 
what  effect  the  book  had  on  the  reviewer. 

Thus  good  book  reviewing  must  be  considered 
an  art  for  art  does  not  result  unless  there  is  stim- 
ulus, an  active  mind  to  stimulate,  and  the  asso- 
ciated skill  to  show  others  what  the  stimulus  has 
produced.  The  pleasure  of  discovery  comes  from 
finding,  rather  frequently  these  days,  that  many 
medical  men  are  blessed  with  facile  minds— and 
pens  to  match.  ■ 


*See  page  1325. 
•*See  page  1326, 
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an  antibiotic  improvement 
designed  to  provide 
greater  therapeutic  effectiveness 

-( 


now 

wv  Pulvules 

Miosone 

(propionyl  erythromycin  ester  lauryl  sulfate.  Lilly) 

in  a more  acid-stable  form 

assure  adequate  absorption  even  when  taken  with  food 


Ilosone  retains  97.3  percent  of  its  antibacterial  activity  after  exposure  to  gastric 
juice  (pH  1.1)  for  forty  minutes.  i This  means  there  is  more  antibiotic  available 
for  absorption — greater  therapeutic  activity.  Clinically,  too,  Ilosone  has  been 
shown2  3 to  be  decisively  effective  in  a wide  variety  of  bacterial  infections — with 
a reassuring  record  of  safety.^ 

Usual  dosage  for  adults  and  for  children  over  fifty  pounds  is  250  mg.  every  six 
Supplied  in  125  and  250-mg.  Pulvules  and  in  suspension  and  drops. 

1.  Stephens,  V.  C.,  et  a/.;  J.  Am.  Pharm.  A.  (Scient.  Ed.),  4S.-620,  1959. 

2.  Salitsky,  S.,  et  at.:  Antibiotics  Annual,  p.  893,  1959-1960. 

3.  Reichelderfer,  T.  E.,  et  at.:  Antibiotics  Annual,  p.  899,  1959-1960. 

4.  Kuder,  H.  V.:  Clin.  Pharmacol.  & Therap.,  in  press. 
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ORIGINAL  ARTICLES 


Technology,  Basic  Science  and  Clinical  Medicine 

in  the  Atomic  Age 


LEE  E.  FARR,  M.D.  Upton,  L.I.,  New  York 


Before  effectiveness  of  a method  of  treatment  can  be  evaluated,  it  is  necessary 
to  know  precisely  what  the  disease  tvould  have  done  had  the  patient  not  been 
treated.  Surprisingly,  this  knowledge  is  often  lacking.  Physicians  who  practice 
medicine  have  much  to  offer  by  observing  and  recording  the  progress  of  disease 
as  observed  at  the  bedside.  Science  need  not  submerge  the  art. 


During  the  past  twenty  years  there  has  devel- 
oped a peculiar  phenomenon  in  medicine  which 
purports  to  be  an  avowed  schism  between  basic 
science  and  clinical  medicine.  Practitioners  in 
each  of  the  two  areas  are  increasingly  wont  to 
look  with  disdain  upon  the  efforts  of  the  other 
either  as  completely  unrelated  to  reality  or  as 
concerned  only  with  grubby  expediency.  This 
attitude  is  the  more  surprising  when  one  con- 
templates, with  an  historical  eye,  the  accomplish- 
ments of  medicine  over  the  last  century. 

Answer  needed  now 

Many  of  the  great  plagues  of  mankind  have  been 
brought  under  rather  effective  control.  Individu- 
al care  for  numerous  diseases  is  more  effective 
than  ever.  Public  health  is  developing  rapidly 
into  an  effective  weapon  for  social  control  of 
disease  and  disease  breeding  environments.  Is 
then  medicine  at  the  bedside  concerned  only 
with  the  obvious  and  incapable  itself  of  develop- 

Sommer  Memorial  Lecture  given  at  the  University  of  Ore- 
gon Medical  School,  Portland,  Oregon,  April  21,  1960. 

This  work  was  supported  by  the  U.S.  Atomic  Energy 
Commission. 


ing  conceptual  hypotheses  leading  to  new  knowl- 
edge to  make  it  more  effective?  The  develop- 
ment of  atomic  energy  as  a national  force  as  well 
as  an  industrial  force  has  altered  circumstances 
so  that  this  question  should  not  be  answered 
leisurely  and  contemplatively  but  must  be  im- 
mediately wrestled  with,  that  present  courses 
of  action  may  be  set. 

I should  like  to  quote  Sir  James  MacKenzie*— 

“In  the  endeavor  to  obtain  a better  understanding 
of  ill-health,  clinical  medicine  has  been  broken  up 
into  a great  many  branches.  The  purpose  of  this 
division  was  supposed  to  be  the  more  thorough  in- 
vestigation into  particular  kinds  of  disease.  As  a 
consequence  there  have  been  devised  innumerable 
methods  for  the  detection  of  new  symptoms,  and  this 
procedure  has  resulted  in  the  accumulation  of  an 
enormous  mass  of  symptoms.  In  spite  of  this,  clinical 
medicine  has  failed  to  provide  the  knowledge  neces- 
sary for  intelligent  practice. 

This  has  been  dimly  recognized,  and  in  recent 
years  attempts  have  been  made  to  remedy  this  defect 
in  knowledge  by  employing  what  are  considered 

♦Preface  to  Fourth  Edition,  Page  VII  et  seg..  Diseases  Of 
The  Heart,  ed.  4,  London,  New  York,  Oxford  University 
Press,  1925. 
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more  scientific  methods,  by  adopting  the  methods  of 
the  experimental  branches  of  medicine.  But  it  has 
not  been  recognized  that  the  defect  which  is  fatal 
to  progress  in  clinical  medicine  is  also  fatal  to  prog- 
ress in  experimental  medicine. 

The  methods  employed  by  the  bacteriologist,  the 
pharmacologist,  and  the  physiologist  all  result  in  the 
production  of  reactions.  The  great  bulk  of  the 
mechanical  devices  have  been  devoted  to  the  record- 
ing of  these  reactions  with  great  precision,  and  be- 
cause of  this  the  impression  has  been  created  that 
scientific  accuracy  was  being  attained.  This  belief 
has  led  to  the  adoption  of  many  of  these  devices  in 
clinical  medicine. 

But  it  will  be  observed  that  the  experimental  in- 
vestigators do  not  get  beyond  the  recognition  of  a 
reaction.  A reaction  is  exactly  of  the  same  nature  as 
a symptom.  There  are  factors  concerned  in  the  pro- 
duction of  every  reaction  which  are  identical  with 
those  which  produce  a symptom.  When  the  matter 
is  looked  into  it  is  found  that  the  experimentalist 
stops  short  at  exactly  the  same  place  as  the  clinician. 
The  next  step  to  be  pursued  is  common  to  both.” 

Practicing  physicians  must  be  scientists 

Even  as  MacKenzie,  a practitioner,  was  writing 
these  lines,  the  members  of  the  profession  in  the 
active  practice  of  medicine  were  turning  away 
from  investigation  to  become  increasingly  con- 
cerned with  those  details  of  patient  management 
inevitably  dependent  on  social  awareness  rather 
than  professional  advancement.  It  is  past  time 
that  the  practicing  physician  must  himself  re- 
turn to  interest  in  furthering  basic  science  that 
progress  in  medicine  may  continue. 

It  is  clear  that  it  is  incumbent  upon  those 
who  instruct  physicians  to  provide  them  with  the 
knowledge  and  devices  which  will  permit  them 
to  detect,  and  to  understand  insofar  as  possible, 
the  nature  of  the  conditions  they  are  expected 
to  combat.  The  battery  of  chemical  analyses  so 
common  in  our  hospitals  today  is  one  manifesta- 
tion of  the  effort.  Yet,  in  many  instances,  despite 
gallons  of  blood  being  sent  to  laboratories  for 
accurate  and  precise  analyses  of  minute  quanti- 
ties of  a wide  range  of  substances,  in  very  few 
instances  does  the  knowledge  do  more  than  re- 
confirm the  astute  physician’s  diagnosis. 

With  all  these  various  endeavors,  we  must  be 
careful  that  we  do  not  get  ourselves  in  the  pre- 
dicament of  the  Red  Queen  in  Through  The 
Looking  Glass:  “It  takes  all  the  running  you 


can  do  to  keep  in  the  same  place.  If  you  want 
to  get  somewhere  else,  you  must  run  twice  as 
fast  as  that.”  While  a correct  diagnosis  tells  us 
what  the  malfunction  may  be  it  does  not  neces- 
sarily of  itself  give  us  insight  into  the  dynamics 
of  the  system  that  may  be  deranged  and  most 
importantly  there  is  no  information  in  many 
cases  whereby  the  physician  can  determine  if 
his  efforts  to  correct  the  error  are  meeting  with 
success. 

Improving  the  patient's  status 

Now  the  intelligent  treatment  of  disease  requires 
that  one  be  thoroughly  familiar  with  the  disorder 
and  that  the  steps  taken  to  correct  the  disturb- 
ance do  in  fact  correct  or  eliminate  it  even  though 
in  so  doing  a new  norm  of  operation  may  be 
established.  For  example,  after  illness  with  an 
infective  agent  a person  develops  antibodies  to 
that  agent  and  the  phenomenon  which  produces 
antibodies  may  also  protect  the  person  against 
subsequent  attacks  of  the  disease.  It  is  clear 
that  in  this  circumstance  a new  and  presumably 
more  desirable  status  has  been  established  and 
that  failure  to  establish  this  new  condition  is  not 
compatible  with  the  best  management.  Too  fre- 
quently we  are  primarily  concerned  with  re- 
establishing the  pre-existing  average  mean  rather 
than  assisting  in  adjustment  to  a new  situation. 
Most  important  of  all  is  a knowledge  of  the 
natural  history  of  the  disease  in  its  current  en- 
vironment. 

For  example,  during  the  past  ten  years  in  our 
study  of  the  possible  application  of  neutron  cap- 
ture therapy  to  the  treatment  of  glioblastoma 
multiforme,  one  question  continually  was  press- 
ing. This  was  “Is  the  patient  living  longer  or  is 
his  disease  significantly  altered  by  the  proced- 
ure?” Closely  associated  with  this  question,  and 
indeed  a part  of  it,  was  the  question  as  to  whether 
any  damage  or  alteration  of  normal  structures 
had  occurred  specifically  as  a result  of  the 
treatment. 

Facts  not  available 

With  confidence  we  turned  to  the  literature  cer- 
tain that  in  its  voluminous  recesses  the  natural 
history  of  this  very  common  brain  tumor  would 
be  recorded  with  exactitude  and  in  detail.  You 
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can  well  imagine  the  dismay  occasioned  by  learn- 
ing this  was  not  the  case.  There  was  no  agree- 
ment on  histologic  criteria  for  a longevity  predic- 
tion. There  was  no  agreement  on  clinical 
manifestation,  location,  duration,  size  or  current 
treatment  effect  on  longevity.  In  no  treatise  were 
we  able  to  find  what  effects  the  neoplasm  itself 
excited  on  surrounding  structures  of  the  central 
nervous  system  and  none  considered  the  contra- 
lateral hemisphere. 

It  was  clear  that  we  must  needs  devise  and 
embark  upon  first,  a complete  anatomical  study 
of  the  disease,  later  to  relate  as  far  as  possible 
clinical  manifestations  to  the  anatomical  findings. 
In  other  words,  we  had  to  begin  to  write  an  ob- 
servational tale  of  the  natural  history  of  glioblas- 
toma multiforme,  a task  for  which  our  highly 
specialized  experimental  facilities  were  unsuited. 

We  therefore  enlisted  aid  from  Paul  I.  Yakolev 
of  Harvard,  many  neurosurgeons  throughout  the 
East,  Webb  Haymaker  of  the  Armed  Forces  In- 
stitute of  Pathology  and  numerous  other 
colleagues  both  scientific  and  professional.  We 
began  by  preparing  whole  brains,  of  patients 
both  treated  and  untreated,  that  these  specimens 
might  be  embedded  in  celloidin  so  that  later  a 
battery  of  histochemical  procedures  could  be 
added  to  the  gross  observations  that  serial  sec- 
tions of  the  whole  brains  would  tell  us. 

Answers  sought 

From  these  sections  we  hoped  to  learn  such 
elementary  answers  as  what  growth  patterns 
were  most  frequent  in  this  tumor?  Were  multiple 
foci  common  or  was  growth  primarily  by  exten- 
sion? Was  histologic  edema  a constant  manifes- 
tation of  the  tumor?  What  cytological  aberra- 
tions and  what  degree  of  focal  necrosis  might  one 
expect  in  different  phases  of  the  disease?  Now  to 
a slight  extent  there  were  partial  answers  to  all 
of  these  questions  but  in  no  instance  were  the 
answers  obtained  simultaneously  so  that  the  in- 
terrelationships, if  any,  between  these  various 
manifestations  would  be  apparent.  This  is  a type 
of  study  that  any  physician  or  group  of  physi- 
cians could  carry  out  anywhere  with  consider- 
able profit,  not  only  to  themselves  but  to  their 
colleagues  as  well.  ( See  figures  I through  7. ) 


Fig.  1.  Edema  is  found  distant  to  the  tumor  as  well  as 
adjacent  to  it  as  shown  by  this  hemotoxylin  and  eosin 
whole  brain  preparation.  Patient  #4653. 


Fig.  2.  Demyelinization  in  both  adjacent  and  distant  areas 
of  the  brain  can  be  noted  as  an  accompaniment  of  glioblas- 
toma in  the  patient  (#4653).  This  type  of  change  we  have 
found  to  be  very  prevalent  (Pal-Weigert  stain). 


Fig.  3.  Demyelinization  both  adjacent  to  and  distant  from 
the  expending  glioblastoma  in  another  patient  (#6351). 


1253 

Northwest  Medicine,  October  1960 


Fig.  4.  Changes  both  in  gross  structure — hydrocephalus — 
and  histologic  structure — demyelinization — at  a very  con- 
siderable distance  from  the  tumor  mass.  The  tumor  is  in 
the  hemisphere  from  which  the  top  section  is  taken — 
(Pal-Weigert  stain).  Patient  #6351. 


Fig.  5.  Histologic  edema  widely  distributed  is  noted  as 
an  accompaniment  of  sarcoma  in  this  hemotoxylin  and 
eosin  preparation  of  the  whole  brain.  Patient  #6408. 


Fig.  6.  Sarcoma  invasion.  Area  under  highest  power  of 
section  shown  in  preceding  photograph  demonstrating  the 
nature  of  infiltration  of  this  tumor  into  the  substance  of 
the  brain.  Patient  #6408. 


Fig.  7.  Distant  hydrocephalus  in  same  patient  (#6408)  of 
previous  photographs  showing  edema  also  distant  to  pri- 
mary tumor  (Pal-Weigert  stain). 


Toxicity  of  boron 

In  quite  another  direction  we  have  practiced 
basic  science  at  the  bedside  in  our  pharmacolo- 
gical and  toxicological  studies  of  boron.  Eleven 
years  ago,  when  we  selected  boron  as  the  target 
element,  it  was  of  immediate  concern  to  deter- 
mine what  its  pharmacological  action  might  be 
and  how  extreme  toxicity  might  be  controlled 
and  avoided.  Again  a search  of  the  literature 
revealed  only  a few  instances  in  which  inorganic 
boron  salts  had  been  given  intravenously  in  large 
quantity  over  a short  interval. 

When  we  began  our  studies,  we  quickly 
learned  that  in  addition  to  the  recorded  reac- 
tions, such  as  skin  rash  and  diarrhea,  there  were 
other  significant  points.  Rapid  injection  was 
found  to  provoke  a projectile  type  of  vomiting 
of  short  duration  with  apparently  highly  in- 
creased tonus  of  musculature  of  the  gastroin- 
testinal tract.  Eventually  we  found  that  chlor- 
promazine  diminished  or  controlled  this  effect, 
though  probably  a concomitant  reduction  in 
injection  rate  also  played  a significant  role. 

We  learned  that  very  high  blood  concentra- 
tions might  adversely  affect  the  respiratory  cen- 
ter but  that  after  a few  moments  of  artificial 
respiration,  function  would  spontaneously  be 
resumed  and  would  be  maintained  without 
further  assistance.  We  learned  of  inversion  of  T 
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waves  in  the  electrocardiogram  and  of  the 
ghastly  gray  pallor  that  skin  capillary  contraction 
gave  to  these  individuals.  We  also  learned  to 
our  astonishment  that  seriously  and  critically  ill 
patients  with  arteriosclerotic  complications,  with 
diabetes  mellitus,  with  epileptiform  seizures— 
those  in  good  nutritional  state  and  the  poorest 
nutritional  status— all  would  tolerate  boron  in- 
jections with  safety  in  doses  which  can  be  con- 
sidered massive  (Fig.  8). 


(-1X2)  (5)  (7)  (9)  (12)  (15) 

Fig.  8.  Blood  chemistry  changes  in  patient  with  angiosar- 
coma of  cerebellum — arrested  and  reversed  through  neu- 
tron capture  therapy.  The  abnormality  in  carbon  dioxide 
content  presumably  resulted  from  dysfunction  of  re- 
spiratory center  by  pressure  and  invasion  of  sarcoma  of 
presumed  vascular  origin. 

But  most  importantly  we  had  to  learm  of  the 
psychic  effects  of  boron  salts— of  the  depression 
which  often  promptly  ensued  with  a highly 
negatavistic  attitude  becoming  prominent  to  be 
later  followed  by  an  apparent  normality  but  a 
lightly  triggered  thalamus  so  that  momentary 


rages  might  be  expected  but  that  after  three 
weeks  there  were  no  further  residua  or  aberra- 
tions of  behavior  in  these  patients. 

fortunate  discovery 

In  efforts  to  solve  the  problem  of  difficult  solu- 
bility of  boron  salts  we  unwittingly  solved  our 
major  toxicological  problem.  While  specific  car- 
bohydrate chelation  was  not  found  to  be  of  as- 
sistance in  solubilizing  boron  salts  we  did  observe 
that  glucose  appeared  to  decrease  the  toxic 
manifestations  of  boron.  In  animals  we  then 
found  a marked  increase  in  tolerance  could  be 
effected  in  this  manner.  Now  we  have  learned 
that  20  per  cent  glucose  solutions  initially  chosen 
by  chance  as  a vehicle  for  borax  injections  acci- 
dentally provided  us  with  a preparation  such 
that  the  molar  ratio  of  glucose  to  boron  resulted 
in  a minimal  toxicity. 

Extensions  of  this  study  have  shown  closely 
related  boron  compounds  achieve  minimal  tox- 
icity with  quite  different  molar  ratios.  For  ex- 
ample, borax  is  sodium  tetraborate.  A glucose- 
boron  molar  ratio  of  2.0  in  this  instance  provides 
a mixture  of  least  toxicity.  But  if  we  change  the 
inorganic  borate  to  sodium  pentaborate,  an  em- 
pirical derivative  of  borax,  prepared  by  Easter- 
day  at  Brookhaven  for  our  needs,  we  find  that 
we  have  a compound  which  should  exist  in  the 
blood  in  a form  very  similar  to  that  of  borax. 
However,  in  distribution  kinetics  and  to.xicology 
a very  significant  change  has  occurred.  The  new 
compound  has  greater  solubility,  less  toxicity 
and,  while  still  apparently  uniformly  distribut- 
ing in  body  water,  appears  to  enter  neoplastie 
cells  more  readily.  For  a least  toxicity  mixture, 
we  now  must  shift  the  glucose-boron  ratio  to  0.5. 
Why  this  is  so,  no  one  can  say.  But  it  emphasizes 
a point:  until  a phenomenon  has  been  observed 
and  described  it  cannot  be  studied.  Until  it  has 
been  studied  the  significance  of  the  phenomenon 
cannot  be  understood. 

Basic  Information  from  the  bedside 

So,  in  quite  a different  sphere,  again  our  clinical 
efforts  turned  out  to  be  basic  science,  thereby 
developing  information  for  the  experimentalist 
later  to  explore  and  test  in  his  laboratories.  The 
whole  question  of  interrelations  of  drug  actions 
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lias  been  one  of  which  we  have  become  acutely 
aware.  For  example,  morphine  or  Demerol  could 
not  be  used  for  their  ataractic  effect  in  these  tu- 
mor patients  during  neutron  capture  therapy 
since  they  enhanced  boron  toxicity.  Meprobra- 
mates  were  ineffective  but  chlorpromazine  was 
found  to  be  effective.  Later  studies  showed  it 
also,  by  itself,  to  reduce  boron  toxicity  somewhat. 

That  boron  intoxication  is  not  a problem  for 
us  alone  is  made  very  clear  when  one  gets  gaso- 
line for  his  car,  since  organic  boron  compounds 
have  come  into  widespread  use  as  fuel  additives 
and  general  uses  of  boron  have  increased  mark- 
edly in  the  past  few  years. 

New  knowledge  from  new  devices 

Tlie  examples  which  I have  cited  therefore  are 
evidences  of  fundamental  information  that  can 
be  obtained  almost  anywhere  by  a careful  study 
of  the  patient  when  generally  available  technical 
resources  are  also  at  the  command  of  the  clini- 
cian. Now  I should  like  to  take  up  a type  of 
fundamental  and  yet  very  practical  observation 
which  is  completely  dependent  upon  our  newest 
technology  and  which  also  is  a responsibility 
placed  upon  us  by  the  development  of  that 
technology.  Until  the  microscope  was  invented 
most,  if  not  all,  histologic  information  could  not 
be  obtained.  With  the  invention  of  the  micro- 
scope, teclinology  made  possible  the  extensive 
discoveries  that  thereafter  poured  forth  and  even 
today  continue  to  pour  forth,  as  witness  the 
Papanicolaou  cell  staining  teclinique. 

With  perhaps  the  notable  exception  of  the 
electrocardiogram  and  the  x-ray,  for  most  of  this 
century  technological  advances  have  been  such 
as  to  emphasize  precise  and  accurate  examina- 
tions of  specimens  obtained  from  patients,  as  in 
the  development  of  clinical  chemistry,  while  only 
few  devices  were  immediately  and  directly  ap- 
plicable to  the  patient  himself.  The  nuclear 
reactor,  through  its  capacity  to  manufacture  an 
exceptionally  wide  variety  of  radioisotopes,  ma- 
terially changed  this  picture  for  the  use  of  iso- 
topes diagnostically,  and  placed  emphasis  upon 
observation  of  events  taking  place  within  the 
patient.  The  present  day  widespread  use  of 
radioactive  iodine  uptake  in  the  thyroid  attests 
of  this  fact.  This  permits  a limited  observation 


of  the  behavior  in  a patient  of  a specific  radio- 
active element  when  it  is  sufficiently  concentrat- 
ed in  one  region  of  the  body.  In  other  cases  other 
radioactive  isotopes,  when  in  sufficient  quantity 
although  in  general  distribution  such  as  sodium, 
can  be  readily  perceived  by  this  type  of  instru- 
mentation. 

More  recently,  the  development  of  gamma 
spectroscopy  in  specially  shielded  rooms  to  elim- 
inate natural  interfering  radiations  gives  promise 
of  opening  a whole  new  era  in  clinical  medicine. 
The  whole  body  counters,  as  these  devices  are 
generally  spoken  of,  are  units  capable  of  detect- 
ing exceedingly  minute  quantities  of  gamma 
emitting  radioactive  isotopes  and  of  simultane- 
ously recording  and  analyzing,  if  you  will,  a mix- 
ture of  such  radioactive  isotopes.  Moreover  this 
can  be  done  essentially  instantaneously  through 
observation  over  a short  time  interval.  A few 
seconds  may  be  required  for  satisfactory  quanti- 
tative, as  opposed  to  qualitative,  analysis.  (See 
figures  9 and  10. ) 


Fig.  9.  Exterior  photograph  of  shielded  room  showing 
steel  door,  pulse  height  analyser  and  recording  equipment 
for  gamma  spectroscopy  in  patients. 
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Fig.  10.  Interior  of  shielded  room  showing  patient  in  posi- 
tion for  counting  with  detection  crystal  in  place. 


Protein 

Protein  metabolism  is  a most  important  field  of 
study.  Despite  the  large  accumulation  of  fact 
regarding  this,  much  important  information  still 
is  lacking.  Study  of  protein  depletion  and  reple- 
tion carried  out  by  balance  experiments  and 
stable  labels,  such  as  nitrogen  are  exceedingly 
laborious  both  in  the  analyses  that  must  be 
performed  and  in  requirements  for  absolutely 
faultless  collection  of  specimens  of  diet,  urine 
and  stool.  The  patient  is  severely  restricted  and 
usually  repeatedly  punctured  for  blood  speci- 
mens. At  best,  averages  are  obtained  and  dynam- 
ic details  can  be  seen  with  difficulty  if  at  all. 
However,  one  can  label  a protein  with  a very 
small  amout  of  a gamma  emitting  isotope  in  such 
wise  that  the  protein  is  not  detectably  denatured 
and  no  obvious  alterations  in  its  metabolic  path- 
way occur.  This  material  may  be  fed  to  or  in- 
jected into  an  individual.  The  label  which  pre- 
sumably is  fixed  to  its  carrier  atom  can  then  be 


followed  for  at  least  two  months,  without  restric- 
tion of  the  patient  to  any  significant  degree  and 
without  the  necessity  of  obtaining  blood  or  ex- 
creta samples.  For,  by  the  use  of  the  whole  body 
counter,  the  quantity  of  label  remaining  in  the 
body  and  presumably  still  on  the  protein  at  any 
time  can  be  accurately  measured. 

Correction  of  the  measured  amount  for  radio- 
active decay  during  the  elapsed  interval  makes  it 
then  possible  to  determine  what  fraction  has 
disappeared  and  that  not  accounted  for  in  ex- 
cretion has  been  lost  presumably  as  a result  of 
metabolism.  If  the  assumptions  are  correct  then 
the  life  of  the  protein  fraction  can  be  charted. 
By  this  means  individual  fractions  can  be  readi- 
ly studied  either  by  themselves  with  a single 
label  or  together  by  choice  of  labels  of  different 
gamma  emitting  energies.  The  individual  iso- 
tope in  any  such  mixture  can  be  observed  alone 
or  with  other  fractions.  The  dynamic  picture  is 
clarified  and  from  such  data  an  assessment  of 
needs,  allowances  and  depletion  can  be  estimat- 
ed. These  data  suggest  that  to  some  extent  some 
of  our  ideas  of  protein  usage  may  require  modifi- 
cation. The  following  data  are  taken  from 
studies  carried  out  by  Stuart  Lippincott  of 
Brookhaven.  In  the  first  applications  of  this 
method  I was  a collaborator  (Fig.  11). 


APPARENT  UTILIZATION  OF  LABELED  BETA  GLOBULIN 
(17  MICROCURIES-  I'^'  ) BY  MAN 


Fig.  11.  Linear  and  semi-log  plots  of  data  obtained  to 
show  label  disappearance  after  injection  of  radioactive 
tagged  protein.  Note  differences  in  half  time  disappear- 
ance interval  solely  the  result  of  extended  observation. 
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Manganese 

Finally,  I wish  to  mention  a procedure  still 
largely  extant  in  the  minds  and  imaginations  of 
the  experimenters,  yet  far  enough  along  that  I 
may  briefly  sketch  for  you  possibilities  inherent 
in  the  procedure  when  certain  technical  diffi- 
culties have  been  fully  resolved.  Indeed,  by 
means  of  a locally  shielded  detector  or  even  more 
easily  by  using  a whole  body  counter,  the  move- 
ment of  radioactive  manganese  in  the  body  can 
easily  be  followed.  Since  manganism,  by  itself, 
is  capable  of  causing  Parkinsonism,  it  is  a rea- 
sonable assumption  that  some  disturbance  of 
manganese  metabolism  of  the  basal  ganglia  may 
be  involved  in  Parkinson’s  syndrome  whatever 
the  precipitating  cause. 

In  order  further  to  study  this,  it  becomes  nec- 
essary to  leam  a bit  more  about  the  movement  of 
manganese  within  the  body.  This  can  be  done 
with  various  radioactive  isotopes  of  manganese 
which  thereby  permit  a longer  or  shorter  period 
of  observation.  George  C.  Cotzias  at  Brookhaven 
has  been  particularly  interested  in  this  element. 
During  the  course  of  studies  on  Parkinsonian  pa- 
tients on  the  disappearance  of  manganese  in- 
jected intravenously  it  was  again  confirmed  that 
the  main  immediate  depot  was  in  the  liver. 

Now  this  was  not  remarkable.  What  was  ex- 
tremely remarkable  was  the  finding  that  under 
appropriate  circumstances  it  was  learned  the  liver 
seems  to  differentiate  between  different  isotopes 
without  in  any  way  changing  their  subsequent 
metabolic  pathway  or  specificity.  For  if  the 
liver  be  loaded  with  manganese  a £1/2  hour 
half  life  beta  gamma  emitter,  one  can  show  that 
administration  of  manganese  results  in  dis- 
charge of  the  load  of  54  and  its  excretion.  Mang- 
anese then  can  in  turn  be  replaced  with  mang- 
anese However,  the  manganese  that  leaves 
the  liver  not  to  be  excreted  and  not  on  challenge 
but  further  to  engage  in  metabolic  activity  else- 
where in  the  body  seems  to  be  undifferentiated. 
Whether  it  be  52,  54  or  55  when  it  leaves  the 
liver  by  a non-excretory  pathway  it  goes  through 
exactly  the  same  distribution. 

This  very  fundamental  observation  as  yet  has 
no  significant  interpretation  but  it,  under  some 
circumstances,  markedly  alters  conditions  under 


Fig.  12.  Replacement  of  manganese  54  by  stable  manganese 
fed  by  mouth  100  and  200  days  after  manganese  54  loading. 
No  other  metal  provokes  this  effect  with  manganese. 


Fig.  13.  Continued  manganese  feeding  does  not  affect 
basic  manganese  turnover  after  initial  effects.  Compare 
with  preceding  graph. 

which  we  must  make  our  observations  of  tracer 
studies  as  we  must  always  know  which  part  of 
a cycle  we  are  observing.  The  mechanisms  and 
pathways  concerned  in  the  apparent  discrimina- 
tion are  not  yet  known.  ( See  figures  12  and  13. ) 

To  now  go  back  again  to  Parkinsonism,  if 
manganese  metabolism  of  the  basal  ganglia  be 
affected  in  this  condition  perhaps  we  can  observe 
it  with  tracers  but  if  the  disturbance  be  one  of 
less  or  more  manganese  than  normal  we  cannot 
observe  this  functionally  unless  we  analyze  in  situ 
for  the  material.  Activation  in  vivo,  such  as  oc- 
curs in  neutron  capture  therapy,  permits  us  to  do 
just  this  and  as  machines  are  further  refined  and 
when  we  can  clearly  define  allowable  exposures 
of  thermal  neutrons  this  becomes  a distinct  pos- 
sibility whereby  we  can  analyze  a specific  por- 
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tion  of  an  organ,  located  at  depth  without  dis- 
comfort or  pain  to  a patient  and  carry  out  the 
entire  procedure  within  a few  seconds.  (See  fig- 
ures 14,  15  and  16. ) 


CHANNELS 

Fig.  14.  Record  of  gamma  spectroscopy  showing  activation 
of  tissue  constituents  of  intra  cranial  vault  by  neutron 
capture  therapy.  Note  that  sodium,  chlorine  and  calcium 
components  are  clearly  discernible.  The  minute  amount 
of  activity  is  shown  by  the  rapid  decay. 


1 have  endeavored  in  this  diseussion  to  point 
out  that  our  new  technology  places  the  physi- 
cian—that  is,  the  person  specifically  charged  with 
the  eare  and  management  of  a specific  patient— 


Fig.  15.  Example  of  activation  analysis  for  manganese. 
The  unaccented  pattern  of  manganese  incapable  of  quanti- 
tative resolution  is  shown  by  solid  line.  Use  of  proper 
coincidence  count  permits  quite  accurate  quantitative 
analysis  with  same  specimen  showing  effects  of  proper 
analytical  accent. 


Fig.  16.  Coincident  counting  apparatus  for  specimen  acti- 
vation analysis. 
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in  a position  wherein  the  physician,  as  a part  of 
his  clinical  examination  for  diagnosis  or  prog- 
ress ev^aluation,  contributes  significantly  to  basic 
science.  This  is  but  one  of  the  ways  in  which 
we  are  reminded  in  an  atomic  age  of  our  place 
in  nature  and  of  the  balance  between  contempla- 
tive understanding  and  practical  accomplishment 
necessary  for  human  medical  progress.  In  con- 
clusion I wish  to  quote  Professor  Niels  Bohr  from 
an  address  he  delivered  last  June—  “The  study  of 
living  organisms  continually  reveals  a fineness  of 
organization  which  goes  dovm  to  the  atomic 
level,  and  not  least  in  the  stability  of  genetic  ma- 
terial we  reorganize  typical  quantum  features. 
Still,  in  the  description  of  biological  phenomena, 
concepts  foreign  to  physics  present  themselves 
under  conditions  of  observation  which,  as  we 
say,  allow  the  ‘display  of  life.’  Mechanistic  analy- 
sis and  so  called  finalistic  argumentation  bear  a 
relationship  reminding  us  of  the  complementary 
descriptions  in  atomic  physics.” 

To  carry  on  the  torch  of  knowledge,  it  is  time 
the  physician  turned  away  from  many  of  his 
journeyman  details  and  once  again  contemplated 
the  rich  relationship  of  the  art  of  medicine  to 
science  and  further  contributed  to  our  progress 
by  at  once  furthering  science  without  losing  the 
art.  ■ 

Bwokhaven  National  Laboratory 
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Rapid  Control  of  Hyperkalemia 
in  Acute  Renal  Failure 


CHARLES  E.  CATLOW,M.D.  Portland,  Oregon 
and  ROY  A.  PAYNE,  M.D.  Milwaukie,  Oregon 


A safe  and  rapid  method  of  controlling  hyper- 
kalemia will  always  be  needed  during  the  olig- 
uric phase  of  acute  renal  failure.  Schecter,  et  al.^ 
introduced  the  Fenwal  Ion  Exchange  Resin  Arti- 
ficial Kidney  in  1958.  This  report  will  suggest  an 
improvement  in  the  efficiency  of  the  Ion  Ex- 
change Resin  Kidney.* 

The  Resin  Kidney,  as  developed  by  Fenwal 
(Fig.  1),  consists  of  sterile  columns  of  Dowex 
50-x8,  sodium  cycle,  resin.  Blood  passing  through 


Fig.  1.  Fenwal  Ion  Exchange  Resin  Artificial  Kidney;  (a) 
arterial  cannula,  (b)  specimen  collecting  sidearm,  (c)  stop- 
cocks, (d)  sterile  ion  exchange  resin  bags,  (e)  bubble  trap, 
(f)  venous  cannula. 

these  columns  of  resin  is  exposed  to  the  sterile 
sulfonated  polysterene  divinyl  benzene  copoly- 
mer, which  exchanges  sodium  for  the  serum  ca- 
tions; potassium,  calcium,  magnesium,  and  am- 

*Units of  the  Resin  Kidney  were  donated  by  Fenwal 

Laboratories,  Inc.,  Framingham,  Mass. 


monium.  The  original  model  as  put  out  by  Fen- 
wal (Fig.  1)  consisted  of  Vinylite  sterile  tubes 
connecting  the  arterial  cannulization  to  the  resin 
columns  and  thence  to  the  venous  cannula.  The 
perfusion  was  entirely  dependent  on  the  arterial 
blood  pressure  for  its  rate  of  flow. 

Prior  to  clinical  use,  we  tested  the  Resin  Kid- 
ney on  a bilaterally  nephrectomized  dog  with  hy- 
perkalemia and  found  that  the  cannula  needles 
supplied  with  the  unit  were  not  of  sufficient  cali- 
ber to  maintain  a steady  blood  flow  through  the 
resin  columns.  This  was  further  substantiated  by 
our  first  two  clinical  experiences  with  the  model, 
(see  cases  1 and  2,  Fig.  4),  in  which  we  worked 
for  five  and  a half  hours  to  reduce  the  hyper- 
kalemia from  9.0  mEq/L(K)  to  6.7  mEq/L(K) 
in  case  2;  and  from  7.8  mEq/L(K)  to  5.3  mEq/ 
L(K)  in  case  1.  Further,  during  these  five  and 
a half  hour  sessions,  there  were  instances  when 
the  blood  ceased  flowing  entirely  through  the 
columns,  due  to  the  artery  wall  blocking  the 
bevel  of  the  needle  or,  even  more  exasperating, 
arterial  spasm. 

To  circumvent  these  annoying  problems  we 
interposed  the  Resin  Kidney  (a  to  c.  Fig.  1)  be- 
tween the  arterial  unit*  and  venous  unit**  of 
the  Travenol  Twin  Coil  Kolff  Disposable  Unit 
(Fig.  2.)  to  take  advantage  of  the  Sigmamotor 
pump  on  the  Travenol  Artificial  Kidney.  Thus  we 
placed  polyethylene  cannulas  in  the  inferior  vena 
cava  (through  the  saphenous  bulb)  and  another 
into  the  axillary  vein,  on  the  corresponding  side, 
and  with  the  Sigmamotor  pump  we  were  easily 
assured  of  an  adequate  blood  flow  through  the 
resin  columns.  We  found  that  the  columns  oflPered 
no  resistance  to  the  blood  flow,  so  that  regulation 
of  the  Sigmamotor  pump  was  the  determining 

♦Travenol  Cat.  No.  U200B 
♦♦Travenol  Cat.  No.  U200C 
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Fig.  2.  Diagram  of  the  Travenol  Twin  Coil  Kolff  Artificial 
Kidney  showing  arterial  unit  (Travenol  Cat.  No.  U200B) 
and  venous  unit  (Travenol  Cat.  No.  U200C). 


Fig.  3.  Combined  Fenwal  and  Travenol  Units:  (A)  Trave- 
nol arterial  unit  (using  only  one  tube  of  twin  tubing), 
(B)  Fenwal  unit  (using  resin  ion  exchange  bags  and  con- 
necting tubing),  (C)  Travenol  venous  unit. 

factor  in  the  total  time  of  dialysis.  A blood  flow 
of  350  cc.  per  minute  produced  no  damming 
effect  in  the  resin  eolumns  (Fig.  3). 

Cases  3 and  4 (Fig.  4)  were  subjected  to  this 
method  of  dialysis  and  from  the  graph  it  is  ap- 
parent that  the  hyperkalemia  was  quickly  and 
easily  controlled  within  an  hour’s  time.  In  Case 
3 the  potassium  was  reduced  from  8.8  mEq/L 
to  4.7  mEq/L  and  in  Case  4 the  potassium  was 
reduced  from  7.5  mEq/L  to  5.0  mEq/L. 

Because  of  the  rapid  fall  of  potassium  and 
calcium,  we  kept  a steady  drip  of  1 per  cent  cal- 
cium gluconate  running,  intravenously,  in  a 


separate  vein.  The  patients  were  also  monitored 
frequently  by  an  EKG,  to  forewarn  of  arrhy- 
thmias. 

The  outstanding  advantage  of  this  arrange- 
ment in  using  the  Fenwal  Resin  Kidney  was  not 
only  the  rapid  and  safe  alleviation  of  the  hyper- 
kalemia but  further,  the  polyethylene  cannulas 
used  could  be  left  within  the  veins  until  such 
time  as  the  patient  needed  dialysis  with  the 
Kolff  Travenol  Kidney  for  azotemia. 


Time 


Fig.  4.  Time  graph  of  cases.  Cases  1 and  2 were  dialysed 
by  Fenwal  unit  alone.  Cases  3 and  4 were  dialysed  by 
combined  Fenwal  and  Travenol  units. 

We  found  that  each  100  Cm.  column  of  resin 
could  be  perfused  with  250  to  350  ec.  of  blood 
per  minute  for  25  to  30  minutes  before  it  lost 
its  kalephilic  reserve. 

The  cases  dialysed  were  heparinized  to  a Lee 
& White  of  15  to  20  minutes  prior  to  dialysis  and 
following  the  dialysis,  protamine  sulfate  was 
used  to  restore  the  Lee  & White  to  normal.  Four 
cubic  centimeters  of  a 0.01  per  cent  heparin  solu- 
tion was  injected  into  each  cannula  every  8 hours 
to  prevent  clotting  between  dialyses.  With  the 
introduction  of  the  Peschel  double  lumen  can- 
nula as  described  by  McIntosh,^  this  entire  pro- 
cedure has  been  simplified. 

Discussion 

In  spite  of  the  better  results,  in  mortality,  obtain- 
ed by  daily  dialysis  with  patients  suffering  from 
acute  renal  failure,  we  have  found  that  it  is  not 
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economically  feasible  or  practical  in  time  to  use 
daily  dialysis  with  private  patients  in  a private 
hospital.  Hence,  the  Fenwal  Ion  Exchange  Resin 
Kidney  used  in  the  manner  described  has  been 
a great  help  in  controlling  the  hyperkalemia 
during  the  oliguric  phase  of  acute  renal  failure. 

Summary 

Efficiency  of  the  Fenwal  Ion  Exchange  Resin 
Kidney  may  be  increased  by  combining  with  it 
units  of  the  Kolff  Disposable  Twin  Coil  Travenol 
.Artificial  Kidney.  Potassium  excess,  encountered 
in  the  oliguric  phase  of  acute  renal  failure,  can 
be  corrected  rapidly  and  safely  with  this  equip- 
ment. In  private  hospitals,  this  system  is  more 
practical  than  use  of  daily  dialysis.  ■ 

Suite  2229  Lloyd  Center  (12) 
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"THE  RIGHT  TO  STRIKE  IS  CONCEDED,  BUT  . . 

The  essence  of  the  strike,  then,  is  the  resort  to  coercion  to  force  unwilling  exchange 
or  to  inhibit  willing  exchange.  No  person,  nor  any  combination  of  persons,  has  a moral 
right  to  force  themselves— at  their  price— on  any  employer,  or  to  forcibly  preclude  his 
hiring  others. 

Reference  need  not  be  confined  to  moral  and  ethical  codes  to  support  the  conclusion 
that  there  is  no  moral  right  to  strike.  Nearly  anyone’s  sense  of  justice  will  render  the 
same  verdict  if  an  employer-employee  relationship,  devoid  of  emotional  background, 
be  examined: 

• An  individual  with  an  ailment  employs  a physician  to  heal  him.  The  physician  has 
a job  on  agreeable  terms.  Our  sense  of  ju.stice  suggests  that  either  the  patient  or  the 
physician  is  morally  warranted  in  quitting  this  employer-employee  relationship  at  will, 
provided  that  there  be  no  violation  of  contract.  Now,  assume  that  the  physician  (the 
employee)  goes  on  strike.  His  ultimatum:  “You  pay  me  tivice  the  fee  I am  now  getting 
or  I quit!  Moreover,  I shall  use  force  to  prevent  any  other  physician  from  attending 
to  your  ailment.  Meet  my  demarids  or  do  without  7nedical  care  from  now  on.” 

Who  will  claim  that  the  physician  is  within  his  moral  rights  when  taking  an  action 
sdch  as  this?  The  above,  be  it  noted,  is  not  a mere  analogy  but  a homology,  an  accurate 
matching  in  structure  of  the  common  or  garden  variety  of  legalized,  popularly  ap- 
proved strike. 

To  say  that  one  believes  in  the  right  to  strike  is  comparable  to  saying  that  one 
endorses  monopoly  power  to  exclude  business  competitors;  it  is  saying,  in  effect,  that 
government-like  control  is  preferable  to  voluntary  exchange  between  buyers  and  sellers, 
each  of  whom  is  free  to  accept  or  reject  the  other’s  best  offer.  In  other  words,  to 
sanction  a right  to  strike  is  to  declare  that  might  makes  right— which  is  to  reject  the 
only  foundation  upon  which  civilization  can  stand. 

Leonard  E.  Read,  The  Foundation  for 
Economic  Education,  Inc.,  Irvington-on-Hudson,  New  York 
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Common  Emotional  Problems  of  Children 


MILTON  J.  E.  SENN,M.D.  New  Haven,  Connecticut 


/.  Principles  of  Child  Development  Useful  in  Assessing 
the  Nature  of  Behavior  Prohlems 


Our  task  is  that  of  helping  the  nonpsychiatric 
physician  to  deal  with  behavior  problems  which 
occur  in  childhood.  Today,  I hope  to  develop 
some  principles  of  child  development,  which 
may  help  you. 

We  have  no  unified  theory  of  personality  de- 
velopment. The  pediatrician  who  deals  with 
human  development  has  not  formulated  a phil- 
osophy of  human  personality  development.  He 
has  depended  largely  on  the  ideas  of  others  with 
the  result  that  he  has  often  used  a single  view- 
point or  theory  as  if  it  were  adequate  to  answer 
the  needs  of  all  kinds  of  behavior  analysis.  Some- 
times this  has  been  successful.  Often  it  has 
been  detrimental. 

Theories 

For  example,  if  one  takes  the  body  build  or  the 
constitutional  theory  of  personality  development, 
the  Sheldon  Theory  of  Body  Build  and  Body 
Type  and  Personality,  one  can  predict  the  per- 
sonality type  from  a knowledge  of  the  body  type, 
and  ascertain  how  to  deal  with  the  behavior.  The 
pediatrician  occasionally  uses  this  approach. 

But  in  time,  he  has  found  that  this  is  not  work- 
able. The  relationships  between  behavior  and 
body  type  are  not  clear  cut.  However,  people 
still  advocate  using  this  theory  alone  in  the 
diagnosis  of  behavior  and  in  attempts  at  treating 
dysfunction  of  personality. 

This  is  a condensation  of  three  lectures  delivered  at  the 
postgraduate  course  “Common  Emotional  Problems  of 
Childhood  and  Adolescence”  given  at  the  University  of 
Washington,  June  25,  26,  27,  1959.  Edited  by  Gordon  D. 
Jensen.  M.D.,  and  Miss  Anne  Stadler.  Supported  in  part 
by  a grant  from  Smith  Kline  and  French  Laboratories. 


Another  example  is  the  use  of  the  psyehoana- 
lytic  theory,  a nicely  organized  body  of  theory 
which  has  helped  us  understand  human  be- 
havior. If  we  try  to  use  psyehoanalytic  theory 
as  if  it  were  direetly  applicable  in  toto  to  the 
management  of  human  behavior  problems,  we 
get  into  trouble.  Psychoanalytic  theory  has  been 
over-simplified  and  consequently  misused  in 
education  and  medicine  with  results  which  have 
been  singularly  disappointing. 

There  are  certain  areas  of  agreement  among 
those  working  on  various  aspects  of  human  be- 
havior which  provide  us  with  a basis  from  which 
to  view  personality  development.  It  is  believed 
that  human  personality  is  dynamic,  that  the 
personality  in  its  development  is  dynamic.  There 
are  processes  involved  in  the  dynamics  of  per- 
sonality development  and  behavior.  These  pro- 
cesses are  sometimes  biologic,  sometimes  psy- 
chologic, sometimes  social  and  cultural.  There 
is  a constant  interaction  of  processes. 

The  person  develops  and  functions  in  a field 
(environment).  There  is  constant  interaction  be- 
tween internal  processes  as  well  as  a constant 
interaction  between  the  human  being  and  the 
external  world.  The  person  acts  upon  things  in 
his  external  environment  and  is  acted  upon  by 
them  as  well. 

The  human  being  is  made  up  of  a variety  of 
interacting  parts  functioning  in  an  ever-widen- 
ing field  of  external  stimuli.  As  a baby,  his 
external  field  was  limited  to  first,  parents,  per- 
haps siblings,  relatives;  as  a child,  playmates, 
school,  teachers.  Besides  these  personal  factors, 
there  are  organisms  with  which  he  interacts,  in- 
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eluding  physical  phenomena.  If  one  will  let  his 
imagination  call  to  mind  any  of  the  myriad  out- 
side factors  by  which  one  being  might  be  af- 
fected, one  is  impressed  with  the  changing,  shift- 
ing interaction  of  various  agents.  The  child  pa- 
tient is  constantly  undergoing  change— physical- 
ly, intellectually,  socially,  psychologically. 

That  we  are  dealing  with  a dynamic  situation 
is  one  thing  we  must  keep  in  mind;  another  thing 
to  remember  is  this:  value  judgments  about  be- 
havior change.  Behavior  which  is  considered 
normal  in  some  societies  is  considered  abnormal 
in  others. 

Determinants 

It  is  generally  agreed  that  there  are  certain  de- 
terminants of  personality  and  human  behavior. 

The  first  determinant  which  comes  to  mind 
would  be  heredity.  As  yet,  we  do  not  know  very 
much  about  the  importance  of  genetic  factors 
in  guiding  our  development  as  individuals.  Be- 
cause of  our  lack  of  knowledge  in  this  area, 
we  tend  to  give  more  weight  to  environmental 
factors.  However,  when  one  reeognizes  that 
there  are  about  150  situations  known  today 
where  inherited  errors  of  metabolism  may  lead 
to  mental  defieiency,  one  is  impressed  with  the 
influence  of  inherited  factors  on  personality  de- 
velopment. Future  research  in  human  genetics 
may  lead  us  to  discovery  of  the  way  inherited 
characteristics  are  involved  in  normal  or  positive 
behavior  development  as  well  as  in  abnormal  or 
defieient  development. 

Another  determinant  is  body  eonstitution.  The 
potentials  in  one’s  make-up  for  excellence  or  lack 
of  excellence  which  are  part  of  an  individual— 
these  we  may  call  constitutional.  Obviously, 
environmental  forces  which  operate  on  the  indi- 
vidual before  birth,  at  the  fetal  stage,  and  after 
birth,  are  important  factors  in  determining  the 
eventual  fruition  of  these  potentialties. 

This  brings  us  to  the  third  determinant  of 
personality  development— environment. 

Environment 

At  the  fetal  level  environmental  forces  are  al- 
ready operating,  first  physical  forces  because 
as  the  fetus,  soon  after  conception,  attempts  to 
live,  it  needs  physieal  agents  to  support  it.  It 


needs  chemicals.  It  needs  vitamins.  It  needs 
eertain  physical  relationships  which  will  promote 
its  development.  So  the  physical  factors— the 
environment  of  the  fetus— are  important.  Viruses 
or  bacteria  may  do  certain  things  to  the  nervous 
system  which  harm  it,  so  that  the  child  is  born 
with  a defective  central  nervous  system.  At  the 
time  of  birth  there  may  be  physical  forces  of 
birth  which  act  favorably  or  unfavorably  on  the 
human  organism.  After  birth  there  are  always 
physical  or  chemical  agents,  which  influence  the 
growing  organism.  Behavior  may  be  influenced 
in  one  direction  if  these  are  temporary,  in  another 
if  they  are  permanent. 

Other  important  environmental  forces  would 
come  from  people— all  the  people  in  one’s  life. 
Who  are  the  people  in  the  life  of  this  fetus  who 
are  going  to  do  something  to  it  through  the 
mother?  Who  are  the  people  in  the  life  of  this 
baby  who  are  going  to  do  something  to  it,  as 
it  is  born,  as  it  is  nurtured,  reared  and  educated? 

There  are  also  cultural  forces.  We  have  tradi- 
tions; we  have  attitudes  that  exist  within  our 
families  and  within  larger  groups. 

There  are  social  and  economic  forces  in  the 
environment  that  will  influence  this  growing 
individual  and  that  do  things  to  him  which  help 
his  development  or  hinder  it,  and  that  influence 
his  behavior. 

There  are  certain  principles  that  we  ean  de- 
rive from  the  previously  mentioned  factors.  No 
two  persons  have  indentical  experiences.  There- 
fore, all  human  beings  are  different.  This  is  the 
first  prineiple. 

Normai  variations 

In  assessing  the  problems  of  ehildhood,  we  tend 
to  forget  human  differences.  We  put  a premium 
on  similarity,  likeness.  We  e.xpect  eonformity 
when  it  is  inevitable  that  we  will  have  variations. 

Another  prineiple  to  be  stressed  is  that  varia- 
tions of  human  behavior  are  great,  and  the  realm 
of  normalcy  is  large.  During  infaney,  childhood, 
and  adolescence,  one  can  see  all  of  the  traits 
which  in  the  adult  would  be  ealled  psyehopatho- 
logie.  These  traits  are  eonsidered  normal  at  the 
earlier  stages— for  instance,  sexual  e.xhibitionism 
in  an  adult  is  called  deviate,  yet  sexual  e.xhibi- 
tion  in  a preschooler  is  run  of  the  mill  (within  a 
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certain  range).  The  fantasy  structure  of  chil- 
dren is  normal;  usually  educational.  But  carried 
on  to  the  same  degree  in  the  adult  it  might  be 
considered  pathologic.  So  one  must  determine 
the  meaning  of  these  traits,  sexual  exhibitionism, 
perversions,  difficulties  of  social  behavior,  rather 
than  just  label  them  good  or  bad,  normal  or 
abnormal.  We  must  ask  ouselves,  “What  is  this 
child  trying  to  say?  What  is  he  trying  to  do? 
^^dlat  is  the  meaning  of  this  behavior?” 

Development  is  sequential,  but  not  chrono- 
logic. Therefore,  one  cannot  strictly  correlate 
behavior  with  chronologic  age.  The  human  or- 
ganism progresses  through  various  develop- 
mental stages:  first,  the  fetal  stage,  then  infancy, 
the  pre-school  period,  pubertal  years  and  the 
adolescent  period.  There  are  irregularities  and 
lapses  as  well  as  spurts  in  these  segments  of  de- 
velopment which  may  cause  parents  to  be  dis- 
turbed about  abnormality.  Because  develop- 
ment progresses  in  this  way,  both  benefits  and 
problems  result.  One  must  beware  of  assuming 
that  because  a child  is  a certain  chronologic  age, 
he  will  exhibit  certain  kinds  of  behavior.  In 
the  field  of  child  development  it  is  impossible 
to  package  things  neatly.  The  best  we  can  do 
is  to  speak  in  terms  of  broad  age  categories. 

A fourth  principle  is  this:  as  the  individual 
proceeds  from  one  phase  into  another,  there 
is  a bridge  effect  and  a carry-over  of  the  old. 
There  is  also  sometimes,  retrogression.  Behavior 
has  a history.  The  past  is  important  in  deciding 
the  present  and  future  behavior  of  an  individual. 
Past  events  are  very  important.  And  early  life 
experiences  are  particularly  important.  Future 
opportunities  for  change  do  exist,  but  the 
changes  are  accomplished  under  a great  handi- 
cap. In  working  with  children  the  formative 
years  are  vital. 

If  we  agree  that  the  early  years  are  the  forma- 
tive years  and  we  believe  in  prevention,  then 
the  nonpsychiatric  physician  has  real  opportunity 
to  do  preventative  work,  because  he  is  the  one 
who  sees  the  children  in  the  formative  years. 
The  psyehiatrist  does  not. 

Every  human  being  has  characteristics  which 
differentiate  him  from  others.  His  development 
intellectually,  socially  and  psychologically  is 
uneven.  Ultimately  each  individual  arrives  at 


ways  of  coping  with  stress,  of  adapting  to  the 
world.  Basis  of  his  later  performance  will  be 
in  the  methods  developed  early  in  life  for  coping 
with  situations  met. 

Needs 

Often  one  talks  about  the  needs  of  children  or 
about  fulfilling  the  needs  of  children.  We  say 
that  one  of  the  responsibilities  of  parenthood 
is  to  meet  the  needs  of  children.  What  are  the 
needs  of  children  as  we  see  them  in  the  area 
of  medical  psychology?  Probably  the  under- 
lying need  would  be  the  need  for  acceptance 
and  understanding  at  each  period  of  life. 

It  is  important  to  consider  a child  as  an  indi- 
vidual at  a particular  time  of  his  life,  in  a parti- 
cular group  of  peers,  in  a particular  setting.  One 
cannot  compare  a white  child  in  New  Haven 
with  a Negro  child  in  Alabama.  They  are  dif- 
ferent. Their  settings  are  different.  Their  life 
experiences  are  different.  This  is  why  one  should 
not  take  the  developmental  examination  of  a 
child  and  compare  it  arbitrarily  with  a group  of 
children  who  are  very  different  from  him  and 
expect  to  get  an  assessment  of  him. 

Having  accepted  and  attempted  to  under- 
stand this  child  as  he  is,  we  must  help  him  grow 
and  develop  optimally.  He  needs  to  develop  his 
potentials  to  the  fullest.  We  must  help  him  find 
his  proper  place  in  his  milieu  and  help  him  estab- 
lish his  particular  role. 

Handicaps 

We  should  help  the  child  overcome  handicaps. 
The  mentally  defective  child  has  some  deficits 
but  he  also  has  assets.  If  you  do  not  recognize 
his  assets,  his  potentials,  you  compound  his 
mental  deficiency  to  produce  a secondary  con- 
dition of  further  retardation  complicated  with 
emotional  problems. 

Assuming  that  other  individuals,  like  the 
mentally  defective  child,  do  have  some  handi- 
caps—some  of  which  are  inborn  and  some  of 
which  are  developmental— our  role  in  medicine 
is  particularly  to  help  these  individuals  overcome 
their  handicaps. 

A child  needs  help  in  meeting  and  overcoming 
the  developmental  crises  which  exist  in  each 
stage  of  his  life.  At  each  developmental  stage 
there  are  crises  and  we  need  to  recognize  what 
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these  are  and  help  the  child  cope  with  the  crises 
in  a successful  way.  A crisis  in  this  sense  is  not 
necessarily  bad. 

So  that  we  may  better  understand  the  child 
as  he  is,  let  us  examine  the  meaning  of  the  be- 
havior he  demonstrates  at  a particular  time,  and 
the  nature  of  the  crisis. 

Constructive  aid  begins  before  birth 

Let  us  begin  with  the  fetal  state.  A man  and 
woman  facing  a pregnancy  do  not  simply  look 
upon  this  with  the  eyes  of  intelligent  people. 
They  do  not  think  about  this  coming  event  with 
intelligence  alone;  their  emotions  are  inextricably 
involved.  Although  the  coming  of  a child  may 
bring  forth  many  positive  feelings,  this  event 
also  generates  feelings  of  anxiety  and  negative 
reactions.  These  reactions  may  upset  the  pros- 
pective parents  but  they  may  not  realize  the 
cause  of  their  anxiety. 

In  the  later  months  of  the  pregnancy,  in  the 
eighth  month  usually,  one  should  talk  to  the 
mother  about  the  baby  and  about  infant  care. 
This  is  when  the  obstetrician  and  the  pediatri- 
cian have  a chance  to  talk  about  infant  care, 
breast  feeding,  and  bottle  feeding. 

Many  women  in  this  pregnancy  period,  al- 
though happy  with  the  pregnancy,  look  forward 
to  the  delivery  with  some  feelings  of  regression 
and  wonder,  “Did  I do  the  right  thing  by  having 
this  baby?  Maybe  it  was  a wrong  time.  Maybe 
it  will  turn  out  to  be  a deformed  baby.  Why 
did  we  ever  do  this?”  This  kind  of  thinking  may 
engender  feelings  of  concern  about  ability  to 
care  for  the  baby.  The  obstetrician  and  the 
pediatrician  can  give  great  service  to  these 
women  by  hearing  out  their  fantasies,  by  hearing 
out  their  fears,  and  by  reassurance.  The  parents’ 
especially  the  mother’s,  attitude  during  her 
pregnancy  will  have  some  influence  on  the  child 
emotionally  later  on.  Certainly,  if  the  mother  can 
look  forward  to  delivery  and  to  child-rearing 
with  satisfaction  and  pleasure,  then  there  is  a 
fair  assurance  that  both  physical  and  behavioral 
aspects  will  be  smoother  later  on.  So  the  fetal 
period  is  a time  when  we  are  concerned  not  only 
with  the  mother’s  physical  condition  but  her 
emotional  condition  as  well.  We  need  to  pre- 
pare her  so  she  will  be  emotionally  able  to  carry 


out  the  instructions  of  the  physician  and  will 
be  emotionally  prepared  to  act  as  a mother  after 
the  baby’s  birth. 

The  egocentric  newborn 

In  early  infancy,  the  main  characteristic  of  the 
individual  is  dependency.  The  newborn  is  an 
egocentric  biologic  organism  which  does  not 
cogitate,  which  probably  does  not  remember, 
which  is  totally  dependent  on  others  for  his 
nurture  and  care.  Many  of  his  primary  needs 
remain  with  him  the  rest  of  his  days,  to  a lesser 
degree. 

This  baby  is  in  a symbiotic  relationship  with 
his  mother.  They  are  mutually  interested  in  each 
other  ( not  consciously ) . They  are  mutually 
dependent  on  each  other.  They  mutually  gain 
from  each  other.  The  baby  not  only  takes  from 
his  mother  but  through  allowing  her  to  minister 
to  him,  propagates  and  encourages  feelings  in 
her  of  the  importance  of  being  needed,  of  being 
helpful,  of  being  creative.  In  infancy,  the  or- 
ganism has  certain  instinctual  needs  and  drives 
which  remain  with  him  for  the  rest  of  his  life. 
His  instinctual  needs  are  cared  for  by  a mother 
and  by  other  people,  and  although  this  care  is 
largely  physical  it  soon  becomes  invested  with 
feelings.  The  baby  begins  to  acknowledge  the 
human  quality  of  the  care  by  smiling  at  the 
age  of  6 weeks.  He  acts  out  other  feelings  of 
anger,  frustration  and  discomfort.  One  of  the 
responsibilities  we  have,  as  parents  and  physi- 
cians, is  to  help  him  control  these  feelings  be- 
cause if  he  does  not  learn  self-control,  he  will 
get  into  difficulty. 

The  crisis  in  this  period  is  that  of  how  to  de- 
velop a sense  of  trust.  Loving  care  must  form  the 
basis  for  the  development  of  a sense  of  trust.  If 
care  is  impersonal,  the  baby  does  not  thrive  and 
if  he  learns  to  mistrust  the  world  in  the  period 
of  his  infancy,  he  will  not  be  able  to  give  love 
himself.  He  will  become  a person  who  cannot 
get  along  with  his  fellows.  As  he  grows  older  and 
enters  a period  when  he  can  think,  when  he  can 
understand  about  human  relationships,  if  he  is 
not  treated  in  a trusting  fashion,  he  will  not  learn 
how  to  trust  in  return.  Out  of  this  early  begin- 
ning of  either  trust  and  love,  mistrust  and  lack 
of  love,  we  have  later  life  situations  of  delinquen- 
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cy— people  who  cannot  get  on  with  other  people 
in  a work  relationship  and  who  cannot  get  on 
in  school. 

Preschool  development 

The  crisis  in  the  preschool  period  (age  2-5)  is 
one  of  developing  a sense  of  autonomy.  The 
child  of  this  age  has  ambivalent  feelings.  He 
wants  to  be  independent  and  usually  his  parents 
want  him  to  be  independent,  but  he  also  retains 
many  of  his  feelings  of  dependency.  He  realizes 
there  are  things  to  be  gained  by  action  in  both 
directions. 

In  his  struggle  for  independence,  he  will  surge 
forward  and  then  regress  on  occasion  to  greater 
dependency— almost  as  if  to  taste  again  the 
babyhood  and  make  sure  it  was  not  as  pleasant 
as  being  a preschooler.  He  finds  independence 
fine  but  independence  carries  with  it  obligations 
—obligations  to  be  bigger,  to  learn  how  to  talk, 
to  be  toilet  trained,  even  to  learn  how  to  develop 
certain  motor  skills. 

This  child’s  ability  to  control  himself  is  still 
poor.  He  is  dependent  on  outer  control  much 
of  the  time.  His  conscience  is  beginning  to  de- 
velop. He  will  fight  the  outer  controls  at  times 
and  after  e.xpressing  his  independence  he  will 
show  that  he  is  fearful.  In  fact,  this  preschool 
period  is  characterized,  normally,  as  a period  of 
many  fears.  One  of  the  fears  is  the  loss  of  his 
parents. 

There  are  many  examples  of  manifestations  of 
these  fears.  For  instance,  we  say  that  the  infant 
some  time  at  the  end  of  the  first  year  of  life  has 
a separation  anxiety.  That  is,  once  having  be- 
come aware  of  people  in  his  life,  he  feels  a need 
to  see  a certain  person.  When  that  person 
momentarily  leaves  the  room,  he  becomes  up- 
set, fearing  that  the  person  will  not  come  back. 

In  the  second  year  of  life  we  see  many  of 
these  fears  and  separation  troubles.  The  pre- 
schooler wants  to  be  with  the  mother,  holds  on 
to  her  when  she  goes  out  for  an  evening,  fusses 
and  cries  when  she  leaves.  This,  then,  is  one 
of  the  common  behavior  problems  that  we  see 
in  this  age  period. 

At  this  time  the  child  may  be  afraid  of  animals. 
He  may  be  upset  by  room  rearrangements. 

Because  the  child  is  encouraged  to  be  more 


independent  in  eating  and  toileting,  problems 
in  these  areas  develop.  Often  efforts  to  en- 
courage self  control  lead  to  battles  between  the 
mother  and  child  and  consequently  to  behavior 
problems. 

other  pressures 

There  are  other  pressures  on  the  child.  He  is 
supposed  to  be  more  mannerly  than  before.  He 
is  supposed  to  play  with  other  children  and  he 
finds  this  difficult.  He  does  not  want  to  share 
with  them  as  he  is  supposed  to.  He  does  much 
weeping,  fighting  and  biting.  He  cries  when 
you  take  him  out.  Other  problems  develop,  such 
as  much  interest  in  his  body.  He  is  interested 
in  everything  around  him,  so  naturally  this  in- 
terest is  demonstrated  in  the  area  of  what  adults 
consider  sexual  behavior.  He  is  interested  in 
his  own  body,  his  parents’  bodies  and  other 
children’s  bodies. 

Other  problems  may  develop  at  this  stage,  for 
example  speech  difficulty.  At  this  time  the  child 
is  beginning  to  have  an  interest  in  words.  He 
has  a vocabulary  of  several  words.  He  wants  to 
communicate;  his  thoughts  frequently  come  so 
fast  that  he  cannot  express  himself  clearly.  He 
hesitates.  He  stutters.  This  may  constitute  a 
problem. 

Behind  all  the  difficulties  e.xperienced  at  this 
period  we  must  realize  that  attempts  are  being 
made  to  encourage  the  child  to  mature,  to  be- 
come more  adult.  While  he  is  willing  and  wants 
to  do  some  of  these  things,  he  cannot  do  them  all 
at  once  in  an  orderly  fashion.  He  has  uncon- 
scious potential  for  maturation;  these  mechan- 
isms are  devices  for  coping  with  stress  and  strain. 
They  are  adaption  devices  (we  frequently  call 
them  defensive  mechanisms).  He  is  trying  to 
defend  the  instinctual  part  of  himself  (his  in- 
fant state),  but  at  the  same  time  he  is  trying 
to  grow  up.  He  has  to  make  certain  compro- 
mises. These  defensive  mechanisms  will  help 
him  adapt,  cope  and  compromise.  He  will  be 
able  to  compromise  successfully  sometimes  and 
unsuccessfully  other  times.  The  devices  he  now 
brings  into  use  are  the  devices  that  he  will 
use  the  rest  of  his  life.  The  patterns  of  coping 
that  now  become  prominent  are  those  which 
will  act  as  his  first  defenses  in  the  future. 
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II.  Analysis  of  Behavior  Problems 


The  first  consideration  in  analyzing  behavior 
problems  is  to  determine  who  has  the  problem. 
One  must  distinguish  between  the  person  who 
is  the  conveyor  of  the  problem  and  the  person 
who  actually  has  the  problem. 

The  problem  is  invested  with  feelings  and 
attitudes.  The  person  with  a problem  does  not 
come  with  an  intellectual  proposition  that  he 
puts  to  you.  It  is  an  intellectual  proposition  with 
emotions  attached  to  it.  The  emotional  aspects 
may  include  worry,  anxiety,  or  resentment.  The 
physician  has  to  appraise  the  emotional  as  well 
as  intellectual  aspects  of  the  behavior  problem 
in  order  to  see  how  to  use  the  feelings  generated 
by  the  problem  to  solve  the  problem.  For  in- 
stance, if  worry  or  anxiety  accompanies  the  state- 
ment of  the  behavior  problem,  possibly  the 
physician  can  make  use  of  the  anxiety  in  order 
to  increase  the  motivation  for  solving  the  prob- 
lem. The  physician  also  has  to  assess  the  mean- 
ing of  the  trait  or  symptom  which  is  manifested. 

Symptoms  and  function 

Symptoms  represent  malfunction.  A physical 
symptom  usually  represents  a physical  malfunc- 
tion. A physical  symptom  may  represent  also,  a 
psychologic  malfunction.  It  may  be  an  emo- 
tional conflict  which  results  in  anxiety,  which 
brings  into  action  mechanisms  which  cause  pain. 
So  pain  as  a symptom  is  something  we  need  to 
look  at  and  try  to  assess.  What  is  the  meaning 
of  the  symptom;  what  is  its  origin;  what  is  its 
mechanism?  Naturally,  if  the  symptom  is  inca- 
pacitation, we  try  to  remove  the  symptom;  but 
since  the  symptom  is  indicative  of  an  underlying 
cause,  we  concentrate  our  therapy  on  treating 
this  underlying  cause. 

When  we  remove  a symptom,  especially  in 
the  area  of  behavior  problems,  we  must  recog- 
nize that  frequently  we  simply  exchange  one 
symptom  for  another.  Thus  therapeutic  measures 
which  are  aimed  directly  at  the  symptom,  may 
cause  the  patient  to  get  worse.  However,  it  is 
possible  to  help  the  patient  exchange  a deleter- 
ious symptom  for  another  symptom  which  is 
more  bearable.  This  end  result  may  be  con- 


sidered a successful  therapeutic  end.  Often  we 
have  to  content  ourselves  with  producing  shift 
of  a symptom  from  an  unbearable  one  to  a more 
tolerable  one. 

What  is  the  genesis  of  psychologic  symptoms? 
The  symptoms  of  emotional  dysfunction  develop 
as  reactions  to  outer  or  inner  stimuli.  They  are 
unconscious  responses  to  particular  circumstances 
at  a particular  period  of  development.  The 
range  of  responses  available  to  a person  is 
circumscribed  by  the  equipment  available  to  that 
person  at  that  particular  time.  For  example,  a 
baby’s  equipment  is  very  primitive;  it  is  physio- 
logic equipment,  not  overlain  yet  by  social  or 
cultural  or  cognitive  influences.  Therefore,  his 
responses  to  stress  will  be  mainly  physiologic  in 
form— crying,  vomiting,  movement  or  thrashing 
around. 

Response  to  attention 

The  range  of  responses  available  is  circum- 
scribed also  by  the  environment  of  the  indi- 
vidual. An  excellent  example  of  these  two 
points  can  be  seen  in  the  case  of  a baby  who 
is  reared  in  a large  foundling  home  or  nursery 
where  he  is  treated  very  impersonally.  Of  the 
babies  in  the  home,  there  is  a close  relationship 
between  the  type  and  quality  of  their  symptoms 
(i.e.,  crying,  vomiting,  thrashing  around,  event- 
ual apathy,  dehydration ) and  their  proximity 
to  the  nurses’  desk.  The  closer  ones  are  health- 
ier, more  sociable;  the  ones  farther  away  exhibit 
adverse  symptoms  to  a greater  degree;  eventually 
they  exist  in  a chronic  state  of  malfunction. 

This  kind  of  malfunction,  then,  may  result 
in  a difficult  equilibrium  metabolically,  nutri- 
tionally and  psychologically  and  we  can  then 
have  symptoms  of  autism  develop. 

There  is  one  other  determinant  of  specifie 
responses  or  symptoms  of  behavioral  malfunc- 
tion—the  responses  made  are  those  which  will 
bring  the  person  maximum  gain. 

Now  we  will  examine  specific  epochs  in  the 
light  of  the  operating  environmental  pressures, 
the  responses  and  interests  available  (equip- 
ment), the  behavioral  symptoms  often  noted. 


1269 

Northwest  Medicine,  October  1960 


Period 

PRESCHOOL 


Environmental 

Pressures 

1.  Toilet  training 

2.  Feeding  self 

3.  Necessity  for  verbal 
communication 


CHART 

Responses  and 
Interests  Available 

1.  Infantile 

2.  Desire  for  independence 

3.  Maturation  of  elements 
necessary  for  physical 
control 


SCHOOL  PERIOD  1.  I ncreased  self-discipline  1.  Curiosity 

2.  Increased  independence  2.  Desire  to  learn 

learning  3 Beginning  to  think 

3.  Giving  up  of  babyish  abstractly 

habits  (bottle,  sucking 

thumb) 

4.  Assumption  of  more 
adult  role 


ADOLESCENT  1.  Body  changes 

2.  Necessity  for  success 
with  peer  group 

3.  Overwhelming  necessity  I 
to  find  out  role  in  life — 
to  become  adult 

4.  Necessity  for  eventual 
assumption  of  more 
responsibility 


1.  Highly  social 

2.  Highly  subjective  way 
of  thinking 

3.  Desire  to  become  adult 
(vocationally,  sexually) 


Psychological 

Problems-Symptoms 

1.  Anxiety 

2.  Fearfulness 

3.  Night  terrors 

4.  Fear  of  separation 

5.  Constipation  or  other 
toilet  difficulties 

6.  Eating  problems 

7.  Stuttering 

1.  Psychosomatic  symptoms 
(pain) 

2.  Possible  school  failure, 
difficulty 

3 Development  of  partic- 
ular habit  patterns, 
mannerisms,  tics 

4.  Development  of  rituals, 
penances 

1.  Hypochondriacal 
complaints 

2.  Aggressive  behavior, 
often  against  society 

3.  Depression 


( See  chart. ) The  preschool  child  has  infantile 
equipment;  is  in  an  environment  which  both 
demands  and  promises  increased  independence. 
He  is  gaining  the  physical  ability  to  control 
his  own  physical  responses.  He  may  find  that 
infantile  responses  do  not  bring  the  greatest 
gain. 

Readjustment 

In  the  school  period,  all  of  the  aforementioned 
mechanisms  remain  with  the  individual  and  he 
also  takes  on  some  new  ones.  The  school  age 
child  is  interested  in  learning,  in  doing  tasks, 
in  succeeding.  Now  he  is  able  to  think  abstract- 
ly. This  is  an  obvious  area  in  which  symptoms 
of  psychologic  difficulty  might  appear.  He  may 
begin  to  fail  in  school.  His  learning  ability 
might  sharply  decrease. 

The  occurrence  of  psychosomatic  syndromes 
begins  during  this  period.  Psychosomatic  pain 
is  probably  among  the  most  common  symptoms 


manifested  by  a child  who  is  having  difficulty 
adjusting  to  a group. 

Cultural  influences  affect  the  appropriateness 
of  response  in  the  following  way:  A baby  will 
suck  his  thumb;  this  is  appropriate.  But  the 
image  society  has  of  a school  age  child  or  an 
adult  precludes  the  possibility  of  using  thumb 
sucking  as  an  appropriate  response.  There- 
fore, the  school  age  child  may  bite  his  nails. 
The  adult  may  bite  his  nails  in  private;  may 
smoke  a pipe  in  public.  These  responses  are 
considered  acceptable  by  society  The  older 
child  or  adult  adopts  certain  fetishes  as  re- 
sponses. (The  college  girl  might  collect  stuffed 
animals,  for  e.xample. ) Common  patterns  of 
symptom  formation  in  the  school  age  period 
would  be;  Nail  biting,  inability  to  learn  in 
school,  fears,  psychosomatic  illness,  habit  pat- 
terns, mannerisms  and  tics.  A tic  is  an  involun- 
tary movement  of  a muscle  or  a muscle  group 
which  acts  to  relieve  tension.  It  often  starts  as 
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an  imitation  and  develops  into  a habit  but  may 
be  held  onto  as  a ritual  because  it  brings  re- 
lief. Tics  are  the  involuntary,  spontaneous  move- 
ments that  frequently  a physician  is  called  upon 
to  treat  because  the  child  says,  “I  don’t  like  to 
do  this,”  or  the  parent  or  teacher  says,  “I  don’t 
like  him  to  do  it.” 

Self  protection 

There  may  be  rituals  and  penances  that  the 
child  develops  as  a protective  mechanism  against 
his  fears  or  his  tensions.  The  school  age  child 
is  usually  an  intelligent  person  who  is  concerned 
about  many  things— who  is  introspective  and 
analytic,  who  is  worried  about  guilt  or  sin,  or 
both,  who  often  feels  miserable,  inadequate  be- 
cause rightly  or  wrongly  he  feels  he  has  been 
guilty  of  some  misdemeanor.  He  may  work 
out  of  his  difficulty  by  developing  penances. 
These  might  include  not  stepping  on  cracks  in 
sidewalks,  saying  certain  rhymes,  observing  cer- 
tain superstitions.  One  can  think  of  many 
examples  of  this  in  adult  behavior.  A physician 
is  asked  to  deal  with  these  things  if  the  response 
is  incapacitating.  For  instance  if  a person  has 
a compulsion  to  wash  his  hands  which  interferes 
with  his  eating  or  handling  things  or  mixing 
with  people.  Frequently  the  school  age  child 
is  very  hard  on  himself  in  imposing  these 
penances  because  he  feels  the  need  to  suffer. 
For  instance,  the  delinquent  often  has  a very 
strong  conscience.  He  periodically  gets  him- 
self involved  in  difficulty  where  he  knows  he 
will  be  caught  and  punished. 

The  adolescent  usually  is  a person  of  intelli- 
gence who  has  many  problems  because  of  his 
body  change,  and  so  it  is  common  for  the 
adolescent  to  have  somatic  illnesses— headaches 
again,  like  the  school-age  child  but  even  worse 


ones,  worse  pain,  more  chronic.  Colitis  may 
appear  in  the  school  child  but  in  the  adolescent 
it  may  become  chronic  and  the  ultimate— ulcera- 
tive colitis  may  be  full  blown  in  the  adolescent. 

Adolescent  concern 

The  adolescent  is  attempting  to  make  his  way 
with  his  peer  group.  Symptomatic  responses 
which  demonstrate  the  existence  of  a problem 
may  be:  withdrawal  from  the  group;  joining 
groups  where  he  may  collectively  show  his 
aggressiveness,  or  aggressive  delinquency.  Fre- 
quently the  “gang”  is  made  up  of  a number  of 
individuals  who  together  are  able  to  do  what  no 
one  of  them  alone  would  dare  to  do— and  that 
is,  show  their  aggression.  Often,  the  aggression 
is  against  society.  It  is  against  standards  of  the 
family,  of  the  community.  So  one  of  the  para- 
mount symptoms  or  syndromes  of  the  adolescent 
period  is  antisocial  behavior.  The  individual 
is  highly  social,  so  it  is  natural  for  him  to  respond 
against  society,  against  family,  against  law  and 
order.  He  is  trying  to  find  himself  in  the  system 
of  law  and  order,  fighting  society  in  order  to 
find  his  place  in  it. 

His  concern  for  his  body  and  the  changes 
taking  place  in  his  body  bring  him  closer  to 
his  parents  or  into  contact  with  doctors  with 
whom  he  can  discuss  his  fears.  These  responses 
bring  him  gain  in  the  sense  that  he  may  get 
help  and  support  in  his  own  search  for  identity. 
Because  we  live  in  a culture  which  does  not 
readily  tolerate  antisocial  behavior,  the  adoles- 
cent generally  modifies  his  behavior  so  that  it 
is  culturally  acceptable.  Some  adolescents  who 
cannot  communicate  their  doubts,  tensions, 
thoughts  to  those  who  could  provide  help,  turn 
to  drastic  means  to  work  out  their  difficulties— 
suicide  attempts,  escape  into  psychotic  behavior, 
running  away  in  a physical  sense  also. 


III.  Office  Management  and  Therapy 


H ow  does  one  in  office  management  go  about 
helping  a person  who  comes  ostensibly  for 
help? 

We  who  deal  with  behavior  problems  still  use 


the  traditional  tools  of  the  physician:  the  medical 
history  (the  interview),  the  physical  examina- 
tion, and  laboratory  aids. 

The  first  aim  of  these  tools  is  to  get  infor- 
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mation,  to  collect  facts  and  observations.  Taking 
a medical  history  may  be  oriented  toward  get- 
ting biography,  a history  of  disease  or  in  cases 
which  are  emergency  situations,  getting  specific 
data  related  to  the  emergency. 

The  second  purpose  is  to  give  information. 
The  third  purpose,  and  a highly  important  one, 
is  to  be  psychologically  helpful. 

History 

What  is  involved  in  taking  a history?  History 
taking  involves  listening  (and  hearing)  and  it 
involves  communicating.  By  communicating  we 
mean  both  verbal  and  nonverbal  communication. 
Nonverbal  communication  includes  the  manner- 
isms of  the  physician,  the  mannerisms  of  the 
patient,  facial  e.xpression,  the  tone  of  voice, 
the  content  of  words,  and  also  the  tone  of  voice 
in  which  these  words  are  spoken.  It  is  im- 
portant to  note  word  associations  as  well  as  the 
content  of  the  words  used  by  the  parent. 

What  are  the  factors  in  the  interviewing 
process  which  facilitate  success?  The  setting 
has  to  be  one  which  permits  listening  and  com- 
municating. The  interviewer  should  be  com- 
fortable. The  interview  constitutes  a period 
during  which  a personal  relationship  is  being 
established. 

People  who  are  being  interviewed  tend  to 
forget  eertain  facts.  Many  times  vital  statistics 
are  difficult  to  recall  and  recall  is  inaccurate. 
There  is  also  deliberate  forgetting.  There  is 
falsification. 

The  setting  and  the  physician’s  personality 
produces  in  the  parent  certain  feelings— some- 
times comfortable,  warm  feelings;  sometimes 
resentment  and  dislike.  Depending  on  the  feel- 
ings generated  in  the  interview  period,  the 
parent  may  relax  and  tell  the  truth  though  he 
had  planned  to  falsify,  or  he  may  become  angry, 
distrustful.  The  physician  can  be  affected  in 
the  same  way  by  the  parent’s  personality.  Thus 
the  physician  must  keep  in  mind  this  inter- 
personal element  of  the  interview.  He  should  try 
to  be  aware  of  the  emotional  quality  of  the 
relationship  which  is  being  established.  The 
quality  of  the  doetor-patient  relationship  has 
an  important  influence  on  the  quality  of  the 
cure. 


What  are  some  practical  rules  that  we  can 
use  to  facilitate  interviewing,  to  facilitate  the 
helping  process,  the  learning  process? 

Interview  must  be  Invited 

The  relationship  begins  before  the  formal  in- 
terview; when  the  patient  first  makes  contact 
with  you.  The  interview  should  be  invited, 
not  forced  on  anyone.  It  must  be  timed  properly, 
at  the  convenience  of  the  people  involved.  It 
should  seem  to  be  unhurried.  There  are  certain 
techniques  the  busy  praetitioner  can  utilize  to 
provide  this  unhurried  quality.  For  instance, 
arranging  for  the  “linger”  interview  at  a time 
of  the  day  when  there  will  be  few  interruptions. 
Planning  time  allotments  during  the  week,  when 
one  is  less  tired,  and  more  willing  to  listen. 
The  physician  should  also  keep  in  mind  the 
parents’  commitments  when  he  arranges  inter- 
view time.  No  parent  can  be  expected  to  come 
willingly  to  an  interview  if  it  is  scheduled 
in  the  middle  of  his  working  day. 

The  physician  should  begin  the  interview  by 
informing  the  parent  or  patient  of  the  purpose  of 
the  visit.  Throughout  the  interview  he  should 
remember  to  use  language  the  person  to  whom 
he  is  speaking  will  understand— not  medical 
words— not  social  case  words— not  psychologic 
or  psychiatric  terms.  At  outset  of  the  interview, 
we  should  point  out  the  length  of  time  the  inter- 
view will  take.  This  will  help  focus  the  dis- 
eussion  on  the  problem  at  hand.  Often  the 
chief  complaint  is  not  articulated  till  just  as 
the  person  is  leaving,  but  knowing  how  long  he 
has  to  talk  will  often  help  him  to  bring  up  what 
he  considers  the  real  problem. 

The  sincere  approach 

The  physician  should  be  honest;  should  let  the 
patient  know  that  he  keeps  confidences;  that 
secrets  may  be  shared.  A physician  must  be 
adamant  about  this— not  only  when  the  informant 
is  an  adult  but  especially  when  it  is  a child. 
Parents  do  not  like  this— “What  did  she  say, 
doctor?”  It  is  just  as  detrimental  to  effective 
therapy  to  break  children’s  confidences  as  it  is 
adults’. 

Do  not  moralize;  do  not  preach;  do  not  scold. 
Try  not  to  show  dissatisfaction,  or  disappoint- 
ment. Be  friendly  but  not  too  personal.  Do  not 
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guess.  Do  not  predict.  It  is  not  necessary  in 
the  interview  proper  to  make  unfounded  pre- 
dictions even  though  parents  may  indicate  they 
want  you  to.  Do  not  predict  unless  you  can 
predict  accurately,  and  most  of  the  time  we 
can  predict  nothing  accurately!  Do  not  make 
snap  judgments.  Check  facts. 

We  are  expected  to  show  patience  and  toler- 
ance and  we  do  not  press  for  information  that 
seems  to  come  with  difficulty.  Some  leading 
questions  may  be  necessary  to  break  the  ice. 
The  leading  question  may  be  one  which  leads 
the  informant  or  patient  to  look  at  things  dif- 
ferently, so  that  he  may  find  the  answers  to 
his  owm  questions. 

The  physician  should  retain  control  over  the 
interview  or  else  he  may  find  he  gains  little 
information  from  it. 

It  is  important  to  notice  the  kind  of  word 
associations  or  event  associations  the  informant 
makes  rather  than  to  take  down  information 
chronologically.  It  is  better  to  list  events  as  the 
informant  associates  them.  On  re-reading  the 
notes  one  gains  an  insight  into  the  emotional 
basis  of  the  problems  under  discussion.  Look 
for  shifts,  look  for  back  tracking,  look  for  repe- 
titiousness, look  for  inaccuracies,  inconsisten- 
cies. The  nonpsychiatric  physician  should  wait 
for  facts  as  long  as  possible,  and  if  he  feels  he 
has  insights,  he  should  keep  the  insights  to 
himself  unless  he  feels  that  sharing  them  with 
the  patient  will  be  important  and  helpful. 

Follow-up 

A follow-up  visit  fairly  soon  after  the  inter- 
view is  important,  also.  Most  people  do  want 
to  come  back.  They  want  to  come  back  to  cor- 
rect, to  change  statements,  to  give  new  impres- 
sions of  themselves,  to  put  new  questions  to  you, 
to  ask  you  the  same  questions  again  to  see  if 
you  will  give  the  same  answers.  It  might  be  a 
good  idea  to  say,  “I  believe  you  would  like 
to  come  back.  If  you  would,  we  could  arrange 
a time.”  They  may  or  may  not  keep  the  appoint- 
ment. But  they  have  the  chance. 

The  second  aspect  of  the  office  visit  is  physi- 
cal examination.  The  physical  examination  done 
thoroughly,  competently,  carefully,  not  only 
brings  out  facts  but  it  is  very  reassuring  to  a 


patient.  A competent,  thorough  and  complete 
physical  examination  does  not  have  to  be  done  at 
one  sitting.  But  sooner  or  later,  even  where  the 
problem  is  one  of  behavioral  difficulty,  the 
parent  expects  a physical  examination.  Proper 
timing  is  important  here,  too.  If  the  child  is 
fearful  of  coming  and  it  is  not  hazardous  to 
his  health  to  wait,  postpone  the  physical  ex- 
amination. But  tell  the  parent  why  you  are 
postponing  the  physical  examination,  lest  he 
think  you  are  careless  and  inattentive  to  this 
important  detail. 

Proper  spacing,  timing  and  fragmentation  of 
the  physical  examination  is  as  important  as 
proper  timing  and  fragmentation  of  an  inter- 
view (history  taking). 

The  third  phase  is  the  laboratory  procedures. 
In  this  category  we  include  the  developmental 
examination,  the  intelligence  test,  the  objec- 
tive test,  the  vocational  aptitude  test.  Like  all 
laboratory  procedures,  these  are  valuable  only 
when  done  by  competent,  experienced  people. 
They  have  relevance  only  when  they  are  analy- 
zed and  related  to  other  things,  the  history- 
present  and  past— the  symptoms,  the  physical 
examination. 

Specific  suggestion 

Now,  what  are  the  specific  techniques  used  in 
helping  a person  with  a behavioral  problem? 
First  you  have  to  decide  with  whom  you  must 
work  to  help  this  person.  Who  especially  needs 
the  help?  Usually  family  guidance  is  necessary 
if  it  is  the  child  who  has  problems. 

Second,  who  will  do  the  helping?  You  alone? 
You  plus  a child  guidance  clinic?  If  the  assis- 
tance comes  from  outside  your  office,  you  should 
understand  how  to  refer  the  patient;  how  to 
prepare  the  patient  for  this  referral.  Usually 
the  patient  or  his  parent  should  make  the  referral 
appointment  himself  so  that  they  are  involved 
in  this  and  take  an  interest  in  the  referral.  It 
may  be  necessary  to  reassure  the  patient  about 
the  quality  of  the  place  to  which  you  refer  him 
or  to  give  other  support  to  the  referral.  Probably 
a phone  call  or  letter  from  you  to  the  agency 
or  physician  might  furnish  a further  element  of 
support. 

Therapy  usually  consists  of  these  items:  Edu- 
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cation,  reassurance,  suggestion,  manipulative 
environmental  changes,  group  techniques.  We 
take  a history  in  order  to  give  information.  So 
we  educate;  we  give  facts;  we  re-educate;  we 
e.xplain,  and  we  reassure. 

Reassurance  can  be  detrimental  if  it  is  im- 
properly done.  For  instance,  if  we  deliberately 
say  to  a mother,  “You  are  a very  intelligent 
person.  Of  course  you  can  deal  with  this,”  this 
may  not  help  the  mother.  It  may  add  to  her 
concern  because  she  thinks,  “This  doctor  really 
thinks  very  well  of  me.  He  thinks  I am  very 
intelligent.  He  says  I can  handle  this,  but  I 
can’t  handle  it.  He  doesn’t  know  me.  How  can 
I talk  to  him  about  this?”  So  we  may,  by  our 
reassurance,  increase  anxiety  to  the  point  where 
the  parent  feels  unable  to  solve  the  situation. 
Usually  the  person  who  comes  for  help  is  anxious, 
sometimes  over-anxious.  Anxiety  may  be  recog- 
nized by  certain  attributes  of  the  behavior;  Rest- 
lessness, inappropriate  laughing,  hesitance, 
tremulousness  and  cold  hands.  If  there  is  not 
overt  anxiety,  there  is  certainly  latent  anxiety. 
Sometimes  the  anxiety  is  iatrogenic— namely,  the 
physician  has  inadvertently,  sometimes  deliber- 
ately, produced  this  anxiety  in  the  parent. 

Anxiety  may  act  as  the  spur  to  produce  change. 
So  a little  anxiety  is  a good  thing. 


Suggestion  is  used  in  therapy  also— verbal  sug- 
gestion, even  unspoken  suggestion.  Manipula- 
tive, environmental  changes  are  helpful  and 
sometimes  produce  remarkably  quick  results. 

Theraputic  tecliniques,  such  as  play  therapy 
and  group  therapy,  used  by  psychiatrists,  child 
guidance  clinics,  clinical  psychologists  and  the 
like  are  certainly  methods  which  ought  to  be 
used  more  extensively  by  physicians.  Experi- 
ments with  group  work,  such  as  working  with 
groups  of  parents,  or  with  women  who  are 
pregnant  and  want  classes  on  delivery  and  child 
care,  should  be  increased.  Much  therapy  can 
be  accomplished  by  working  with  groups  of 
parents  whose  children  have  physical  diseases— 
parents  of  diabetic  children,  rheumatic  fever 
and  so  on.  These  parents  teach  one  another. 
Dealing  with  a group  of  patients  at  one  time 
saves  the  physician’s  time.  ■ 

Child  Study  Center,  Yale  University 


ON  THE  CRAFT  OF  WRITING 

Most  writing  is  bad  because  its  authors  have  never  tried  to  learn  what  they  are  doing. 
Just  as  there  is  an  occasional  born  artist  who  has  nothing  to  learn  from  the  art  schools, 
or  an  occasional  cricketer  who  has  nothing  to  learn  from  the  professional,  so  there 
are  a few  men  who  write  excellent  prose  effortlessly  and  without  knowing  how.  They 
need  no  help,  and  I hope  that  the  rest  of  us  have  their  sympathy.  It  is  for  the  others, 
those  who  have  little  or  no  natural  ability,  that  I write.  They  may  find  it  difficult  to 
learn,  but  it  is  not  impossible;  I have  always  considered  it  my  duty  to  teach  my  pupils 
to  write,  and  I doubt  if  it  has  been  any  more  difficult  than  teaching  them  to  dissect. 

From  The  Scientific  Background;  A Prose  Anthology  by 
A.  Norman  Jeffares  and  M.  Bryn  Davies,  London, 
Sir  Isaac  Pitman  & Sons,  Ltd.,  1958,  pp.  24-25. 
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Physical  Medicine  V.  Teaching  Patients  to  Walk 


JOHN  B.  REDFORD.M.D.  Seattle,  Washington 


A major  goal  for  many  handicapped  patients 
is  independent  ambulation.  It  is  amazing  how 
many  patients,  especially  among  the  elderly,  lose 
their  ability  to  walk  after  even  relatively  minor 
disorders  affeeting  the  lower  extremities.  Al- 
though gait  training  is  often  slow  and  difficult, 
all  physicians  should  pay  constant  attention  to  it. 
Independent  ambulation  is  obviously  most  de- 
sirable. No  patient,  even  a paraplegic,  should  be 
told  “you  will  never  walk  again”  unless  he  has 
had  a thorough  evaluation  and  trial  of  ambula- 
tion in  a supervised  program  of  physical  therapy. 

Physiologic  considerations 

Before  a discussion  of  the  practical  aspects  of 
gait  training,  kinesiology  of  normal  walking,  and 
of  crutch  walking  should  be  considered  briefly. 

Strangely  enough,  a detailed  scientific  study 
of  the  forces  involved  in  walking  was  not  made 
until  World  War  II  when  a group  at  the  Univer- 
sity of  California  undertook  an  intensive  investi- 
gation. Their  terms  used  in  describing  gait  are 
now  standard  in  most  textbooks  on  kinesiology.' 

Bipedal  locomotion  has  been  described  as  a 
forward  progression  with  rhythmic  loss  and  re- 
covery of  equilibrium  due  to  rhythmic  oscillation 
of  the  lower  extremities.  Gravitational  and 
museular  forces  are  involved.  However,  con- 
trary to  popular  impressions,  the  motion  is  so 
balanced  that  the  muscles  act  over  only  very 
short  periods  of  time  with  large  intervals  in  the 
cycle  during  which  the  limb  is  earried  forward 
solely  by  its  inertia. 

A typical  forward  step  divides  into  two  basic 
phases: 

I.  Stance  phase  (60  per  cent  of  the  time  in  a 
cycle)  during  which  the  foot  is  in  contact  with 
the  floor  and  the  leg  is  bearing  part  or  all  of  the 
body  weight. 


From  the  Department  of  Physical  Medicine  and  Rehabilita- 
tion, University  of  Washington  School  of  Medicine,  Seattle. 


2.  Swing  phase  (40  per  cent  of  the  time  in  a 
cycle)  during  which  the  foot  is  not  touching  the 
floor  and  the  body  weight  is  being  borne  by  the 
opposite  leg. 

The  stance  phase  subdivides  into  the  three 
parts  shown  in  figure  1.  The  first  half  of  the 


A SINGLE  FORWARD  STEP  ANALYZED 


Heel-strike 


STANCE  PHASE 
Mid- stance  Push- off 


Foot  in  contact  with  floor  at  arrow. 


Acceleration 


SWING  PHASE 


S 


wing  through 

9 


Deceleration 


9 


Foot  not  touching  floor 

Fig.  1.  Cycle  of  gait  (from  Anderson-). 


stance  phase  produces  restraint,  opposing  in  a 
way  the  propulsion  of  the  other  limb;  the  last 
half  of  this  phase  produces  propulsion.  The 
swing  phase  is  a pendulum  movement  largely 
under  the  influence  of  gravity.  It  also  subdivides 
into  three  parts  as  shown  in  figure  1.  During  the 
first  part  there  is  little  muscle  action  as  the  limb 
is  carried  through  by  inertia,  but  during  the 
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deceleration  phase  the  muscles  act  against  the 
forward  motion  to  bring  the  heel  firmly  to  the 
ground. - 

Muscles  of  the  lower  extremity  act  in  three 
ways:  1)  to  stabilize,  2)  to  propel,  or  3)  to  de- 
celerate. All  muscles,  with  the  exception  of  the 
propulsive  action  of  the  calf  muscles  in  push  off, 
are  active  only  during  about  the  last  10  per  cent 
of  swing  and  the  first  10  per  cent  of  stance.  The 
most  important  muscles  are  the  hip  extensors 
which  serve  mainly  to  stabilize  the  trunk  on  the 
lower  extremities  as  the  center  of  gravity  moves 
forward.  The  hip  abductors  and  adductors  pro- 
vide lateral  stability  to  the  pelvis  and  cause 
rotary  motion  of  the  pelvis  on  the  femora.  The 
foot  groups  stabilize  the  foot  during  heel  strike 
and  push  off,  and  the  dorsiflexors  prevent  the 
foot  from  dragging  during  swing  phase.  The 
hamstrings  and  quadriceps  are  important  as  knee 
stabilizers  and  decelerators  of  the  limb.  The 
calf  group  provide  forward  propulsion. 

Mhth  the  exception  of  the  hip  extensors,  loss  of 
any  of  these  muscles  can  be  partly  compensated 
for  by  using  braces  or  crutches.  It  should  be 
noted  that  the  quadidceps  is  not  nearly  as  im- 
portant in  gait  as  once  thought.  Even  with  com- 
plete absence  of  a quadriceps,  a patient  can 
walk  on  the  level  with  a hardly  perceptible  limp. 
As  the  low  back  and  abdominal  muscles  are 
very  important  trunk  stabilizers  during  gait,  all 
intensive  gait  training  programs  must  include 
strengthening  exercises  for  the  trunk. 

Enumerating  the  muscle  groups  that  must  be 
present  and  active  for  good  crutch  walking  is 
quite  simple: 

1.  Perhaps  most  important  are  the  shoulder 
girdle  depressors  and  adductors  to  support  the 
body  on  the  crutch  when  the  weight  is  lifted. 

2.  Flexors,  extensors  and  abductors  of  the 
shoulder  to  place  the  crutches  forward,  back- 
ward and  sideward  respectively. 

3.  Extensors  of  the  elbow  to  stabilize  this 
joint  during  weight  bearing  and  so  prevent 
buckling. 

4.  Wrist  extensors  and  finger  and  thumb 
flexors  to  grasp  the  hand  piece. 

Weakness  of  any  of  these  groups  will  interfere 
with  a satisfactory  gait  pattern  in  crutch  walk- 


ing, but  a few  weaknesses  can  be  aided  by  acces- 
sories—for  example,  a triceps  cuff,  crutch  shelf, 
and  a finger  flexor  glove.  These  are  described 
later. 

It  may  be  noted  that  the  biceps  is  not  listed 
as  a muscle  essential  for  crutch  walking.  This 
is  apparently  not  widely  known  as  many  bed 
patients  are  urged  to  exercise  on  an  overhead 
bar  where  the  biceps  receive  the  major  strength- 
ening effect.  Push-ups  or  sit-ups  using  the 
shoulder  adductors  and  triceps  are  much  more 
useful  types  of  bed  exercises. 

Evaluation  and  prescription 

In  evaluating  a patient  for  gait  training,  the 
following  procedure  is  used.  The  patient’s  gait 
is  observed  carefully  and  certain  points  noted. 
For  examples,  a wide  based  gait  may  indicate 
a balance  problem;  a forward  stoop  and  flexed 
knees  may  indicate  hip  flexion  contractures;  a 
slapping  gait  during  heel  strike  indicates  weak- 
ness of  the  foot  dorsiflexors.  The  lower  extrem- 
ities are  examined  for  range  of  joint  motion, 
muscle  strength  or  coordination.  If  this  examina- 
tion indicates  the  need  for  strengthening  exer- 
cises or  any  other  physical  therapy  proeedures, 
these  are  ordered. 

The  upper  extremities  are  examined  in  a 
similar  way  and  a prescription  written  for  crutch 
accessories  or  strengthening  exercises  for  the 
“crutch  walking”  muscles,  such  as  the  elbow  ex- 
tensors and  body  elevators,  if  these  are  indicated. 
A simple  way  to  grossly  test  the  strength  of  the 
arms  is  to  have  the  patient  sit  on  the  edge  of  a 
table  and  attempt  to  raise  the  body  with  a down- 
ward thrust.  If  this  lifting  cannot  be  done,  or  is 
done  very  poorly,  strengthening  exercises  for  the 
arms  will  be  neeessary  before  successful  non- 
weight bearing  crutch  walking  will  be  possible. 

In  severe  disabilities,  exercises  for  sitting 
balance,  rolling  and  crawling  may  be  neeessary 
before  walking  is  attempted.  A patient  who  has 
been  on  prolonged  bed  rest  often  will  need  to  be 
elevated  in  stages  to  a standing  position  to  re- 
store postural  and  vascular  reflexes.  This  is  done 
by  a tilt  table  which  can  be  set  at  increasing  de- 
grees of  verticality.  The  number  of  degrees  of  tilt 
and  the  time  in  each  succeeding  position  are  de- 
termined by  the  onset  of  giddiness  in  the  patient. 
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The  usual  hospitalized  patient  is  first  started 
walking  between  parallel  bars.  He  then  pro- 
gresses to  walk  with  crutches  of  some  type,  or 
a cane,  and  then  to  walking  up  stairs,  on  ramps, 
over  curbs  and  other  obstructions. 

In  prescribing  crutch  gaits,  the  following  con- 
siderations are  important: 

1 ) Motivation— Although  strength  and  balance 
are  important,  a factor,  which  is  perhaps  more 
fundamental,  is  the  desire  to  be  able  to  walk 
with  crutches.  Many  persons  look  on  crutches 
or  canes  as  a constant  reminder  that  they  are 
crippled  and  become  quite  depressed  at  the 
prospect  of  needing  them,  perhaps  permanently. 
It  is  essential  that  the  physician  explain  to  the 
patient  or  his  parents  the  reasons  for  the  use 
of  crutches.  Only  time  and  experience  will  tell 
if  the  patient  can  do  without  crutches  in  the 
future.  This  impression  should  not  be  conveyed 
to  him  when  he  is  first  examined  unless  it  is  a 
very  straightforward  problem. 

2)  Skill  in  motor  learning— Just  as  people 
vary  considerably  in  their  ability  to  play  cer- 
tain sports,  patients  vary  considerably  in  their 
ability  to  master  crutch  walking.  Crutch  walk- 
ing is  a learned  skill  that  needs  constant  repeti- 
tion and  attention  to  detail  if  it  is  to  be  perfected. 
Certain  less  skilled  patients  will  need  much  more 
attention  and  practice  than  others.  The  physician 
must  recognize  their  problems  early  and  pre- 
scribe special  exercises  in  balance  and  coordina- 
tion for  them  as  well  as  gait  training. 

3)  Age— Strength,  muscular  coordination  and 
balance  decline  with  age  so  that  older  patients 
need  much  longer  practice  periods  than  younger 
ones.  A crutch  gait  with  non- weight  bearing  on 
one  leg  for  persons  over  80  is  exceedingly  diffi- 
cult. It  is  often  wiser  to  teach  these  patients 
to  use  a walkerette  rather  than  to  try  crutches 
(Fig.  5). 

4)  Vision— A patient  with  poor  vision  whose 
balance  is  at  all  impaired  should  be  taught  to 
use  a walkerette  rather  than  crutches. 

Crutches 

The  two  most  widely  used  types  of  crutches  are 
the  familiar  underarm  type  and  the  aluminum 
forearm  crutches.  Proper  fitting  of  underarm 
crutches  can  best  be  done  with  a pair  of  adjust- 


able crutches  which  should  always  be  kept 
handy  in  the  office.  A rough  guide  to  the  length 
of  a crutch  is  the  patient’s  height  in  inches 
minus  16.  The  patient  should  be  measured  with 
the  shoulder  girdles  relaxed  and  with  the  shoes 
on.  (If  measured  without  shoes,  add  one  inch 
for  men  and  II/2  inches  for  women.)  The  top 
of  a crutch  of  correct  length  should  lie  2 finger- 
breaths  below  the  axilla  when  the  crutch  tip  is 
placed  6 to  8 inches  off  the  lateral  toe  of  the 
foot.  The  hand  piece  is  adjusted  so  that  the 
elbow  is  flexed  at  approximately  30  degrees 
with  the  wrists  in  comfortable  dorsiflexion.  The 
patient  should  be  taught  to  stand  with  the  body 
weight  equally  distributed  between  the  palms 
of  the  hands  and  the  foot  or  feet  with  hips 
slightly  flexed  and  the  crutches  held  forward 
to  form  the  base  of  a large  triangle. 

A number  of  accessories  for  crutches  have 
been  devised.  Axillary  padding  which  helps  to 
hold  crutches  against  the  chest  wall  and  prevent 
compression  in  the  axilla  is  almost  a necessity 
for  anyone  using  crutches  for  long  periods.  Hand 
grip  padding  consists  of  a roll  of  sponge  rubber 
around  the  hand  grip.  It  is  best  taped  to  the 
uprights  as  it  tends  to  slip.  It  is  particularly 
useful  for  patients  with  limited  grasp.  Crutch 
tips  should  be  at  least  II/2  inches  in  diameter 
and  so  constructed  that  they  are  in  contact  with 
the  ground  regardless  of  the  angle  at  which  the 
crutch  is  placed.  Smaller  tips  and  those  made  of 
hard  rubber  wear  excessively  and  provide  in- 
adequate surface  contact.  A crutch  shelf  is  a 
padded  platform  that  may  be  added  to  support 
the  forearm  in  patients  with  painful  or  stiff  el- 
bows and  wrists  in  order  to  avoid  weight  bearing 
on  these  joints  (Fig.  2).  Some  hemiplegics  who 
have  poor  hand  function  but  fair  power  of  shoul- 
der adduction  are  able  to  use  this  type  of  crutch. 
A triceps  band  is  very  valuable  for  the  patient 
who  cannot  maintain  elbow  extension  under 
weight  bearing.  It  consists  of  a leather  covered 
metal  band  fixed  to  the  posterior  upright  of  the 
crutch  about  three  to  four  inches  above  the  el- 
bow. A finger  flexor  glove  has  ties  which  attach 
to  the  tips  of  the  glove  finger  so  that  a paralytic 
hand  may  be  held  with  the  fingers  flexed  around 
the  hand  piece.® 
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Adjustable  aluminum  crutches  or  Lofstrand 
crutches  have  a metal  cuff  that  encloses  the 
upper  one  third  of  the  forearm.  As  they  lack  the 
firm  support  produced  by  underarm  crutches, 
they  are  usually  used  only  in  patients  who  may 
have  some  weight  bearing  on  both  lower  ex- 
tremities, such  as  in  patients  with  incoordination 
of  the  lower  extremities.  Patients  often  prefer 
them  to  the  longer  crutches  because  of  their 
lightness,  durability,  more  convenient  length  and 
better  appearance  (Fig.  3). 

Crutch  gaits 

The  most  widely  used  crutch  gait  is  the  three 
point  or  “orthopedic”  gait  which  is  used  in  a 
patient  with  a lower  extremity  to  be  protected 
from  weight  bearing.  The  crutch-foot  sequence 
is  as  follows:  both  crutches  and  disabled  leg  are 
advanced  simultaneously,  then  the  normal  ex- 
tremity is  advanced  (Fig.  4).  In  walking  the 
patient  must  bear  weight  on  his  hand,  not  letting 
the  axillae  press  down  on  the  crutches.  He  should 
be  taught  to  move  the  hip,  knee  and  foot  of  the 


involved  leg  in  a normal  walking  pattern.  A few 
minutes  of  actual  training  is  much  simpler  than 
attempting  to  correct  bad  habits  acquired  by 
the  trial  and  error  method. 


three  point  gait 

( Mimmol  weight  on  left  foot ) 


Fig.  4.  Crutch-foot  sequence  in  three  types  of  crutch  gait. 


The  four-point  alternate  gait  is  most  useful  in 
patients  who  may  bear  full  or  partial  weight  on 
their  lower  extremities,  but  who  have  much  diffi- 
culty with  coordination  and  balance.  The  crutch- 


Fig.  2.  Use  of  crutch  shelf. 


Fig.  3.  Aluminum  forearm  crutches  (Lofstrand). 
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Fig.  5.  Use  of  walkerette. 

foot  sequence  is  taught  to  the  count  of  four: 
one— left  crutch,  two— right  foot,  three— right 
crutch,  four— left  foot.  The  two-point  alternate 
gait  is  simply  a speeded  up  four-point  gait  and 
is  prescribed  for  the  same  type  of  patients  but 
requires  better  balance  and  coordination.  The 
crutch-foot  sequence  is  left  crutch  and  right  foot 
forward  simultaneously,  then  right  crutch  and 
left  foot  forward  simultaneously  (Fig.  4). 

other  walking  aids 

When  there  is  very  poor  balance  and  limited 
weight  bearing,  a distressing  combination  in  the 
elderly  patient  with  the  hip  fracture,  crutch  walk- 
ing is  often  impossible.  However,  a convenient, 
stable,  4-legged  unit  of  metal  tubing  named  a 
walkerette  may  be  used  in  place  of  crutches 
(Fig.  5).  The  patient  is  taught  to  place  the 
unit  about  one  foot  ahead  of  him,  the  affected 
extremity  is  held  forward,  then  the  good  leg  is 
shuffled  or  is  lifted  forward  to  align  with  the 
affected  one.  Although  this  device  appears  sim- 
ple, many  of  these  patients  require  long  periods 


Fig.  6.  Use  of  four-legged  cane  in  a hemiplegic. 

of  practice  to  use  it  successfully.  If  this  walk- 
ing aid  is  not  available  at  a local  hospital  supply 
house,  these  devices  may  be  bought  through 
Sears,  Roebuck  and  Company. 

A cane  is  used  where  poor  balance  does  not 
require  crutches  or  where  one  extremity  is  to  be 
partly  protected  from  weight  bearing.  Measure- 
ment for  a cane  is  made  from  the  top  of  the 
greater  trochanter  of  the  femur  to  the  floor  with 
the  patient  wearing  shoes.  Cane  length  is  mea- 
sured from  the  highest  point  on  the  handle  to  the 
bottom  of  the  rubber  tip.  It  is  particularly  im- 
portant that  a cane  be  used  by  a patient  with 
degenerative  joint  disease  involving  hip,  knee, 
or  ankle,  severe  enough  to  cause  obvious  limp- 
ing. The  physician  must  persuade  the  patient 
that  a cane  is  not  a stigma  of  progressive  invalid- 
ism but  a most  important  adjunct  to  preventing 
his  joint  from  becoming  even  more  damaged. 
The  cane  should  be  used  in  the  hand  opposite 
the  affected  extremity  and  strike  the  ground  at 
the  time  of  heel  strike  in  the  involved  extremity. 
Part  of  the  body  weight  is  transmitted  through 
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the  arm  when  the  cane  is  on  the  ground  and  thus 
pressure  is  removed  from  the  contra-lateral  leg. 
The  elbow  should  be  flexed  about  30  degrees  and 
the  shoulders  level.  Any  tendency  to  hike  the 
shoulder  may  be  corrected  by  the  patient  if  he 
examines  his  gait  in  a full  length  mirror. 

The  four-legged  cane,  a simple  upright  with 
a wide  four-footed  base  (Fig.  6),  is  particularly 
useful  in  severe  balance  problems  where  one  arm 
is  incapable  of  manipulating  a crutch.  Thus  it  is 
of  great  value  for  training  hemiplegic  patients. 

The  usual  gait  training  pattern  for  a hemiple- 
gic patient  is  as  follows;  unaffected  arm  and  af- 
fected leg  are  advanced  together,  then  with  a 
strong  thrust  down  on  the  four-legged  cane  by 
the  good  arm  the  good  leg  is  ad\'anced  to  align 
with  affected  one.  As  strength  and  balance  im- 
proves on  the  affected  extremity  it  may  be  swung 
past  the  good  one  as  in  regular  cane  walking. 
Eventually  many  of  these  patients  can  learn  to 
use  a regular  cane.  The  importance  of  getting  a 
patient  with  a stroke  up  on  his  feet  as  soon  as 
possible  after  his  condition  has  stabilized  cannot 
be  over  emphasized.  Chances  of  successful 
walking  diminish  progressively  as  the  time  of 
bed  rest  is  extended.  Although  motor  power  may 
be  minimal  in  the  involved  leg,  a temporary 
gutter  splint  may  be  placed  behind  the  knee  and 
elastic  bandages  may  be  wrapped  around  the 
ankle  to  support  a dropped  foot.  Using  these 
stabilizing  devices,  many  patients  can  be  taught 
to  walk  in  the  parallel  bars  less  than  two  weeks 
after  a moderately  severe  stroke.  Of  course  a 
permanent  type  of  bracing,  such  as  a short  leg 
brace  or  in  some  cases  a long  leg  brace,  will  be 
necessary  for  many  of  these  patients.  A descrip- 
tion of  these  devices  may  be  found  in  Buchwald* 
or  in  an  excellent  summary  by  Cicenia  and 
Hoberman.® 

Prescription 

Gait  training  is  usually  listed  at  the  bottom  of  a 
physical  therapy  prescription  as  other  treatments 
almost  invariably  precede  it.  If  at  all  possible, 
gait  training  should  be  given  twice  a day  and 
ideally  the  patient  should  be  in  the  physical 
therapy  department  and  have  two  or  three  short 
sessions  during  a one  or  two  hour  period  rather 
than  one  long  session.  Under  the  specifications. 


the  physician  should  note  the  type  of  gait  to  be 
practiced— two-point  gait,  three-point  gait,  etc. 
and  any  precautions  as  to  weight  bearing.  Al- 
though listing  the  amount  of  weight  bearing  as  a 
percentage  is  a very  rough  guide,  it  perhaps  is 
the  most  meaningful  to  a physical  therapist.  For 
example,  “three-point  gait  with  underarm 
crutches,  25  per  cent  weight  on  left.” 

No  patient  should  be  discharged  from  the  gait 
training  program  until  he  has  been  seen  walking 
safely  by  the  physician  in  charge.  A patient  who 
is  condemned  to  a bed  or  a wheelchair  without 
an  adequate  trial  of  gait  training  is  a sad  re- 
flection on  the  judgment  and  interest  of  the 
physician  who  undertakes  his  care.  ■ 

University  of  Washington  School  of  Medicine  (5) 
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IN  EMOTIONALLY  PROJECTED 
SMOOTH-MUSCLE  SPASM... 

Prompt,  Profound 
Protection.. .at  both 

ends  of  the  vagus 

PRO-BANTHiNE® 
,„v/,  DARTAE 

Professional  reliance  on  the  therapeutic  profi- 
ciency of  Pro-Banthrne  in  functional  gastro- 
intestinal disorders  has  made  it  the  most  widely 
prescribed  anticholinergic. 

The  consistent  relief  of  emotional  tensions 
afforded  by  Dartal  makes  this  well-tolerated 
tranquilizer  a rational  choice  to  support  the 
antispasmodic  action  of  Pro-BanthTne  in  emo- 
tionally influenced  smooth-muscle  spasm. 

These  two  reliable  agents  combined  as  Pro- 
BanthTne  with  Dartal  consistently  control  both 
disturbed  mood  and  disordered  motility  when 
emotional  disturbances  project  themselves 
through  the  vagus  to  provoke  such  gastrointes- 
tinal dysfunctions  as  gastritis,  pylorospasm, 
peptic  ulcer,  spastic  colon  or  biliary  dyskinesia. 

USUAL  ADULT  DOSAGE: 

One  tablet  three  times  a day. 

SUPPLIED  as  aqua-colored,  compression-coated  tab- 
lets containing  15  mg.  of  Pro-BanthTne  (brand  of  pro- 
pantheline bromide)  and  5 mg.  of  Dartal  (brand  of 
thiopropazate  dihydrochloride). 


g.d.SEARLE  & CO. 

Chicago  80,  Illinois 
Research  in  the  Service  of  Medicine 

I 
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TEXAS  INSTRUMENTS  INCORPORATED.  HOUSTON,  TE) 



URSINUS 

Photo  shows  use  of  electroi 
rhinograph,  a new  technique 
measure  air  flow  and  responsej 
decongestant  therapy,  using  sail 
subject  as  control. 


SMITH-DORSEY-a  division  of  The  wander  company,  Lincoln,  Nebraska 


re-establishes  sinus  drainage  and  nasal  patency.  Pain,  produced  by  pres- 
sure from  retained  sinus  secretions  and  engorged  turbinates,  is  promptly 
and  effectively  relieved  over  a prolonged  period  of  time. 

Each  URSINUS  Inlay-Tab  contains:  phenylpropanolamine  HCI,  25  mg.; 
pheniramine  maleate,  12.5  mg.;  pyrilamine  maleate  12.5  mg.;  Calurin® 
(calcium  acetylsalicylate  carbamide,  equiv.  to  aspirin  300  mg.)  Dose:  1 or 
2 tablets  every  4 to  6 hours.  Supplied  in  bottles  of  100  URSINUS  tablets. 


t 


Blood  pressure  that  goes  up  with  stress 
often  comes  down  with  SERPASIl! 

(reserpine  ciba) 


One  reason  that  many  cases  of  hypertension 
respond  to  Serpasil  is  that  many  cases  are  as- 
sociated with  stress.  Stress  situations  produce 
stimuli  which  pass  through  the  sympathetic 
nerves,  constricting  blood  vessels,  and  increas- 
ing heart  rate.  Hyperactivity  of  the  sympathetic 
nervous  system  may  elevate  blood  pressure;  if 
prolonged,  this  may  produce  frank  hyperten- 
sion. By  blocking  the  flow  of  excessive  stimuli 
to  the  sympathetic  nervous  system,  Serpasil 
guards  against  stress-induced  vasoconstriction, 
brings  blood  pressure  down  slowly  and  gently. 

*Coan,  J.  P.,  McAlpine,  J.  C.,  and  Boone,  J.  A.:  J.  South  Carolina 


In  mild  to  moderate  hypertension,  Serpasil  is 
basic  therapy,  effective  alone  “. . . in  about  70 
per  cent  of  cases . . .”* 

In  severe  hypertension,  Serpasil  is  valuable  as 
a primer.  By  adjusting  the  patient  to  the  physio- 
logic setting  of  lower  pressure,  it  smooths  the 
way  for  more  potent  antihypertensives. 

In  all  grades  of  hypertension,  Serpasil  may  be 
used  as  a background  agent.  By  permitting 
lower  dosage  of  more  potent  antihypertensives, 
Serpasil  minimizes  the  incidence  and  severity* 
of  their  side  effects. 


i 
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Oregon  State  Medical  Society — 2164  s.  w.  park  place,  Portland  5,  Oregon 

PRESIDENT  Max  H.  Purrott,  M.D.,  Portland 

SECTY.-TREAS.  B.  }.  Henniugsgaard,  M.D.,  Astoria 
EXECUTIVE  SECRETARY  Mr.  Roscoe  Miller,  Portland 
annual  meeting  September  27-29,  1961,  Salem 


1960  annual  meeting  highly  successful 

The  1960  annual  meeting  held  in  Portland  Septem- 
ber 7-8-9  was  another  highly  successful  event.  A 
total  of  1,093  registrants  participated  in  the  session. 
Of  these,  680  were  members  of  the  medical  pro- 
fession who  took  advantage  of  the  exceptionally 
fine  scientific  program  presented  by  the  Sommer 
Memorial  guest  lecturers  and  members  of  the  So- 
ciety who  gave  papers  and  participated  in  three 
panel  discussions.  The  registrants  also  included  25 
medical  students,  295  technical  and  scientific  ex- 
hibitors and  93  guests,  the  major  portion  of  whom 
were  members  of  the  Oregon  State  Medical  As- 
sistants Association  which  held  its  second  annual 
convention  concurrently  with  the  Society’s  annual 
meeting. 

The  technical  exhibit  included  displays  from  75 
firms  serving  the  medical  profession  of  the  state 
and  13  scientific  exhibits  entered  by  members  of 
the  Society.  All  exhibits  were  exceptionally  high 
quality  and  were  well  attended  by  the  physicians 
who  registered  for  the  meeting. 

The  Annual  Session  Committee  reestablished  the 
plan  of  offering  attendance  prizes  for  physicians 
who  visited  75  per  cent  of  the  technical  exhibits. 
At  the  drawing  held  during  the  recess  on  the  final 
session  Friday  afternoon,  Dorin  S.  Daniels  of  Vale 
won  the  Polaroid  camera;  Joseph  T.  Abbott  of 
Cottage  Grove  won  a pair  of  Zeiss  8x30  binoculars; 
and  C.  Todd  Jessell  drew  a Zenith  transistor  radio. 

Annual  banquet  and  dance 

Always  the  social  highlight  of  the  Society’s  annual 
meetings,  this  year’s  annual  banquet  and  inaugural 
ball  was  an  especially  delightful  event.  Nearly  300 
members  of  the  Society  and  their  guests  were  in 
attendance.  The  program  began  with  a social  hour 


Outgoing  President  Louis  J.  Feves  hands  the  official  gavel 
of  the  Oregon  State  Medical  Society  to  Max  H.  Parrott 
following  his  inauguration  as  the  Society’s  87th  President. 


in  the  Empire  Room  of  the  Hotel  Multnomah, 
followed  by  the  annual  banquet  and  inauguration 
ceremony  in  the  Grand  Ballroom.  After  the  dinner 
had  been  served,  Louis  Feves  conducted  the  short 
program  which  included  the  conferring  of  honorary 
membership  upon  Karl  H.  Martzloff,  the  presenta- 
tion of  the  annual  Doctor-Citizen  of  the  Year  award 
to  Stanley  A.  Boyd  of  Portland  and  the  Society’s 
first  annual  Medical  Journalism  award  to  Mr.  Dan 
Sellard,  reporter  for  the  Eugene  Register-Guard, 
and  the  introduction  of  the  Sommer  Memorial  guest 
lecturers  by  Arthur  L.  Rogers,  Chairman  of  the 
Advisory  Committee  to  the  Sommer  Memorial  Lec- 
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Sommer  Memorial  lecturers  and  committee  members.  From  left:  Eugene  A.  Stead,  Jr.,  of  Durham,  N.D.;  Committee 
Chairman  Arthur  L.  Rogers  of  Portland;  Mr.  Philip  R.  Allison  of  Oxford,  England;  Bronson  S.  Ray  of  New  York  City; 
and  John  E.  Raaf  of  Portland,  newly  appointed  member  of  the  advisory  committee  to  the  Sommer  Memorial  Lecture  Fund. 


ture  Fund.  The  program  was  concluded  by  the 
installation  of  Max  H.  Parrott  as  the  Society’s  87th 
president  b\’  Blair  J.  Henningsgaard,  speaker  of 
the  House  of  Delegates. 


Mrs.  Feves,  Louis  J.  Feves,  Mrs.  Sellard,  Mr.  Dan  Sellard. 
Dr.  Feves  holds  the  plaque  given  in  recognition  of  his 
service  to  the  Oregon  State  Medical  Society  as  its  president 
during  the  1959-60  year.  Mr.  Sellard  was  the  popular 
recipient  of  the  Society’s  first  annual  award  for  outstand- 
ing medical  reporting.  His  story,  in  the  Eugene  Register- 
Guard,  on  open  heart  surgery,  was  selected  from  a large 
number  of  entries  as  the  best  effort  in  Oregon,  during  the 
past  year,  toward  carrying  the  story  of  medical  accom- 
plishment to  the  public. 


Even  though  the  program  included  responses 
from  the  award  winners,  the  presentation  of  the 
President’s  plaque  to  Dr.  Feves,  and  Dr.  Parrott’s 
inaugural  address,  it  was  concluded  in  time  for  the 
members  and  their  guests  to  return  to  the  Empire 
Room  for  the  inaugural  ball  at  9:00  p.m.  One 
guest  at  the  banquet  commented  upon  the  “rapidity” 
and  yet  “informal  dignity”  with  which  the  banquet 
program  was  carried  out.  He  likened  it  to  having 
dinner  in  one’s  own  home  with  close  friends. 

David  DeWeese  wins  golf  tournament 

The  annual  Oregon  Medical  Society  Golf  Tourna- 
ment is  becoming  increasingly  popular.  The  1960 
Tournament  which  was  held  on  Saturday  morning, 
September  10,  at  the  Riverside  Golf  and  Gountry 
Club  in  Portland  attracted  a record  number  of  58 
physician  golfers.  The  weather  was  good.  The 


course  was  iii  excellent  condition  and  all  partici- 
pants enjoyed  the  opportunity  for  recreation  and 
good  fellowship. 

David  D.  DeWeese  of  Portland  won  the  tourna- 
ment with  a low  net  score  of  69  and  will  have 
possession  of  the  trophy  until  the  1961  tournament 
which  is  to  be  held  in  Salem.  The  competition 
for  other  honors  was  keen.  The  number  of  low  net 
scores  of  70  made  it  necessary  to  match  scores 


From  left,  incoming  Auxiliary  President  Mrs.  G.  Prentiss 
Lee  of  Portland,  retiring  President  Mrs.  Edgar  A.  de 
Meules,  of  Corvallis,  Dr.  de  Meules  and  Dr.  Lee. 


against  par  to  determine  that  Kenneth  J.  Scales  of 
Portland  had  the  second  low  net  score.  Low  gross 
honors  were  won  by  Blair  H.  Thatcher  of  Portland 
and  the  second  low  gross  went  to  David  C.  Boals 
of  Medford.  Frank  C.  Jones  of  Portland  had  the 
longest  drive  of  the  tournament  and  Donald  H.  Hill 
of  Eugene  won  the  “KP  ” honors.  The  high  gross 
prize  went  to  William  J.  Pyrch  of  Oregon  City. 


Medical  officer  named  for  Indian  health  center 

Phyllis  G.  Davis,  formerly  with  the  bureau  of  health 
of  the  City  of  Portland,  has  been  named  medical 
officer  in  charge  at  the  Chemawa  Indian  School 
health  center  near  Salem.  Dr.  Davis  is  a 1947  grad- 
uate of  the  University  of  Oregon  Medical  School. 
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in  arthritis  and  allied 
disorders 


Butazolidin 


Proved  by  a Decade  of  Experience 
Confirmed  by  1700  Published  Reports 
Attested  by  World-Wide  Usage 


162-60 
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Karl  H.  Martzloff  awarded  honorary  membership 

The  House  of  Delegates  of  the  Oregon  State  Medi- 
cal Society  at  its  1960  annual  meeting  paid  high 
tribute  to  one  of  its  senior  members.  It  adopted  a 
resolution  introduced  by  Max  H.  Parrott,  president- 


elect of  the  Society  recommending  that  honorary 
membership  be  conferred  upon  Karl  H.  Martzloff 
of  Portland.  The  resolution,  which  was  adopted  by 
acclamation  reads  as  follows: 

WHEREAS,  Dr.  Karl  Henry  Martzloff  has  declared 
his  intention  to  retire  from  the  active 
practice  of  medicine;  and, 

WHEREAS,  Dr.  Martzloff  has  been  an  active  and 
devoted  member  of  this  Society  for 
nearly  four  decades;  and, 

WHEREAS,  he  served  this  Society  with  distinction 
on  all  occasions  when  asked  to  give  his 
time  and  talents;  especially  noteworthy 
being  his  leadership  in  developing  in 
1937  the  Society’s  first  principles  and 
program  for  providing  medical  care  for 
public  assistance  recipients;  and, 
WHEREAS,  he  has  held  the  offices  of  Councilor, 
Treasurer,  and  First  Vice-President  of 
this  Society  and  was  its  67th  President; 
and, 

WHEREAS,  during  nearly  two  decades  as  a mem- 
ber and  chairman  of  this  Society’s 
Committee  on  Professional  Consulta- 
tion, he  has  made  a contribution  of 
lasting  and  inestimable  value;  and, 
WHEREAS,  as  a Trustee  of  northwest  medicine. 
Dr.  Martzloff  has  constantly  and  ener- 
getically used  his  exceptional  gifts  for 
publication  and  authorship  and  his 
penetrative  business  acumen  to  ad- 
vance its  standing  among  the  medical 
journals  of  our  Nation;  and, 
WHEREAS,  Dr.  Martzloff  has  earned  national  and 
international  recognition  in  research 
and  as  a teacher  and  clinician  which 
culminated  in  his  elevation  to  the 
Presidency  of  the  American  Gyneco- 
logical Society  and  which  has  added 
most  significantly  to  the  stature  of  the 
medical  profession  in  Oregon; 


NOW,  THEREFORE  BE  IT  RESOLVED  that  the 
Oregon  State  Medical  Society  does 
hereby  bestow  HONORARY  MEM- 
BERSHIP upon  Dr.  Karl  Henry  Martz- 
loff as  an  expression  of  deepest  grati- 
tude for  his  untiring  and  faithful 
devotion  to  the  purposes  and  principles 
of  the  Society  and  the  advancement  of 
the  art  and  science  of  medicine. 

Dr.  Martzloff,  who  became  a leader  in  the  Society 
almost  immediately  upon  establishing  his  practice 
in  Portland  in  1924,  was  born  in  Portland  October 
30,  1890.  At  an  early  age.  Dr.  Martzloff  demon- 
strated the  qualities  and  character  which  have  won 
for  him  the  admiration  and  respect  of  his  medical 
colleagues.  He  won  the  Audubon  Prize  at  the  Fail- 
ing Elementary  School  in  Portland  in  1905  and  four 
years  later  gave  the  dedication  oration  naming  Port- 
land’s West  Side  High  School  as  Lincoln  High 
School.  At  the  University  of  Oregon  where  he  was 
graduated  in  1913,  Dr.  Martzloff  was  made  a mem- 
ber of  the  honorary  society  known  as  the  Friars  and 
of  Sigma  Xi,  an  honorary  scientific  society. 

At  the  Johns  Hopkins  University  School  of  Medi- 
cine his  academic  achievements  were  again  recog- 
nized by  his  election  to  membership  in  the  Phi  Beta 
Kappa  and  Alpha  Omega  Alpha  scholarship  societies. 
Following  his  medical  school  graduation,  he  accept- 
ed an  internship  at  Lakeside  Hospital  in  Cleveland 
associated  with  the  Western  Reserve  University  Med- 
ical School  and  then,  after  serving  two  years  in  the 
Medical  Corps  of  the  United  States  Army  during 
World  War  I,  returned  to  Johns  Hopkins  Hospital  to 
become  resident  house  officer  in  pathology.  He  then 
entered  upon  a surgical  residency  in  gynecology 
which  he  completed  in  1923,  after  which  he  re- 
turned to  Portland  to  establish  his  practice. 

Immediately  becoming  active  in  the  Multnomah 
County  Medical  Society,  Dr.  Martzloff  was  elected 
secretary  in  1925  and  later  served  as  a member  of 
its  Council  and  its  Vice-President.  In  the  Oregon 
State  Medical  Society,  he  was  elected  Treasurer  in 
1931  and  held  that  position  for  a period  of  three 
years  when  he  was  elected  First  Vice-President. 
Following  two  terms  as  a member  of  the  Council, 
Dr.  Martzloff  was  elevated  to  the  office  of  President- 
Elect  and  in  1940  was  inaugurated  as  the  Society’s 
67th  president. 

Not  confining  himself  to  the  elective  offices  which 
he  held  in  the  Society,  he  accepted  many  important 
committee  assignments  where  he  also  conducted  him- 
self with  distinction.  One  such  assignment  which  is 
especially  gratifying  to  Dr.  Martzloff  is  the  accom- 
plishments which  he  achieved  as  Chairman  of  the 
Committee  which  drafted  the  original  principles  and 
fee  schedule  which  the  Society  adopted  in  1937  for 
the  care  of  public  assistance  recipients.  He  also  re- 
ceives great  satisfaction  from  his  work  as  coorigina- 
tor of  the  Society’s  present  professional  liability  in- 
■surance  program  and  his  service  as  a member  and 
as  chairman  of  the  Committee  on  Professional  Con- 
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sultation  which  spans  a period  of  18  years.  Another 
important  service  which  he  has  performed  for  the 
Society  is  his  work  as  a Trustee  of  the  Northwest 
Medical  Publishing  Association,  an  assignment  which 
he  undertook  first  in  1936.  The  fact  that  he  has 
been  President  of  the  Board  of  Trustees  since  19.51 
is  ample  testimony  of  his  understanding  and  appre- 
ciation of  the  problems  of  medical  publications. 

While  assuming  all  of  these  responsibilities  on  be- 
half of  his  component  and  state  medical  Society,  Dr. 
Martzloff  did  not  neglect  his  obligations  to  his  hos- 
pital. An  attending  physician  at  Good  Samaritan 
Hospital  in  Portland  from  the  beginning  of  his  prac- 
tice in  1924,  he  devoted  12  years  to  assignments 
given  to  him  by  its  medical  staff.  For  seven  years 
he  was  chairman  of  the  credentials  committee,  was 
\dce-President  in  1944  and  was  its  President  for  two 
consecutive  years. 

Dr.  Martzloff’s  affiliation  with  other  professional 
associations  is  exceedingly  broad.  He  was  a found- 
ing member  of  the  American  Academy  of  Obstetrics 
and  Gynecology,  Portland  Surgical  Society,  the  So- 
ciety of  Pelvic  Surgeons  and  the  Portland  Obstetrical 
and  Gynecological  Society  and  served  as  President 
of  the  latter  two.  He  has  been  President  of  the  Port- 
land Academy  of  Medicine  and  just  this  year  com- 
pleted a term  as  President  of  the  American  Gyneco- 
logical Society. 

His  other  affiliations  include  membership  in  the 
North  Pacific  Surgical  Society,  the  Johns  Hopkins 
Surgical  Association,  the  American  Association  for 
the  Advancement  of  Science  and  since  1924  has 
been  a Fellow  of  the  American  College  of  Surgeons 
which  appointed  him  to  numerous  important  com- 
mittees and  named  him  Governor  for  Oregon  during 
the  years  of  1947  to  1950. 

Recognized  as  an  outstanding  teacher.  Dr.  Martz- 
loff was  appointed  to  the  faculty  of  the  University 
of  Oregon  Medical  School  in  1926  and  at  the  time  of 
his  retirement  held  the  faculty  rank  of  associate  clin- 
ical professor  of  surgery. 

Perhaps  one  of  the  most  significant  recognitions  of 
his  achievements  as  a clinician  and  as  a teacher  was 
the  invitation  extended  to  him  in  1952  by  the  Uni- 
versity of  Illinois  Medical  School  to  give  the  annual 
Charles  Sumner  Bacon  lecture. 

No  biographical  sketch  of  Dr.  Martzloff  would  be 
complete  without  mentioning  that  he  has  been  a con- 
tributor to  numerous  textbooks  and  has  been  the 
author  of  papers  on  Cancer  of  the  Cervix,  Chronic 
Closed  Intestinal  Loop,  Asceptic  End-to-End  Intesti- 
nal Anastomosis  and  Experimental  Surgery  of  the 
Stomach. 

Board  of  health  names  state  epidemiologist 

Hugh  Grant  Skinner  of  Seattle  has  assumed  the  post 
of  state  epidemiologist  for  the  Oregon  State  Board 
of  Health,  succeeding  Samuel  B.  Osgood.  For  the 
past  five  years  Dr.  Skinner  has  been  chief  of 
the  local  health  services  division  of  Washington 
State  Health  Dept. 


Mrs.  Boyd  and  Stanley  A.  Boyd  display  the  plaque  award- 
ed at  the  Annual  Banquet  of  the  Oregon  State  Medical  So- 
ciety, September  8,  1960.  Dr.  Boyd  was  a popular  choice  for 
the  Doctor-Citizen  of  the  Year  award. 

Stanley  Boyd  named  Doctor-Citizen  of  I960 

In  awarding  the  plaque  to  Oregon’s  Doctor-Citizen 
of  the  Year  for  1960,  Louis  Feves  read  a long  list 
of  community  activties  in  which  Stanley  Boyd,  re- 
cipient of  the  honor,  had  participated.  He  con- 
cluded by  asking  Dr.  Boyd,  “How  in  the  world  did 
you  have  any  time  for  practice?”  The  question 
seemed  pertinent.  Dr.  Boyd,  youngest  member  ever 
selected  to  receive  such  an  honor  from  the  Oregon 
State  Medical  Society,  is  a general  practitioner, 
father  of  five  children.  President  of  the  Oregon 
Academy  of  General  Practice,  has  participated  in 
many  activities  of  the  Portland  Junior  Chamber  of 
Commerce,  was  chairman  of  its  Health  Committee 
and  member  of  the  Board  of  Directors.  He  stimu- 
lated and  directed  the  city  wide  Jaycee  polio  inocu- 
lation program  in  1959.  He  was  chairman  of  the 
Centennial  Health  Exhibit  for  the  Portland  Com- 
munity Council  and  is  chairman-elect  of  the  Coun- 
cil’s health  division.  He  has  long  been  active  in 
affairs  of  his  church  and  is  a member  of  its  board 
of  trustees.  He  is  presently  a candidate  for  election 
to  the  Sylvan  School  Board. 

hostgraduafe  courses  presented  in  four  cities 

A postgraduate  course  covering  recent  trends  in 
pediatric  drugs,  alcohol  addiction  and  alcoholism, 
was  held  in  Coos  Bay,  Medford,  Eugene  and  La- 
Grande  during  August.  Oregon  Academy  of  Gener- 
al Practice  sponsored  the  courses  which  were  made 
possible  through  a grant  by  the  Eli  Lilly  Company. 

Guest  speakers  were  John  R.  Montague,  clinical 
associate  in  medicine  at  the  University  of  Oregon 
Medical  School  and  medical  director  of  Raleigh 
Hills  Hospital  in  Portland,  and  Sumner  J.  Yaffe,  as- 
sistant professor  of  pediatrics  at  Stanford  Uiiiversity 
Medical  School.  Subjects  included  the  Diagnosis, 
Treatment  and  Management  of  Alcoholism,  Pedia- 
tric Pharmacology,  and  Use  of  Drugs  in  Infancy. 
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Astoria  physician  elevated  to  president-elect 

At  the  annual  business  meeting  of  tlie  Oregon  State 
Medical  Society,  held  on  the  final  day  of  its  1960 
annual  meeting,  Blair  j.  Henningsgaard  of  Astoria 
was  named  President-Elect  and  will  succeed  Max 
H.  Parrott  to  the  Presidency  at  the  Society’s  1961 


B.  J.  HENNINGSGAARD,  M.D.  JAMES  H.  SEACAT,  M.D. 

annual  meeting  which  will  be  held  in  Salem,  Sep- 
tember 27-29.  Dr.  Henningsgaard  became  active 
in  the  affairs  of  organized  medicine  almost  im- 
mediately upon  associating  with  the  Fowler  Clinic 
in  Astoria  in  1948.  In  the  Clatsop  County  Medical 
Society  he  held  the  offices  of  secretary-treasurer, 
president,  and  was  its  delegate  to  the  Oregon  State 
Medical  Society  in  1951  when  he  was  elected  to 
the  Council.  He  served  as  Councilor  from  the  Third 
District  for  six  years  until  he  was  elected  Speaker 
of  the  House  of  Delegates  at  the  1957  annual  meet- 
ing, an  office  to  which  he  was  reelected  each  year 
until  his  recent  elevation  to  President-Elect. 


N.  D.  WILSON,  M.D.  ARTHUR  P.  MARTINI,  M.D. 

Born  in  Watertown,  South  Dakota,  on  November 
2,  1918,  Dr.  Henningsgaard  completed  his  high 
school  education  in  Madison,  Minnesota,  and  then 
matriculated  at  Luther  College  in  Decorah,  Iowa, 
from  which  he  was  graduated  in  1938.  He  received 
his  medical  education  at  the  University  of  Min- 
nesota Medical  School  and  then  interned  at  Good 
Samaritan  Hospital  in  Portland.  On  completing  his 
internship  in  July  of  1944,  Dr.  Henningsgaard  im- 
mediately joined  the  U.S.  Army  Medical  Corps  in 
which  he  served  for  two  years. 


Returning  from  the  military  service.  Dr.  Hen- 
nigsgaard  entered  a residency  in  internal  medicine 
at  Good  Samaritan  Hospital  and  upon  its  comple- 
tion established  his  practice  in  Astoria. 

At  the  general  election  conducted  at  the  annual 
business  meeting,  the  Society  also  filled  three  other 
high  offices  with  members  who  have  had  a wide 
experience  in  Society  affairs.  James  H.  Seacat  of 
Salem  was  elected  Vice-President.  Dr.  Seacat  has 
been  a member  of  the  Society’s  Committee  on  Pub- 
lic Policy  for  a number  of  years  and  served  as 
Chairman  in  1959-1960.  He  has  been  President  of 
the  Marion-Polk  County  Medical  Society  and  has 
served  as  one  of  its  delegates  to  this  Society.  Re- 
cently, he  was  appointed  by  Gov.  Mark  O.  Hatfield 
as  a member  of  the  special  committee  to  study  the 
provisions  of  H.R.  12580  as  it  was  recently  enacted 
by  Congress  and  make  recommendations  regarding 
its  implementation  in  Oregon. 

For  Secretary-Treasurer,  the  Society  elected 
Nathaniel  D.  Wilson  of  Portland.  Dr.  Wilson  has 
been  Treasurer  of  the  Multnomah  County  Medical 
Society  and  a Trustee  of  the  Medical  Society  Tele- 
phone Service  and  the  Doctors’  Official  Service 
Bureau,  both  of  which  are  sponsored  by  that  com- 
ponent Society.  He  is  currently  a member  of  the 
Board  of  Trustees  of  Oregon  Physicians’  Service. 

A.  P.  Martini  of  Eugene,  who  was  elected 
Speaker  of  the  House  of  Delegates,  has  had  an 
especially  long  experience  in  the  affairs  of  the  Lane 
County  Medical  Society  and  the  Oregon  State 
Medical  Society.  In  addition,  he  has  played  an 
active  role  in  the  public  affairs  of  Eugene  and 
currently  is  completing  his  second  year  as  President 
of  the  Eugene  Chamber  of  Commerce.  Dr.  Martini 
has  been  President  of  the  Lane  County  Medical 
Society,  and  for  a number  of  years  was  one  of  its 
delegates.  In  the  Oregon  State  Medical  Society  he 
has  served  on  many  important  committees,  including 
five  years  as  a member  of  the  highly  important 
Committee  on  Public  Policy.  He  has  been  Vice- 
Chairman  of  that  Committee  during  the  past  year. 

In  addition  to  the  officers  elected  by  the  General 
Society  at  the  1960  session,  the  House  of  Delegates 
reelected  A.  O.  Pitman  of  Hillsboro  as  Delegate 
to  the  American  Medical  Association  and  John  G.  P. 
Cleland  of  Oregon  City  as  his  alternate.  They  will 
serve  for  a two-year  term  beginning  January  1,  1961 
and  expiring  on  December  31,  1962.  The  House 
of  Delegates  also  reelected  Jon  V.  Straumfjord  of 
Astoria  to  the  Committee  on  Publication  for  a three- 
year  term  expiring  at  the  1963  annual  meeting.  By 
his  election.  Dr.  Straumfjord  becomes  the  Society’s 
nominee  for  Trustee  of  the  Northwest  Medicine 
Publishing  Association. 


Eugene  physician  to  head  national  group 

Keith  D.  McMilan  of  Eugene  was  named  president- 
elect of  the  American  Association  of  Blood  Banks  at 
the  group’s  recent  annual  meeting  in  San  Francisco. 
Dr.  McMilan  will  take  office  at  the  1961  meeting. 
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CLINICAL  REMISSION 

IN  A'fROBLEM”  ARTHRITIC 


In  “escaping”  rheumatoid  arthritis.  After  gradually  “escaping”  the  ther- 
apeutic effects  of  other  steroids,  a 52-year-old  accountant  with  ar- 
thritis for  five  years  was  started  on  Decadron,  1 mg. /day.  Ten  months 
later,  still  on  the  same  dosage  of  Decadron,  weight  remains  constant, 
she  has  lost  no  time  from  work,  and  has  had  no  untoward  effects.  Sim 
is  in  clinical  remission.* 


New  convenient  b.i.d.  alternate  dosage  schedule:  the  degree  and  extent  of  relief  provided  by 
DECADRON  allows  for  b.i.d.  maintenance  dosage  in  many  patients  with  so-called  "chronic"  condi- 
tions. Acute  manifestations  should  first  be  brought  under  control  with  a t.i.d.  or  q.i.d.  schedule. 


MERCK  SHARP  & DOHME  • Division  of  Merck  & Co.,  Inc.,  West  Point, 


Supplied;  As  0.75  mg.  and  0.5  mg.  scored,  pentagon-shaped  tablets  in  bottles  of  100.  Also  available 
as  Injection  DECADRON  Phosphate.  Additional  information  on  DECADRON  is  available  to  physicians 
on  request.  DECADRON  is  a trademark  of  Merck  & Co.,  Inc. 

*From  a clinical  investigator’s  report  to  Merck  Sharp  & Dohme. 


Decadron 


Dexamethasone 


TREATS  MORE  PATIENTS  MORE  EFFECTIVELY 


1 


Newly  installed  President  Max  H.  Parrott  and  Mrs.  Parrott 
at  the  1960  Annual  Banquet. 


Hospital  construction  act  to  provide  for 
community  planning  councils 

A major  step  toward  assuring  greater  local  voice  in 
the  administration  of  the  Hill-Burton  hospital  and 
related  facility  construction  assistance  act  in  Oregon 
was  taken  reeently  in  Portland  when  the  State 
Board  of  Health  voted  to  amend  the  1961  State  Plan 
to  provide  for  establishment  of  community  planning 
councils. 

The  groups  ultimately  are  expected  to  cover  most 
major  population  areas  of  the  state  and  will  be  com- 
posed of  practicing  physicians,  hospital  administra- 
tors and  other  community  leaders,  according  to  Carl 
Holm,  health  board  president.  Primary  task  of  the 
councils,  he  said,  will  be  continuing  critical  evalua- 
tion of  long-range  care  facility  needs,  and  provision 
of  eounsel  and  leadership  in  meeting  these  needs. 

The  health  board  also  voted  to  approve  only  one 
Hill-Burton  application  per  community  in  the  future 
until  the  area  contains  a hospital  of  100  or  more 
beds.  Dr.  Holm  said  the  new  planning  councils 
will  be  asked  to  help  the  community  agree  on  a 
single  applicant  whenever  two  smaller  facilities  are 
competing  for  grants. 

Top  priority  for  hospital  construction  assistance 
in  the  new  State  Plan  went  to  Klamath,  Lake  and 
Baker  counties  for  the  1960-61  fiscal  year.  All 
eligible  applications  “apparently”  can  be  met  with 
this  year’s  grant,  he  said. 

The  program  since  1947  has  aided  72  Oregon 
projects  costing  almost  $.50  million.  Dr.  Holm  said 
the  state  now  contains  5,257  general  hospital  beds 
meeting  “suitable”  standards,  310  for  tuberculosis 
patients,  4,747  for  mental  care,  663  in  the  chronic 
disease  classification,  and  2,468  in  nursing  homes. 

Panel  discusses  problems  of  old  age 

A panel  of  physicians  and  community  leaders,  speak- 
ing recently  at  the  Downtown  Portland  Kiwanis 
Club,  stated  that  old  age  should  be  a period  of  great 
usefulness.  E.  G.  Chinaurd  spoke  out  against  the 
forced-retirement-at-65-approach  of  government,  in- 
dustry and  union.  He  said  “we  must  alter  the  whole 


President-elect  Blair  Henningsgaard  and  Mrs.  Hennings, 
gaard  at  the  Society’s  1960  Annual  Banquet. 


social  attitude  . . . we  must  let  the  oldsters  know 
they  are  wanted,  needed,  loved.”  Another  physician- 
panelist,  Herman  A.  Dickel,  chairman  of  the  gover- 
nor’s advisory  committee  on  mental  health,  advocat- 
ed the  establishment  of  a state  department  of  mental 
health. 


1960-61  postgraduate  courses  at  UOMS 

A Practical  Approach  to  Common 
Neurological  Problems— 

Oct.  17-19,  1960  Fee:  $45.00 
Perspectives  in  Gynecology  (limited  to  40)  — 

Nov.  10-12,  1960  Fee:  $45.00 
Clinical  Practice  Review— 

Feb.  27-March  1,  1961  Fee:  None 
Urology  (limited  to  12)  — 

March  15-17,  1961  Fee:  $45.00 
Orthopedics  (limited  to  12)  — 

March  27-28,  1961  Fee:  $30.00 
Electrocardiography—  May  1-5,  1961  Fee:  $75.00 
Allergy—  May  2.5-26,  1961  Fee:  $30.00 

Other  programs  of  interest: 

Oregon  Academy  of  Opthalmology  and 
Otolaryngology—  March  16-18,  1961 

University  of  Oregon  Medical  School 
Alumni  Association  Meeting—  April  19-21,  1961 
Northwest  Allergy  Forum—  May  27,  1961 

Medical  Technology  (for  Medical  Technologists)  — 

March  10-11,  1961 


UOMS  news  notes 

Construction  is  underway  on  the  new  $2.5  mil- 
lion Medical  Research  Laboratories  Building  on  the 
University  of  Oregon  Medical  School  campus.  Con- 
tracts were  awarded  September  13  by  the  Oregon 
State  Board  of  Higher  Education  to  Ross  B.  Ham- 
mond Company,  Portland,  general  construction 
work;  Urban  Plumbing  and  Heating,  mechanical; 
and  Lord  Electric,  electrical. 

The  nine-story  structure  will  house  basic  science 
and  clinical  research  laboratories,  specialized  facili- 
ties for  animal  housing,  instrument  shops,  and  a 
radioisotope  center.  Occupancy  is  slated  for  1962. 
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Gifts  and  grants  totaling  $1,316,096  contributed 
to  the  University  of  Oregon  Medical  School  during 
the  past  four  months  were  accepted  at  the  Oregon 
State  Board  of  Higher  Education  meeting  Septem- 
ber 12-13.  Contributions  from  individuals,  philan- 
thropic agencies,  and  the  Federal  government  in 
support  of  the  Medical  School’s  programs  of  educa- 
tion, patient  care,  and  research  are  included  in 
this  amount. 

Of  the  gifts  and  grants  recorded  from  May  1 to 
September  1,  1960,  the  major  portion,  $1,127,47.5, 
was  donated  for  research.  Student  aid  received 
$89,489;  grants  to  the  instructional  program 
amounted  to  $88,740;  and  a total  of  $10,292  was 
given  for  other  purposes. 


A NEW  L.ARORATORY  TEST  for  detecting  acquired 
hemolytic  anemia  has  been  announced  by  Bernard 
Pirofsky,  assistant  professor  of  medicine  at  the  Uni- 
versity of  Oregon  Medical  School.  The  fast,  simple 
test  uses  enzymes  derived  from  the  pineapple  stem. 

This  method  may  prove  an  invaluable  supple- 
ment to  the  only  known  diagnostic  test  for  this 
type  of  anemia.  The  present  procedure  requires  use 
of  antiglobulin  serum,  a slower,  not  always  standard 
test.  Also,  reliance  on  a single  test  for  diagnosis  of 
this  disease  is  considered  precarious. 

Using  a group  of  pineapple  enzymes  prepared 
in  a concentrated  powdered  form  called  bromelin. 
Dr.  Pirofsky  devised  a 15-minute  test,  performed 
in  a test  tube,  which  showed  positive  reactions  in 
45  cases  of  acquired  hemolytic  anemia.  No  false 
negative  reactions  were  observed. 

Last  year.  Dr.  Pirofsky  announced  a new,  fast 
method  using  bromelin  for  testing  the  compatibility 
of  donor  and  patient  blood  before  transfusion.  The 
method  has  now  become  a standard  procedure 
throughout  the  country. 


Effect  of  fat  intake  on  circulation  and  upon 
function  of  the  heart  and  brain  were  the  subjects 
of  two  papers  presented  at  the  International  Micro- 
circulation  Conference  in  Hamburg,  Germany,  in 
August  by  Roy  L.  Swank,  professor  and  head  of 
the  neurology  division  at  the  University  of  Oregon 
Medical  School. 


Arthur  J.  Seaman,  associate  professor  of  medicine 
and  director  of  the  coagulation  research  laboratory 
at  the  University  of  Oregon  Medical  School,  was 
one  of  thousands  of  blood  specialists  to  participate 
in  the  8th  Congress  of  the  International  Society  of 
Hematology  at  Tokyo,  Japan,  September  4-10. 

Dr.  Seaman  reported  on  his  clinical  study  of  a 
new,  potent,  long-acting  oral  anticoagulant.  Thirty 
patients  taking  part  in  the  study  have  received 
continuous  anticoagulant  therapy  with  the  new  drug 
for  the  past  nine  months.  This  anticoagulant  is  the 
sixth  in  a series  to  be  investigated  by  Dr.  Seaman, 
who  plans  to  continue  the  study. 


Newly  appointed  by  Gov.  Mark  O.  Hatfield  as 
members  of  the  Science,  Engineering  and  New 
Technologies  Committee  of  the  Oregon  Department 
of  Planning  and  Development  are  Donald  E.  Pick- 
ering, Doernbecher  professor  of  pediatrics  at  the 
University  of  Oregon  Medical  School  and  new  di- 
rector of  the  Oregon  Primate  Research  Center,  and 
Mr.  George  I.  Johnston,  director  of  the  Research 
Instrument  Service  at  the  Medical  School. 

LOCATIONS 

Robert  R.  Cooper  has  opened  an  office  in  Salem 
for  a practice  limited  to  the  ear,  nose  and  throat.  Dr. 
Cooper  received  his  medical  degree  in  1954  from 
the  State  University  of  Iowa  College  of  Medieine. 
He  interned  in  Pieree  County  Hospital,  Tacoma,  and 
has  just  completed  his  speeialty  training  at  Univer- 
sity Hospital,  Iowa  City. 

William  }.  Maier  has  entered  into  association  with 
his  brother-in-law,  Albert  Bauer,  at  the  Florence 
Clinic.  A 19.55  graduate  of  the  University  of  Oregon 
Medical  School,  Dr.  Maier  served  his  internship  at 
Sacred  Heart  Hospital,  Eugene,  and  later  served  with 
the  U.S.  Public  Health  Service  on  McNeill  Island 
in  Puget  Sound  and  at  the  USPHS  Hospital  at  Steila- 
coom,  Washington.  For  the  past  two  years  he  has 
been  a medieal  missionary  at  Eket,  Nigeria,  for  the 
Lutheran  Church,  Missouri  Synod. 

George  R.  Adams  has  opened  offiees  in  Albany. 
Dr.  Adams  reeeived  his  medieal  training  at  McGill 
University  Faculty  of  Medicine  from  whieh  he  was 
graduated  in  1956.  He  interned  at  the  University  of 
Michigan  Hospital  at  Ann  Arbor  and  served  his  gen- 
eral practiee  resideney  at  Saeramento  County  Hospi- 
tal. 

OBITUARIES 

JOHN  D.  CHAMBERS,  85,  of  Portlatid,  died  August 
17  of  a coronary  occlusion.  Dr.  Chambers  had  lived 
in  Portland  since  1942  when  he  came  here  to  serve 
as  a medical  officer  at  Swan  Island.  He  retired  after 
World  War  II.  Dr.  Chambers  was  a 1905  graduate 
of  Columbia  University  College  of  Physicians  and 
Surgeons. 

FELIX  VECCHIONE,  56,  director  of  professional  serv- 
ices at  the  Roseburg  Veterans  Hospital,  died  August 
21  at  a local  hospital.  Dr.  Vecchione  received  his 
medical  degree  in  1942  from  Rost  on  University 
School  of  Medicine. 

WILLIAM  B.  NEAL,  77,  retired  Eugene  physician, 
died  August  7.  Dr.  Neal  was  graduated  in  1912 
from  Northwestern  University  Medical  School.  He 
tvcus  in  active  practice  in  Eugene  from  19L3  until 
1949  and  was  a life  member  of  the  State  Society. 
He  was  a charter  member  of  the  Eugene  Rotary  Club 
and  of  the  noted  Eugene  Gleemen,  a male  chorus. 
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(triacetyloleandomycin) 


1,928  published  cases  in  the  two  years  since 
TAO  was  released  for  general  use  show; 

94.3%  effectiveness  in  respiratory  infections  (617  cases 

including  tonsillitis,  staphylococcal  and  streptococcal  pharyngi- 
tis, bronchitis,  infectious  asthma,  broncho- pneumonia,  lobar 
pneumonia,  bronchiectasis,  lung  abscess,  otitis.) 

You  can  count  on  TAO. 

92%  effectiveness  in  skin  and  soft  tissue  infections  (goo 

cases  including  pyoderma,  impetigo,  acne,  infected  skin  disor- 
ders, wounds,  incisions  and  burns,  furunculosis,  abscess,  celluli- 
tis. chronic  ulcer,  adenitis.)  You  can  count  on  TAO. 

87.1%  effectiveness  in  genitourinary  infections  (349 

cases  including  urethritis,  cystitis,  pyelitis,  pyelonephritis,  orchi- 
tis, pelvic  inflammation,  acute  gonococcal  urethritis,  lympho- 
granuloma venereum.)  You  can  count  on  TAO. 

75.8%  effectiveness  in  diverse  infections(62  cases  includ- 
ing fever  of  undetermined  origin,  peritoneal  abscess,  osteitis, 
periarthritis,  septic  arthritis,  staphylococcal  enterocolitis,  gas- 
troenteritis, carriers  of  staphylococci.)  You  can  count  on  TAO. 


even 
in  many 
resistant 
Staph 


95.6%  of  1,928  cases  free  of  side  effects- in  the  remain- 
ing 4.4%,  reactions  were  chiefly  mild  gastrointestinal  disturb- 
ances which  seldom  necessitated  discontinuance  of  therapy. 

*ln  884  of  1,928  cases  the  causative  organisms  were  mostly 
staphylococci.  The  majority  of  clinical  isolates  were  found  to  be 
resistant  to  at  least  one  of  the  commonly  used  antibiotics  and 
many  patients  had  failed  to  respond  to  previous  therapy  with  one 
or  more  antibiotics.  TAO  proved  93.4%  effective  in  these  884 
cases. 

Complete  bibliography  available  on  request. 


DOSAGE:  varies  according  to  severity  of  infection.  Usual  adult 
dose— 250  to  500  mg.  q.i.d.  Usual  pediatric  dose:  3-5  mg./lb. 
body  weight  every  6 hours. 

NOTE:  In  some  children,  when  TAO  was  administered  at  considerably 
higher  than  therapeutic  levels  for  extended  periods,  transient-jaundice 
and  other  indications  of  liver  dysfunction  have  been  noted.  A rapid  and 
complete  return  to  normal  occurred  when  TAO  was  withdrawn. 

SUPPLY:  TAO  CAPSULES-250  mg.  and  125  mg., bottles  of  60. 
TAO  ORAL  SUSPENSION  — 125  mg.  per  5 cc.  when  reconstituted, 
palatable  cherry  flavor,  60  cc.  bottles.  TAO  PEDIATRIC  DROPS— 
100  mg.  per  cc.  when  reconstituted,  flavorful;  special  calibrated 
dropper,  10  cc.  bottles.  INTRAMUSCULAR  or  INTRAVENOUS - 
10  cc.  vials,  as  oleandomycin  phosphate. 

OTHER  TAO  FORMULATIONS  ALSO  AVAILABLE:  TAO®-AC  (Tao,  analgesic, 
antihistaminic  compound)  capsules,  bottles  of  36.  TAOMID®  (Tao  with 
Triple  Sulfas)— tablets,  bottles  of  60.  Oral  Suspension— 60  cc.  bottles. 

For  nutritional  support  VITERR^Pvitamins  and  Minerals 

Formulated  from  Pfizer's  line  of  fine  pharmaceutical  products. 


New  Yorkl7,  N.Y. 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World’s  Well-Being" 
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PRESIDENTS  page 

MAX  H.  PARROTT,  M.D. 


This  is  my  first  public  utterance  as  the  President 
of  the  Oregon  State  Medical  Society.  It  is  not  in- 
tended to  be  unique  or  profound.  It  expresses  only 
the  feelings  of  a practicing  physician  who,  through 
circumstances,  finds  himself  in  this  position.  Public 
speaking,  however,  is  not  an  accomplished  or 
sehooled  practice  on  my  part. 

Having  sat  in  the  councils  of  the  Oregon  State 
Medical  Society  now  for  approximately  six  years, 
I have  listened  mueh;  I have  said,  perhaps,  more 
than  I should.  But,  now  as  your  President  I would 
like  to  restate  a theme  expressed  in  the  Oath  which 
I took  at  my  inauguration  a few  moments  ago.  I 
will  attempt  to  do  this  in  writing,  though  the 
spoken  word  often  leaves  an  overtone  that  the 
written  word  denies.  What  is  written  must  stand 
the  test  of  re-examination.  What  was  said  is  ap- 
proximately as  follows; 

Ladies  and  gentlemen— members  and  friends  of 
organized  medicine: 

My  sensation  tonight  as  I accept  this  honor  is 
akin  to  similar  feelings,  when  I first  attempted  a 
trombone  solo  as  a high  school  boy.  I had  the 
wind,  but  simply  ran  out  of  spit  and  could  not 
remove  my  tongue  from  the  roof  of  my  mouth. 
Fortunately,  my  accompanist  was  loud  and  ac- 
complished and  saved  the  day. 

Not  only  do  I need  this  kind  of  accompaniment 
now,  but  I need  the  whole  orchestra  playing  loud 
and  in  harmony.  The  House  of  Delegates  — the 
Council  — the  Executive  Committee  of  the  Council 
— the  working  committees  — the  component  socie- 
ties — and  last  but  never  least  the  woman’s  aux- 
iliaries, all  must  contribute  to  the  score.  In  this 
ease,  I am  not  a soloist,  but  a conductor,  a hand 
waver,  a cajoler,  a hair  puller,  a needier  and  a 
coordinator.  The  music  still  must  come  from  the 
instrumentalists. 

I came  in  for  a bit  of  “kidding”  from  my  family 
about  my  induction  tonight  as  your  President.  Being 
well  versed  in  the  obstetrie  jargon,  they  were  re- 
lating these  activities  to  the  induction  of  labor.  I 
stated  that  I was  supposed  to  be  the  stimulating 


Inaugural  address  delivered  at  the  Society’s  Annual  Ban- 
quet, Thursday,  September  8,  1960. 


agent  not  the  patient.  There  was  then  some  under- 
handed allusion  to  a “pit  drip.”  Believe  me,  this 
will  be  no  embarrassment  if  the  resultant  labor  is 
coordinated  and  productive. 

Favorable  public  relations  is  a paramount  prob- 
lem for  organized  medicine  today.  In  the  past,  we 
have  had  better  times  in  this  area.  Unfortunately, 
there  has  been  only  one  physician  named  as  the 
Senior  First  Citizen  of  the  City  of  Portland.  This 
man  was  the  “rock”  of  good  public  relations  and 
civic  mindedness.  His  name  was  Richard  B.  Dille- 
hunt.  It  is  impossible  to  recall  Dr.  Dillehunt  to 
our  midst;  but  I would  like  to  present  to  you  a 
man  who  had  a hand  in  his  becoming  the  First 
Citizen  of  Portland  and  who,  as  President  of  the 
Portland  Realty  Board  in  1937,  made  the  presenta- 
tion; My  father,  P.  H.  Parrott. 

How  many  physicians  have  been  so  honored  by 
other  communities  in  our  State? 

You  know.  Dad  and  I have  had  some  heated 
discussions  about  public  relations  and  medical  prac- 
tice. Being  a real  estate  man,  he  could  never 
understand  why  we  couldn’t  just  advertise.  Perhaps 
he  was  more  worried  about  my  personal  practice 
than  medicine  at  large.  But,  in-so-far  as  the  medical 
group  as  a whole  is  concerned,  I must  agree  with 
him  implicitly.  We  can  advertise;  we  should  ad- 
vertise and  we  must  advertise.  How  else  are  we 
to  dispel  the  over-all  image  that  we  are  a “stand- 
pat”  reactionary  group  of  conservatives? 

The  “stand-pat”  image  is  our  greatest  public  re- 
lations millstone.  It  has  been  told  — and  to  date 
with  disturbing  success  — that  organized  medicine 
is  nothing  more  than  a bulwark  for  the  maintenance 
of  a stubborn  “status  quo,”  dedicated  solely,  if  you 
will,  to  the  protection  of  our  means  of  livelihood. 
This  has  achieved  such  proportions  that  we  have 
been  confronted  with  the  paradox  of  labor  unions 
vituperatively  accusing  us  of  acting  like  a union. 

I need  not  point  out  to  this  audience  the  ridicu- 
lousness of  this  contention.  If  there  is  anyone  who 
doubts  it,  I could  only  suggest  that  he  or  she  attend 
the  House  of  Delegates  or  Council  meetings  of  this 
Society.  If  these  are  blind,  follow-the-leader  cha- 
rades it  certainly  denies  the  acuity  of  one’s  hearing. 
Conversely,  in  many  cases  it  is  a problem  of  too 
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many  chiefs  and  not  enough  Indians.  How  else 
would  the  public  have  ns?  Woidd  it  have  weak 
men,  lacking  in  confidence  and  vacillating  in  prin- 
ciples, making  life-giving  and  life-saving  decisions? 

Be  this  as  it  may,  medical  associations,  including 
the  AM  A,  have  given  ground  in  almost  all  areas 
in  the  laborious  task  of  hammering  out  a third 
ideology  between  what  is  our  natural  and  justified 
conservatism  and  the  unrelenting  pressure  for 
change  at  any  cost.  The  difficulty  is  that  we  are 
“late  movers”  politically.  This  is  the  nature  of  any 
purely  democratic  organization.  Our  opponents  put 
the  label  of  “reactionary”  upon  us  before  we  can 
publicize  the  true  nature  of  our  actions.  It  is  high 
time  we  point  out  through  all  available  channels 
that  we  have  actively  participated  in,  welcomed 
and,  in  fact,  have  pioneered  prepayment  plans  for 
meeting  the  cost  of  medical  care.  We  have  accepted 
the  principle  of  federal  and  state  governmental 
responsibility  in  many  areas,  but  we  vigorously  op- 
pose and  will  continue  to  oppose  blanket,  com- 
pulsory national  health  insurance  in  any  area.  Not 
only  because  of  its  cost  but  because  there  is  no 
doubt  that  it  would  destroy  the  efficiency  of  medical 
service  and  the  quality  of  medical  care. 

Ours  is  the  only  logieal  organization  to  “watch- 
dog” and  judge  the  maintenance  of  the  quality  of 
medical  service  and  care.  This  has  often  caused 
complaints  about  our  negativism  toward  certain 
plans  and  schemes.  Our  dedieation  must  still  re- 
main related  to  what  is  known  and  what  is  success- 
ful as  it  concerns  the  public  in  the  science  and  art 


of  medicine.  This  principle  has  never  restricted  us 
to  reactionary  conservatism  within  the  medical  field; 
for  medicine  and  surgery  as  practiced  today  are  in 
many  ways  only  dimly  related  to  that  of  only  20 
years  ago.  Mr.  |ohn  Kennedy  has  made  mention 
of  “new  frontiers”  as  if  this  were  a new  dedication 
to  purpose.  Medicine  has  always  existed  on  a 
“frontier”  and  will  continue  to  do  so  because  this 
has  been  and  is  the  nature  of  this  ever  changing  art. 
But  we  will  not  and  cannot  change  at  the  sacrifice 
of  quality.  We  will  continue  to  oppose  any  scheme 
which  we  sincerely  feel  will  place  the  quality  of 
medical  care  in  jeopardy.  This  then  is  as  much  — 
yes,  even  more  — in  the  public  interest  as  it  is  in 
our  own. 

I need  not  point  out  to  you  that  this  is  a legis- 
lative year  not  only  on  a state  but  on  a national 
level.  Whether  it  is  to  our  liking  or  not,  we  are 
immersed  in  the  stream  of  a political  “swim-out” 
that  affects  us  at  all  levels  of  our  organizational 
activities.  In  the  last  legislative  year  here  in  the 
State  of  Oregon,  some  14  bills  were  introduced 
that  would  have  changed  the  definition  of  the  prac- 
tice of  medicine  as  we  have  known  it.  This  pressure 
will  continue.  The  action  behind  these  efforts  is 
not  only  in  opposition  to  us  in  bonafide  medical 
practice  but  is  in  opposition  to  the  best  interests 
of  the  public.  If  these  efforts  are  successful  we  will 
be  taken  back  to  the  turn  of  the  century  — to  the 
era  of  diploma  mills  and  snake  oil. 

Practicing  physicians  for  the  most  part  are  not 
particularly  astute  politicians.  Our  time  is  limited 
and  our  training  as  political  spokesmen  is  inade- 
quate. But  it  provokes  me  intolerably  to  have  those 
of  our  own  ranks  “cry  havoc”  and  say  that  we  are 
irrevocably  hooked  on  the  barb  of  socialization. 
A good  sound  fish  will  always  wiggle  and  has  been 
known  to  cough  up  the  hook. 

Now,  having  said  all  this,  in  closing  I would  like 
to  relate  the  precariousness  of  my  newly  acquired 
position  to  a story  told  at  a recent  meeting  of  my 
specialty  group.  It  concerns  a particularly  bright 
young  student  of  genius  capacity.  He  was  of  ut- 
most consternation  to  his  teacher  because  of  his 
peculiar  ability  to  solve  all  academic  problems 
rapidly  with  brevity  and  clarity.  Thus,  his  acquired 
leisure  time  reached  such  proportions  that  she  began 
to  worry  about  the  possibility  of  delinquency.  She 
deeided  to  confront  him  with  a problem  that  would 
match  his  ability  and  thereby  more  adequately 
occupy  his  time.  She  asked  him  to  write  a paper 
on  the  life  of  Socrates.  True  to  form,  his  lesson 
was  on  her  desk  the  next  morning  on  one  sheet  of 
paper  and  composed  of  three  sentences:  “Socrates 
was  a great  man.  He  told  people  what  to  do.  They 
poisoned  him.” 
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H.  Minor  Nichols’ 

Manual  of  Hand  Injuries 

Now  brought  right  up  to  date  including  many 
new  illustrations,  some  in  full  color.  An  espe- 
cially practical  working  guide  to  management 
of  common  hand  injuries,  both  major  and 
minor.  Dr.  Nichols  stresses  anatomic  landmarks 
and  physiologic  considerations,  using  graphical- 
ly clear  illustrations  wherever  possible.  The 
illustrative  excellence  of  the  first  edition  was  a 
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Summary  of  the  proceedings  of  the  1960  annual  meeting  of 
the  house  of  delegates  held  September  6-9  in  Portland 


The  1960  Annual  Meeting  of  the  House  of  Dele- 
gates proved  to  be  one  of  the  most  snceessfnl  in  the 
Society’s  history.  Thirty-eight  officers,  committees, 
and  official  representatives  of  the  Society  presented 
excellent  and  comprehensive  reports  of  their  year’s 
work  and  deliberations.  Many  of  these  reports  con- 
tained important  recommendations  which  were  given 
thorough  consideration  by  the  Reference  Committee 
on  Reports  of  Officers  and  Committees.  In  addition 
to  those  reports,  eight  important  resolutions  were 
introduced  by  component  society  delegations  and 
individual  members  of  the  House  of  Delegates.  All 
resolutions  with  the  exception  of  one  were  referred 
to  the  Reference  Committee  on  New  Business  for 
study  and  recommendations. 

Interest  of  the  delegates  in  the  affairs  of  the 
Society  was  reflected  in  the  excellent  attendance 
at  Reference  Committee  meetings  and  the  thoughtful 
views  and  opinions  which  were  expressed  by  them 
as  well  as  by  numerous  other  members  of  the  Society 
who  took  the  time  to  attend.  The  deliberations  of  the 
Reference  Committee  on  Reports  and  the  Reference 
Committee  on  New  Business  were  conducted  in  a 
most  expeditious  and  orderly  manner. 

Reports  of  the  Reference  Committees  and  their 
recommendations  were  considered  by  the  House  of 
Delegates  at  its  final  session  on  the  morning  of  Fri- 
day, September  9.  These  reports  and  recommenda- 
tions as  they  were  adopted  or  amended  by  the  House 
of  Delegates  are  recorded  in  this  summary.  Many 
of  the  recommendations  call  for  specific  action  on  the 
part  of  component  medical  societies  and,  therefore, 
the  officers  of  all  component  medical  societies  are 
urged  to  take  special  notice  of  such  recommenda- 
tions. Delegates  should  be  consulted  for  background 
information  which  was  printed  in  the  Delegates 
Handbook  distributed  at  the  meeting. 

Recommendations  which  require  action  on  the 
part  of  the  Oregon  State  Medical  Society  were 
reviewed  by  the  Council  at  its  regular  monthly  meet- 
ing on  October  1,  1960,  and  referred  to  appropriate 
committees  for  immediate  attention. 

At  the  opening  session  on  Tuesday,  September  6, 
the  House  of  Delegates  was  favored  by  a report  on 
the  current  activities  of  the  American  Medical  Asso- 
ciation by  Raymond  M.  McKeown  of  Coos  Bay,  a 
member  of  the  Board  of  Trustees  and  an  inspiring 
address  by  Edwin  R.  Durno  of  Medford,  State  Sena- 
tor from  Jackson  County  and  the  Republican  Candi- 
date for  Congressman  from  the  4th  District.  At  the 
second  session  on  the  morning  of  September  7,  a re- 
port on  the  activities  of  the  Woman’s  Auxiliary  dur- 
ing its  19.59-1960  year  was  presented  by  Mrs.  Willis 
B.  Shepard  of  Eugene,  the  Immediate  Past  President 
Mrs.  Edgar  A.  deMeules  of  Corvallis,  President  of 
the  Woman’s  Auxiliary,  introduced  Mrs.  William 
Mackersie  of  Detroit,  Michigan,  President  of  the 
Woman’s  Auxiliary  to  the  American  Medical  Asso- 
ciation, who  ably  outlines  its  objectives  and  purposes. 

Report  of  Reference  Committee  on  reports  of  officers  and 
committees 

The  greatest  portion  of  the  work  of  the  House  of 
Delegates  became  the  responsibility  of  the  Reference 
Committee  on  Reports  of  Officers  and  Committees 
of  which  John  W.  Stephens  of  Portland  was  Chair- 
man. The  other  members  were  J.  H.  Hessel,  Eugene; 


Howard  Kaliher,  Tillamook;  Marens  Maltby,  Salem; 
and  Paul  W.  Sharp,  Klamath  Palls. 

This  Reference  Committee  presented  its  report  to 
the  House  of  Delegates  in  eight  parts.  They  are  as 
follows: 

I.  It  recommended  that  the  reports  of  the  following 
officers  and  committees  of  the  Society  whicn 
contained  only  a summary  of  the  year’s  activities 
be  adopted: 

Secretary-Treasurer,  Delegates  to  the  Ameri- 
can Medical  Association,  Trustees  of  Oregon 
Physicians’  Service,  Patient-Physician  Rela- 
tions, Professional  Welfare,  Medical  Educa- 
tion, Hospitals  and  Related  Institutions, 
Rural  Health,  Medical  Advisory  to  the  State 
Industrial  Accident  Commission,  Cancer, 
Central  Blood  Banks,  Child  Health,  Conser- 
vation of  Hearing,  Advisory  on  Laboratory 
Standards  to  the  Oregon  State  Board  of 
Health,  Representative  on  Board  of  Trustees 
of  the  Oregon  Tuberculosis  and  Health  As- 
sociation, Representative  on  the  Governor’s 
Advisory  Committee  to  the  Oregon  Mental 
Health  Authority. 

This  recommendation  was  adopted  by  the  House 
of  Delegates. 

II.  In  the  second  part  of  its  report,  the  Reference 
Committee  recommended  that  the  recommenda- 
tions submitted  by  the  following  committees  be 
adopted  as  submitted: 

A.  Executive  Committee  of  the  Council 
That  the  Council  be  authorized  to  take  the 
necessary  measures  to  incorporate  this  So- 
ciety at  the  earliest  appropriate  date. 

B.  National  Policy 

1.  That  at  the  next  or  an  early  meeting  of 
the  Council  immediately  following  a 
meeting  of  the  House  of  Delegates  of 
the  American  Medical  Association,  the 
principal  order  of  business  be  the 
presentation  of  reports  by  the  Society’s 
delegates  to  the  American  Medical  As- 
sociation and  of  any  officers  of  the 
Society  who  may  have  attended  such 
meeting  and  that  the  Commissioners 
and  the  Chairmen  of  Committees  which 
may  be  involved  with  the  subject  matter 
presented  in  such  reports  be  requested 
to  attend  such  Council  meeting. 

2.  That  the  Society  strongly  urge  each  of 
its  members  not  now  members  of  the 
American  Medical  Association  to  so 
affiliate  beginning  with  the  1961  So- 
ciety year. 

3.  That  the  following  resolution  relating 
to  the  supplying  of  emergency  medical 
services  in  foreign  missionary  fields  be 
adopted  for  submission  to  tbe  House  of 
Delegates  of  the  American  Medical  As- 
sociation at  its  I960  Midyear  Meeting: 

WHEREAS,  the  House  of  Delegates  of  the 
American  Medical  Association 
at  its  1959  Clinical  Session  de- 
clared itself  to  be  in  sympathy 
with  Resolution  No.  9 intro- 
duced by  tbe  Oregon  State 
Medical  Society  to  help  Ameri- 
can physicians  serving  abroad 
in  mission  hospitals;  and. 
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\\UEHEAS,  the  past  three  presidents  of  the 
American  Medical  Association 
have  recognized  and  made  it  a 
principle  of  their  tenure  of  of- 
fice to  increase  the  influence  of 
American  medicine  abroad;  and, 

WHEREAS,  the  mission  hospitals  are  estab- 
lished in  every  nncommitted 
country  in  the  World;  and, 

^\•HEREAS,  they  have  established  a good 
base  in  every  country  in  which 
American  medicine  can  work 
even  in  the  presence  of  political 
unrest;  and, 

WHEREAS,  the  vacuum  created  in  the 
Congo  by  the  flight  of  420  out 
of  441  physicians  has  created 
a desperate  need  for  medical 
care;  and, 

WHEREAS,  our  missiou  physicians  in  the 
Congo  have  developed  plans  for 
using  the  services  of  volunteer 
physicians  to  meet  this  need; 
and, 

WHEREAS,  we  believe  that  there  are  Ameri- 
can physicians  who  would  be 
willing  to  volunteer  for  such 
service; 

NOW,  THEREFORE,  BE  IT  RESOLVED  that  the 
American  Medical  Association 
shall  immediately  investigate  the 
feasibility  of  developing  a mech- 
anism whereby  members  of  the 
Association  may  serve  in  the 
foreign  mission  fields  on  a tem- 
porary basis  when  emergencies 
arise  and  shall  then  seek  volun- 
teer physicians  to  serve  in  such 
capacities. 

C.  Revision  of  Constitution  and  Bylaws 

1.  That  Section  2 relating  to  the  duties  of 
the  viee-president  be  amended  by  add- 
ing the  following  sentence: 

a.  “He  shall  provide  for  the  registration 
of  the  members  of  the  Society  and  the 
members  of  the  House  of  Delegates  at 
the  Annual  Session,  and  shall  prepare 
and  issue  programs  for  all  meetings 
of  the  Society.” 

b.  That  Section  4 relating  to  the  duties 
of  the  secretary-treasurer  be  amended 
by  deleting  the  third  sentence  which 
reads  as  follows: 

“He  shall  provide  for  the  registra- 
tion of  the  members  of  the  Society 
and  the  members  of  the  House  of 
Delegates  at  the  Annual  Session, 
and  snail  prepare  and  issue  programs 
for  all  meetings  of  the  Society.” 

2.  That  in  Chapter  VHI  relating  to  Com- 
missions and  Committees,  Section  8 (b) 
defining  the  function  of  the  Committee 
on  Veterans  Affairs  be  amended  so  as 
to  read  as  follows: 

a.  Section  8.  (b)  The  Committee  on 

Federal  Medical  Services,  subject  to 
the  instruetions  of  the  House  of 
Delegates  or  the  Council,  shall  rep- 
resent this  Society  in  all  matters 
relating  to  the  medical  care  of  vet- 
erans, the  dependents  of  military 
personnel,  employees  of  the  federal 
government,  or  any  other  circum- 
stances in  which  the  federal  govern- 
ment may  be  required  by  public 
law  to  assume  responsibilities  re- 


lating to  the  medical  care  of  any 
group  of  citizens. 

D.  Professional  Consultation 

1.  That  the  Committee  on  Professional 
Consultation  be  authorized  to  approve 
a proposal  of  the  Oregon  Automobile 
Insurance  Company  that  the  malprae- 
tice  insurance  premium  rates  under  the 
Soeiety’s  program  be  increased  approxi- 
mately 7 per  cent  as  of  January  1,  1961, 
provided,  in  the  opinion  of  the  Com- 
mittee, a subsequent  review  of  the 
malpractice  situation  warrants  such  an 
increase. 

2.  That,  if  the  proposed  7 per  cent  in- 
crease in  premium  rates  is  approved, 
the  offer  of  the  Oregon  Automobile  In- 
suranee  Company  to  reduce  the  pre- 
mium rates  for  partnership  liability  from 
25  per  cent  to  15  per  cent  of  the  in- 
dividual premium  rate  be  accepted. 

£.  Federal  Medical  Services 

1.  That  it  be  authorized  to  continue  fee 
schedule  negotiations  with  the  Veterans 
Administration  for  the  “Home-Town” 
care  of  veterans  with  Service  Connected 
disabilities. 

2.  That  the  Society  reaffirm  its  opposition 
to  the  provision  of  medical  care  to 
veterans  with  nonservice  connected  ill- 
nesses and  disabilities  by  the  Veterans 
Administration. 

F.  Joint  Medical-Legal  to  Oregon  State  Bar 
and  OSMS 

1.  That  the  Statement  of  Principles  Gov- 
erning Certain  Physician-Lawyer  Re- 
lationships heretofore  approved  by  the 
Oregon  State  Medical  Society  and  the 
Oregon  State  Bar  be  continued  to  be 
publicized  among  the  members  of  the 
Oregon  State  Medical  Society. 

2.  That  the  succeeding  Joint  Committee 
analyze  the  Statement  of  Principles  with 
a view  toward  amendment  to  clarify 
matters  relating  to  the  medical  reports 
and  to  set  forth  the  attorney’s  obligation 
to  designate  to  the  physician  the  type 
of  report  required. 

3.  That  the  local  and  county  medical  so- 
cieties in  Oregon  be  further  contacted 
by  the  Joint  Committee  in  the  hope 
that  more  joint  medical-legal  commit- 
tees meet  to  function  as  liaison  between 
the  two  professions  at  the  local  level. 

4.  That  the  succeeding  Joint-Medical  Com- 
mittee study  and  discuss  the  proposed 
impartial  medical  testimony  system  in 
Oregon. 

5.  That  each  component  medical  society 
establish  a joint  medical-legal  commit- 
tee to  handle  any  misunderstanding  that 
might  be  brought  to  the  attention  of 
any  physician  or  attorney  in  the  local 
community. 

6.  That  in  order  to  clarify  paragraph  13 
of  the  Statement  of  Principles,  the  Bar 
Association  and  Medical  Society  should 
be  brought  together  with  the  Oregon 
Association  of  Hospitals  to  work  out 
some  method  of  settlement  which  would 
be  accepted  by  all  three  in  case  of 
settlement  where  the  recovery  is  not 
large  enough  to  handle  all  of  the  hos- 
pital bills,  the  physician’s  and  attorney’s 
fees;  that  if  there  is  to  be  a settlement 
that  is  less  than  this  amount,  then  all 
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three  should  adjust  their  respective  bills 
accordingly.  This  should  be  explained 
after  such  an  agreement  in  the  State- 
ment of  Principles,  paragraph  13. 

G.  Liaison  to  Insurance  Inaustry 

1.  That  the  Society  discontinue  the  print- 
ing of  its  present  simplified  insurance 
report  form  and  adopt  the  combination 
form  developed  by  the  Health  Insur- 
ance Council. 

II.  Aging 

1.  That  the  Society  consider  sending  an 
official  representative  to  the  White 
House  Conference  on  Aging  to  be  held 
in  January,  1961  in  Washington,  D.  C. 

2.  That  individual  physicians  become 
keenly  alert  to  advances  in  the  care  and 
treatment  of  the  aged,  and  that  the 
Orgeon  State  Medical  Society  and  its 
local  component  societies  provide  lead- 
ership in  all  matters  relating  to  the 
nroblems  of  the  aged. 

/.  charitable  Medical  Care 

1.  That  an  adequate  health  services  budget 
based  on  anticipated  case  loads  be  de- 
veloped by  the  State  Public  Welfare 
Commission  and,  based  on  that  prin- 
ciple, that  the  expenditures  for  such 
services  be  contained  witbin  the  limits 
of  the  planned  budget. 

2.  That  each  component  society  establish 
an  advisory  committee  to  the  local  pub- 
lic welfare  commission  in  the  countv  or 
counties  within  its  jurisdiction  which 
shall  observe  closely  the  operation  of 
the  commission’s  health  services  pro- 
gram; make  such  recommendations  to 
the  commission  it  considers  to  be  ap- 
propriate for  the  most  effective  admin- 
istration of  the  program;  keep  the 
component  medical  society  fully  in- 
formed; and,  advise  the  Committee  on 
Charitable  Medical  Care  of  this  Society 
of  its  experiences  and  any  special  prob- 
lems which  may  develop. 

J.  Public  Health 

1.  That  each  individual  phvsician  place 
renewed  emphasis  upon  the  rehabilita- 
tion aspects  of  the  practice  of  medicine 
and  be  continuously  alert  to  the  benefits 
which  his  patients  may  derive  from  such 
procedures;  and  that  this  Society  foster 
the  dissemination  of  information  to  its 
members  regarding  currently  acceptable 
rehabilitation  practices,  procedures  and 
services,  and  any  which  may  become 
recognized  in  tbe  future. 

K.  Diabetes 

1.  That  component  medical  societies  be 
strongly  urged  to  sponsor  programs  for 
the  education  of  the  general  public  and 
the  detection  of  diabetes  during  tbe 
1960  Diabetes  Week. 

2.  That  each  component  society  be  urged 
to  devote  a scientific  meeting  annually 
to  diabetes  in  order  that  professional 
advancement  in  that  field  and  similar 
disorders  may  be  fostered. 

L.  Maternal  Welfare 

1.  That  the  investigation  of  maternal 
deaths  be  continued  as  presently  in 
operation. 

2.  That  this  investigation  be  directed  eon- 
tinuously  by  one  phvsician  for  3-.5  years 
so  that  there  would  be  improved  eon- 
tinuity  of  the  program. 


3.  That  the  financial  assistance  given  by 
the  Oregon  State  Board  of  Health  to 
this  Committee  be  continued  at  its 
present  level. 

4.  That  the  professional  education  aspects 
of  this  work  be  strongly  pursued. 

M.  Rehabilitation 

1.  That  a Committee  on  Rehabilitation  at 
the  State  level  continue  to  exist  for  the 
purposes  originally  intended  largely  as 
outlined  by  the  AMA  report  of  the 
Committee  on  Rehabilitation,  August 
31,  19.57.  These  are  listed  below,  modi- 
fied for  this  Oregon  State  Committee, 
as  a guide  to  committee  members  of 
this  and  other  State  committees. 

a.  To  coordinate  the  rehabilitation  inter- 
ests and  activities  of  the  various  agen- 
cies in  this  field  in  Oregon. 

b.  To  foster  medical  supervision  of  re- 
habilitation services. 

c.  Study  and  correlate  the  medical,  so- 
cial, educational,  and  vocational  as- 
pects of  rehabilitation. 

d.  To  keep  the  local  profession  informed 
on  the  availability  of  rehabilitation 
services  where  they  may  be  obtained 
and  such  other  information  as  is  neces- 
sary. 

e.  To  collect  all  information  concerning 
established  rehabilitation  programs, 
both  medical  and  nonmedical. 

f.  To  act  as  a liaison  committee  to  all 
interested  groups  in  the  field  of  re- 
habilitation. 

N.  Traffic  Safety 

1.  That  the  Committee  on  Traffic  Safety 
be  authorized  to  revise  its  recommenda- 
tion that  the  electrocardiograms  re- 
quired of  all  school  bus  drivers  over  45 
years  of  age  be  screen-read  by  a phvsi- 
cian certified  by  the  American  Board  of 
Cardiovascular  Disease  to  provide  that 
such  electrocardiograms  shall  be  screen- 
read  by  physicians  certified  by  the 
American  Board  of  Internal  Medicine. 

O.  Tuberculosis 

1.  That  a proposal  that  the  Public  Health 
Laboratory  of  the  State  Board  of  Health 
perform  sensitivity  studies  on  all  new 
positive  cultures  for  tuberculosis  which 
come  to  the  laboratory  be  approved. 

P.  Representative  on  Governor’s  Committee 

on  Children  and  Youth 

1.  That  each  component  society  assign  a 
member  or  members  to  represent  it 
officially  on  county  committees  on  child- 
ren and  youth  and  that  such  members 
be  directed  to  attend  meetings  regularly, 
articipate  in  the  deliberations,  and 
eep  their  component  society  fully  in- 
formed of  the  activities  of  such  com- 
mittees. 

Q.  Oregon  Medical  History 

1.  Prepare  historical  displays  for  the  head- 
cjuarters  of  the  Oregon  State  Medical 
Society. 

2.  Assistance  to  the  University  of  Oregon 
Medical  School  Library  in  developing 
activities  pertaining  to  medical  history 
and  medical  archives. 

3.  Support  activities  to  the  Oregon  His- 
torical Society. 

R.  Public  Relations 

1.  That  the  Society  continue  its  arrange- 
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ment  with  the  public  relations  firm  of 
Goodrich  & Snyder. 

This  recommendation  was  adopted  by  the 

House  of  Delegates. 

III.  The  third  section  of  the  Reference  Committee’s 
Report  related  to  the  Report  of  the  Committee 
on  Public  Policy  which  contained  the  following 
recommendations : 

1.  That  the  Committee  on  Pharmacy  and 
Drugs  consider  and  make  recommenda- 
tions regarding  the  advisability  and 
feasibility  of  using  generic  terms  in  the 
writing  of  prescriptions  as  contrasted  to 
the  use  of  proprietary  brand  names. 

2.  That  the  resolution  relating  to  lay-oper- 
ated medical  laboratories  to  be  intro- 
duced at  this  meeting  on  behalf  of  the 
Oregon  Pathologists  Association  be 
given  favorable  consideration. 

3.  That  the  Oregon  State  Medical  Society 
declare  itself  to  favor  the  provisions  of 
H.R.  12580  as  passed  by  tne  House  of 
Representatives  and  as  reported  out  by 
the  Senate  Finance  Committee  and  op- 
pose any  amendments  which  would  pro- 
vide health  care  for  the  aged  through 
the  Social  Security  progiam. 

The  Reference  Committee  recommended  that 
Recommendations  No.  1 and  No.  2 contained 
in  this  Report  of  that  Committee  be  approved 
and  that  Recommendation  No.  3 be  amended 
so  as  to  read  as  follows: 

That  the  Oregon  State  Medical  Society  de- 
clare itself  to  favor  the  provisions  of  H.R. 
12580  as  passed  by  Congress  and  opposes 
any  amendments  w'hich  would  provide 
health  care  for  the  aged  through  the  Social 
Security  program. 

A motion  was  introduced  and  duly  seconded 
that  the  words  “declare  itself  to  favor  the 
provisions  of  H.R.  12580  as  passed  by  Congress 
and”  be  deleted  from  the  amended  recom- 
mendation of  the  Reference  Committee.  The 
motion  was  not  adopted. 

In  reviewing  the  Report  of  the  Committee 
on  Public  Policy,  the  Reference  Committee 
noted  reference  to  a recommendation  of  that 
Committee  which  was  adopted  by  the  Council 
at  its  meeting  on  |nne  4 that  the  Society  pre- 
pare and  make  available  personal  “wallet-sized” 
medical  record  cards  to  stimulate  the  citizens 
of  Oregon  to  obtain  immunization  protection. 
The  Reference  Committee  recommended  that 
this  program  be  implemented  at  once. 

The  House  of  Delegates,  thereupon,  adopted 
the  Report  of  the  Committee  on  Public  Polictj 
as  amended  by  the  Reference  Committee. 

IV.  WTile  the  Report  of  the  Committee  on  Publi- 
cation did  not  contain  any  specific  recom- 
mendations, the  Reference  Committee  intro- 
duced the  following  statement  relating  to 
NORTHWEST  MEDICINE : 

We  wish  to  direet  attention  to  the  desires 
of  NORTHWEST  MEDICINE  to  coopcrate  fully 
with  our  desires  to  produce  a top-notch 
medical  publication.  We  suggest  that  any 
eritieisms  or  suggestions  from  individual 
members  be  made  through  their  representa- 
tives on  the  Board  of  Trustees  and  the 
Editorial  Advisory  Board  of  northwest 

MEDICINE. 

The  House  of  Delegates  then  adopted  the 
Report  of  the  Committee  on  Publication  and 
the  statement  relative  to  it  introduced  by  the 
Reference  Committee. 

y.  The  report  of  the  Committee  on  Emergency 


Medical  Service  was  devoted  to  a review  of  the 
comprehensive  report  and  recommendations 
which  were  presented  and  adopted  by  the 
House  of  Delegates  at  its  1960  Midyear  Meet- 
ing which  dealt  primarily  with  the  Society’s 
support  of  the  Oregon  State  Civil  Defense 
Agency.  In  reviewing  this  summary,  the  Refer- 
ence Committee  concluded  that  the  House  of 
Delegates  at  this  Session  should  re-emphasize 
its  support  of  that  Agency’s  program,  especially 
as  they  relate  to  the  medical  aspects  and  recom- 
mended the  adoption  of  the  following  state- 
ment: 

That  the  Oregon  State  Medical  Society 
continue  to  urge  proper  State  authorities 
to  restore  the  budgetary  item  providing  for 
the  Medical  Section  of  the  Oregon  State 
Civil  Defense  Agency  and  that  copies  of 
the  Midyear  resolution,  as  well  as  this  reso- 
lution, be  sent  to  the  Governor,  the  Chair- 
man of  the  House  Ways  and  Means  Com- 
mittee, and  the  Oregon  State  Civil  Defense 
Agency. 

The  House  of  Delegates  then  adopted  the 
Report  of  the  Committee  on  Emergency  Medi- 
cal Service  and  the  amendment  proposed  by 
the  Reference  Committee. 

\T.  The  Reference  Committee  recommended  that 
the  Health  Insurance  Plan  for  persons  over  65 
years  of  age  with  modest  annual  incomes  and 
financial  resources  to  be  sponsored  by  the  So- 
ciety and  administered  by  Oregon  Physicians’ 
Service  as  outlined  in  the  Report  of  the  Com- 
mittee on  Prepaid  Medicine  be  approved.  The 
plan  is  as  follows: 

SUMMARY  OF  O.P.S.  PROPOSED  PL.AN  “65” 

‘O.P.S.  SERVICE  PLAN-65-” 

1.  65  years  of  age  — Oregon 
Resident 

2.  Individual  Resource  Limi- 
tations 

Annual  Income — $2,000 
Total  Assets — $12,000 

3.  Two-party  Resource  Lim- 
itations 

Annual  Income — $3,000 
Total  Assets — $18,000 
Note:  Spouse  under-65  can 
join 

None 

6 months  — each  case 
None 


30  days  per  year 

1 per  year 

2 per  year 

None 


Maximum — $30.00  per  year 
None 

30  days  per  year  (g  $11.00 
per  day 

80%  of  cost,  up  to  $500  per 
year 

1.  Service  connected  condi- 
tions 

2.  War  casualties 

3.  Services  from  any  gov- 
ernmental agency  or  in- 
stitution 

4.  Dental  Services 


ITEM 

I.  Eligibility 


II.  Physicians’  Services 

A.  Deductible  per  Case 

B.  Surgery  (including 
radiation  therapy) 

C.  Home  and  Office 
Calls 

D.  Medical  Care  in 
Hospital  during 
coverable  periods  of 
hospitalization 

E.  Consultations 

F.  Anesthesia 

G.  Assistant-at-Sur- 
gery 

H.  X-ray  and  Labor- 
atory services  in 
doctors’  offices 

III.  Hospital  Services 

A.  Deductible  per  case 

B.  Room  and  Board 

C.  Hospital  "Extras” 

IV.  Exclusions 
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V.  Waiting  Periods 


VI.  Other  Benefits 

A.  TB,  Mental  Disord- 
ers, Insanity 


B.  Special  Nursing 

C.  Ambulance 

VII,  Endorsements  and/or 
Riders 

VIII.  Physicians’  Payments 


IX.  Monthly  Premium 
Rates 

Individual 

Two-Party 


5.  Eye  Refractions 

6.  Drugs  and  Medicines 

7.  Braces  and  Appliances 

8.  Known  Congenital  Defects 

9.  Sterility  and  Sterilization 

10.  Workman's  Compensa- 
tion 

11.  Hospital  Rest  Cure 

12.  Maternity 

13.  Home  and  Office  Calls 

6 months  for  21  standard 
listed  conditions:  and  con- 
ditions for  which  doctor 
consulted  during  prior  12 
months  immediately  pre- 
ceding effective  date  of 
coverage. 

Note:  Policed  through 
health  statement 
Indemnity  until  eligible  to 
be  admitted  to  Govern- 
mental institution — $150.00 
maximum  per  case,  or 
$300  maximum  during  life 
of  membership 
None 
None 

None 

1.  Member  Physicians — Pre- 
mium rates  calculated  at 
present  level  of  current 
schedule  of  allowances 
being  paid  member  physi- 


cians. 

2.  Nonmember  Physicians — 
To  be  reimbursed  at  pres- 
ent level  of  indemnity 
schedule  (90%  of  present 
level  for  member  physi- 
cians). 

Physicians  Hospital  Combined 
Services  Services  Services 
3.64  4.50  8.14 

7.28  9.00  16.28 


In  addition  to  recommending  the  approval  of 
the  Health  Insurance  Plan  for  the  Aged  con- 
tained in  the  report  of  the  Committee  on  Pre- 
paid Medicine,  the  Reference  Committee  sub- 
mitted the  following  additional  recommenda- 
tion: 

In  view  of  recent  Federal  Legislation,  H.R. 
12580,  we  would  direct  that  the  Com- 
mittee further  explore  the  development  of 
an  actuarially  sound  individual  medical- 
surgical-hospital  prepaid  health  insurance 
program  for  persons  over  age  65  without 
limitation  of  income. 

The  House  of  Delegates  then  adopted  the 
Report  of  the  Committee  on  Prepaid  Medicine 
and  the  amendment  proposed  by  the  Reference 
Committee. 

VII.  With  respect  to  the  Report  of  the  Committee 
on  State  Industrial  Affairs,  the  Reference  Com- 
mittee recommended  that  it  be  amended  by 
adding  the  following  recommendation  and 
adopted: 

That  a committee  representing  the  various 
agencies  mentioned  in  the  report,  along 
with  proper  representation  from  the  Ore- 
gon State  Medical  Society,  be  appointed 
to  establish  a relative  value  schedule  that 
may  be  used  by  all  medical  groups  ne- 
gotiating with  the  various  State,  Federal 
and  private  agencies. 

The  recommendation  of  the  Reference  Com- 
mittee was  amended  by  the  House  of  Delegates 
so  as  to  read  as  follows  and  adopted: 

That  a committee  representing  the  various 


segments  of  the  profession,  along  with 
proper  representation  from  the  Oregon 
State  Medical  Society,  be  appointed  to 
establish  a relative  value  schedule  that  may 
be  used  by  all  medical  groups  negotiating 
with  the  various  State,  Federal,  and  private 
agencies. 

\'III.  The  Report  of  the  Committee  on  Mental 
Health  contained  the  following  recommenda- 
tion: 

That  the  Orgeon  State  Medical  Society 
strongly  urge  insurance  companies  and 
organizations  offering  voluntary  prepaid 
health  insurance  protection  include  in 
their  policies  adequate  coverage  for  the 
average  psychiatric  case. 

The  Reference  Committee  recommended 
that  the  report  be  adopted  and  that  the 
recommendation  contained  in  it  be  referred 
to  the  Committee  on  Prepaid  Medicine  for 
investigation. 

The  Reference  Committee’s  recommenda- 
tions tuere  adopted. 

Recommendations  of  the  Reference  Committee  on  new 
business 

Relative  to  the  seven  resolutions  referred  to  it,  the 
Reference  Committee  on  New  Rusiness  which  was 
composed  of  Daniel  K.  Billmeyer,  Oregon  City, 
Chairman;  Ted  E.  Foulke,  Corvallis;  Verner  V. 
Lindgren,  Portland;  Eugene  V.  Meyerding,  Med- 
ford; and  Albert  E.  Wilkinson,  The  Dalles;  sub- 
mitted the  following  recommendations  to  the  House 
of  Delegates  at  its  concluding  Session  on  Friday, 
September  9: 

Resolution  No.  I 

That  Resolution  No.  1,  introduced  by  the  Clackamas 
County  Medical  Society  and  entitled  “Physician 
Support  of  Physician-Sponsored  Health  Insurance 
Plans,”  be  adopted  as  submitted.  The  resolution 
reads  as  follows: 

WHEREAS,  physician-sponsored  voluntary  health 
insurance  plans  throughout  the  Na- 
tion, and  especially  in  Oregon, 
through  their  leadership,  have  been 
influential  in  the  development  of  high 
standards  for  insurance  protection 
against  medical,  surgical,  and  hospital 
expenses;  and, 

WHEREAS,  the  continued  existence  of  a system 
of  sound  voluntary  health  insurance 
plans,  and  especially  those  sponsored 
by  physicians,  constitute  a strong  bul- 
wark against  the  threat  of  govern- 
ment medicine;  and, 

WHEREAS,  physician-sponsored  plans  being  non- 
profit, offer  the  most  comprehensive 
protection  to  their  subscribers;  and, 

WHEREAS,  through  physician  - sponsored  plans 
the  individual  physician  has  an  oppor- 
tunity to  participate,  determine  and 
modify  the  principles  and  policies  to 
be  followed  so  that  they  may  be  in 
accordance  with  the  best  interests  of 
the  subscribers  and  the  members  of 
the  profession;  and, 

WHEREAS,  only  through  active  participation  of  a 
vast  majority  of  the  physicians  can 
the  physician-sponsored  plan  main- 
tain and  advance  the  highest  stand- 
ards of  medical  art  and  science 
through  the  free  and  private  prac- 
tice of  medicine,— while  serving  as  a 
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guide  to  other  organizations  and 
agencies  offered  voluntary  prepaid 
health  insurance  protection  and  stim- 
ulating them  to  develop  and  maintain 
standards  which  are  in  the  best  in- 
terest of  their  subscribers;  and, 

WHEREAS,  many  physicians  are  not  fully  aware 
of  the  important  contributions  of 
physician-sponsored  plans  to  the  ad- 
vancement of  prepaid  health  insur- 
ance, nor  of  the  advantages  which 
accrue  to  them  and  their  patients  by 
their  active  participation  in  such 
plans; 

NOW,  THEREFORE,  BE  IT  RESOLVED,  that  the  Ore- 
gon State  Medical  Society  undertake 
to  inform  its  members  of  the  import- 
ance of  their  active  participation  in 
the  prepaid  health  insurance  plan 
sponsored  by  it  and/or  by  any  of  its 
component  societies  and  the  advant- 
ages which  will  accrue  to  them  and 
their  patients  by  such  participation; 
and, 

BE  IT  FURTHER  RESOLVED,  that  members  of  the 
Society  who  are  not  now  active 
participants  in  such  plans  be  en- 
couraged and  strongly  urged  to  re- 
examine their  position  with  relation 
to  such  plans. 

The  House  of  Delegates  adopted  the  recommenda- 
tion. 

Resolution  No.  2 

The  Reference  Committee  on  New  Business  con- 
sidered Resolution  No.  2 introduced  on  behalf  of 
the  Oregon  Pathologists  Association  and  entitled 
“The  Practice  of  Laboratory  Medicine”  to  be  ex- 
tremely involved  and  of  such  complex  nature  that 
further  study  was  indicated.  The  Committee  also 
felt  that  the  Resolution  discusses  an  urgent  matter 
which  should  receive  early  consideration  by  the 
Society  and  therefore  recommended  that  it  be  re- 
ferred to  the  appropriate  committee  of  the  Society 
for  study  and  report  to  the  Council  at  an  early  date. 
The  resolution  reads  as  follows: 

WHERE.AS,  the  American  system  of  private  prac- 
tice of  medicine  has  given  us  the 
highest  health  and  medical  standards 
in  the  world;  and, 

WHERE.AS,  the  practice  of  laboratoiy  medicine, 
including  both  anatomic  and  clinical 
pathology,  is  the  practice  of  medi- 
cine; and, 

WHEREAS,  certain  lay  groups  are  attempting  to 
amend  the  laws  or  their  interpretation 
to  permit  the  division  of  pathology 
into  professional  and  technical  serv- 
ices, the  latter  to  be  the  work  of 
technical  assistants  and  not  to  be 
considered  the  practice  of  medicine; 
and, 

WHERE.AS,  the  American  Medical  Association  in 
1943,  in  19.51,  and  again  in  1955, 
has  stated  its  unequivocal  opposition 
to  such  division  because  fragmenta- 
tion of  a part  of  medicine  would  be 
accomplished  and  thus  all  medicine 
would  be  in  danger  of  being  so  di- 
vided to  the  detriment  of  the  patient; 
and, 

WHERE.AS,  the  American  Medical  Association,  by 
approval  of  the  1960  report  of  the 


Committee  on  Relationships  of  Medi- 
cine with  allied  Health  Professions 
and  Services,  has  reiterated  such  op- 
position; and, 

WHEREAS,  the  College  of  American  Pathologists 
ill  its  code  of  Ethics  does  not  permit 
competition  for  laboratory  services  on 
the  basis  of  fees,  nor  division  of  fees 
either  directly  or  by  any  subterfuge 
with  a physician;  and, 

WHERE.AS,  operation  of  any  lay  laboratory  in 
this  State,  which  is  not  under  the 
direct  supervision  of  a physician  li- 
censed to  practice  medicine  and  sur- 
gery in  this  State  and  which  charges 
the  physician  a flat  periodical  fee  for 
all  laboratory  services,  appears  to 
constitute  competition  on  the  basis 
of  fees,  and  appears  to  lend  itself  to 
fee  splitting  on  the  part  of  the  re- 
ferring physician; 

THEREFORE,  BE  IT  RESOLVED,  that  the  HoUSe  of 
Delegates  of  the  Oregon  State  Medi- 
cal Society  deplores  the  actions  of 
the  physicians  who  refer  their  labor- 
atory services  to  any  such  laboratory 
as  detrimental  to  the  patient  and  the 
private  practice  of  medicine;  and, 

BE  IT  FURTHER  RESOLVED,  that  tile  practice  of 
referral  of  specimens  or  patients  to 
lay-operated  laboratories  in  this  State 
which  are  not  under  the  direct  super- 
vision of  a physician  licensed  to 
practice  medicine  and  surgery  in  this 
State  and  which  charge  a flat  periodi- 
cal fee  for  all  laboratory  services, 
solely  on  the  basis  of  fees,  or  the 
charging  of  patients  for  such  labora- 
tory services  on  the  basis  of  the  usual 
charges  for  laboratory  services,  is 
hereby  declared  unethical. 

The  House  of  Delegates  adopted  the  recommenda- 
tions of  the  Committee  on  New  Business  relative  to 
Resolution  No.  2. 

Resolution  No.  4 

The  Reference  Committee  considered  Resolution  No. 
4 introduced  by  the  Klamath  County  Medical  Society 
and  entitled  “Relationships  regarding  the  ‘Medicare’ 
Program”  to  involve  the  fundamental  principles  of 
the  Society’s  relationships  with  all  federal  medical 
programs  and  therefore  recommended  that  the  Com- 
mittee on  Federal  Medical  Services  be  directed  to 
re-examine  the  Society’s  position  and  relationships 
with  all  governmental  agencies.  The  resolution  reads 
as  follows: 

WHERE.AS,  the  Medicare  Program  under  the 
Military  Dependents’  Medical  Care 
Act  of  the  84th  Congress  is  becoming 
increasingly  a means  for  the  Federal 
Government  to  control  the  practice 
of  medicine  by  regulations;  and, 

WHEREAS,  the  private  practice  of  medicine  is 
best  accomplished  without  the  inter- 
vention of  a third  party;  and, 

WHEREAS,  the  regulation  of  fees  for  services 
dictated  by  or  negotiated  with  a third 
party  is  detrimental  to  the  quality  of 
medical  practice;  and, 

WHEREAS,  the  Oregon  State  Medical  Society  has 
as  one  of  its  aims  the  maintenance  of 
(continued  on  page  1306. 
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TrancopM 

relieves  pain  and  spasm 
associated  with  torticollis. 


In  a recent  study  by  Ganz,  Trancopal  brought  considerable 
improvement  or  very  effective  relief  to  20  of  29  patients 
with  torticollis.^  “The  patients  helped  by  the  drug,”  states 
Ganz,  “were  able  to  carry  the  head  in  the  normal  position 
without  pain.”  Similarly,  Kearney  found  that  in  8 of  13 
patients  with  chronic  torticollis  treated  with  Trancopal 
improvement  was  excellent  to  good.  “. . . Trancopal  is  the  most 
effective  oral  skeletal  muscle  relaxant  and  mild  tranquilizer 
currently  available.”^ 


Lichtman,  in  a study  of  patients  with  various  musculoskel- 
etal conditions,  noted  that  64  of  70  patients  with  torticollis 
obtained  excellent  to  good  relief  with  Trancopal.® 

In  a comparative  study  of  four  central  nervous  system 
relaxants,  Lichtman  reports  that  26  of  40  patients 
found  Trancopal  to  be  the  most  effective  drug.® 


1.  Ganz,  S.  E.:  J.  Indiana  * 
52:1134,  July,  1959.  2.  Kearney,  D 
Current  Therap.  Res,  2:127,  PJ 
1960.  3.  Lichtman,  A.  L.: 
Acad.  Gen.  Pract.  J.  4:28,  Oct  88 


Trancopal  (brand  of  chlormezanone)  and  Caplets,  trademarks  reg.  U.  S.  Pat.  Off.  4716 


Clinical  results  with  TrancopaV 


Excellent 

Good 

Fair 

Poor 

Total 

LOW  BACK  SYNDROMES 

Acute  low  back  strain 

25 

19 

8 

6 

58 

Chronic  low  back  strain 

11 

5 

1 

1 

18 

I “Porters'  syndrome”* 

21 

5 

1 

1 

28 

Pelvic  fractures 

2 

1 

— 

— 

3 

' NECK  SYNDROMES 

Whiplash  injuries 

12 

6 

2 

1 

21 

Torticollis,  chronic 

6 

2 

3 

2 

13 

OTHER  MUSCLE  SPASM 

Spasm  related  to  trauma 

15 

6 

1 

— 

22 

Rheumatoid  arthritis 

__ 

18 

2 

1 

21 

Bursitis 

■ 

2 

6 

1 

— - . 

9 

■ ■ 

TENSION  STATES 

1 ' . . ■ 

18 

2 

4 

3 

27 

I ' ' - 

: TOTALS 

112 

70 

23 

15 

220 

i,  ■ ■ . . ; - . ■ ■ ^ 

(51%) 

(32%) 

(10%) 

(7%) 

(100%) 

j *Over'reaching  in  lifting  heavy  bags  resulting  in  sprain  of  upper,  middle,  and  Jower  back  muscles. 

\ 

- - ■ ■ II  ■ I .1 

r . ......  . . . 

Dosage:  Adults,  200  or  100  mg.  orally  three  or  four  times  daily. 

Relief  of  symptoms  occurs  in  from  fifteen  to  thirty  minutes  and  lasts  from  four  to  six  hours. 

How  Supplied:  Trancopal  Caplets® 

200  mg.  ( green  colored,  scored ) , bottles  of  100. 

100  mg.  ( peach  colored,  scored ) , bottles  of  100. 


LABORATORIES,  New  York  1 8,  N.  Y. 
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high  standards  of  medical  practice; 
and, 

WHEREAS,  high  standards  of  medical  practice  are 
difficult,  if  not  impossible,  to  attain 
under  government  supervision; 

NOW,  THEREFORE,  BE  IT  RESOLVED,  that  the  Ore- 
gon State  Medical  Society  does  here- 
by resolve  that  contracts  between  the 
Oregon  State  Medical  Society  and/or 
its  agents  or  subsidiaries  with  the 
Federal  Government  for  carrying  out 
the  Medicare  Program  in  Oregon  be 
terminated  at  the  end  of  the  current 
contract  year. 

The  House  of  Delegates  adopted  the  Reference  Com- 
mittee’s recommendations  regarding  this  resolution. 

Resolution  No.  5 

In  recommending  the  adoption  of  Resolution  No.  5 
introduced  by  the  Multnomah  County  Medical  So- 
ciety and  entitled  “Prepaid  Health  Insurance  for 
Persons  over  Age  65,”  the  Committee  pointed  out 
that  at  this  time  there  is  no  comprehensive  individual 
prepaid  medical-surgical-hospital  plan  available  in 
this  State  to  persons  in  this  age  bracket,  regardless 
of  income  who  are  not  covered  under  group  con- 
tracts prior  to  retirement.  The  resolution  reads  as 
follows: 

WHEREAS,  the  physicians  of  Oregon  are  acutely 
aware  that  technical  and  scientific 
advances  in  the  art  and  science  of 
medicine  have  contributed  materially 
to  longer  life  and  good  health;  and, 

WHERE.AS,  great  strides  are  being  made  in  pro- 
viding adequate  health  insurance 
coverage  for  the  working  population 
and  coverage  in  many  instances  is 
now  being  continued  into  retirement; 
and, 

WHERE.AS,  persons  in  retirement  who,  for  any 
reason,  did  not  carry  prepaid  health 
insurance  during  their  productive 
years,  should  have  equal  opportunity 
to  protect  themselves  against  the  cost 
of  accident  or  illness  on  a voluntary 
basis;  and, 

WHERE.AS,  individual  medical-surgical  service 
benefit  prepaid  health  insurance  poli- 
cies are  not  now  available  in  Oregon 
for  this  group; 

NOW,  THEREFORE,  BE  IT  RESOLVED,  that  Oregon 
Physicians’  Service,  the  Society-spon- 
sored Blue  Shield  Insurance  Plan,  be 
commissioned  to  develop  an  actu- 
arially  sound  individual  medical-sur- 
gical-hospital prepaid  health  insur- 
ance program  for  persons  over  age  65 
regardless  of  income  or  resources; 
and, 

BE  IT  FURTHER  RESOLVED,  that  the  aforemen- 
tioned insurance  plan  be  developed 
and  submitted  for  consideration  of  the 
Council  at  the  earliest  possible  date. 
The  House  of  Delegates  adopted  Resolution  No.  5 
as  recommended  by  the  Reference  Committee. 

Resolution  No.  6 

Resolution  No.  6 introduced  by  the  Marion-Polk 
County  Medical  Society  and  entitled  “Environmental 
Sanitation”  reads  as  follows: 

WHEREAS,  the  Oregon  State  Medical  Societ\ 


recognizes  that  Environmental  Sani- 
tation is  basic  in  the  prevention  of 
disease;  is  a cornerstone  of  a good 
public  health  program;  and  is  a mark 
of  advanced  civilization;  and, 

WHEREAS,  we,  as  physicians,  are  very  much 
aware  that  pollution  can  result  in 
serious  epidemics  and  dangerous 
communicable  diseases;  that  in  addi- 
tion, it  does  lead  to  public  nuisance, 
objectionable  odors,  unpalatable 
water,  destruction  of  marine  life;  that 
it  also  poses  a threat  to  tourist  trade, 
recreation,  and  commercial  use  of 
streams;  and, 

WHEREAS,  pollution  of  our  streams,  soil,  and 
atmosphere  is  increasing  as  a result 
of  inadequately  planned  suburban 
development,  increased  population, 
and  increasing  industrial  develop- 
ment; and, 

WHEREAS,  measures  to  prevent  pollution  have 
been  hampered  and  delayed  because 
of  lack  of  public  support  and  inade- 
quate local  and  state  financing;  and, 

WHEREAS,  the  necessity  for  advanced  and  far- 
sighted planning  must  be  foreseen  if 
the  purity  of  water,  which  is  our  most 
precious  resource,  and  our  great 
river  basins  are  to  be  protected  and 
preserved  for  future  generations; 

BE  IT  FURTHER  RESOLVED,  that  the  Oregon  State 
Medical  Society  support  the  Oregon 
Sanitary  Authority  by  bringing  to  the 
attention  of  all  County  Medical  So- 
cieties, voluntary  and  public  agencies 
the  above  dangers  to  the  health  and 
welfare  of  our  State,  and  by  enlisting 
their  support  and  assistance  in  in- 
forming the  public  of  these  dangers; 

BE  IT  FURTHER  RESOLVED,  that  all  citizens  of 
the  State  be  urged  to  uphold  regula- 
tions, ordinances  and  tax  measures 
for  the  elimination  of  the  health  haz- 
ards of  pollution  without  waiting  for 
Federal  intervention  and  assistance; 

■AND  BE  IT  FURTHER  RESOLVED,  that  the  Oregon 
State  Medical  Society  seek  legisla- 
tive and  public  support  for  the  en- 
actment of  rigid  sanitary  laws  and 
also  encourage  farsighted  community 
planning  for  the  abatement  of  pollu- 
tion of  our  environment. 

With  respect  to  this  Resolution,  the  Reference  Com- 
mittee on  New  Business  recommended  that  it  be 
amended  by  revising  the  last  three  paragraphs  of 
the  Resolution  so  as  to  read  as  follows  and  adopted: 

THEREFORE  BE  IT  RESOLVED,  that  the  Oiegon 
State  Medical  Society  bring  to  the 
attention  of  all  county  medical  so- 
cieties, voluntary  and  public  agen- 
cies the  above  dangers  to  the  health 
and  welfare  of  our  State,  and  by  en- 
listing their  support  and  assistance  in 
informing  the  public  of  these  dangers; 

BE  IT  FURTHER  RESOLVED,  that  all  citizcns  of  the 
State  be  urged  to  uphold  regulations 
and  ordinances  for  the  elimination  of 
the  health  hazards  of  pollution  with- 
out waiting  for  Federal  intervention 
and  assistance; 
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AND  BE  IT  FUBTiiER  RESOLVED,  that  the  Oregon 
State  Medical  Society  seek  legisla- 
tive and  public  support  for  the  en- 
actment and  enforcement  of  sanita- 
tion laws  and  also  encourge  com- 
munity planning  for  abatement  of  the 
pollution  of  our  environment. 

The  House  of  Delegates  then  adopted  Resolution  No. 
6 as  amended  by  the  Reference  Committee. 

Resolution  No.  7 

Resolution  No.  7 introduced  by  the  Yamhill  County 
Medical  Society  and  entitled  “O.P.S.  Rules  Related 
to  Surgical  Fees”  reads  as  follows; 

whereas,  Rule  5 under  the  surgical  section  of 
the  O.P.S.  schedule  of  fees  reads 
as  follows: 

“Surgical  fees  are  paid  only  to  the 
operating  surgeon,  regardless  of 
the  fact  that  another  physician  may 
participate  in  the  pre  or  post- 
operative management  of  the  case”; 
and, 

MTiEREAS,  this  lule  makes  it  impossible  for  the 
referring  physician  who  may  also 
perform  post-operative  care  to  re- 
ceive compensation  for  his  services 
from  O.P.S.;  and, 

WHEREAS,  formerly  O.P.S.  allowed  proration  of 
the  surgical  fee  according  to  the  serv- 
ices performed  and  upon  the  request 
of  the  surgeon;  now, 

THEREFORE  BE  IT  RESOLVED,  that  O.P.S.  be  re- 
quested to  rescind  Rule  5 of  the 
present  surgical  section  of  its  sched- 
ule of  fees  and  provide  for  the  pro- 
ration of  surgical  fees  as  formerly 
allowed. 

With  respect  to  this  Resolution,  the  Reference  Com- 
mittee recommended  that  the  final  paragraph  of  this 
resolution  be  amended  by  substituting  the  following 
two  paragraphs  and  that  the  resolution  as  amended 
be  adopted; 

NOW,  THEREFORE,  BE  IT  RESOLVED,  that  it  is  tile 

sense  of  this  House  that  under  nor- 
mal circumstances  the  operating  sur- 
geon be  responsible  for  and  perform 
pre-operative  work-up  and  post-op- 
erative care;  and, 

BE  IT  FURTHER  RESOLVED,  that  wlieie  ciicum- 
stances,  such  as  illness  of  the  operat- 
ing surgeon,  and  like  emergencies, 
prevent  the  operating  surgeon  from 
performing  the  pre-operative  work-up 
or  post-operative  care,  O.P.S.  be  re- 
quested to  change  its  rules  to  con- 
form to  the  following  procedure: 

The  operating  surgeon  and  the 
physician  performing  pre-operative 
work-up  or  post-operative  care  en- 
deavor to  agree  on  the  fee  to  be 
charged  for  the  various  services 
performed,  and  each  physician  bill 

O.P.S.  separately  for  bis  services, 
the  total  billing  not  to  exceed  the 
scheduled  fee  for  the  operation;  if 
the  physicians  do  not  reach  an 
agreement,  that  the  appropriate 
supervisory  committee  determine 
on  the  fee  to  be  paid  to  each  of 
the  physicians  involved. 

The  House  of  Delegates  voted  to  amend  the  recom- 


mendation of  the  Reference  Committee  to  provide 
that  the  subject  of  Resolution  No.  7 he  referred  to 
the  Committee  on  Prepaid  Medicine. 

Resolution  No.  8 

Resolution  No.  8 submitted  by  E.  G.  Chuinard  en- 
titled “Surgical  Assistant  Fee  Schedules”  reads  as 
follows; 

WHEREAS,  many  insurance  companies,  and  gov- 
ernment and  lay  agencies,  are  re- 
questing fee  schedules  for  medical 
services;  and, 

M’HEREAS,  all  other  physicians  involved  in  ren- 
dering medical  services  as  a part  of  a 
medical  team,  such  as  internists,  an- 
esthesiologists, etc.,  are  included  in 
fee  schedules  for  direct  payment  of 
services;  and, 

WHEREAS,  the  reimbursement  under  the  varied 
prepaid  medical  care  plans  for  surgery 
allowed  by  some  insurance  company 
or  lay  or  government  agency  may 
represent  the  only  available  financial 
resource  of  the  patient;  and, 

WHEREAS,  the  routine  manner  of  payment  for 
surgical  services  is  by  check  made 
out  by  the  insurance  company  or  pre- 
paid plan  agency  to  the  operating 
surgeon;  and, 

WHEREAS,  the  splitting  of  fees  between  physi- 
cians is  contrary  to  the  ethics  of  the 
American  Medical  Association  and 
the  American  College  of  Surgeons; 
and, 

wHERE.xs,  the  use  of  medical  society  grievance 
committees  has  become  widespread 
and  offers  recourse  for  suspected  mis- 
use of  any  and  all  fee  schedules; 

THEREFORE,  BE  IT  RESOLVED,  that  the  American 
Medical  Association  and  all  state  and 
component  medical  societies  vigor- 
ously endeavor  to  have  a schedule  of 
assistant  fees  included  in  all  fee 
schedules,  where  so  indicated. 

The  Reference  Committee  on  New  Business  recom- 
mended that  it  be  amended  as  follows  and  adopted; 

1.  That  the  third  paragraph  of  the  resolution  be 
deleted. 

2.  That  the  final  paragraph  of  the  resolution 
be  amended  so  as  to  read  as  follows: 

BE  IT  RESOLVED,  that  the  American  Med- 
ical Association  and  all  state  and  com- 
ponent medical  societies  vigorously 
endeavor  to  have  a schedule  of  sur- 
gical assistant’s  fees  included  in  all  fee 
schedules  where  the  services  of  an 
assistant  is  indicated;  and, 

3.  That  the  following  additional  paragraph  be 
added: 

BE  IT  FURTHER  RESOLVED,  that  the  So- 
ciety’s delegates  to  the  House  of  Dele- 
gates of  the  American  Medical  Associa- 
tion be  requested  to  submit  this  resolu- 
tion at  the  next  meeting  of  that  body. 
The  House  of  Delegates  then  adopted  Resolution 
No.  8 as  amended  by  the  Reference  Committee  on 
New  Business. 

Report  of  Nominating  Committee 

In  accordance  with  Chapter  \T,  Section  1,  of  the 
Bylaws  of  this  Society  as  amended  by  the  House  of 
Delegates  at  its  1960  Midyear  Meeting,  the  Nomi- 
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nating  Committee  submitted  the  following  recom- 
mendations for  officers  of  the  Society  to  be  elected 
at  the  1960  Annual  Business  Meeting: 

For  President-Elect  . . . Blair  J.  Henningsgaard, 

Astoria 

For  Vice-President  . . . James  H.  Seacat,  Salem 
For  Secretary-Treasurer  . . . N.  D.  Wilson, 

Portland 

For  Speaker,  House  of  Delegates  . . . 

Arthur  P.  Martini,  Eugene 
The  House  of  Delegates,  thereupon,  voted  to 
adopt  the  recommendations  of  the  Nominating 
Committee  and  to  submit  the  nominees  so  recom- 
mended to  the  General  Society  at  its  1960  Annual 
Business  Meeting. 

The  Nominating  Committee  also  submitted  the 
following  recommendations  for  those  officers  of  the 
Society  to  be  eleeted  by  the  House  of  Delegates: 
For  Delegate  to  the  American  Medical  Associa- 
tion (2  year  term  expiring  in  1962)  . . . 

A.  O.  Pitman,  Hillsboro 
For  Alternate  Delegate  to  A.M.A.  (2  year  term 
expiring  in  1962)  . . . 

Herman  A.  Dickel,  Portland 


For  Member,  Committee  on  Publication  (3  year 
term  expiring  in  1963)  . . . 

Jon  V.  Straumfjord,  Astoria 
During  the  call  for  additional  nominations,  John 
G.  P.  Cleland  of  Oregon  City,  incumbent,  was  nomi- 
nated for  Alternate  Delegate  to  the  American  Med- 
ical Association.  Herman  A.  Dickel  of  Portland, 
recommended  by  the  Nominating  Committee  for 
that  offiee,  requested  the  privilege  of  withdrawing 
his  name.  Dr.  Dickel’s  request  was  granted  and  the 
House  of  Delegates  then  proceeded  to  elect  Dr.  Pit- 
man, Dr.  Cleland,  and  Dr.  Straumfjord  to  the  offices 
for  which  they  were  nominated.  ■ 


$780,000  CONTRIBUTIONS  MADE  TO  PROJECT  HOPE  BY  DRUG  FIRMS 

Fifty-two  of  the  nation’s  leading  prescription  drug  manufacturers  have  contributed  in 
excess  of  $780,000  in  produets  and  cash  to  Project  HOPE,  according  to  William  B. 
Walsh,  M.D.,  president  of  the  People-to-People  Health  Foundations,  sponsors  of  the 
Project.  Over  $100,000  of  the  companies’  contributions  were  in  cash.  Product  values 
were  computed  according  to  manufacturers’  wholesale  priees. 

The  donations,  coordinated  by  the  Pharmaceutical  Manufacturers  Association,  came 
from  PMA  member  companies. 


When  too  many  tasks 
seem  to  crowd 
the  unyielding  hours, 
a welcome 

“pause  that  refreshes” 
with  ice-cold  Coca-Cola 
often  puts  things 
into  manageable  order. 
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for  relief  from  the  total  cold  syndrome... 
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Tussagesic* 

timed-release  tablets / suspension 


Each  Tussagesic  timed-release  Tablet 


provides : 

TRIAMINIC® 50  mg. 

DORMETHAN  (brand  of  dextromethorphan  HBr)  , , 30  mg. 

TERPIN  HYDRATE 180  mg. 

APAP  (acetaminophen) 325  mg. 


Dosage:  Adults  and  ehildren  over  12  — one 
tablet  in  the  morning,  midafternoon  and  at 
bedtime.  Each  tablet  should  be  swallowed 
whole  to  preserve  the  timed-release  action. 


TRADEMARK 


Each  tsp.  (5  ml.)  of  Tussagesic  Suspension 


provides: 

TRIAMINIC® 25  mg. 

DORMETHAN  (brand  of  dextromethorphan  HBr)  , , 15  mg. 

TERPIN  HYDRATE 90  mg. 

APAP  (acetaminophen) 120  mg. 


Tussagesic  Suspension  is  especially  suited 
for  children  and  for  adults  who  prefer  liquid 
medication;  it  is  pleasantly  flavored,  non- 
narcotic and  non-alcoholic. 

Dosage  (to  be  taken  every  3 or  4 hours) : 
Adults  and  ehildren  over  12  — 1 or  2 tsp.; 
Children  6 to  12  — 1 tsp.;  Children  1 to  6 — 
% tsp. ; Children  under  1 — tsp. 


SMITH-DORSE Y • a division  of  The  Wander  Company  • Lincoln,  Nebraska 


opens  another  door 
to  your 
patients^  comfort. 


Introducing  CORDELIA'S  comfort  styled, 

SACRO- ILIAC  SUPPORT 

MODEL  1143 

a durable  garment,  of  easily  laundered 
100%  cotton  figured  jacquard,  recom- 
mended for  most  Sacro-iliac  conditions. 
Many  types  of  figures  can  be  accommo- 
dated by  this  single  garment  because  it 
is  custom-fitted  and  adjustable,  not 
stretched-to-fit.  Special  features  to  as- 
sure comfort  and  support  include  double 
adjustments;  elastic  inserts  at  sides,  top, 
bottom  and  lower  front  center;  continu- 
ous laces  running  through  buckles  to 
achieve  the  right  degree  of  support.  Now 
you  can  offer  a corrective,  helpful,  at- 
tractive answer  to  the  problems  of  many 
women,  by  prescribing  this  CORDELIA 
Sacro-iliac  Support,  which  is  available 
in  all  sizes. 


LONGLINE 
BRA 
MODEL  673 

For  those  of 
your  patients 
whose  pendu- 
lous or  large  bust  requires  a special  support 
we  recommend  that  you  prescribe  this 
youthfulizing  long  line  brassiere  constnicted 
with  no  wire  or  excessive  elastic  to  restrict 
circulation.  The  scientific  design  assures  a 
custom-fit,  not  a stretch-to-fit,  providing 
comfort  on  the  first  wearing  without  the 
agonizing  “breaking  in”  period.  Refer  pa- 
tients whose  problem  requires  a corrective 
or  surgical  Cordelia  gannent  to  your  local 
surgical  fitter.  Cordelia  has  a model  for 
every  need  and  is  carried  by  quality  houses 
everywhere. 


CORDELIA  has  a 
complete  line  of 
surgical  and  corrective 
garments  for  both 
men  and  women. 


The  merit  of  your  confidence  is  our  key  to  success 


I 

I 


1310 

Northwest  Medicine,  October  I960 


WASHINGTON 


Washington  State  Medical  Association — 1309  seventh  avenue,  Seattle  i, Washington 

PRESIDENT  Homer  llumiston,  M.D.,  Tacoma 

SECRETARY  W Ubiir  E.  Watsoti,  M.D.,  Seattle 

EXECUTIVE  SECRETARY  Mr.  R.  \V . Neill,  Seattle 
annual  meeting  September  17-20,  1961,  Seattle 


Professor  at  UWSM  wins  Paul-Lewis  award 

Frank  M.  Huennekens,  Ph.D.,  associate  professor  of 
biochemistry  at  the  University  of  Washington  School 
of  Medicine,  has  been  named  winner  of  the  Ameri- 
can Chemical  Society’s  coveted  Paul-Lewis  award. 
Announcement  was  made  in  New  York  at  the  an- 
nual meeting  of  the  Society.  The  award  consists  of 
a gold  medal  and  a $1,000  honorarium.  It  is  given 
each  year  by  the  Society  to  a scientific  investigator 
under  40  who,  in  the  opinion  of  the  selection  com- 
mittee, has  made  the  most  outstanding  contribution 
to  the  field  of  enzyme  chemistry. 

Dr.  Huennekens,  37,  is  a member  of  the  national 
advisory  committee  on  research  on  the  pathogenesis 
of  cancer,  American  Cancer  Society,  and  chairman 
of  the  University  committee  which  approves  grants 
from  the  Cancer  Society’s  institutional  research 
grant.  Other  affiliations  are  the  American  Chemical 
Society,  Sigma  Xi,  scientific  honorary,  and  the 
American  Society  of  Biological  Chemists.  He  is  a 
trustee  of  the  King  County  Central  Blood  Bank. 

Dr.  Huennekens  received  his  Ph.D.  in  chemistry 
from  the  University  of  California  in  1948,  and  until 
1951  was  a biochemist  at  the  University  of  Wiscon- 
sin Enzyme  Research  Institute.  He  came  to  the 
University  of  Washington  in  1951. 

Okanogan  county  physicians  join  fire  fighters 

During  the  past  forest  fire  season,  Okanogan  Coun- 
ty Medical  Society  offered  forest  officials  the  serv- 
ice of  18  physicians  to  serve  without  fee  on  future 
forest  fires  of  any  great  magnitude.  According  to  the 
plan,  a physician  is  available  for  call  to  serve  around 
the  clock  on  any  major  fire  for  which  large  numbers 
of  men  are  on  the  fire  line. 


L.  S.  Dewey,  president  of  the  Society,  has  said 
that  all  physicians  of  the  county  who  are  physically 
able  will  participate,  working  not  more  than  24  hours 
at  a time  before  being  relieved  by  a colleague.  The 
physicians  are  on  call  by  senior  forest  supervising 
officers  only  in  their  service  area  and  stationed  at 
the  main  fire  camp. 

UW  offers  course  on  clinical  immunology 

A postgraduate  course  designed  to  correlate  the 
fundamentals  of  experimental  immunology  with  the 
many  problems  in  clinical  medicine  where  hyper- 
sensitivity or  allergy  may  be  involved  will  be  held 
in  the  auditorium  of  the  Health  Sciences  Building  at 
the  University  of  Washington  November  10-12. 

Guest  faculty  includes:  Leighton  E.  Cluff,  asso- 
ciate professor  of  medicine,  Johns  Hopkins  Univer- 
sity Sehool  of  Medicine;  Bernard  M.  Wagner,  pro- 
fessor and  chairman,  department  of  pathology.  New 
York  Medical  College;  and  Byron  H.  Waksman,  as- 
sistant professor  of  bacteriology  and  immunology. 
Harvard  University  School  of  Medicine. 

Tuition  fee  for  the  course  is  $50.  A total  of  17 
hours  credit  will  be  given  to  members  of  the  Acad- 
emy of  General  Practice  who  attend.  For  detailed 
program  and  registration  application  write:  Univer- 
sity of  Washington  School  of  Medicine,  Division  of 
Postgraduate  Medical  Education,  Seattle  5. 

State  anesthesiologists  name  officers 

Members  of  the  Washington  State  Society  of  Anes- 
thesiologists elected  Robert  S.  Fisher  of  Yakima  to 
the  office  of  president  at  the  group’s  recent  annual 
meeting  in  Tacoma.  Gordon  B.  Clappi,son,  also  of 
Yakima,  was  named  secretary-treasurer. 
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PAIN  RELIEF 


in  the  low  back  syndrome 

not  only  relieves  pain  but  also  relaxes  taut  muscles 

SAFE  POTENT  FAST 


(carisoprodol  Wallace) 

Samples  and  literature  on  request 


^^**WALLACE  LABORATORIES,  Cranbury,  New  Jersey 


1312 

Northwest  Medicine,  October  1960 


Medical  sodefy  co-sponsors  athletic  injury  clinic 

Seventy-five  coaches,  athletic  directors,  and  school 
administrators  turned  out  in  Bellingham  Saturday, 
August  20,  to  participate  in  an  all  day  clinic  on 
athletic  injuries  sponsored  jointly  by  the  Whatcom 
County  Medical  Society  and  Western  Washington 
College  of  Education. 


Fig.  1.  Harry  Worley  (left),  WSMA  School  Health  Com- 
mittee chairman,  reviews  the  program  of  the  Athletic  In- 
jury Clinic  with  D.  H.  Boettner,  Whatcom  County  Medi- 
cal Society  President,  and  Mr.  C.  F.  Lappenbusch,  Athletic 
Director,  W.W.C.E. 

This  program  was  the  first  of  its  type  to  be  held 
in  Bellingham.  Similar  clinics  have  been  sponsored 
by  medical  societies  and  school  districts  in  Tacoma, 
Pasco,  Renton,  Mount  Vernon,  and  Vancouver. 
These  all  had  large  turnouts  with  excellent  partici- 
pation from  coaches  and  school  administrators.  The 
topics  covered  during  a clinic  are  many,  but  the 
main  objective  is  the  prevention  of  injuries  to 
students  participating  in  high  school  athletics  and 
physical  education  programs. 


Fig.  2.  L.  W.  King,  Bellingham,  demonstrates  a method  of 
artificial  respiration  at  the  Whatcom  County  Medical  So- 
ciety Athletic  Injury  Clinic. 


The  Whatcom  County  Medical  Society  program 
included  physicians,  coaches,  a dentist,  an  attorney, 
a trainer,  and  physical  therapists,  who  covered  topies 
from  injuries  to  the  knee  and  ankle  to  the  legal  as- 
pects of  athletic  injuries.  The  program  was  rounded 


Fig.  3.  D.  C.  Keyes.  Bellingham,  discusses  injuries  of  the 
neck  with  coaches  at  the  Whatcom  County  Medical  Society 
Athletic  Injury  Clinic. 


out  with  an  excellent  lunch  and  panel  discussion 
during  which  the  coaches  were  given  opportunity 
to  ask  questions  on  the  problems  of  preventing 
athletic  injuries,  getting  a physician  to  attend  the 
game,  and  what  to  do  when  injuries  occur  on  the 
athletic  field  or  in  the  gym. 

State  hospital  superintendent  appointed 

William  D.  Voorhees,  Jr.,  of  Tacoma,  has  been  ap- 
pointed superintendent  of  Northern  State  Hospital 
at  Sedro  Woolley.  Dr.  Voorhees,  who  succeeds 
Charles  H.  Jones  as  head  of  the  hospital,  has  been 
director  of  outpatient  serviees  at  Western  State  Hos- 
pital at  Steilacoom  sinee  1956.  Dr.  Jones  resigned 
June  15  to  become  director  of  a private  institution  at 
Providence,  R.l. 

Dr.  Voorhees  received  his  medical  degree  in  1945 
from  Johns  Hopkins  University  School  of  Medicine. 
He  formerly  taught  psychiatry  at  New  York  Hospital, 
Cornell  University  and  the  University  of  Washing- 
ton School  of  Medicine. 

LOCATIONS 

Robert  Koop  has  opened  offices  in  the  new  Medi- 
cal Clinic  in  Darrington.  Dr.  Koop  is  a graduate  of 
the  University  of  Kansas  Sehool  of  Medicine  and 
served  his  internship  at  the  Doctors  Hospital  in 
Seattle. 

John  E.  Blair  has  entered  into  association  with 
William  L.  Spencer  of  Spokane.  Dr.  Blair  had  prae- 
ticed  in  Chewelah  since  1945  and  was  an  assoeiate 
of  the  late  Wilfred  E.  Newman.  He  is  a 1939  grad- 
uate of  Northwestern  University  Medieal  School.  His 
internship  was  taken  at  Sacred  Heart  Hospital,  Spo- 
kane, and  he  had  surgical  and  pathological  resi- 
dencies at  Passavant  Hospital  in  Chicago.  For  three 
years  during  World  War  11,  Dr.  Blair  was  an  ortho- 
pedie  surgeon  with  the  12th  general  hospital  in 
North  Afriea  and  Italy. 
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"DOCTOR" 


OBITUARIES 

DR.  wiLLi.wi  j.  HOY,  29,  died  August  30  of  acute 
pulmonaiy  edema.  Dr.  Hoy  was  a 1957  graduate  of 
the  University  of  Washington  School  of  Medicine. 
He  began  practice  last  June  in  Burien  and  was  a staff 
physician  at  Riverton  General  Hospital. 


DR.  CL.YRENCE  .\.  VE.YSEY,  JR.,  64,  Spokane  physi- 
cian for  35  years,  died  August  22.  Dr.  Veasey 
received  his  medical  degree  from  the  University  of 
Pennsylvania  School  of  Medicine  in  1920  and  took 
specialty  training  in  KENT  at  the  New  York  Eye 
and  Ear  infirmary.  He  returned  to  Spokane  to  join 
his  father  in  practice  in  1925. 


EXAMINATION  TABLE  ROLLS 
PROFESSIONAL  TOWELS 


Carried  by  leading  Surgical 
Supply  houses  throughout  the  U.  S.A. 


DR.  WILFRED  E.  NEWMAN,  62,  a Spokane  and  Val- 
ley resident  nearly  all  his  life,  died  of  a heart  con- 
dition August  4 at  a local  hospital.  Dr.  Neivnmn’s 
medical  partnership  with  William  L.  Spencer  teas 
the  oldest  in  the  state,  having  been  established  more 
than  32  years  ago.  A general  practitioner.  Dr.  New- 
man was  graduated  from  Rush  Medical  College, 
Chicago,  in  1928. 


Don't  accept  substitutes 
Ask  your  dealer  for  TIDI 


TIDI  Means  Quality 

M'fd.  by  TIDI  PRODUCTS  CO. 
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work  faster  • easier  • 
more  pleasant 

Your  Aloe  representative 
will  provide  graphic,  specific 
assistance  in  the  planning 
of  your  new  office  or 
modernization  of  existing 
facilities.  Write  today  for 
our  colorful  new  brochure 
describing  STEELINE 
practice-tested  equipment. 
No  cost  or  obligation, 
of  course.  Dept.  119 
a.  s.  aloe  company 
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IDAHO 


Idaho  State  Medical  Association — 364  sonna  building,  Boise,  Idaho 

PRESIDENT  Asael  Tall,  M.D.,  Righy 

SECRETARY  Mux  Gudmundsen,  M.D.,  Boise 

EXECUTIVE  SECRETARY  Mr.  A.  L.  Bird,  Boise 

annual  meeting  June  28-Jtdij  1,  1961,  Sun  Valley 


House  of  delegates  considers  fen  resolutions  at  Sun  Valley 


During  the  House  of  Delegates  sessions  at  Sun 
Valley  in  June,  ten  resolutions  were  considered.  The 
resolutions  are  as  follows: 

RESOLUTION  NO.  “a” 

Whereas,  the  National  Safety  Congress  has  re- 
ported that  “speed  is  seldom,  if  ever,  a factor  in  the 
preservation  of  a life  and  speeding  ambulances  re- 
sult in  more  additional  traffic  deaths  than  in  lives 
saved,”  and 

Whereas,  the  patients  are  frequently  made  worse 
by  fast  driving,  and 

Whereas,  studies  in  metropolitan  centers  have 
shown  that  90  per  cent  of  cases  can  be  adequately 
handled  without  the  ambulances  exceeding  posted 
speed  limits,  and 

Whereas,  adequately  trained  ambulance  personnel 
reduce  the  need  for  excessive  speed,  and 

Whereas,  statistics  indicate  that  25  per  cent  of 
those  disabled  in  traffic  accidents  would  not  be 
permanently  crippled  with  proper  handling  after 
the  accident. 

Therefore,  Be  It  Resolved: 

1.  That  all  Idaho  cities  and  villages  be  requested 
to  enact  ordinances  requiring  all  ambulance  person- 
nel to  hold  a certificate  indicating  that  they  have 
passed  an  advanced  Red  Cross  first  aid  course  or 
its  equivalent,  and 

2.  That  all  ambulance  drivers  be  required  to  re- 
spect all  traffic  and  safety  laws. 

The  resolution  was  adopted. 

RESOLUTION  NO.  “b”— fls  amended. 

Whereas,  there  exists  an  acute  need  for  dental 
hygienists  in  the  State  of  Idaho,  and 

Whereas,  the  shortage  cannot  be  alleviated  in  the 
foreseeable  future  because  the  closest  teaching  fa- 


cilities are  geographically  long  distances  from  Idaho, 
and  have  strictly  limited  enrollment  and  involve  ex- 
cessive costs  for  Idaho  residents,  and 

Whereas,  the  Idaho  State  Dental  Association  has 
recommended  the  establishment  of  a school  to  teach 
dental  hygienists,  and 

Whereas,  the  Idaho  State  Medical  Association, 
through  its  Allied  Professional  Committee  for  Higher 
Education  cooperates  with  the  State  Associations  of 
the  Veterinarians  and  Dentists  in  mutual  problems. 

Now,  Therefore  Be  It  Resolved  that  the  Idaho 
State  Medical  Association  approves  the  recom- 
mendations of  the  Idaho  State  Dental  Association 
for  the  establishment  of  a school  for  dental  hygien- 
ists. 

The  resolution  was  adopted  as  amended. 
RESOLUTION  NO.  “c” 

Whereas,  the  Idaho  State  Medical  Association, 
through  its  House  of  Delegates,  has  a representative 
form  of  Government,  and 

Whereas,  decisions  made  and  actions  voted  by 
the  House  of  Delegates  are  commonly  referred  to 
committees  for  further  implementation  and  action, 
and 

Whereas,  in  some  instances,  the  requested  action 
and  implementation  has  not  been  carried  out  by  the 
assigned  committee. 

Now,  Therefore  Be  It  Resolved: 

1.  That  each  committee  of  the  Idaho  State  Medi- 
cal Association  shall  henceforth  have  a Chairman 
from  one  Councilor  District  and  a Co-Chairman 
from  a different  Councilor  District,  and 

2.  If  the  Chairman  of  a committee  of  the  Idaho 
State  Medical  Association  does  not  carry  out  or  im- 
plement the  duties  a.ssigned  to  this  committee  within 
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. . . and  for  humans 
with 

CLOGGED-UP 

NOSES. 


Nasal  congestion  often  persists  with  “bulldog  tenacity.”  Nose  drops ' 
and  sprays  often  reach  only  the  more  superficial  respiratory  mem-- 
branes  and  therefore  fail  to  provide  adequate  relief.  Furthermore,  ’ 
they  may  add  to  the  patient’s  misery  by  producing  rebound  congestion, 
ciliary  inhibition,  and  eventually  “nose  drop  addiction.”  TRIAMINIC ! | 
reaches  all  nasal  and  paranasal  membranes  systemically  — provides 
more  complete,  longer-lasting  relief  while  it  avoids  the  harmful  side  \ 
effects  associated  with  topical  medication.  j 


Indications : nasal  and  paranasal  congestion,  sinusitis,  postnasal  drip, 
upper  respiratory  allergy.  ! 


Relief  is  prompt  and  prolonged  Each  Triaminic  timed-release  Tablet  provides: 


because  of  this  special  timed-release  action:  Phenylpropanolamine  hci 50  mg. 

Pheniramine  maleate 25  mg. 

Pyrilamine  maleate 25  mg. 


first  — the  outer  layer 
dissolves  within 
minutes  to  produce 
3 to  4 hours  of  relief 


th«n  — the  core 
disintegrates  to 
give  3 to  4 more 
hours  of  relief 


TRIAMINIC 

running  noses 


Dosage:  1 tablet  in  the  morning,  midafternoon  and  at  bedtime. 
In  postnasal  drip,  1 tablet  at  bedtime  is  usually  sufficient. 

I 

Each  timed-release  Triaminic  Juvelet®  provides: 

% the  formulation  of  the  Triaminic  Tablet. 

Dosage:  1 Juvelet  in  the  morning,  midafternoon  and  at  bedtime.  < 

i 

Each  tsp.  (5  ml.)  of  Triaminic  Syrup  provides:  ’ 

V*  the  formulation  of  the  Triaminic  Tablet.  I 

Dosage  (to  be  administered  every  3 or  4 hours);  ! 

Adults  — 1 or  2 tsp.;  Children  6 tol2—  \ tsp.;  j 

Children  1 to  6 — Vs  tsp.;  Children  under  1 — Vi,  tsp.  i 

i 


timed-release  tablets,  juvelets,  and  syrup 


and  open  stuffed  noses  orally 


mk 


a reasonable  time,  it  shall  be  the  duty  of  the  Co- 
Chairman  to  eall  a meeting  of  the  eommittee  for 
the  purpose  of  earrying  out  and  implementing  the 
assigned  duties  of  the  eommittee. 

The  resolution  was  rejected. 

RESOLUTION  NO.  “d” 

whereas,  the  budget  of  the  Crippled  Children’s 
Serviee  of  the  State  Department  of  Publie  Health 
is  being  exeessively  spent  on  cases  where  too  little 
can  be  accomplished  and  thereby  acting  to  the  detri- 
ment of  other  cases  with  better  prognosis  for  perma- 
nent improvement,  and 

Whereas,  many  patients  using  a large  portion  of 
the  budget  are  seen  by  a few  physicians  not  of  the 
same  or  near  residence  of  these  patients  and  there- 
by creating  a poorly  coordinated  plan  in  the  patient’s 
care,  and 

Whereas,  there  frequently  arises  a difference  of 
opinion  as  to  the  types  of  cases  eligible  for  care 
under  the  Crippled  Children’s  Services, 

Therefore,  Be  It  Resolved  that  the  Idaho  State 
Medical  Association  request  the  entire  program, 
budget,  and  use  of  public  and  private  funds  (if 
any)  of,  by  and  for  the  crippled  Children’s  Clinic  of 
the  State  of  Idaho  be  reviewed  by  the  Public  Health 
Advisory  Committee  of  the  Idaho  State  Medical 
Association  and  their  findings  and  recommenda- 
tions for  the  betterment  of  the  services  be  made 
known  to  all  members  of  the  Idaho  State  Medical 
Association. 

The  House  of  Delegates  voted  to  table  this  reso- 
lution for  further  consideration  at  the  next  Interim 
Session  of  the  House. 

(Additional  resolutions  will  be  carried  next 
month. ) 

Stanley  Sell  in  Jordan  for  operative  clinics 

L.  Stanley  Sell,  Idaho  Falls,  orthopedic  surgeon,  left 
for  the  Hashemite  Kingdom  of  Jordan  on  August  27, 
for  a tour  of  duty  from  September  1 to  October  9. 
He  is  participating  in  a project  known  as  the  “Ortho- 
pedic Letter  Club  Overseas  Project,”  started  by  a 
group  of  orthopedic  surgeons  to  provide  care  to 
those  areas  of  the  world  which  are  not  supplied  by 
orthopedic  surgeons  of  their  own  nationality.  The 
project  in  Jordan  has  been  going  on  for  the  past 
year  and  has  another  year  to  run. 

Each  surgeon  spends  approximately  5 weeks  at 
his  own  expense  doing  surgery,  holding  clinics  and 
helping  to  train  Jordanian  surgeons  in  various  pro- 
cedures. Headquarters  for  the  project  is  in  Jeru- 
salem with  operative  clinics  being  held  in  other  major 
cities  of  the  Kingdom.  The  project  is  part  of 
MEDICO  activities,  but  is  financed  exclusively  by 
the  orthopedic  surgeons  participating  in  the  pro- 
gram. 

In  commenting  on  the  project.  Dr.  Sell  said,  “all 
of  the  men  who  have  already  served  have  remarked 
that  we  are  very  well  received  by  the  Arab  people 
and  the  work  done  has  been  extremely  rewarding 
to  all  concerned.” 


Alfred  Popma  to  give  paper  in  Tokyo 

On  September  22,  Alfred  M.  Popma,  Boise,  left  for 
the  Far  East.  During  the  week  of  October  8-15,  Dr. 
Popma  will  participate  at  a meeting  of  the  Interna- 
tional Union  Against  Cancer  in  Tokyo.  The  organi- 
zation is  made  up  of  physicians  and  surgeons  from 
all  countries  in  the  world.  Dr.  Popma  will  present  a 
paper  at  the  session  entitled  The  Effects  of  Public 
Education  on  Cancer  Control. 

New  hospital  dedicated  in  Burley 

Dedication  of  Magic  Valley’s  newest  medical  cen- 
ter—the  $1,200,000  Cassia  Memorial  Hospital,  Bur- 
ley-occurred on  August  16.  The  event  was  attended 
by  President  Asael  Tall,  Rigby;  Councilor  Paul  B. 
Heuston,  Twin  Falls,  and  Executive  Secretary  Bird 
in  addition  to  the  Burley  physicians.  Administration 
of  the  new  60-bed  hospital  will  be  under  the  super- 
vision of  the  L.D.S.  Church. 

Physician  to  head  Indian  health  center 

For  the  first  time  since  1955  when  the  U.S.  Public 
Health  Service  Division  of  Indian  Health  assumed 
responsibility  for  the  health  facilities  on  the  Fort 
Hall  Indian  Reservation,  a physician  will  be  in 
charge  of  the  program.  L.  Brooke  Walker,  who  re- 
cently completed  his  internship  at  St.  Luke’s  Hospital 
in  Cleveland,  has  been  assigned  to  the  post.  He  is 
a graduate  of  Jefferson  Medical  College  in  Phila- 
delphia. 

State  board  of  medicine 

Four  Temporary  Licenses  were  granted  in  August. 
Receiving  them  were: 

Erwin  Carlton  Sage,  Nampa.  Graduate  State 
University  of  Iowa  College  of  Medicine,  Iowa  City, 
June,  1924.  Internship,  University  Hospitals,  State 
University  of  Iowa.  Public  Health,  Johns  Hopkins 
University  School  of  Public  Health,  Baltimore,  1936- 
37.  Granted  T.L.  No.  246,  August  1,  1960,  Super- 
intendent, Nampa  State  School. 

Clarence  Albert  McIntyre,  Nampa.  Graduate 
University  of  Colorado  School  of  Medicine,  Denver, 
June,  1956.  Internship,  Charity  Hospital  of  Louis- 
iana, New  Orleans,  1957.  Residency  in  pediatrics. 
Charity  Hospital,  1958-59;  Denver  Children’s  Hos- 
pital, 1959-60.  Granted  T.L.  No.  247,  August  1, 
1960.  (Nampa  State  School.) 

Alden  M.  Packer,  Idaho  Falls.  Graduate  Univer- 
sity of  Utah  College  of  Medicine,  Salt  Lake  City, 
June,  1956.  Internship,  Harbor  General  Hospital, 
Torrance,  California,  1957.  Granted  T.L.  No.  248 
August  8,  1960.  General  Practice. 

Roy  Otis  Shaub,  Twin  Falls.  Graduate  University 
of  Maryland  School  of  Medicine,  Baltimore,  1956. 
Internship,  University  Hospitals,  Ann  Arbor,  Mich., 
1957.  Residency  L.D.S.  Hospital,  Salt  Lake  City. 
Granted  T.L.  No.  249,  August  10.  Internal  Medi- 
cine. 
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R.  L.  White  participates  in  AMA-sponsored  conference 

Raymond  L.  White,  Boise,  Idaho  Delegate,  and  a 
member  of  the  Council  on  Legislative  Activities  of 
the  AM  A,  attended  and  participated  in  the  pro- 
gram of  the  second  of  a series  of  three  Medical- 
Political  conferences  sponsored  by  the  AMA,  en- 
titled “Politics-U.S.A.”  in  Hershey,  Pa.,  August  25-27. 

Quentin  Mack  attends  AMA  committee  meeting 

Quentin  W.  Mack,  Boise,  immediate  past-president 
of  the  Association  and  a member  of  the  AMA’s  Com- 
mittee on  Medical  Rating  of  Physical  Impairment, 
attended  a two-day  meeting  in  Chicago  on  Septem- 
ber 12-13.  The  committee  considered  the  prepara- 
tion of  additional  sections  of  the  Guide  on  Physical 
Impairments. 

Gifts  to  heart  fund  reported  for  year 

Bernard  L.  Krielkamp,  president  of  the  Idaho  Heart 
Association,  reported  in  September  that  $3704.52 
had  been  received  in  the  past  year  in  memorial 
gifts.  The  memorials  are  set  aside  in  a special  re- 
search fund.  Dr.  Krielkamp  also  stated  that  in 
July  $2,560  was  awarded  in  additional  grants  to 
outstanding  physicians  in  major  medical  centers  in 
the  west  for  basic  research  projects. 

LOCATIONS 

Wesley  Levi  has  entered  into  association  with  Al- 
fred Popma  and  Alfred  Stone  at  St.  Luke’s  Hospital, 
Boise,  for  the  practice  of  radiology.  Dr.  Levi  was 
graduated  from  the  University  of  Pennsylvania 
School  of  Medicine  in  1945. 

Alden  M.  Packer,  a 1956  graduate  of  the  Univer- 
sity of  Utah  College  of  Medicine,  has  entered  into 
association  with  John  S.  Hatch  in  Idaho  Falls.  Dr. 
Packer  took  his  internship  at  Harbor  General  Hos- 
pital in  Torrance,  Calif.,  and  for  the  past  three  years 
he  served  with  the  U.S.  Air  Force. 

Lester  J.  Petersen  has  opened  offices  in  Rexburg 
for  the  practice  of  medicine  and  surgery.  He  re- 
ceived his  medical  degree  in  19.57  from  the  Univer- 
sity of  Utah  College  of  Medicine  and  interned  at  the 
LDS  Hospital  in  Salt  Lake  City.  For  the  past  two 
years  he  has  served  as  chief  medical  officer  at  the 
U.S.  Public  Health  Service  Indian  Hospital  in  Owy- 
hee, Nev. 

C.  Jack  Edwards,  for  the  past  six  years  a partner 
in  the  Wallace  Hospital  and  Clinic  at  Wallace,  has 
opened  offices  in  Bonners  Ferry.  Dr.  {Idwards  was 
graduated  in  1954  from  New  York  Medical  College, 
Flower  and  Fifth  Avenue  Hospital. 

Lloyd  Barrott,  who  recently  completed  his  in- 
ternship at  the  Deaconess  Hospital  in  Spokane,  has 
opened  offices  in  St.  Anthony.  Dr.  Barrot  was  a 
member  of  the  1959  graduating  class  of  the  Univer- 
sity of  Utah  College  of  Medicine. 


OBITUARIES 

DR.  JESSE  c.  HOWARD,  39,  died  September  2,  fol- 
lowing a cardiac  arrest.  Born  November  21,  1921, 
in  Nampa,  Dr.  Howard  attended  local  public  schools; 
the  College  of  Idaho,  Caldwell,  and  was  graduated 
from  the  University  of  Oregon  Medical  School,  June 
1945.  He  interned  in  the  Emanuel  Hospital,  Port- 
land. Dr.  Howard  served  as  a Captain  in  the  U.S. 
Army  from  1946  to  1948,  and  practiced  in  Myrtle 
Creek,  Oregon,  from  1948  to  1953.  He  established 
his  practice  in  Nampa  in  1953.  He  was  a member 
of  the  Southwestern  Idaho  District  Medical  Society, 
the  Idaho  State  Medical  As.sociation,  the  American 
Medical  Association  and  the  Idaho  Chapter,  Ameri- 
can Academy  of  General  Practice.  He  was  a mem- 
ber of  the  Church  of  the  Brethren. 

DR.  HARMON  TREMAINE,  79,  fl  pliysician  in  Boise 
for  more  than  30  years,  died  at  his  home  late  Sep- 
tember 1 after  a lerigthy  illness.  Dr.  Tremaine  came 
to  Boise  in  1924,  becoming  the  first  pediatrician  in 
Boise,  and  was  for  many  years  the  only  specialist  in 
childrens  diseases  in  the  Pacific  Northwest.  He 
pioneered  the  use  of  many  techniques  of  treatment 
and  introduced  several  new  medications  to  Idaho, 
including  penicillin  in  the  1940's.  He  was  the  first 
pediatrician  to  operate  a sealed-type  incubator  for 
the  aid  of  premature  infants  in  hospitals.  He  was 
a staff  member  of  both  St.  Lukes  and  St.  Alphonsus 
hospitals.  In  more  recent  years.  Dr.  Tremaine 
assisted  in  the  opening  and  operation  of  the  Elks 
Convalescent  Center  at  the  original  site  on  West 
State  street.  He  was  born  in  Astoria,  Iowa,  June  16, 
1881  and  his  early  schooling  teas  received  in  Iowa. 
He  received  his  doctor  of  medicine  degree  from 
Hahnemann  Medical  College  in  Chicago  in  1915 
and  interned  at  Streeter  Hospital,  Chicago.  For 
three  years  Dr.  Tremaine  teas  staff  member  at  Cedar 
Rapids  Hospital,  Iowa.  He  then  moved  to  Colorado 
where  he  homesteaded  and  practiced  general  medi- 
cine for  several  years. 

Dr.  Tremaine  was  a member  of  the  American 
Medical  Association  for  45  years  and  the  Idaho 
State  Medical  Association  for  36  years.  Dr.  Tre- 
maine served  as  Necrologist  for  the  State  Association 
for  many  years.  He  was  a charter  member  of  Rocky 
Mountain  Pediatric  Society  and  a member  of  North 
Pacific  Pediatric  Society.  Pie  teas  .state  chairman 
of  the  American  Academy  of  Pediatrics  for  27 
years  and  held  diploma  No.  1080  in  the  American 
Board  of  Pediatrics.  He  was  also  a member  of  the 
Ada  County  Medical  Society  and  the  Boise  Valley 
Medical  Society.  As  director  of  the  Idaho  State  Child 
Health  Study  in  1946-47,  he  cooperated  with  the 
nationwide  study  of  child  health  services  conducted 
by  the  American  Academy  of  Pediatrics.  He  was 
director  of  the  Idaho  Child  Health  Recovery  project 
in  1932,  tcorking  with  the  State  Medical  A.ssocia- 
tion  and  State  Public  Health  Department.  He  was 
also  a member  of  the  Boise  Elks  lodge  for  many 
years,  and  had  received  an  honorary  50-year  rnem- 
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bership  certificate  from  Oriental  Lodge  No.  60, 
AFi^AM,  in  1958.  He  was  a member  of  the  First 
United  Presbyterian  ehurch. 

Dr.  Tremaine  had  treated  the  children  of  ap- 
proximately 10,000  families  throughout  southern 
Idaho  and  eastern  Oregon,  including  in  more  recent 
years  the  seeond  and  third  generation  children  of 
his  first  families.  He  operated  his  office  at  his  home 
address  for  the  past  25  years. 

Commissioners  name  physician  coroner 

William  Cone,  Grangeville  physician,  has  been  nam- 
ed by  county  commissioners  to  serve  as  coroner  re- 
placing R.  M.  Buttermore  who  has  moved  to  Pullman 
to  be  associated  with  the  staff  of  Washington  State 
University.  Dr.  Cone  is  a Republican  candidate  for 
the  office  of  coroner  in  the  November  8 election. 


COOK  COUNTY  GRADUATE  SCHOOL 
OF  MEDICINE 

INTENSIVE  POSTGRADUATE  COURSES 
STARTING  DATES  — FALL,  I960 

SURGICAL  TECHNIC,  Two  Weeks,  November  7.  December  5 
BLOOD  VESSEL  SURGERY,  One  Week,  November  28 

SURGERY  OF  COLON  AND  RECTUM, 

One  Week,  November  28 

GALLBLADDER  SURGERY,  Three  Days,  October  17 
SURGERY  OF  HERNIA,  Three  Days,  October  20 
GENERAL  PEDIATRICS,  Two  Weeks,  October  3 

ELECTROCARDIOGRAPHY  AND  HEART  DISEASE, 

Two  Weeks,  October  3 

INTERNAL  MEDICINE,  Two  Weeks,  October  17 
HEMATOLOGY,  One  Week,  October  10 
DIAGNOSTIC  RADIOLOGY,  Two  Weeks,  October  17 

BOARD  OF  SURGERY  REVIEW,  PART  I, 

Two  Weeks,  November  7 

GYNECOLOGY,  OFFICE  AND  OPERATIVE, 

Two  Weeks,  October  31 

VAGINAL  APPROACH  TO  PELVIC  SURGERY, 

One  Week,  November  28 

OBSTETRICS,  GENERAL  AND  SURGICAL, 

Two  Weeks,  October  3 

FRACTURES  AND  TRAUMATIC  SURGERY. 

Two  Weeks,  October  24 

TEACHING  FACULTY  — ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

Address:  REGISTRAR,  707  South  Wood  Street,  Chicago  12,  III. 


for  Prostatic 
Hypertrophy 


PROSTALL  capsules  contain  6 gr.  of  glycine  (aminoacetic  acid),  alanine  and  glutamic  acid  in 
biochemical  combination. 

DOSAGE:  2 capsules  t.i.d.  after  meals  for  two  weeks,  thereafter  1 capsule  t.i.d.  for  at  least 
three  months.  Repeat  if  symptoms  recur. 

3. 


1.  Chapman.  T.L.,  Expectant  treatment  of  benign 
prostatic  enlargement.  Lancet  2:684.  1949. 

2.  Hinman.  F..  The  obstructive  prostate.  J.A.M.A. 
135:136.  1947. 


Feinblatt,  H.M..  and  Gant,  J.C.,  Palliative  treat- 
ment of  benign  prostatic  hypertrophy,  J.  Maine 
M.A.  49:99.  1958. 


4.  Ibid.  ;r3.  Southwestern  Med.  40:109,  1959. 

Write  for  Professional  Literature 


METABOLIC  PRODUCTS,  CORP. 

LITTLE  BUILDING  • BOSTON  16,  MASS. 
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The  dramatic,  lifesaving  ability  of  the  Twin-Coil  Kidney  has  been  proved  time  after  time  in  the  very  young. 
Timely  hemodialysis  with  the  Artificial  Kidney  in  cases  of  salicylate  poisoning. . .the  most  common  poison- 
ingin  children  under  five.  ..can  remove  salicylates  20  or  more  times  faster  than  healthy  human  kidneys,  and 
thus  prevent  serious  brain  and  liver  damage.  In  addition,  the  Twin-Coii  Kidney  may  reverse  the  unfavorable 
prognoses  in  acute  renal  insufficiency,  acute  giomerulonephritis,  nephrotoxins  and  renal  failure. 

The  T ravenol  Twin-Coil  Kidney,  with  a dialyzing  area  of  approximately  20,000  sq.  cm.,  affords  urea  clearance 
figures  of  100-300  ml.  per  minute.  The  Twin-Coil  is  supplied  nonpyrogenic,  ready-to-use,  and  is  disposable. 
The  entire  unit  is  readily  assembled. 

USED  AT  MORE  THAN  200  HOSPITALS.  The  Small  Initial  investment  required  for  the  permanent  tank  unit  and  the  low 
replacement  cost  of  the  disposable  coil  makes  dialysis  a practical  and  economical  hospital  procedure. 


1 


Div.  of  Baxter  Laboratories,  Morton  Grove,  ///.  TRAVENOL.  LABORATORIES*  INO« 


HiUTe  FOR  BROCHURE  AND  1.1  ST  O R H OSPITALS  USIN  O COIL.  KIDNEY. ..OEPT.  D. 
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GENERAL  NEWS 

Pacific  northwest  chest  physicians  to  hold 
annual  meeting  November  11-12  in  Seattle 

Edward  H.  Morgan,  Seattle,  president  of  the  Pacific 
Northwest  Chapter  of  the  American  College  of  Phy- 
sicians, has  announced  that  the  group’s  annual  meet- 
ing will  be  held  in  the  Olympic  Hotel,  Seattle,  on  Fri- 
day and  Saturday,  November  11  and  12.  There  is  no 
registration  fee  and  the  two-day  session  is  open  to 
all  physicians.  Following  is  the  scientific  program. 


EDWARD  H.  MORGAN,  M.D.  EDWARD  A.  BOYDEN,  PH.D. 


Friday,  November  11 

12:00  Noon  Buffet  Luncheon  (no  host)  Meeting 

PANEL : 

Progress  in  Intracardiac  Surgery 
Moderator— 

G.  Hugh  Lawrence,  M.D.,  Seattle 
Participants— 

Peter  Allen,  M.D.,  Vancouver,  B.C. 
Ralph  Berg,  M.D.,  Spokane 
Dean  Crystal,  M.D.,  Seattle 
Ray  Rumel,  M.D.,  Salt  Lake  City 
Albert  Starr,  M.D.,  Portland 
Afternoon  Session— Franklin  R.  Smith,  M.D.,  Seattle, 
Chairman 

2:00  p.m.  Value  of  Grafts:  Present  Status  and 
Future  Possibilities— 

Lester  R.  Sauvage,  M.D.,  Seattle 
DISCUSSION:  Albert  Starr,  M.D.,  Port- 
land 

2:30  p.m.  1960  Concepts  of  Obstructive  Pul- 
monary Disease— 

John  Martin,  M.D.,  Seattle 
DISCUSSION:  Frederick  Casserd,  M.D., 
Seattle 

3:00  p.m.  Carbon  Dioxide  Narcosis- 

August  Swanson,  M.D.,  Seattle 


DISCUSSION:  John  Martin,  M.D.,  Seattle 
3:30  p.m.  Aortography  To  Distinguish  Vascular 
Abnormalities  from  Chest  Tumors— 

J.  Karl  Poppe,  M.D.,  Portland 
DISCUSSION:  Robert  H.  Rosenberg, 
M.D.,  Seattle 

4:00  p.m.  Cobalt  60  In  Pulmonary  Carcinoma— 
Thomas  Carlile,  M.D.,  and  Ed- 
ward H.  Morgan,  M.D.,  Seattle 
discussion:  William  R.  Halliday, 

M.D.,  Seattle 

4:30  p.m.  Surgical  Implications  of  Suppurative 
Lung  Disease— 

Donald  R.  Burke,  M.D.,  Seattle 
5:00  p.m.  Experimental  Considerations  of  Pul- 
monary Hypertension— 

George  M.  Bogardus,  M.D.,  Seattle 
8:00  p.m.  Banquet  (No  Host),  Georgian  Room 
GUEST  SPEAKER:  Edward  Allen  Boy- 

den,  Ph.D.,  Research  Professor, 
University  of  Washington 
Sir  Astley  Cooper  and  the  Medical 
London  of  His  Time 


Saturday,  November  12 

Morning  Session— J.  Karl  Poppe,  M.D.,  Portland, 
Moderator 

9:00  a.m.  In-Hospital  Care  of  Infants  of  Tuber- 
cular Mothers— 

G.  W.  G.  Fiddes,  M.D.,  Prince 
Rupert,  B.G. 

DISCUSSION:  Thomas  Sheehy,  M.D., 

Seattle 

10:00  a.m.  Percutaneous  Catheterization  for  Study 
of  Left  Heart  Valves  and  Coronary 
Arteries— 

Melvin  M.  Figley,  M.D.,  Seattle 
DISCUSSION:  Leon  Phillips,  M.D.,  Seattle 
11:00  a.m.  The  Use  of  Radioactive  Krypton  for 
the  Diagnosis  of  Congenital  Heart 
Disease  in  a General  Hospital— 

J.  C.  Michel,  M.D.,  Seattle 
11:30  a.m.  film:  Left  Atrial  Myxoma  Simulat- 
ing Pure  Mitral  Stenosis— 

George  I.  Thomas,  M.D.,  Gordon 
Logan,  M.D.,  Fred  J.  Jarvis, 
M.D.,  William  K.  Edmark,  M.D., 
Seattle 


NW  physicians  named  national  officers 

At  the  recent  7th  annual  meeting  of  the  Society  of 
Nuclear  Medicine,  Asa  Seeds  of  Vancouver,  Wash., 
was  named  Society  Historian.  Other  northwest  phy- 
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sicians  elected  to  high  office  were  Clifford  Allen, 
Portland;  Kenneth  Moores,  Seattle,  and  A.  K.  Atkin- 
son of  Great  Falls.  They  were  each  named  mem- 
bers of  the  Board  of  Trustees  for  three  years.  The 
ne.\t  annual  meeting  of  the  Society  will  be  held  at 
the  Penn  Sheraton  Hotel,  Pittsburgh,  Pa.,  June  14-17, 
1961. 

Pharmaceutical  industry  expected  to  break  record 

Likelihood  that  the  drug  industry  is  headed  for  a 
record  breaking  introduction  of  700  new  pharma- 
ceuticals in  1960  has  been  voiced  by  Mr.  William  C. 
Felter,  publisher  of  the  pharmindex  reference  service. 

Noting  that  pharmindex  has  reported  344  new 
products  in  the  first  six  months  of  1960,  Mr.  Felter 
stated  that  continuation  of  this  pace,  plus  the  nor- 
mally higher  rate  of  introduction  of  new  products 
during  the  fall,  will  take  the  1960  total  past  the  700 
mark.  This  compares  with  564  new  pharmaceuticals 
introduced  during  1959. 

The  pharmindex  count  of  344  products  marketed 
during  the  six  month  period  includes  only  new 
ethical  pharmaceuticals  being  promoted  to  the  medi- 
cal profession.  In  addition,  203  product  changes 
were  reported  for  a total  of  547  listings  to  the 
mid-year  point. 

Anesthesiologists  meet  in  Tacoma 

Anesthesiologists  from  North  America  and  Europe 
met  August  27  and  28  to  discuss  developments  in 
their  field  at  the  Northwest  Anesthesia  Meeting  in 
Tacoma  General  Hospital.  A major  part  of  the  pro- 
gram was  devoted  to  a discussion  on  use  of  synthetic 
muscle-relaxant  drugs  to  pinpoint  muscle  control  of 
small  areas  during  surgery  while  the  patient  is  under 
the  effects  of  light  general  anesthesia. 

European  anesthesiologists  who  participated  in 
the  meeting  included:  Ernest  Kern,  director  of  anes- 
thesiology of  Gochin  Hospital,  Paris;  Otto  K.  Mayr- 
hofer,  professor  of  anesthesiology  of  the  University 
of  Vienna;  and  Ejnar  Eriksson,  assistant  director  of 
anesthesiology,  Upplands-Vasby,  Sweden. 


Tacoma 

Electrophysics  Laboratory 

Electroencephalography 
E lectromyo  graph  y 

John  T.  Robson,  M.D.,  F.  A.  G.  S. 
Stevens  Dimant,  M.D.,  F.R.G.S. 
Lorraine  Knudson,  R.N.,  W.S.E.T.  and  A.S.E.T. 

Puget  Sound  Medical  Building 
1104-06  South  4th  Street 
Tacoma  5,  Washington 


Foslex'^ 


treats  their  A 

acne 


while  they  wash 


degreases 
the  skin 

completely 
emulsifies  and 
washes  off 
excess  oil 
from  the  skin. 


helps  remove 
blackheads 

penetrates 
and  softens 
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unblocks  pores ' 
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plugs. 


dries  and  peels 
the  skin 
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Patients  like  Fostex  because  it  is  so  easy  to  use. 
They  simply  wash  acne  skin  2 to  4 times  a day 
with  Fostex  Cream  or  Fostex  Cake,  instead  of 
using  soap. 

Fostex  contains  Sebulytic®,*  a combination  of 
surface-active  wetting  agents  with  remarkable 
antiseborrheic,  keratolytic  and  antibacterial  ac- 
tions . . . enhanced  by  sulfur  2%,  salicylic  acid 
2%,  and  hexachlorophene  1%. 

♦sodium  lauryl  sulfoacetate,  sodium  alkyl  aryl  polyether  sul- 
fonate and  sodium  dioctyl  sulfosuccinate. 

Fostex  is  available  in  two  forms 

Fostex  Cream  and  Fostex  Cake 
are  interchangeable  for  thera- 
peutic washing  of  the  skin. 
Fostex  Cream  is  approximately 
twice  as  drying  as  Fostex  Cake. 
Fostex  Cream  is  also  used  as  a 
therapeutic  shampoo  In  dan- 
druff and  oily  scalp. 


WESTWOOD  PHARMACEUTICALS 
Buffalo  13,  New  York 


FOSTEX 

CREAM 

in  4.5  oz.  jars 

FOSTEX 

CAKE 

in  bar  form 

Write  for  samples  • 
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THE  IMAGES  OF  MEn’s  WITS  AND  KNOWLEDGES  REMAIN 
IN  BOOKS,  EXEMPTED  FROM  THE  WRONG  OF  TIME  AND 
CAPABLE  OF  PERPETUAL  RENOVATION. 

—FRANCIS  BACON 


* RECEIVED:  The  followmg  hooks  have  been 

i received.  Publication  of  this  acknowledgement  is  to 
’ be  considered  adequate  return  to  the  sender.  Selected 
^ titles  will  be  reviewed  as  space  permits. 

1 Synopsis  of  pathology. 

I By  W.  A.  D.  Anderson,  M.A.,  M.D.,  F.A.C.P., 
J F.C.A.P.,  Professor  of  Pathology,  University  of  Mi- 

> ami  School  of  Medicine;  Director  of  Pathology  Lab- 
oratories,  Jackson  Memorial  Hospital,  Miami,  Flori- 

I da.  876  pp.  414  text  illustrations  and  4 color  plates. 
, Price  $9.2.5.  C.  V.  Mosby  Co.,  St.  Louis,  Missouri. 

> 1960. 

< 

Fundamentals  of  nerve  blocking. 

By  Vincent  J.  Collins,  M.S.,  M.D.,  Associate  Profes- 
sor of  Anesthesiology,  New  York  University  Medical 
Center;  Anesthesiologist,  Bellevue  Hospital  Center. 
^ With  the  assistance  of  Emery  A.  Rovenstine,  M.D., 
Professor  of  Anesthesiology  and  Chairman  of  the  De- 
partment, New  York  University  Medical  Center  and 
Director,  Division  of  Anesthesia,  Bellevue  Hospital 
{ Center.  354  pp.  144  illustrations.  Price  $9.50.  Lea 

i & Febiger,  Philadelphia.  1960. 

( 

f Review  of  medical  microbiology,  ed.  4. 

' By  Ernest  Jawetz,  Ph.D.,  M.D.,  Professor  of  Micro- 
l biology  and  Lecturer  in  Medicine  and  Pediatrics, 
I University  of  California  School  of  Medicine,  San 
i Francisco;  Joseph  L.  Melnick,  Ph.D.,  Professor  of 
? Virology  and  Epidemiology,  Baylor  University  Col- 
•>lege  of  Medicine,  Houston,  Texas;  Edward  A.  Adel- 
f berg,  Ph.D.,  Associate  Professor  of  Bacteriology  and 
E Chairman,  Dept,  of  Bacteriology,  University  of  Cali- 
I fornia,  Berkeley.  376  pp.  Illustrated.  Price  $5.00 
1 (Paper  covers).  Lange  Medical  Publications,  Los 
f Altos,  California.  1960. 

A polychrome  atlas  of  the  brain  stem. 

J By  Wendell  J.  S.  Krieg,  Professor  of  Anatomy,  North- 
I western  University  Medical  School.  Price  $3.00. 
I,  Paper  covers.  Brain  Books,  Evanston,  111.  1960. 


Cardiac  emergencies  and  related  disorders;  their 
mechanism,  recognition  and  management. 

By  Harold  D.  Levine,  M.D.,  Senior  Associate  in  Med- 
icine, Peter  Bent  Brigham  Hospital,  Boston;  Assistant 
Clinical  Professor  of  Medicine,  Harvard  Medical 
School.  381  pp.  Illustrated.  Price  $12.00.  Lands- 
berger  Medical  Books,  Inc.,  New  York.  1960. 

Handbook  of  medical  treatment,  ed.  7. 

Edited  by  Milton  J.  Chatton,  M.D.,  Assistant  Clinical 
Professor  of  Medicine,  University  of  California  (S.F.) 
and  Stanford  University  Schools  of  Medicine;  Shel- 
don Margen,  M.A.,  M.D.,  Associate  Research  Bio- 
chemist and  Clinical  Instructor  in  Medicine,  Univer- 
sity of  California  School  of  Medicine  (S.F.);  Henry 
Brainerd,  M.D.,  Professor  and  Chairman,  Depart- 
ment of  Medicine,  University  of  California  School 
of  Medicine  (S.F.);  Physician-in-Chief,  University 
of  California  Hospitals,  San  Francisco.  569  pp. 
Tables.  Priee  $3.50  (Paper  covers.)  Lange  Medi- 
cal Publications,  Los  Altos,  California.  1960. 

Chemical  osteosynthesis  in  orthopaedic  surgery. 

By  Michael  P.  Mandarino,  M.D.,  Associate,  Depart- 
ment of  Orthopedic  Surgery,  Hahnemann  Medical 
College  and  Hospital;  Associate,  Department  of 
Orthopaedic  Surgery,  Misericordia  Hospital,  Phila- 
delphia. American  Lecture  Series,  Pub.  No.  391,  A 
Monograph  in  American  Lectures  in  Living  Chemis- 
try, Edited  by  I.  Newton  Kugelmass,  M.D.,  Ph.D., 
Sc.D.,  Consultant  to  the  Departments  of  Health  and 
Hospitals,  New  York  City.  72  pp.  Illustrated.  Price 
$4.50.  Charles  C Thomas,  Springfield,  111.  1960. 

Clinical  obstetrics  and  gynecology,  Vol.  3,  No.  2. 

Physiology  of  Pregnaney,  Edited  by  Ernest  W.  Page, 
M.D.,  Professor  and  Chairman  Dept,  of  Obstetrics 
and  Gynecology,  University  of  California  School  of 
Medicine,  San  Francisco.  Endometriosis,  Edited  by 
Charles  S.  Stevenson,  M.D.,  Professor  and  Chair- 
man, Department  of  Obstetrics  and  Gynecology, 
Wayne  State  University  College  of  Medicine;  Chief 
Obstetrician,  Herman  Kiefer  Hospital;  Head  Attend- 
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ing  Gynecologist,  Detroit  Receiving  Hospital,  pp. 
265-536.  Illustrated.  Price  $18.00  per  year,  (pub- 
lished quarterly.)  Paul  B.  Hoeber,  Inc.,  Medical 
Division  of  Harper  & Brothers,  New  York.  1960. 

Medical  history  faking. 

By  Ian  Stevenson,  M.D.,  Professor  of  Psychiatry  and 
Chairman,  Dept,  of  Neurology  and  Psychiatry,  Uni- 
versity of  Virginia  School  of  Medicine.  273  pp.  Price 
$6.50.  Paul  B.  Hoeber,  Inc.,  Medical  Division  of 
Harper  & Brothers,  New  York.  1960. 

Manual  of  hand  injuries,  ed.  2. 

By  H.  Minor  Nichols,  M.D.,  Clinical  Instructor  in 
Surgery,  University  of  Oregon  Medical  School.  Fore- 
word by  Michael  L.  Mason,  M.D.  400  pp.  Illustrat- 
ed. Price  $11.00.  Year  Book  Publishers,  Inc.,  Chi- 
cago. 1960. 

The  chemistry  of  heart  failure. 

William  C.  Holland,  M.D.,  Professor  of  Pharmacolo- 
gy, University  of  Mississippi  School  of  Medicine, 
Jackson,  Mississippi;  and  Richard  L.  Klein,  Ph.D., 
Assistant  Professor  of  Pharmacology,  University  of 
Mississippi  School  of  Medicine,  Jackson.  116  pp. 
Illustrated.  Price  $5.50.  Charles  C Thomas,  Spring- 
field,  111.,  1960. 

Cirrhosis  of  the  liver. 

By  Martin  Seler  Kleckner,  Jr.,  A.B.,  M.S.  in  Internal 
Medicine,  M.D.,  Assistant  Clinical  Professor  of  Med- 
icine (Gastroenterology),  Vanderbilt  University 
School  of  Medicine,  Nashville,  Tennessee.  Forewords 
by  J.  Arnold  Bargen,  M.D.,  Head  of  Section  in  Medi- 
cine (Gastroenterology)  Mayo  Clinic,  and  Professor 
of  Medicine,  Graduate  School  of  Medicine,  Univ.  of 
Minnesota  and  Archie  H.  Baggenstoss,  M.D.,  Head 
of  Section  in  Pathological  Anatomy,  Mayo  Clinic, 
and  Professor  of  Pathology,  Graduate  School  of 
Medicine,  Univ.  of  Minnesota.  729  pp.  Illustrated. 
Price  $24.50.  Charles  C Thomas,  Springfield,  111. 
1960. 

Pharmacology  of  anesthetic  drugs;  a syllabus  for 
students  and  clinicians,  ed.  4. 

By  John  Adrian!,  M.D.,  Director,  Department  of 
Anesthesiology,  Charity  Hospital,  New  Orleans,  La.; 
Professor  of  Surgery,  Tulane  University  School  of 
Medicine;  Clinical  Professor  of  Surgery  and  Pharma- 
cology, Louisiana  State  University  School  of  Medi- 
cine; Professor  of  General  Anesthesia,  Loyola  Uni- 
versity School  of  Dentistry,  New  Orleans.  232  pp. 
Illustrated.  Price  $11.00.  Charles  C Thomas,  Spring- 
field,  111.  1960. 

Cellular  aspects  of  immunity. 

Ciba  Foundation  Symposium.  Editors  for  the  Ciba 
Foundation,  G.  E.  W.  Wolstenholme,  O.B.E.,  M.A., 
M.B.,  M.R.C.P.,  and  Maeve  O’Connor,  B.A.  495  pp. 
Illustrated.  Price  $10.50.  Little,  Brown  & Company, 
Boston.  1960. 

Factors  controlling  erythropoiesis. 

By  James  W.  Linman,  M.D.,  Assistant  Professor  of 
Medicine,  Northwestern  University  Medical  School 
and  Chief  of  the  Hematology  Section,  Veterans  Ad- 
ministration Research  Hospital,  Chicago;  Frank  H. 


Bethell,  M.D.,  Professor  of  Internal  Medicine  and 
Director  of  the  Thomas  Henry  Simpson  Memorial 
Institute  for  Medical  Research,  University  of  Michi- 
gan, Ann  Arbor.  208  pp.  Price  $8.25.  American 
Lecture  Series  Pub.  No.  396.  Charles  C Thomas, 
Springfield,  111.  1960. 

The  dyslipidoses. 

By  Raul  Fleischmajer,  M.D.,  Department  of  Derma- 
tology and  Syphilology  of  the  New  York  University 
Post-Graduate  Medical  School  and  the  Skin  Cancer 
Unit  of  the  New  York  University  Hospital.  With  a 
Foreword  by  Marion  B.  Sulzberger,  M.D.,  Professor 
and  Chairman,  Department  of  Dermatology  and 
Syphilology,  N.Y.  University-Bellevue  Medical  Cen- 
ter. 509  pp.  Illustrated.  Price  $16.00.  Charles  C 
Thomas,  Springfield,  111.  1960. 

REVIEWS:  Books  reviewed  in  the  columns  of 

Northwest  Medicine  may  be  borrowed  by  any  sub- 
scriber. Write  Miss  Ruth  Harlamert,  Librarian,  King 
County  Medical  Society  Library,  Room  105,  Cobb 
Bldg.,  Seattle  1,  Wn.  The  library  appreciates,  but 
does  not  demand,  reimbursement  for  postage. 

Oxygen  supply  to  the  human  fetus. 

A Symposium  organized  jointly  by  The  Council  For  Interna- 
tional Organizations  of  Medical  Sciences  Established  under  the 
joint  auspices  of  UNESCO  and  WHO,  and  the  Josiah  Macy 
Jr.  Foundation,  Princeton,  N.J.,  December  1957.  Edited  by 
James  Walker,  M.D.,  and  Alex  C.  Turnbull,  M.D.,  Department 
of  Obstetrics  and  Gynaecology,  University  of  St.  Andrews, 
Queen's  College,  Dundee,  Scotland.  313  pp.  Illustrated.  Price 
$10.50.  Charles  C Thomas,  Springfield,  III.  1960. 

This  book  represents  a collection  of  the  current 
activities  of  several  outstanding  authorities  in  the 
area  of  oxygen  transport  and  utilization  in  the  fetus. 
In  this  respect  it  is  an  unique,  valuable  and  authori- 
tative contribution  to  our  literature.  This  multi- 
discipline approach  to  a common  problem  by  obste- 
tricians, pediatricians,  biochemists  and  other  research 
workers  brings  into  sharp  focus  the  extent  of  current 
knowledge  on  the  subject  and  introduces  the  many 
new  approaches  being  presently  explored. 

Much  of  the  material  is  presented  at  a research 
level  that  will  require  the  reader  to  be  familiar  with 
the  methods  of  investigation  of  this  complex  prob- 
lem. However,  clinical  relationships  and  applica- 
tions are  repeatedly  stressed  by  the  participants  and 
the  entire  symposium  will  provide  easy  pleasant 
reading  for  the  physician  interested  in  the  subject. 
The  printing,  diagrams  and  reproduetions  are  quite 
satisfactory,  and  this  book  will  prove  an  excellent 
reference  source  of  the  significant  work  being  earried 
out  in  this  field. 

D.WID  C.  FIGGE,  M.D. 

A doctor  in  many  lands. 
By  Aldo  Castellan!.  359  pp.  Price  $4.95.  Doubleday  & Co. 
1960. 

This  book  represents  the  author’s  memoirs.  Dr. 
Castellani  is  an  extremely  competent  student  of 
tropical  diseases  who  at  one  time  was  professor  of 
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Tropical  Medicine  at  the  University  of  Rome,  Tu- 
lane  University  in  New  Orleans  and  The  Institute  for 
Tropieal  Disease  in  London.  He  divided  his  year 
more  or  less  evenly  among  the  three  eities. 

It  is  unfortunate  the  book  eoneerns  mostly  his 
eontacts  with  famous  personalities  whom  he  treated 
as  personal  physician,  rather  than  his  studies  whieh 
culminated  in  several  important  discoveries.  There  is 
an  interesting  chapter  on  the  medical  organization 
at  the  time  of  the  campaign  in  Ethiopia.  At  that 
time.  Dr.  Castellani  was  Surgeon  General  for  the 
theaters  of  operation.  A full  third  of  the  book  is 
concerned  with  the  author’s  rapport  with  the  Italian 
Royal  Family,  whom  he  followed  in  exile,  from  the 
end  of  World  War  II  to  the  present  day. 

In  general  it  can  be  said  that  the  book  eontains 
nothing  new;  the  personalities  described  appear  col- 
lourless,  but  there  are  described  a few  rather  amus- 
ing episodes. 

GIACOMO  PIRZIO-BIROLI,  M.D. 

Photography  in  medicine. 

By  Arthur  Smialowski,  Director,  Department  of  Photography, 
St.  Michael's  Hospital,  Toronto,  Canada;  and  Donald  J.  Cur- 
rie, M.D.,  Consultant  to  Department  of  Photography,  St. 
Michael's  Hospital,  Toronto;  Clinical  Teacher,  Department  of 
Surgery,  University  of  Toronto.  330  pp.  Illustrated.  Price 
$14.50.  Charles  C Thomas,  Springfield,  III.  1960. 

This  book  will  interest  not  only  the  full-time 
medical  photographer  but  “part-timers,”  including 
the  many  physicians  who  use  photography  as  a tool. 
Although  oriented  much  toward  the  practice  of 
medical  photography  in  the  hospital,  the  techniques 
and  approaches  deseribed  are  applicable  anywhere. 

Throughout,  the  book  is  full  of  good  basic  ma- 
terial covering  all  the  fundamental  medical-photo- 
graphic areas.  It  is  lucidly  written  and  the  dia- 
grams are  clear. 

That  the  authors  know  what  they  are  talking 
about  and  know  how  to  apply  their  knowledge  is 
attested  to  by  the  fine  quality  of  their  photographs. 
There  is  no  better  proof  of  the  pudding,  in  this 
sphere,  than  the  pictures  themselves. 

Publisher-wise,  the  type  is  niee  to  read,  the 
book  is  well  laid  out  and  the  printing  quality  good. 

Highly  recommended. 

KNUTE  BERGER,  M.D. 

The  lifespan  of  animals. 
Vol.  5 of  Ciba  Foundation  Colloquia  on  Ageing.  Edited  by 
G.  E.  W.  Wolstenholme,  O.B.E.,  M.A.,  M.B.,  B.Ch.;  and  Maeve 
O'Connor,  B.A.  324  pp.  Illustrated.  Price  $9.50.  Little,  Brown 
& Co.,  Boston.  1960. 

The  proceedings  of  this  fifth  and  final  Collo- 
quium on  Ageing  includes  the  presented  research  on 
the  lifespan  of  animals  (mammals,  birds,  fish,  in- 
seets)  and  the  diseussion  of  the  27  participants  from 
many  countries.  The  discussion  ties  things  together, 
points  out  gaps  in  our  knowledge,  and  illuminates 
the  problem  of  communications. 

While  of  primary  interest  to  research  workers, 
the  intriguing  suggestion  of  a way  or  ways  to  ex- 
plain the  rate  of  ageing  in  the  various  species  could 


recommend  this  book  to  the  casual  medical  reader 
as  well.  Chairman  Danielli  remarked  in  closing  the 
discussion  that  “we  have  learned  that  man,  skunks 
and  porcupines  are  among  the  few  animals  who 
know  how  to  survive  into  the  period  of  senescence.” 
Man  has  achieved  a lifetime  energy  expenditure  far 
above  that  of  any  domesticated  animal.  Yet  his  re- 
duction of  brain  cell  number  in  old  age  closely  paral- 
lels the  35  per  cent  loss  of  the  original  number  of 
brain  cells  in  the  ageing  adult  worker  bee. 

The  graphs  comparing  the  onset  of  disease  and 
the  longevity  of  rat  and  man  are  thought  provoking. 
The  article  on  arteriosclerosis  in  birds  is  worth  the 
effort  needed  to  get  the  book.  Will  man  be  able  to 
take  eonseious  advantage  of  such  a principle  as  im- 
proved physiologic  body  regulation  to  bring  about  a 
real  decrease  in  his  rate  of  ageing? 

TRAECY  DUERFELDT,  M.D. 

Essentials  of  fluid  balance,  ed.  2. 
By  D.  A.  K.  Black,  M.D.,  F.R.C.P.,  Professor  of  Medicine,  Uni- 
versity of  Manchester.  135  pp.  Tables  and  Charts.  Price  $4.50. 
Charles  C Thomas,  Springfield,  III.  1960. 

This  is  a truly  excellent  review  of  the  clinical 
entities  seen  in  fluid  balance  disorders.  Dr.  Black,  in 
this  book,  has  certainly  made  outstanding  contribu- 
tions which  should  facilitate  recognition  of  the  elini- 
cal  syndromes  eneountered,  and  perhaps  even  more 
importantly,  recognition  of  what  can  not  properly  be 
attributed  to  a fluid  balance  disorder. 

In  this  country  there  appears  to  be  a greater  re- 
liance upon  the  laboratory,  and  one  could  argue  that 
if  one  awaits  clinieal  reeognition  of  fluid  imbalance, 
one  has  waited  too  long. 

JAMES  M.  BURNELL,  M.D. 

Book  reviews,  unlike  editorials,  cannot  represent  the 
position  or  opinion  of  a journal.  They  are  always  an 
expression  of  individual  judgment  and  must  be  con- 
sidered in  that  light.  Fairness  to  the  author  as  well 
as  to  the  reader  is  sought  when  reviews  are  invited. 
Occasionally,  when  a book  which  appears  to  have 
some  standing  is  given  an  unfavorable  review,  a sec- 
ond opinion  is  requested.  This  does  not  indicate  lack 
of  validity  of  the  first  opinion  but  is  only  an  attempt 
to  be  fair  to  all  concerned.  Ed. 

Clinical  management  of  behavior 
disorders  in  children,  ed.  2. 
By  Harry  Bakwin,  M.D.,  Professor  of  Clinical  Pediatrics,  New 
York  University;  and  Ruth  Morris  Bakwin,  M.D.,  Associate 
Professor  of  Clinical  Pediatrics,  New  York  University.  597  pp. 
Illustrated.  Price  $11.00.  W.  B.  Saunders  Co.,  Philadelphia.  1960. 

This  large,  expensive  book  with  the  ambiguous 
title  implying  neither  treatment  nor  cure  is  an  ex- 
tensive elaboration  on  the  first  edition  of  the  same 
book  by  the  same  authors.  Although  they  have  a 
more  than  adequate  bibliography,  the  general  im- 
plication of  this  tome  is  that  the  usual  behavior 
problems  in  children  are  and  should  be  treated  by 
pediatricians  and  general  practitioners  and  the 
serious  ones  are  too  difficult  for  psychiatrists.  No 
real  use  of  community  resources  is  suggested  or  ad- 
vised but  the  negative  statement,  “It  is  unwise  to  ad- 
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vise  psychiatric  treatment  if  no  psychiatrist  is  avail- 
able, if  there  will  be  a long  waiting  period  before  the 
child  can  be  seen  or  if  the  parents  cannot  afford  the 
fees”  (sic!)  “It  simply  increases  parental  anxiety.” 
(page  264). 

Another  rare  reference  to  psychiatry  is  on  page 
550.  The  entire  discussion  of  treatment  under  Early 
Infantile  Autism  is  as  follows,  “Kanner  and  Eisenberg 
state  that  none  of  the  varieties  of  psychiatric  treat- 
ment used  had  any  noticeable  effect  on  the  course 
of  illness  of  their  patients.  It  seems  wise  to  sur- 
round the  child  with  warm,  affectionate,  demonstra- 
tive parents.” 

This  edition  remains  superficial,  almost  entirely 
disregarding  the  concept  of  the  unconscious,  implies 
that  parents  have  only  to  be  told  and  handled  cor- 
rectly in  order  to  change,  and  that  almost  anyone  can 
“manage”  these  problems  after  studying  this  book. 

S.  H.XRVARD  KAUFMAN,  M.D. 

As  an  ever  increasing  portion  of  the  physician’s 
practice  is  made  up  of  child  guidance,  a revision  of 
the  Bakwin’s  earlier  book  on  this  subject  is  in  order. 
This  volume  has  expanded  slightly  on  some  of  the 
earlier  material  in  the  first  edition  although  there 
seem  to  be  no  major  changes. 

Much  of  the  material  in  the  first  part  of  the 
book  dealing  with  growth  and  development  and 
psychologic  care  is  similar  to  that  found  in  any 
standard  pediatric  text.  There  is  a noticeable  lack 
of  consideration  of  some  of  the  minor  but  very  com- 
mon problems  with  which  physicians  have  to  deal. 
Some  material  on  normal  behavior  is  presented 
(rather  briefly  in  some  important  areas)  and  more 
detailed  eonsideration  of  serious  types  of  behavior 
problems.  There  are  numerous  statements  throughout 
the  book  that  could  be  challenged  by  many  whose 
ideas  are  not  the  same  as  the  authors.  An  example  is 
the  section  on  enuresis.  This  entire  section  impress- 
es me  as  being  questionable  in  many  places. 
Although  a number  of  theories  are  discussed,  the 
authors  advise  that  parents  be  informed  that  en- 
uresis is  an  “inborn  deviation,  inherited  from  one  or 
both  of  them.”  Psychiatric  factors  are  felt  to  have 
little  bearing  on  the  problem  and  conditioning  de- 
vices are  recommended  as  well  as  such  drugs  as  bel- 
ladonna. There  is  a decided  tendency  toward  an  or- 
ganic point  of  view  covering  the  etiology  of  behavior 
problems  without  regard  for  psychoanalytic  con- 
cepts. In  many  places  problems  and  their  manage- 
ment are  oversimplified,  which  could  easily  create 
the  impression  that  the  physician  could  handle  suc- 
cessfully many  complex  problems  without  special 
training. 

There  is  a decided  lack  of  information  on  use  of 
other  resources  than  those  skills  the  physician  al- 
ready has.  Many  times  a problem  is  discussed  in 
terms  of  its  many  possible  etiologies  with  very  little 
said  about  how  to  deal  with  it.  There  is  almost  no 
recognition  of  the  fact  that  many  of  the  situations 
discussed  need  outside  help  and  that  referral  to  psy- 
chiatrists, psychologists  and  social  workers  may  be 


indicated.  The  use  of  the  psychiatrist  is  suggested 
very  infrequently  and  with  reservations.  In  only  a 
few  conditions,  such  as  juvenile  delinquency,  ulcer- 
ative colitis,  and  schizophrenia,  is  he  recommended. 
There  is  no  attempt  to  discuss  the  various  types  of 
community  resources  that  might  be  available  to  the 
physician  or  how  to  use  them.  In  general,  the  book 
would  seem  to  have  some  values  particularly  in 
terms  of  enlarging  one’s  knowledge  concerning  the 
various  etiologies  of  behavior  problems  rather  than 
effectively  helping  the  physician  deal  with  them. 

ROBERT  W.  DEISHER,  M.D. 

Surgery  in  world  war  II:  neurosurgery,  vol.  II. 
Edited  by  Col.  John  Boyd  Coates,  Jr.,  MC;  R.  Glen  Spurling, 
M.D.,  Professor  of  Neurosurgery,  University  of  Louisville  School 
of  Medicine;  formerly  Senior  Consultant  in  Neurosurgery, 
European  Theater  of  Operations;  and  Barnes  Woodhall,  M.D., 
Professor  and  Chairman  of  Division  of  Neurosurgery,  Duke 
University  School  of  Medicine.  705  pp.  Illustrated.  Price  $7.00. 
U.  S.  Government  Printing  Office.  1959. 

The  publication  of  this  fine  volume  is  largely 
due  to  the  brilliance  and  inexhaustible  energy  of  two 
men,  Barnes  Woodhall  and  R.  G.  Spurling.  It  is  not 
their  first  collaborative  masterpiece  and  we  will 
hope  that  it  is  not  to  be  their  last.  Patriotism  and 
devotion  to  duty  did  not  end  for  them  on  V.  J.  Day; 
indeed  it  appears  that  they  had  just  begun  to  fight. 

The  story  is  presented  as  it  unfolded,  detailing 
the  errors  as  well  as  the  successes.  After  reading  the 
book  one  is  reminded  by  the  image  which  emerges 
that  successes  in  neurosurgery  are  rarely  big  vic- 
tories but  rather  more  often  small  ones  or  even  hold- 
ing actions.  If  the  neurosurgeon  himself  appreciates 
this  emotionally  as  well  as  intellectually,  and  some 
do  not,  he  is  in  a much  better  position  to  provide 
good  care  for  his  patients  and,  parenthetically,  a 
meaningful  answer  to  his  medical  colleagues  when 
they  question  him;  “how  in  God’s  name  can  you 
stand  seeing  those  patients  day  after  day?”  It  is 
suspected  by  some  among  the  younger  generation  of 
neurosurgeons  that  the  high  incidence  of  psychiatric 
disturbance  in  their  elders  eventuated  from  a failure 
to  comprehend  this  concept.  Placing  blame  on  the 
anesthesiologist  for  a poor  result,  throwing  instru- 
ments about  the  operating  “theater,”  maintaining  an 
overbearing  attitude  toward  assistants  and  nurses,  all 
of  these  compromise  the  concerted  effort  of  the  com- 
bination of  talents  on  a surgical  team.  Insistence 
upon  excellence  is  an  obligation  of  the  surgeon  to 
his  patient,  but  he  who  through  some  inadequacy, 
imagined  or  real,  must  inspire  fear  in  his  subordi- 
nates necessarily  cuts  off  lines  of  communication 
which  should  remain  open. 

The  chapter  dealing  with  management  of  her- 
niated lumbar  discs  is  particularly  good.  Spurling 
relates  the  final  candid  acknowledgement  by  the 
Army  that  most  men  suffering  from  disc  disease  were 
not  useful  postoperatively.  Unless  one  chooses  to  be- 
lieve that  our  ground  forces  were  made  up  of  a 
conglomeration  of  malingerers  and  nincompoops,  the 
inescapable  conclusion  must  be  that  many  patients 
postoperatively  do  have  genuine  difficulties  in  spite 
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of  the  best  care  and  treatment.  And  yet  there  are 
still  neurosurgeons  in  civilian  life  who  mislead  their 
patients  before  surgery  with  a reassuring  pat  and  the 
glib  “everything’s  going  to  be  fine.”  More  often  than 
not,  everything  is  not  fine.  Is  it  not  understandable 
that  the  postoperative  patient  with  paresthesias  and 
painful  muscle  spasm  becomes  confused  and  later 
bitter  when  the  surgeon  tells  him  that  his  trouble  is 
now  all  in  his  head  and  not  in  his  back?  Never-root 
fibrosis  is  not  mentioned.  This  is  either  ignorance  or 
dishonesty;  neither  can  be  excused. 

The  number  of  men  treated  by  the  authors  and 
their  colleagues  is  staggering.  More  impressive  than 
mere  statistics,  however,  is  the  respect  for  the  dig- 
nity of  each  individual  soldier  shown  by  that  imper- 
sonal and  seemingly  aloof  body,  the  United  States 
Army.  Never  verbalized,  it  is  implicit  throughout 
the  entire  treatise.  Those  of  us  who  stood  in  a sick- 
call  line  with  50  or  60  other  G.I.s  may  not  have  felt 
very  dignified.  But  the  soldier  who  had  a serious  in- 
jury knew  that  he  was  getting  the  very  best,  the  fin- 
est example  being  the  paraplegic  who  no  longer  was 
pushed  into  the  back  wards  to  wait  for  his  number 
to  come  up.  In  describing  McCaw  General  Hospital 
in  Walla  Walla,  Woodhall  says: 

At  this  paraplegic  center  there  was  a par- 
ticularly praiseworthy  attempt  to  train  pa- 
tients for  further  life.  A number  undertook 
courses  at  Whitman  Gollege,  Walla  Walla, 
Washington,  which  was  adjacent  to  the  hospi- 
tal, or  continued  their  previous  scholastic  train- 
ing. One  soldier,  who  had  been  taking  law  be- 
fore he  entered  the  Army,  resumed  his  legal 
training.  Occupational  therapy  was  directed  to 
practical  ends.  This  included  typing,  watch 
repairing,  key  making,  and  other  useful  occu- 
pations. 

As  at  all  centers,  the  warm  interest  of  the 
medical  officers  and  other  personnel  in  their 
patients  had  much  to  do  with  this  highly  suc- 
cessful program. 

Many  parts  of  the  book  will  hold  interest  for 
specialists  in  ancillary  disciplines.  This  is  the  record 
of  a magnificent  achievement.  Drs.  Woodhall  and 
Spurling  succeed  where  the  politicians  fail;  their 
experience  is  already  helping  us  to  avoid  a repeti- 
tion of  old  mistakes. 

G.  R.  NOWLIS,  M.D. 

Textbook  of  otolaryngology. 
By  David  D.  DeWeese,  M.D.,  Clinical  Professor  of  Otolaryngol- 
ogy, University  of  Oregon  Medical  School,  Portland;  and  Wil- 
liam H.  Saunders,  M.D.,  Associate  Professor  of  Otolaryngology, 
The  Ohio  State  University  College  of  Medicine,  Columbus.  464 
pp.  354  Illustrations.  Price  $8.75.  C.  V.  Mosby  Co.,  St.  Louis. 
1960. 

Probably  the  most  notable  characteristic  of  this 
text  on  otolaryngology  is  the  striking  difference  in 
style  evidenced  by  various  chapters.  Apparently 
collaboration  by  the  two  authors  has  amounted  to 
assignment  of  certain  subjects  exclusively  to  one 
author  or  the  other.  Much  of  it  reads  like  the  re- 
production of  lecture  notes  whereas  certain  chapters 


are  rather  excellent  treatises  on  the  respective  sub- 
jects. Further,  among  the  “lecture  notes”  are  a 
number  of  positive  statements  regarding  controver- 
sial subjects  which  may  be  necessary  in  talking  to 
medical  students  but  will  not  be  acceptable  to  de- 
partments of  other  schools  where  different  attitudes 
are  taught  and  surely  are  too  dogmatic  for  practicing 
general  physicians. 

However  one  finds  a good  coverage  of  the  field 
and  perhaps  in  this  “shake  down  cruise”  the  details 
should  be  less  critically  scrutinized.  If  the  volume 
should  come  to  a second  edition  no  doubt  the  pro- 
fessional dogmatism  might  be  modified  to  produce 
a more  acceptable  handbook  for  the  general  man’s 
library. 

EUGENE  F.  MC  ELMEEL,  M.D. 

Henry  E.  Sigerist  on  the  history  of  medicine. 

Edited  by  Felix  Marti-lbanez,  M.D.,  Professor  and  Chairman, 
Department  of  History  of  Medicine,  New  York  Medical  Col- 
lege, New  York.  313  pp.  Price  $6.75.  MD  Publications,  New 
York.  1960. 

Sigerist  was  a physician  who  used  his  medical 
training  not  in  the  practice  of  medicine  but  as  a 
basis  by  which  the  history  of  medicine  could  be 
used  to  interpret  the  present  and  anticipate  the  fu- 
ture. In  this  book  there  is  presented  a selection  of 
Sigerist’s  works  as  made  by  the  author  himself  com- 
bined with  certain  other  pieces  selected  by  Marti- 
lbanez. 

The  book  is  capable  of  being  treated  in  thirds. 
The  first  section  typifies  Sigerist’s  great  innovation 
in  representing  the  history  of  medicine  as  a facet 
of  the  history  of  civilization.  The  middle  third  of 
the  book  is  made  up  of  interpretations  and  charac- 
terizations of  the  selected  historical  figures  of  medi- 
cine. A final  and  very  stimulating  section  deals  with 
the  role  of  education,  disease,  and  cultural  habits  in 
the  formation  of  the  “typical”  modern  physician. 

Sigerist’s  learning  in  the  languages  and  cul- 
tures of  Europe  shows  through  his  writings,  illiumi- 
nating  his  style  and  making  this  selection  of  essays 
highly  readable.  The  book  is  highly  recommended 
for  anyone  who  is  interested  in  the  physician’s  place 
in  the  social  structure.  These  essays  furnish  the 
cultural  background  material  for  the  development  of 
the  physician’s  “status.”  One  sees  the  tools  that  our 
predecessors  used  in  developing  this  status,  and  is 
thereby  furnished  the  perspective  for  evaluating  the 
tools  and  techniques  of  modern  medicine. 

K.  K.  SHERWOOD,  M.D. 

Shapes  of  sanity:  a study  in  the  therapeutic 
use  of  modelling  in  the  waking  and  hypnotic  state. 
By  Ainslie  Meares,  M.D.,  B.Agr.Sc.,  D.P.M.  468  pp.  Illustrated. 
Price  $13.50.  Charles  C Thomas,  Springfield,  III.  1959. 

Plastotherapy  and  hypnoplasty  are  two  concise 
terms  that  effectively  convey  the  new  concept  of 
speeding  up  the  process  of  psycotherapy.  The  pa- 
tient is  instructed  how  to  make  use  of  plastic  clay 
or  modelling  clay  as  a means  of  expressing  repressed 
and  non-verbal  meanings  that  otherwise  could  only 
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come  out  in  much  time-consuming  free  associative 
verbalizing.  The  distinction  is  clearly  made  between 
the  process  of  deep  expression  and  the  commonly 
recognized  occupational  therapy  or  art  therapy  uses 
of  modelling  materials. 

The  author  clearly  instructs  and  illustrates  with 
photographs  of  the  models  produced  by  the  patients 
as  to  what  is  involved  in  plastotherapy.  The  patient 
in  this  form  of  therapy  is  fully  conscious  and  works 
party  under  the  direction  of  the  therapist  and  partly 
by  himself  to  produce  the  model.  After  the  model 
has  reached  a status  of  near  completion,  the  patient 
is  asked  to  associate  to  the  meanings  that  he  finds 
in  the  model,  and  this  process  proves  to  be  much 
sharper  in  depth  of  meaning  than  other  types  of 
verbalized  production.  The  author  illustrates  the 
way  in  which  the  models  reveal  the  deep  stress  of 
the  patient,  and  also  how  the  plastotherapy  model 
aids  in  differential  diagnosis  of  the  neurotic,  the 
pre-psychotic,  or  psychotic  personality. 

The  latter  part  of  the  book  expresses  the  effec- 
tive ways  in  which  hypnoplasty  can  be  used,  and 
clearly  lays  down  the  sample  procedures  of  proper 
induction  of  hypnosis  for  the  use  of  the  modelling 
material,  and  then  describes  effectively  the  meaning- 
fulness of  reactions  of  the  patient  in  the  hypnotic 
trance  as  he  works  with  the  modelling  material. 
Sufficient  illustrative  case  histories  are  given  to 
cover  the  broad  types  of  problems  seen  in  office 
practice  of  psychiatry. 

Finally,  the  author  defines  the  meaningfulness 
of  plastotherapy  and  hypnoplasty  as  differentiated 
from  the  final  use  of  modelling  as  a means  of  inte- 
grating the  patient  and  helping  the  recovered  pa- 
tient to  clarify  and  stabilize  previously  gained  con- 
cepts and  insights.  The  author  writes  clearly  from 
his  own  experiences  in  office  practice,  and  the  tech- 
niques indicated  can  be  used  by  the  psychotherapist 
in  individual  therapy  in  the  office,  with  the  group  in 
group  therapy,  and  with  the  patient  hospitalized 
where  the  occupational  therapist  can  be  woven  into 
the  total  pattern  of  treatment.  The  book  is  primarily 
of  interest  to  the  well  integrated  psychiatrist  and  to 
the  few  internists  and  clinical  psychologists  who  are 
doing  deep  interpretive  therapy. 

RALPH  M.  STOLZHEISE,  M.D. 

Anorexia  nervosa:  its  history,  psychology, 

and  biology. 

By  Eugene  L.  Bliss,  M.D.,  Associate  Professor  of  Psychiatry, 
University  of  Utah  College  of  Medicine;  and  C.  H.  Hardin 
Branch,  M.D.,  Professor  and  Head  of  the  Dept,  of  Psychiatry, 
University  of  Utah  College  of  Medicine.  210  pp.  Illustrated. 
Paul  B.  Hoeber,  Inc.,  Medical  Division  of  Harper  & Bros.,  New 
York.  1960. 

This  book  presents  the  very  interesting  problem 
of  a starvation  which  is  self  determined.  Clinical  as- 
pects, as  well  as  treatment,  carefully  weigh  somatic 
factors  along  side  of  psychodynamics.  As  to  the  lat- 
ter, the  authors  make  note  of  the  frequent  constipa- 
tion in  anorexia  nervosa  in  contrast  to  the  diarrhea 
of  malnourished  victims  of  war  and  famine,  the  rea- 


sons for  which  remain  unsettled.  Since  food  (and 
therefore  feces)  represent  an  “object”  no  less  to  the 
victims  of  enviornmentally  imposed  starvation,  I 
would  like  to  suggest  that  the  “object”  in  anorexia 
nervosa  is  more  ambivalent.  Diarrhea  in  this  light 
would  represent  the  “getting-rid-of”  object  and  non- 
self predicament.  The  tenacity  for  life  is  therefore 
more  choice-laden  in  anorexia  nervosa  and  the  pa- 
tient is  in  the  happy  circumstance  of  one  controlling 
his  environment,  as  so  paradoxically  reflected  in  his 
vitality. 

The  authors  keep  the  focus  on  psychic  factors 
involved  and  stress  the  irrationality  of  many  symp- 
tom-aimed treatment  procedures.  Twenty-two  case 
protocols  and  an  extensive  bibliography  make  for  a 
well-written  monograph. 

BERN.XRD  J.  PIPE,  M.D. 

Massage,  manipulation  and  traction. 
Edited  by  Sidney  Licht,  M.D.,  Honorary  Member,  British  Asso- 
ciation of  Physical  Medicine,  Danish  Society  of  Physical  Medi- 
cine and  the  French  National  Society  of  Physical  Medicine. 
275  pp.  Illustrated.  Price  $10.00.  Elizabeth  Licht,  New  Haven, 
Conn.  1960. 

As  the  author  states  in  his  preface,  this  book 
concerns  the  application  of  mechanical  forms  of 
treatment.  All  rank  high  on  the  list  of  therapeutic 
procedures  that  have  occasioned  extravagant  claims, 
assault  and  rejection. 

The  book  is  divided  into  three  parts— I.  Massage, 
II.  Manipulation,  and  III.  Traction— and  each  part  is 
subdivided  into  chapters.  Each  chapter  is  wiitten 
by  a different  author.  Authorities  from  Germany, 
Switzerland,  France  and  Great  Britain  as  well  as  the 
United  States  contribute  material. 

Descriptions  of  some  of  the  methods  of  massage 
appear  in  English  for  the  first  time— for  example, 
connective  tissue  massage.  This  form  of  massage 
which  is  widely  used  in  Europe  is  based  on  the 
premise  that  stimulation  of  reflex  zones  in  the 
connective  tissue  will  lead  to  healing  of  other  tissues 
in  the  corresponding  neural  segment.  The  technique 
is  described  in  detail  but  unfortunately  objective  data 
or  eontrolled  scientific  studies  of  its  effect  on  patients 
are  not  presented. 

Other  chapters  on  massage  include  one  on  his- 
tory, one  on  physiologic  effects,  two  on  manual 
massage  techniques  and  several  on  the  use  of  me- 
chanical apparatus  for  vibration  and  massage  in- 
cluding a discussion  of  recently  developed  devices 
for  squeezing  limbs  affected  with  circulatory  dis- 
turbances. Gertainly  the  most  intriguing  chapter  in 
part  I is  on  “Syncardial”  massage.  Using  a device,  a 
“Syncardon”  that  augments  the  peripheral  arterial 
blood  pressure,  the  Swiss  author,  Maurice  Fuchs, 
claims— and  supports  his  claims  with  photographs 
and  an  impressive  bibliography— that  many  severe 
peripheral  vascular  conditions,  including  anterios- 
sclerotic  gangrene,  can  be  relieved  with  this  device. 

The  three  chapters  on  manipulation  are  well 
illustrated  and  contraindications  as  well  as  indica- 
tions given  careful  eonsideration.  The  descriptions 
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IMMUNOLOGIC 
AGENTS 

ANTIRABIES  SERUM 
RABIES  VACCINE 
BOTULISM  ANTITOXIN 
CATARRHALIS  VACCINES 
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LEDERLE  LABORATORIES 
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are  so  clear  that  the  methods  could  be  put  to  use 
by  any  interested  physician  without  practical  demon- 
stration. One  chapter  includes  a valuable  discussion 
on  the  manufacture  of  serial  plaster  stretch  splints. 
The  last  two  chapters  discuss  the  use  of  mechanical 
traction  devices.  Various  types  of  apparatus  are  il- 
lustrated and  experimental  data  on  their  use  are 
presented  together  with  an  extensive  survey  of  the 
clinical  reports  of  this  form  of  therapy. 

The  editor  emphasizes  that  this  volume  is  a 
presentation  of  methods  and  is  not  a critical  look  at 
the  results  of  the  various  methods  advocated. 
Nevertheless,  there  is  so  much  disagreement  as  to 
the  most  desirable  methods  to  employ  for  various 
problems,  that  the  reader  is  left  with  the  impression 
that  in  spite  of  advances  in  design  of  apparatus,  its 
application  is  still  a matter  of  conjecture.  Therefore, 
this  impression  makes  one  reluctant  to  employ  many 
of  the  procedures  advocated  and  the  purpose  of  the 
book  seems  partly  defeated.  However,  the  book 
serves  as  a valuable  guide  for  anyone  wishing  to 
pursue  this  subject  further,  as  its  bibliography  is 
very  complete. 

J.  B.  BEDFORD,  M.D. 

Pyelonephritis. 

By  Fletcher  H.  Colby,  M.D.,  Consultant,  Massachusetts  General 
Hospital,  Former  Chief  of  the  Urological  Service  and  Associate 
Clinical  Professor,  Harvard  Medical  School.  214  pp.  Illustrated. 
Price  $7.50.  The  Williams  & Wilkins  Co.,  Baltimore.  1959. 

The  author  of  this  book  is  well-known  and  has 
had  vast  experience  in  the  field.  It  is  written  in  an 
interesting  manner  and  is  easy  for  the  general 


physician  or  the  specialist  to  read.  Importance  of 
pyelonephritis  as  a clinical  entity  is  very  well  em- 
phasized. The  section  on  pediatric  pyelonephritis 
is  exceptionally  interesting  and  is  recommended  to 
any  physician  who  has  any  part  in  the  management 
of  diseases  of  children  and  young  adults.  The  in- 
teresting clinical  histories  are  told  in  narrative  form 
and  proper  clinical  management  is  emphasized.  One 
could  not  recommend  this  book  too  highly  to  any 
physician,  physiologist,  or  clinician  interested  in 
the  management  of  diseases  of  the  kidneys. 

DAVID  K.  WORGAN,  M.D. 

A traveler's  guide  to  good  health. 

By  Colter  Rule,  M.D.  Includes  Glossary  of  Medical  and  Drug- 
store Phrases  in  French,  German,  Italian,  and  Spanish.  266  pp. 
Price  $3.95.  Doubleday  & Co.,  Garden  City,  N.Y.  1960. 

Colter  Rule’s  Traveler’s  Guide  to  Good  Health 
is  a comprehensive  collection  of  common-sense  rules 
for  good  health  while  traveling.  It  also  contains 
medical  phrases  in  French,  German  and  Italian 
which  might  be  useful  to  the  traveler  seeking  medi- 
cal aid.  He  also  lists  the  unique  medical  hazards 
faced  in  specific  countries  and  suggestions  for 
therapy  if  the  doctor  is  not  available.  With  40 
pound  limits  to  luggage  carried  by  airborne  tourists, 
I am  sure  if  Dr.  Rule’s  suggested  pharmacopoeia 
were  carried,  there  would  be  little  room  left  for 
clothing.  However,  this  book  is  informative  and 
shows  the  author  has  recognized  the  problems  that 
are  not  answered  in  travel  folders. 

ARCHIE  C.  POWELL,  M.D. 


LIVERMORE  SANITARIUM 


This  facility  provides  an  in- 
formal atmosphere  seldom  found 
in  hospitals  elsewhere.  A sound 
and  scientific  approach  to  emo- 
tional problems  is  provided  with 
careful  deliberation,  with  the 
patients’  best  interests  given 
every  consideration.  Our  ap- 
proach is  eclectic  with  emphasis 
along  the  lines  of  dynamic  and 
psychobiologic  psychiatry.  Every 
recent  therapy  is  available. 


Individual  services  are  amply 
provided  for;  in  individual  cot- 
tages if  desired,  so  that  the  pa- 
tient’s every  need  is  considered. 


All  diagnostic  and  ancillary 
consultative  services  are  avail- 
able. 


Inforrriation  upon  request 
Address:  A.  V.  SIMMANG,  M.D.,  Superintendent 
Livermore,  Galifornia  Telephone  Hilltop  7-3131 
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Lifts  depression... as  it  cairns  anxiety! 


I 


Smooth,  balanced  action  lifts  depression  as 


it  calms  anxiety. . . 


Balances  the  mood  — no  “seesaw”  effect 
of  amphetamine -barbiturates  and  ener- 
g^izers.  While  amphetamines  and  energizers  may 
stimulate  the  patient  — t/iey  often  aggravate 
anxiety  and  tension. 

And  although  amphetamine-barbiturate  combina- 
tions may  counteract  excessive  stimulation  — they 
often  deepen  depression. 

In  contrast  to  such  “seesaw”  effects,  Deprol’s 
smooth,  balanced  action  lifts  depression  as  it  calms 
anxiety  — both  at  the  same  time. 


rapidly  and  safely 


Acts  swiftly— the  patient  often  feels 
better,  sleeps  better,  within  a few  days. 

Unlike  the  delayed  action  of  most  other  antide- 
pressant drugs,  which  may  take  two  to  six  weeks 
to  bring  results,  Deprol  relieves  the  patient  quickly 
—often  within  a few  days.  Thus,  the  expense  to  the 
patient  of  long-term  drug  therapy  can  be  avoided. 

Acts  safely  — no  danger  of  liver  damage. 

Deprol  does  not  produce  liver  damage,  hypoten- 
sion, psychotic  reactions  or  changes  in  sexual 
function— frequently  reported  with  other  anti- 
depressant drugs. 


Dosage:  Usual  starting  dose  is  1 tablet 
q.i.d.  When  necessary,  this  dose  may  be  grad- 
ually increased  up  to  3 tablets  q.i.d. 

Composition:  1 mg.  2-diethylaminoethyl  benzi- 
late  hydrochloride  (benactyzine  HCl)  and  400  mg. 
meprobamate.  Supplied:  Bottles  of  50  light-pink, 
scored  tablets.  Write  for  literature  and  samples. 


‘Deprol 


A® 
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WALLACE  LABORATORIES/Craiiburi/,  N.  J. 


NEW  DRUGS 

Monthly  report  compiled  by  the  editors  of  pharmlndex. 


ALVODINE  TABS  & INJECTION  (Winthrop 

Narcotic  agent  for  relief  of  pain  in  a variety  of 
conditions  including  advanced  carcinoma  (may 
be  given  orally). 

BY-NA-MID  LOTION,  OINTMENT,  POWDER  & TINCTURE  (Cutter 
For  treatment  of  topical  fungus  infections. 

DAYTEENS  FILMTAB  (Abbott 

Vitamin-mineral  formula  for  teenagers. 

DICASAN  TABLETS  (Chicago 

For  relief  of  chronic  constipation. 

DOLATE  TABLETS  (Crestmed 

For  relief  of  pain,  reduction  of  fever  and  mild 
sedation. 

HEB-CORT  CT  CREAM  & LOTION  (Barnes-Hind 

Topical  treatment  of  atopic  dermatitis,  chronic 
infantile  and  other  eczemas,  psoriasis,  and  cer- 
tain non-specific  dermatologic  conditions. 

HYCOMINE  COMPOUND  TABLETS  (Endo 

For  symtomatic  relief  of  colds,  and  symptoms 
encountered  in  infections  of  the  respiratory  tract. 

KENPECTIN  SUSPENSION  & KENPECTIN-P  SUSPENSION 
(Kenwood 

For  diarrhea  and  various  other  forms  of  non- 
specific enteritis. 

MYSTECLIN  "F"  & MYSTECLIN  "F"  HALF  STRENGTH  CAPS 

(Squibb 

For  infections  of  respiratory,  G.l.  and  G.U. 
systems  which  are  amenable  to  tetracycline 
therapy.  (Amphotericin  B added  to  help  pre- 
vent over-growth.) 

PROBITAL  TABLETS  (Searle 

For  relief  of  gastrointestinal  spasm. 

QUINOFORM  CREAM  & OINTMENT  (C&M  Pharmacol 

Cream  is  for  moist  and  ointment  for  dry  eczemas 
and  dermatoses. 

ROBAXISAL-PH  TABLETS  (Robins 

For  relief  of  pain;  relaxation  of  spasm  of  volun- 
tary muscles  and  associated  pain  and  discomfort, 
especially  when  some  anxiety  exists. 


SITABS  KIT  (Canright 

Medication  (three  different  tablets)  and  psycho- 
logical regimen  for  breaking  the  smoking  habit. 

S-R-S  INJECTION  (Parke,  Davis 

For  infections  responsive  to  penicillin-strepto- 
mycin therapy. 

TAIN  INLAY-TABLETS  (Smith-Dorsey 

Symptomatic  relief  of  common  cold  and  pre- 
vention of  secondary  complications  due  to  sus- 
ceptible organisms. 

TWISTUSSIN  SYRUP  (McNeil 

Symptomatic  treatment  of  common  cold,  U.R.I., 
and  allergic  disorders. 

UREAPHIL  INJECTION  (Abbott 

For  special  circumstances  in  which  prompt 
diuresis  is  desired,  including  cerebral  edema, 
following  burns  (to  counteract  oliguria),  follow- 
ing surgery  or  trauma,  following  prostatectomy, 
and  edema  due  to  cardiac  surgery. 


new  dosage  forms 

BETADINE  SURGICAL  SCRUB  (Tailby-Nason 

Antiseptic  cleanser  containing  povidone  iodine. 

COVANAMINE  EXPECTORANT  (Vanpelt  & Brown 

For  relief  of  cough  and  congestion,  particularly 
when  the  latter  is  due  to  upper  respiratory  tract 
allergy. 

DESBUTAL  10  & 15  GRADUMET  (Abbott 

For  obesity  control  and  as  an  aid  in  managing 
psychosomatic  complaints. 

NEO-POLYCIN  OPHTHALMIC  SOLUTION  (Pitman-Moore 

For  prevention  and  treatment  of  ophthalmic 
infections. 

OTRIVIN  HC1  PEDIATRIC  NASAL  SOLUTION  (Ciba 

For  nasal  decongestion  in  infants  and  children. 

VIGRAN  LIQUID  (Squibb 

Vitamin  supplementation  in  infants,  children, 
and  adults. 
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new  dosage  strengths 

DARVON  COMPOUND-65  PULVULES  (Lilly 

For  increased  analgesia  in  acute,  chronic,  or 
recurrent  pain  without  increase  in  A.S.A.  com- 
pound. 

DELUTEVAL  2X  INJECTION  (Squibb 

Double  the  potency  of  Deluteval  regular  — no 
change  in  indications. 

HYPAQUE  M-75%  (Winthrop 

For  intravenous  use  in  angiocardiography  only. 
LUTREXIN  3,000  TABLETS  (Hynson,  Westcott  & Dunning 

Each  tab  now  contains  3,000  units  (guinea  pig) 
uterine  relaxing  hormone  (replaces  2,000  unit 
tablets). 


TOFRANIL  10  MG.  TABLETS  (Geigy 

Primarily  for  elderly  depressed  patients  where 
lower  dosage  is  required. 

name  changes 

ASTERIC  COMPOUND  TABLETS  (Brewer 
Formerly  called  Panac  Tabs. 

FILIBON  F.A.  CAPS  (Lederle 

Name  changed  from  Filibon  Caps  to  indicate 
that  the  product  still  contains  folic  acid. 

NATAZEME  TABLETS  (Dumas-Wilson 

Formerly  Natasine  Tablets. 


For  more  complete  information  on  action,  use  and  dosage,  see  the  latest  issue 
of  pharmindex  available  at  your  regular  prescription  pharmacy.  Products 
listed  are  those  generally  available  in  the  Pacific  Northwest.  Listings  in 
pharmindex  include  drugs  available  throughout  the  United  States. 


RALEIGH  HILLS  HOSPITAL* 

Member  of  the  American  Hospital  Association;  Recognized  by  the  American  Medical  Association 

EXCLUSIVELY  for  the  TREATMENT  of 

ALCOHOL  ADDICTION 

by  Conditioned  Reflex  and  Adjuvant  Methods 

MEDICAL  STAFF: 

John  R.  Montague,  M.D.  Norris  H.  Perkins,  M.D.  Merle  M.  Kurtz,  M.D. 

John  W.  Evans,  M.D.,  Consulting  Psychiatrist 

Raleigh  Hills  Hospital 

LARRAE  A.  HAYDON,  ADMINISTRATOR 

6050  S.W.  Old  Scholls  Ferry  Rood  Portland  7,  Oregon  Mailing  Address:  P.  O.  Box  366 

Telephone:  CYpress  2-2641 

FORMERLY  RALEIGH  HILLS  SANITARIUM,  Inc. 
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PROFESSIONAL  classified 


Practice  Opportunities 

GP  ASSOCIATE  WANTED 

For  long  established  practice  in  economically  stable 
community.  Write  A.  B.  Pappenhagen,  M.D.,  Oro- 
fino,  Idaho. 


Services 

PERISTALTIC  ENEMA  SERVICE 

Referred  cases.  Mary  E.  Stack,  R.N.,  offices  in 
Rhododendron  Building,  Room  102,  1006  Spring  St., 
Seattle,  Wash.  Call  MAin  3-2971. 


GP  OPPORTUNITY  IN  TOWN  NEAR  OREGON  COAST 

Physician  wishes  to  retire.  Will  sell  practice  and 
equipment.  New  open-staff  hospital  nearby,  also 
several  sawmills.  Easily  gross  $25,000-$35,000.  Rent 
$100  per  month.  Easy  terms.  Write  Box  14-C, 
Northwest  Medicine,  500  Wall  St.,  Seattle,  Wash. 


GROUP  PRACTICE  CLINIC  CONSULTANT 

Physician,  experienced  administration  group  prac- 
tice, will  consult  with  physicians  interested  in  greater 
leisure,  more  efficient  service  to  patients,  larger  net 
income.  Write  Box  37-C,  Northwest  Medicine,  500 
Wall  St.,  Seattle,  Wash. 


PEDIATRICIAN  WANTED 

For  12-man  group,  including  specialists  and  general- 
ists, doing  prepaid  and  fee-for-service  practice. 
Salaried  basis  to  start,  leading  to  full  partnership. 
Western  Clinic,  1119  “A”  Street,  Tacoma,  Wash. 

GENERAL  PRACTICE  OPPORTUNITY  IN  SEATTLE 

GP  group.  Rainier  Beach  district,  wants  general 
practitioner,  age  30-40.  Write  Box  35-C,  Northwest 
Medicine,  500  Wall  St.,  Seattle,  Wash. 

GENERAL  PRACTITIONER  FOR  VA  HOSPITAL 

Immediately  available— opening  for  general  practi- 
tioner as  assistant  in  55  bed  medical  service  this 
neuropsychiatric  hospital.  Salary  to  $13,750  de- 
pending on  qualifications.  Communicate:  Manager, 
\'^eterans  Administration  Hospital,  Roseburg,  Ore. 

PRACTICE  FOR  SALE-KIRKLAND,  WASHINGTON 

Practice  and  clinic  building  in  growing  area.  New 
bridge  linking  Seattle  with  Kirkland  now  under 
construction.  Space  suitable  for  2 CPs  or  1 GP 
and  EENT,  psychiatrist,  dermatologist  or  other 
specialist.  Named  specialties  not  presently  repre- 
sented in  Kirkland  area.  Contact  Reuel  T.  Ram- 
quist,  M.D.,  433  State  St.,  Kirkland,  Wash. 

X-RAY  TECHNICIAN  WANTED-JUNEAU,  ALASKA 

Excellent  opportunity  for  x-ray  technician  in  well 
established  clinic.  Position  available  Nov.  1.  Write 
Juneau  Clinic,  188  South  Franklin,  Juneau,  Alaska. 

Locations  Desired 

GP  DESIRES  S.W.  WASHINGTON  ASSOCIATION 

Experienced  general  practitioner  desires  association 
or  group  practice  in  Southwest  Washington  to  be 
near  family.  Washington  license.  Write  Box  30-C, 
Northwest  Medicine,  500  Wall  St.,  Seattle,  Wash. 


MEDICAL  DICTATION 

Experienced  secretary  will  type  and  edit  papers  for 
publication.  Medical  and  psychiatric  terminology. 
Knowledgeable,  careful  handling  of  your  material. 
Edison  Voicewriter  and  Dictaphone  transcribing. 
Will  pick  up  and  deliver  locally.  Write  Box  38-C, 
Northwest  Medicine,  500  Wall  St.,  Seattle,  Wash. 

Equipment  for  Sale 

SANBORN  ELECTROCARDIOGRAPH 

Portable  Model  300  Visette;  purchased  in  1958, 
used  about  25  times.  Contact  Thomas  Gamble, 
M.D.,  12006  Evanston  Ave.,  Seattle,  EMerson 
4-1433. 

Investments 

MILLIONS  IN  PURCHASE  LEASE-BACKS  AVAILABLE 

Invest  in  buildings  on  lease  to  some  of  the  nation’s 
major  chain  stores.  Two-thirds  mortgage  money 
available.  Liberal  yields.  Long  term  tenants.  Se- 
attle, Tacoma  and  the  growth  areas  of  Washington. 
Bennett  Realty,  Mr.  R.  E.  Leith,  P.O.  Box  86, 
Lynnwood,  Wash.,  or  call  PRospect  6-2194 

Office  Space 

OFFICE  IN  WEDGWOOD  AREA  OF  SEATTLE 

Space  available  for  physician  in  group  of  offices  in 
Wedgwood  Medical  Arts  Center.  Write  or  call  Mr. 
Albert  Balch,  8050-35th  N.E.,  Seattle,  Wash.,  LAke- 
view  5-7900. 

UNIVERSITY  DISTRICT  MEDICAL  SUITE,  SEATTLE 

Now  available,  suite  in  modern  medical  building 
at  4115  University  Way.  For  information  call  MAin 
2-4350,  or  write  Henry  Broderick  Inc.,  Second  & 
Cherry,  Seattle,  Wash. 
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CLINIC  SPACE  IN  LYNNWOOD,  WASHINGTON 

New  Medical  Dental  Center  Building  in  fastest  grow- 
ing residential  area  of  Northwest.  Private  suites  of 
3 examining  rooms,  private  office,  business  office 
and  reception  room.  Specialties  in  great  demand. 
Write  Box  271,  Lynnwood,  Wash.,  or  phone  PRos- 
pect  8-0707. 


I DESIRABLE  NORTHGATE  LOCATION 

Attractive  medical  building— 5th  Avenue  Medical 
Building,  11301-5th  N.E.,  Seattle— just  completed. 
I Close  to  Northwest  Memorial  and  Northgate  General 

Hospitals.  Contact  Mr.  John  R.  Hoffman,  11326-3rd 
N.E.,  Seattle  55,  Wash.,  or  Phone  ATwater  3-0393 
days,  EMerson  3-6328  eve. 

I 

I 

I OFFICE  SUITE  FOR  RENT-TACOAAA  MEDICAL  CENTER 

, Reception  office,  private  office,  two  treatment  rooms, 

j nurses  room,  laboratory  and  rest  room.  Windows  in 

I every  room.  Landscaped  yard.  Write  Clyde  T. 

I Gray,  M.D.,  3615  No.  29th,  SKyline  9-2446,  Ta- 
! coma.  Wash. 


OFFICE-SPACE-TWIN  FALLS,  IDAHO 

Two  suites  available.  Excellent  location  in  delightful 
community.  Suitable  for  pediatrician,  EENT,  GP 
or  general  surgeon.  Medical  Arts  Bldg.,  Box  823, 
Twin  Ealls,  Idaho. 

MEDICAL  SUITE  FOR  RENT 

Medical  office  available.  Write  P.O.  Box  68,  Des 
Moines,  Wash,  or  phone  TRinity  8-8111. 


Halcyon  Hospital,  Inc. 

9239  - First  N.  E. 

Seattle  15,  Wash. 

LAkeview  2-7631 

A private  hospital  for  the  treatment  of  nerv- 
ous and  mental  illnesses.  Dynamically  ori- 
ented individual  psychotherapy  and  modern 
somototherapies.  High  ratio  of  psychiatric- 
ally  trained  staff  to  patients.  Occupational 
and  recreational  therapy  department  with 
registered  therapist. 


SEATTLE  Prescription  Directory 

order  your  prescription  from 

* the  neighborhood  druggist 

D o C T O R : in  Seattle,  you  can  depend  on  these  experienced  pharmacists  to  follow 

instructions  and  serve  you  in  keeping  with  the  highest  professional  ethics. 

aurora 

empire  way 

CRAIGEN’S  PHARMACY 

HOLLY  PARK  DRUGS 

DRIVE-IN  PRESCRIPTION  SERVICE 

reliable  prescriptions 

Open  Every  Day  9 a.m.  till  11  p.m. 
Sickroom  Supplies — Free  Delivery 

prop.  CHARLES  J.  HENDERSON 

7622  Aurora  Ave.  / LAkeview  5-441 1 

7137  Empire  Way  / PArkway  3-5750 

alki 

beacon  hill 

ballard  Loyal  Heights  / Olympic  Manor 

competent  prescription  service 

ANDERSON  DRUG  STORE 

at  the 

HALL-O'LEARY  PHARMACY 

ED  TENNANT 

SEASIDE  PHARMACY 

the  store  that  serves  Alki 

your  friendly  store 

complete  dependable 
prescription  service  / delivery 

2738  Alki  / C.  A.  Richey  / WEst  2-4777 

4868  Beacon  Ave.  / Phone  PArkway  3-6650 

2400  W.  80th /SU.  4-0981  / SU.  2-1100 
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Meetings  of  medical  societies 

American  Medical  Association— New  York,  June  26-30,  1961 
Chicago,  June  11-15,  1962 

AMA  Clinical  Meetings — Washington.  D.C.,  Nov.  28-Dec.  2,  I960 
Denver,  Nov.  28-Dec.  2,  1961 
Los  Angeles,  Nov.  26-30,  1962 
Oregon  State  Medical  Society — Sept.  27-29,  1961,  Salem 

Pres.,  M.  H.  Parrott.  Portland  • Sec..  N.  D.  Wilson,  Portland 
Washington  State  Medical  Association — Sept.  17-20,  1961,  Seattle 

Pres.,  Homer  Humlston.  Tacoma  • Sec.,  Wilbur  Watson.  Seattle 
Idaho  State  Medical  Association — June  28-July  I,  1961 

June  27-30,  1962.  June  23-27.  1963,  Sun  Valley 
Pres.,  Asael  Tall,  Rigby  • Sec.,  M.  D.  Gudmundsen,  Boise 
Biennial  Western  Conference  on  Anesthesiology — 

May  16-18,  1961,  Portland 

Chairman,  J.  O.  Branford,  Portland  • Sec.,  T.  F.  Brinton,  Eugene 
North  Pacific  Society  of  Internal  Medicine — March  25,  1961,  Tacoma 

Pres.,  S.  M.  Poindexter.  Boise  • Sec.,  F.  E.  Cleveland,  Seattle 
Northwest  Society  for  Clinical  Research — Jan.  7,  1961,  Vancouver.  B.C. 

Pres.,  J.  Eden,  Vancouver,  B.C.  • Sec.,  J.  R.  Hogness,  Seattle 
Pacific  Northwest  Regional  Meeting  of  American  College  of 
Physicians — Seattle,  Oct.  28-29,  I960 

Oregon 

Oragon  Academy  of  Ophthalmology  and  Otolaryngology — Portland 
Aero  Club,  4th  Tuesday  (Sept,  through  May) 

Pres.,  J.  I.  Moreland.  Salem  • Sec.,  P.  Myers,  Portland 
Oregon  Dermatologic  Society — Portland 

2nd  Wednesday  (Nov.,  Jan. -Apr.) 

Pres.,  T.  S.  Saunders,  Portland  • Sec.,  L.  F.  Ray,  Portland 
Oregon  Pathologists  Association — Portland 

2nd  Wednesday  (Feb.,  Apr.,  Oct.,  Dec.) 

Pres.,  J.  H.  Lium,  Salem  • Sec.,  A.  Oyamada,  Portland 
Oregon  Radiological  Society — University  Club,  Portland 
2nd  Wednesday  through  school  year 
Pres.,  C.  V.  Allen.  Portland  • Sec.,  G.  R.  Satterwhite,  Portland 
Oregon  Society  of  Obstetricians  and  Gynecologists — Portland,  Park 
Heathman  Hotel,  3rd  Friday  (Oct.,  Nov.,  Jan. -May) 

Pres.,  J.  A.  Kirk,  Eugene  • Sec.,  R.  W.  Franklin,  Portland 
Oregon  State  Society  of  Anesthesiologists — Portland 
3rd  Friday  (except  June,  July,  Aug.) 

Pres.,  D.  M.  Brinton,  Eugene  • Sec.,  D.  P.  Dobson,  Beaverton 
Portland  Academy  of  Hypnosis — 3rd  Monday  (Sept. -May) 

Pres.,  C.  H.  Harding  • Sec.,  V.  E.  Faw,  Ph.D. 
Portland  Academy  of  Pediatrics — 1st  Monday 

Pres.,  J.  P.  Whittemore  • Sec.,  L.  H.  Smith 
Portland  Surgical  Society — Last  Tuesday  (Sept. -May) 

Pres.,  M.  A.  Howard  • Sec.,  H.  W.  Baker 

Washington 

Puget  Sound  Academy  of  Ophthalmology  and  Otolaryngology— 

3rd  Tuesday  (Oct. -May),  Seattle  or  Tacoma 
Pres.,  G.  H.  Drumheller,  Everett  • Sec.,  L.  N.  Hungerford,  Jr.,  Seattle 
Puyallup  Valley  Surfgical  Society— 4th  Tuesday  (Sept.  -May) 

Pres.,  K.  H.  Sturdevant,  Puyallup  • Sec.,  V.  M.  Murphy.  Sumner 
Seattle  Academy  of  Surgery — Jan.  25,  1961 

4th  Wednesday  (Jan.,  Mar.,  Oct.,  Nov.) 

Pres.,  D.  D.  Corlett  • Sec.,  E.  P.  Parmelee 
Seattle  Gynecological  Society — 

3rd  Wednesday  (except  June-Aug.,  Dec.,  Feb.) 

Pres.,  R.  N.  Rutherford  • Sec.,  W.  S.  Keifer 
Seattle  Pediatric  Society — 3rd  Friday  (Sept. -May),  College  Club 

Pres.,  Aldis  Johnson  • Sec.,  Leslie  Mackoff 
Seattle  Surgical  Society — Jan.  27-28,  1961 

4th  Monday  (Sept. -May) 

Pres.,  Earl  Lasher  • Sec.,  M.  A.  Pilling 
Tacoma  Surgical  Club — 3rd  Tuesday  (Sept. -May) 

Pres.,  W.  F.  Smith  • Sec.,  R.  Gibson 
Washington  Academy  of  Clinical  Hypnosis — 3rd  Friday 

Pres.,  R.  M.  Stolzheise,  Seattle  • Sec.,  J.  E.  Nelson,  Seattle 
Washington  Academy  of  General  Practice — 1961 

Pres.,  A.  L.  Ludwick,  Wenatchee  • Sec.,  J.  E.  Gahringer,  Jr.,  Wenatchee 
Washington  State  Obstetrical  Association — Oct.  22,  I960,  Seattle 

Pres.,  F.  Balz,  Olympia  • Sec.,  C.  A.  Swanson,  Seattle 
Washington  State  Radiological  Society — Seattle,  4th  Monday, 
(Sept.-May) 

Pres.,  E.  L.  Gilbertson,  Seattle  • Sec.,  J.  T.  Houk,  Seattle 

Washington  State  Society  of  Allergy — May  27,  1961,  Portland 

Pres.,  R.  F.  E.  Stier,  Spokane  • Sec.,  J.  W.  Georges,  Seattle 


DIRECTORY  OF  A dvertisevs 


Aloe,  A.  S.  & Company  1314 

Ames  Company,  Inc.  1224 
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Washington  State  Society  of  Anesthesiologists — 

4th  Friday  (Sept.-May) 

Pres.,  W.  H.  Pratt,  Tacoma  • Sec.,  L.  G.  Morley,  Tacoma 
Washington  State  Society  of  Internal  Medicine 

Pres.,  Fred  Radloff,  Wenatchee  • Sec.,  D.  C.  Tanner,  Seattle 
Yakima  Obstetrical  and  Gynecological  Society — 

Last  Monday  (except  July,  Aug.,  Dec.) 

Sec.,  A.  W.  Bostrom,  Jr. 

Yakima  Surgical  Society — Last  Thursday  (Oct.-May) 

Pres.,  W.  S.  Ginn  • Sec.,  P.  C.  Waters 
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for  immediate  asthma  relief 


and  22v^fo  more  vital  capacity 


for  automaticaliyScot^trolled  dO€age  by  aerosol  ad  min  Titration 


for  maximal  convenience 
at  home  or  on-the-go 


Available  with  either  of  the  two 
outstanding  bronchodilators 


Medihaler-EPI® 


Epinephrine  bitartrate,  7.0  mg.  per  cc.,  suspended  in  inert,  nontoxic 
aerosol  vehicle.  Contains  no  alcohol.  Each  automatically  measured 
dose  contains  0.15  mg.  epinephrine. 


Medihaler-ISO® 

Isoproterenol  sulfate,  2.0  mg.  per  cc.,  suspended  in  inert,  nontoxic 
aerosol  vehicle.  Contains  no  alcohol.  Each  automatically  measured 
dose  contains  0.075  mg.  isoproterenol. 


Optimal  effect  from  Minimal  Dosage 


Norfhridge,  Co/ifornio 


Library, 

Coiiege  of  Phy.of  Phils 
19  South  22nd  Street, 
Philadelphia  3, Pa. 


PI  tSMiNITF 


increases  circulating  blood  volume  with  out- 
standing effectiveness . . . unsurpassed  safety 


Clinical  demonstrations  have  borne  out  the  usefulness 
and  safety  of  Plasmanate.^  It  offers  all  the  advantages  of 
plasma  with  none  of  its  undesirable  properties  and  it  has 
a better  balanced  electrolyte  content  than  albumin.  Its 
plasma  expanding  properties  have  been  shown  to  be 
equivalent  to  those  of  an  equal  amount  of  protein  in  the 
form  of  human  serum  albumin.^  Unlike  whole  blood,  it  does 
not  alter  the  blood  typing  characteristics  of  the  recipient, 
nor  does  it  appear  to  sensitize  patients  to  its  subsequent 
administration.  Plasmanate  offers  these  other  advantages: 

Heat-treated  for  10  hours  at  60°  C.  against  hepatitis  virus* 
As  reaction-free  as  normal  serum  albumin  • Maintains  in- 
creased blood  volume  for  a reasonable  time  • Valuable  as 
a source  of  protein  in  treating  hypoproteinemia  • Virtually 
potassium-free  and  low  in  Na  and  Ca  • Can  be  stored  for 
long  periods  with  no  clumping  or  precipitation. 


A New 
Human  Blood 
Fraction 
Product 
from 

Cutter  Research 


Plasmanate,  a 5%  solution  of  selected  human  plasma  proteins  with 
stabilizers  in  0.61%  saline  solution  (pH  6.75-7.25),*  is  available 
in  250  cc.  bottles  complete  with  ready-to-use  administration  set. 


Electrolytes  per  liter 


Sodium 

Chloride 

Potassium 


112  mEq. 
48  mEq. 
0.5  mEq. 


I 


Plasma  protein  percentages 

Albumin  88% 

Alpha-globulin  7% 

Beta-globulin  5% 

3|( 

U.S.A.  and  Foreign  Pat.  Pend. 


1.  Cock,  T.  C.,  et  a/.;  California  Med.  S9/257,  1958. 

2.  Bertrand,  J.  J.,  et  at.:  Vox  Sanguinis  4;385,  1959. 


For  complete  information  See  PDR  page  665 


Ask  Your  Cutter  Man  or  write  to  Dept,  0 5!< 
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is  pharmacology  up  to?  frontiers  of  med 
■ Reading  retardation  ■ Physical  therapy  prescriptions 
H deficient  in  reading  ■ Malignant  bone  aneurysm 


NOVEMBER,  1960,  VOLUME  59,  NUMBER 


4.860  CULTURES... 
74%  SENSITIVE  TO 


In  a study  of  the  sensitivity  of  various  clinically  important  bacteria  to  six 
common  antibacterial  substances,  Goodier  and  Parry^  report  "...  a greater 
proportion  of  the  individual  strains  within  the  various  genera  sensitive  to 
chloramphenicol.” 

Numerous  other  studies  draw  attention  to  the  continuing  sensitivity  of 
stubborn  pathogens  to  CHLOROMYCETIN. For  example,  Modarress  and 
co-workers  observe:  “The  versatile  chloramphenicol  was  useful  each  year.”^ 
Petersdorf  and  associates^  state:  “There  has  been  no  increase  in  resistance 
to  chloramphenicol . . . during  the  past  three  years.” 

CHLOROMYCETIN  (chloramphenicol,  Parke-Davis)  is  available  in  various  forms, 
including  Kapseals®  of  250  mg.,  in  bottles  of  16  and  100. 

CHLOROMYCETIN  is  a potent  therapeutic  agent  and,  beeause  certain  blood  dys- 
crasias  have  been  associated  with  its  administration,  it  should  not  be  used  indis- 
criminately or  for  minor  infections.  Furthermore,  as  with  certain  other  drugs, 
adequate  blood  studies  should  be  made  when  the  patient  requires  prolonged  or 
intermittent  therapy. 

References:  (1)  Goodier,  T.  E.W.,  & Parry,  W.  R.:  Lancet  1:356,  1959.  (2)  Modarress,  Y.; 
Ryan,  R.  J.,  & Francis,  Sr.  C.:  ].  M.  Soc.  New  Jersey  57:168,  1960.  (3)  Petersdorf,  R.  G., 
et  al.:  Arch.  Int.  Med.  105:398,  1960.  (4)  Rebhan,  A.  W.,  & Edwards,  H.  E.:  Canad. 
M.A.J.  82:513,  1960.  (5)  Bauer,  A.  W;  Perry,  D.  M.,  & Kirby,  W.  M.  M.:  J.A.M.A. 
173:475,  1960.  (6)  Olarte,  J.,  & de  la  Torre,  J.  A.:  Am.  J.  Trap.  Med.  8:324,  1959. 
(7)  Berle,  B.  B.,  et  al:  New  York  J.  Med.  59:2383,  1959.  (8)  Fisher,  M.  W.:  Arch.  Int. 
Wed.  105:413,1960.  osceo 


PARKE,  DAVIS  & COMPANY 

Detroit  32,  Michigan 


PARKE-DAVIS 


(chloramphenicol,  Parke-Davis) 

IN  VITRO  SENSITIVITY  OF  4,860  GRAM-POSITIVE  ANO  GRAM-NEGATIVE 
PATHOGENS  TO  CHLOROMYCETIN  AND  TO  FIVE  OTHER  ANTIBACTERIALS* 


‘Adapted  from  Goodier  & Parry' 
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Positive 


Antithrombotic 

Therapy 

As  you  read  this,  your  blood  is  kept  in  normal 
state  of  flow  by  endogenous  heparin. 

When  antithrombotic  therapy  is  indicated, 
LIPO-HEPIN  reproduces  normal  physiologic 
anticoagulation. 

Of  increasing  importance  is  the  ability  of 
LIPO-HEPIN  to  alter  the  physiochemical  state  of 
serum  lipids,  a suspect  in  the  most  recent 
concept  of  atherosclerotic  disease  and  resulting 
vascular  occlusion. 

-HEPIN 

heparin  sodium,  U.S.  P.,  aqueous  for  intravenous  or  subcutaneous  use 


Northrldge,  California 
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The  physician  listens  to  a tense,  nervous  patient 
discuss  her  emotional  problems.  To  help  her,  he 
prescribes  Meprospan®  (400  mg.),  the  only  con- 
tinuous-release form  of  meprobamate. 


She  stays  calm  while  on  Meprospan,  even  under 
the  pressure  of  busy,  crowded  supermarket  shop- 
ping. And  she  is  not  likely  to  experience  any 
autonomic  side  reactions,  sleepiness  or  other 
discomfort. 


Relaxed,  alert,  attentive  . . . she  is  able  to  listen 
carefully  to  P.T.A.  proposals.  For  Meprospan 
does  not  affect  either  her  mental  or  her  physical 
efficiency. 


The  patient  takes  one  Meprospan-400  capsule  at 
breakfast.  She  has  been  suffering  from  recurring 
states  of  anxiety  which  have  no  organic  etiology. 


She  takes  another  capsule  of  Meprospan-400  with  jlj 
her  evening  meal.  She  has  enjoyed  sustained  j9 
tranquilization  all  day — and  has  had  no  between-  ||i 
dose  letdowns.  Now  she  can  enjoy  sustained 
tranquilization  all  through  the  night.  b 


Peacefully  asleep  . . . she  rests,  undisturbed  by 
nervousness  or  tension.  (Samples  and  literature 
on  Meprospan  available  from  Wallace  Labora- 
tories, Cranbury,  N.  J.) 
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a breathing  spell  from  asthma 

Quadrinal 

a rapid  way  to  clear  the  airway 


• stops  wheezing 

* increases  cough  effectiveness 
« relieves  spasm 


In  chronic  disorders  associated  with  obstructed  respiration,  the  dependable  antispasmodic  and  expectorant 
action  of  Quadrinal  rapidly  clears  the  bronchial  tree.  Patients  breathe  more  easily  and  acute  episodes  of 
bronchospasm  are  often  eliminated.  Quadrinal  is  well  tolerated,  even  on  prolonged  administration.  The 
potassium  iodide  in  Quadrinal  provides  an  expectorant  of  time-tested  effectiveness  and  safety. 

Indicattons ; Bronchfal  asthma,  chronic  bronchitis, 
pulmonary  fibrosis,  pulmonary  emphysema. 

Quadrinal  Trials,  containing  ephedrine  HCM24  mg.), 

' phenobarbital  (24  rag.),  ‘Riyllicin’*  (theophylline-calcium 

salicylate)  (130  mg  ),  and  potassium  iodide  (0.3  Gm.). 


Also  available — 

a new  Quadrinal  dosage  form  with  taste-appeai  for  all  age  groups : 
fruit-flavored  QUADRINAL  SUSPENSION  (1  teaspoonfui  = 1/2  Quadrinal  Tablet) 

KNOLL  PHARMACEUTICAL  COMPANY,  odange,  new  jersey 
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In  active  people  who  ^von’t  take  time  to  eat  properly,  mvadec  can  help  prevent  deficiencies  by 
providing  comprehensive  vitamin-mineral  support.  Just  one  capsule  a day  supplies  therapeutic 
doses  of  9 important  vitamins  jjlns  significant  quantities  of  11  essential  minerals  and  trace 
elements,  mv.adec  is  also  valuable  in  vitamin  depletion  and  stress  states,  in  convalescence,  in 
chronic  disorders,  in  patients  on  salt-restricted  diets,  or  ^vherever  therapeutic  vitamin-mineral 
supplementation  is  indicated. 


Each  MYADEC  Capsule  contains:  vitamins:  Vitamin  B12  crystalline  — 5 meg.;  Vitamin  B2  (riboflavin)— 10  mg.; 
Vitamin  Ba  (pyridoxine  hydrochloride)  — 2 mg.;  Vitamin  Bi  mononitrate— 10  mg.;  Nicotinamide  (niacinamide)  — 
100  mg.;  Vitamin  C (ascorbic  acid)— 150  mg.;  Vitamin  A— (7.5  mg.)  25,000  units;  Vitamin  D — (25  meg.)  1,000 
units;  Vitamin  E (d-alpha-tocopheryl  acetate  concentrate)  — 5 I.U.  minerals:  (as  inorganic  salts)  Iodine— 0.15  mg.; 
Manganese— 1 mg.;  Cobalt  — 0.1  mg.;  Potassium  — 5 mg.;  Molybdenum— 0.2  mg.;  Iron— 15  mg.;  Copper— 1 mg.; 
Zinc— 1.5  mg.;  Magnesium  — 6 mg.;  Calcium— 105  mg.;  Phosphorus— 80  mg.  Bottles  of  30,  100  and  250. 


P.\RKE.  DAVIS  & COMPANY 
Detroit  32,  Michigan 


a quick  “bite”., 
then  back 
to  the  grind  ? 
nutritional 
deficiency’s 
not  far  behind, 
prescribe... 


high  potency  vitamin-mineral  supplement 


PARKE-DAVIS 
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This  department  is  a forum,  provided  for 
free  individual  expression.  Letters  are  pub- 
lished as  received  and  given  little  or  no 
editing.  Proof  is  submitted,  when  time  per- 
mits, before  publication.  Responsibility  for 
statements  rests  with  the  authors  of  these 
communications  and  not  with  this  journal 
which  strives  only  to  protect  the  right  of 
individuals  to  speak  for  themselves.  Ed. 


What  is  public  health? 

Dr.  Taubenhaus,  whose  letter  appears  below, 
is  Editor  of  the  Harvard  Public  Health  Alumni  Bulle- 
tin and  Director  of  the  Health  Department  of  the 
town  of  Brookline,  Massachusetts.  His  comment,  in 
a recent  issue  of  the  Bulletin  indicated  marked  dedi- 
cation to  his  calling.  A letter  was  addressed  to  him 
asking  his  answer  to  the  puzzling  and,  as  yet,  un- 
decided question  of  what,  exactly,  is  public  health? 
His  thoughtful,  sincere  answer  is  published  here  in 
keeping  with  the  desire  to  provide  opportunity  for 
presentation  of  all  viewpoints.  Ed. 

Brookline,  Massachusetts 
EDITOR,  NORTHWEST  MEDICINE: 

I have  been  giving  much  thought  to  your  letter 
in  which  you  ask  the  simple  question,  “What  is  pub- 
lic health?”  I must  rely  on  the  broad  definition  sup- 
plied by  Dr.  C.  E.-A.  Winslow  that  public  health  is 
the  art  and  science  of  promoting  health  and  prevent- 
ing disease  through  organized  community  effort.  I 
feel  that  it  differs  from  clinical  medicine  only  in  the 
tools  it  uses— namely,  those  of  community  organiza- 
tion. Likewise,  its  focus  or  emphasis  is  on  disease 
and  health  as  it  effects  a community  rather  than  as  it 
effects  an  individual.  Thus  I feel  that  in  one  respect 
it  does  include  the  whole  gamut  of  medicine  where- 
as in  another  respect  it  does  not. 

Although  I firmly  believe  in  a broad  definition 
of  public  health,  I do  not  believe  that  it  is  in  com- 
petition with,  or  “takes  over,”  private  practice.  I 
believe  that  both  of  these  are  methods  of  attacking 
specific  health  problems.  I feel  that  public  health 
is  interested  in  and  responsible  for  the  medical  prob- 
lems of  an  individual  only  under  two  circumstances: 
( 1 ) when  the  medical  problem  of  the  individual  is  a 
threat  to  the  community  as  in  the  case  of  a con- 
tagious disease,  and  (2)  when  private  medicine  fails 


to  meet  the  needs  of  the  individual  and  thus  the  in- 
dividual becomes  a community  problem. 

In  addition  to  my  philosophical  beliefs,  I be- 
lieve the  legal  aspects  of  the  situation  are  quite 
clear  in  defining  the  responsibilities  of  public  health 
as  compared  to  those  of  the  practicing  physician.  I 
think  there  is  no  doubt  that  the  legislation  setting 
up  official  health  departments  places  the  legal  re- 
sponsibility of  the  health  of  the  community  in  the 
hands  of  the  health  department  and  delegates  police 
power  to  this  department  far  beyond  those  delegated 
to  most  other  agencies  of  the  government.  It  does 
not  delegate  either  this  responsibility  or  power  to 
the  private  physician  but  merely  permits  him  through 
his  license  to  practice  medicine,  and  provides  the 
standards  under  which  he  may  practice.  Although 
I believe  that  this  is  a correct  legal  position,  I think 
it  proper  that  health  agencies  not  fully  use  these 
powers  except  when  the  need  is  urgent.  The  effec- 
tiveness of  public  health,  as  you  know,  is  greatest 
when  non-coercive  methods  are  used.  The  ability 
of  a health  officer  is,  I think,  inversely  proportional 
to  his  use  of  police  powers. 

Very  sincerely  yours, 

LEON  J.  TAUBENHAUS,  M.D.,  M.P.H. 

EDITOR 

HARVARD  PUBLIC  HEALTH  ALUMNI  BULLETIN 


"The  philosophy  that  motivates" 

Seattle,  Washington 
EDITOR,  NORTHWEST  MEDICINE: 

There  is  an  editorial  in  your  September  issue 
this  year  entitled  “A  Disturbing  Editorial,”  which  ap- 
peared to  me  to  be  unbecoming  to  a regional  jour- 
nal such  as  yours. 

To  imply  that  The  Neiv  England  Journal  of 
Medicine  is  pro  socialism,  on  the  basis  of  a single 
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editorial  in  that  magazine,  and  at  tlie  same  time  fail 
to  present  any  data  of  your  own  which  would  refute 
their  position,  is  not  statesmanlike. 

There  can  be  no  doubt  at  all  that  there  are  im- 
perfections in  the  pharmaceutical  industry  and  also 
in  the  medical  profession.  We,  as  physicians,  must 
examine  ourselves  and  our  colleagues  in  other  fields, 
including  industry,  so  that  a better  program  of  medi- 
cal practice  in  this  eountry  will  continue  to  evolve 
in  the  public  interest.  Witness  the  heavy  debates 
taking  place  between  the  two  presidential  candi- 
dates at  a time  when  the  United  Nations  is  in  ses- 
sion and  our  most  serious  critics  are  dwelling  within 
our  borders.  I am  deeply  disturbed  myself  about 
your  editorial  because,  in  effect,  you  do  not  deny 
the  statements  made  by  Mr.  Lear  or  present  any 
evidence  at  all  bearing  on  his  statements,  and  yet 
criticize  The  New  England  Journal  for  its  viewpoint. 
Wouldn’t  it  be  more  constructive  to  develop  in 
your  columns  a systematic  approach  to  this  matter, 
devoid  of  emotional  overlay  and  bitter  eomments 
about  “socialism”? 

Sincerely  yours, 

ROBERT  A.  ALDRICH,  M.D. 

PROFESSOR  AND  EXECUTIVE  OFFICER, 
DEPARTMENT  OF  PEDIATRICS 
UNIVERSITY  OF  WASHINGTON 
SCHOOL  OF  MEDICINE 

New  York,  New  York 
EDITOR,  NORTHWEST  MEDICINE: 

I’d  like  to  compliment  you  on  your  editorial  in 
the  September  issue  of  northwest  medicine  in 
which  you  comment  on  the  impractical  and  disturb- 
ing editorial  that  appeared  in  The  New  England 
Journal  of  Medicine  of  August  11th.  You  are  also  to 
be  complimented  on  the  excellent  editorials  in  which 
you  gave  the  background  of  the  men  behind  The 
Medical  Letter.  I am  afraid  that  far  too  few  physi- 
cians realize  the  political  philosophy  that  motivates 
far  too  much  of  the  material  we  see  in  print  today. 

Not  only  have  we  in  the  pharmaceutical  indus- 
try reason  to  be  grateful  to  you  for  your  strong  edi- 
torial support,  but  we  are  also  appreciative  of  your 
donating  space  for  the  current  series  of  ads  you  are 
running  in  behalf  of  the  industry. 

Sincerely, 

JOHN  W.  ECKMAN 
PRESIDENT 

PHARMACEUTICAL  ADVERTISING  CLUB,  INC. 

Righteous  wrath 

Grants  Pass,  Oregon 
EDITOR,  NORTHWEST  MEDICINE: 

Two  months  ago  you  asked  if  I was  mad 
enough  to  write  you  a letter.  I am!  I have  made  a 
plea  to  the  Welfare  Commission  for: 

( 1 ) Realistic  drug  table. 

(2)  Local  control. 

(3)  Less  paper  work. 

To  date  there  has  been  no  action,  and  efforts 


to  have  a meeting  with  the  medical  director  have 
failed.  Apparently  we  22  physicians  are  too  unim- 
portant for  him  to  waste  an  evening  on. 

The  latest  “cutie”  was  a request  for  Apresoline 
HCl  for  an  essential  hypertension  case.  It  was 
allowed  “for  a month  in  order  to  give  you  a suffi- 
cient time  to  change  to  a drug  in  the  Basic  List 
such  as  item  12,  22,  and  34”  and  a statement  that 
the  welfare  budget  requires  economy,  etc.  Now 
No.  12  is  chlorothiazide;  No.  22  is  hydrochlorothia- 
zide, and  No.  34  is  reserpine.  Two  diuretics  and  a 
tranquilizer  for  hypertension! 

Rumor  has  it  that  the  million  dollar  electric 
brain  has  broken  down,  perhaps  that  is  why  the 
doctors  have  not  been  paid  since  July.  We  don’t 
mind  that  so  much,  if  they  would  let  us  take  care 
of  the  welfare  patients  aceording  to  their  need,  and 
cut  out  the  useless  paper  work. 

I have  a cjuick  solution  to  this  problem: 

( 1 ) Refuse  to  fill  out  any  more  paper  for 
the  Welfare  Commission. 

(2)  Continue  to  see  and  prescribe  for  the 
welfare  patients  according  to  their 
need  and  not  the  present  drug  table. 

An  alternative  suggested  by  one  of  our  doc- 
tors is  “Mail  Order  Medicine.”  That  is  what  we 
have  in  Oregon  now. 

If  all  the  doctors  in  Oregon  would  do  this  we 
would  be  taking  care  of  the  patients  as  they  should 
be  cared  for  instead  of  pushing  the  clock  back  30 
years  medically  for  our  less  fortunate  citizens. 

Socialized  Medieine:  I can  think  of  no  con- 

trols worse  than  the  stupid  ones  imposed  in  Oregon 
since  July  1st.  If  the  boys  like  it,  fine;  but  for  me 
I’ve  had  it. 

Sincerely, 

M.  E.  CORTHELL,  M.D. 

Edward  Turner  of  Beirut,  Seattle 
and  Chicago 

Seattle,  Washington 
EDITOR,  NORTHWEST  MEDICINE: 

What  a pretty  city  was  Beirut.  What  a wonder 
was  the  American  University  in  Beirut,  a university 
almost  a hundred  years  old.  There  are  guides  who 
show  the  tourist  around  the  grounds  of  the  school, 
who  point  proudly  to  the  buildings,  to  the  water- 
edged  grounds  scalloped  in  endless  curves  by  the 
gently  lapping  waves,  guides  who,  when  questioned, 
respond  quickly  to  the  name  of  Dr.  Edward  Turner, 
a former  teacher  of  medicine.  Well  remembered 
was  Dr.  Turner,  for  one  reason  or  another.  And 
well  he  might  be.  Perhaps  it  was  because  our  guide 
was  a student  at  the  school,  thereby  remembering 
some  of  the  past  leaders.  Perhaps  it  was  because 
Ed  Turner  tried  to  help  so  many  students  that  his 
name  and  his  activities  became  somewhat  of  a 
minor  legend  or  lore. 

My  recent  visit  to  Beirut  was  heightened  by 
my  memory  of  Ed  Turner  and  his  previous  associa- 
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tion  with  the  American  University,  before  he  came 
to  Seattle  to  aid  in  starting  the  Medical  School  at 
the  University  of  Washington.  It  was  in  Beirut 
several  years  ago,  that  he  aided  many  a student  in 
the  medical  school.  It  was  there  that  he  found  an 
equality  in  mentality  in  students,  regardless  of  coun- 
try of  origin  or  religion.  Beirut,  contained  within 
Lebanon,  is  surrounded  by  uncounted  tribes  and  by 
peoples  whose  origins  were  long  before  recorded 
history.  Political  or  geographic  boundaries  may 
have  changed  in  that  area  during  the  passing  of 
years  yet  some  of  these  students  sparked  an  intelli- 
gence that  was  evident  in  at  least  one,  our  guide. 
Beirut  and  its  American  University  are  indebted  to 
Dr.  Ed  Turner. 

Seattle,  the  medical  profession  and  the  medical 
school  at  the  University  of  Washington  also  owe 


much  to  Edward  Turner  for  it  was  he  who  develop- 
ed the  fledgling  medical  school.  As  my  thoughts 
turned  from  the  Beirut  school  to  Seattle,  it  was 
realized  how  much  the  two  schools  had  in  common. 
Not  only  did  Dr.  Ed  Turner  offer  or  develop  an 
opportunity  for  medical  students  with  a possibility 
for  advancement  at  each  place  but  he  offered  each 
student  a chance  to  help  someone  else  by  creating 
greater  advances  in  medicine.  Every  doctor  prac- 
ticing medicine  adds  something  throughout  his  en- 
tire medical  life  towards  making  life  easier  for 
someone  else.  The  world  is  always  enriched  by  the 
kindness  of  an  understanding  medical  man.  So  was 
Dean  Turner,  always  helping  students  to  help  some- 
one else,  be  they  in  Seattle,  Chicago  or  Beirut. 

Cordiallij  yours, 

FURMAN  DORMAN,  M.D. 


get  them  out  of  bed  quickly... safely 


tri-sulfanyl 

sulfonamide  therapy  at  its  best 


rapid,  maximum  recovery  assured.. 

because  of  rapid,  prolonged  high  blood 
and  tissue  levels  of  triple  sulfa  mixtures. 


worry-free  therapy... high  urine  solubility  makes  risk  of 
crystalluria  virtually  negligible.  As  specific  as  antibiotics  in  many 
infections,  but  avoids  certain  of  their  complications.  Danger  of 
moniliasis,  gastric  upsets,  bacterial  resistance,  sensitivity, 
blood  dyscrasia,  etc.  reduced  to  a minimum. 

the  candy-like  flavor  of  Trl-Sulfanyl  syrup  appeals  to  all. 

Each  5 cc.  of  Tri-Sulfanyl  syrup,  or  each  tablet  contains  0.5  Gm. 
of  total  sulfas  (equal  parts  of  sulfadiazine,  sulfamerazine  and 
sulfathiazole)  with  0.375  Gm.  of  sodium  citrate  (in  syrup  only). 

4 oz..  16  oz.  and  gallon  syrup;  100  and  500  tablets. 


SAMPLES  and  new  literature  on  request. 

arlington-funk  laboratories 

division  of  U.  S.  Vitamin  Corporation,  250  East  43rd  St.,  New  York  17,  N.Y. 
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a broad  spectrum 
non-narcotic  analgesic 


Titmcoprin,  a new  analgesic,  not  only  raises  the  pain  perception  threshold 
but,  through  its  chlormezanone  component,  also  relaxes  skeletal  muscle  spasm^  ® 
and  quiets  the  psyche.^-^'®’^ 

The  effectiveness  of  Trancoprin  has  been  demonstrated  clinically®  in  a 
number  of  patients  with  a wide  variety  of  painful  disorders  ranging  from 
headache,  dysmenorrhea  and  lumbago  to  arthritis  and  sciatica.  In  a series  of 
862  patients,®  Trancoprin  brought  excellent  or  good  relief  of  pain  to  88  per  cent 
of  the  group.  In  another  series,®  Trancoprin  was  administered  in  an  industrial 
dispensary  to  61  patients  with  headache,  bursitis,  neuritis  or  arthritis.  The 
excellent  results  obtained  prompted  the  prediction  that  Trancoprin  “. . . will 
prove  a valuable  and  safe  drug  for  the  industrial  physician.”® 

Exceptionally  Safe 

No  serious  side  effects  have  been  encountered  with  Trancoprin.  Of  923 
patients  treated  with  Trancoprin,  only  22  (2.4  per  cent)  experienced  any  side 
effects.®  ® In  every  instance,  these  reactions,  which  included  temporary  gastric 
distress,  weakness  or  sedation,  were  mild  and  easily  reversed. 

Indications 

Trancoprin  is  recommended  for  more  comprehensive  control  of  the  pain 
complex  (pain ->■  tension —>■  spasm)  in  those  disorders  in  which  tension  and 
spasm  are  complicating  factors,  such  as:  headaches,  including  tension  head- 
aches / premenstrual  tension  and  dysmenorrhea  / low  back  pain,  sciatica, 
lumbago  / musculoskeletal  pain  associated  with  strains  or  sprains,  myositis, 
fibrositis,  bursitis,  trauma,  disc  syndrome  and  myalgia  / arthritis  (rheumatoid 
or  hypertrophic)  / torticollis  / neuralgia. 


The  usual  adult  dosage  is  2 Trancoprin  tablets  three  or  four  times  daily. 
The  dosage  for  children  from  5 to  12  years  of  age  is  1 tablet  three  or  four  times 
daily.  Trancoprin  is  so  well  tolerated  that  it  may  be  taken  on  an  empty  stomach 
for  quickest  effect.  The  relief  of  symptoms  is  apparent  in  from  fifteen  to  thirty 
minutes  after  administration  and  may  last  up  to  six  hours  or  longer. 

How  Supplied 

Each  Trancoprin  tablet  contains  300  mg.  (5  grains)  of  acetylsalicylic  acid 
and  50  mg.  of  chlormezanone  [Trancopal®  brand].  Bottles  of  100  and  1000. 


References:  l.  DeNyse,  D.  L.:  M.  Times  87:1512,  Nov.,  1959.  2.  Ganz,  S.  E.:  J.  Indiana  M.  A.  52:1134,  July,  1959. 
3.  Gruenberg,  Friedrich:  Current  Therap.  Res.  2:1,  Jan.,  1960.  4.  Kearney,  R.  D.:  Current  Therap.  Res.  2:127,  April, 
1960.  5.  Lichtman,  A.  L.:  Kentucky  Acad.  Gen.  Pract.  J.  4:28,  Oct.,  1958.  6.  Mullin,  W.  G.,  and  Epifano,  Leonard:  Am. 
Pract.  & Digest  Treat.  10:1743,  Oct.,  1959.  7.  Shanaphy,  J.  F.:  Current  Therap.  Res.  1:59,  Oct.,  1959.  8.  Collective 
Study,  Department  of  Medical  Research,  Winthrop  Laboratories.  9.  Hergesheimer,  L.  H.:  An  evaluation  of  a muscle 
relaxant  (Trancopal)  alone  and  with  aspirin  (Trancoprin)  in  an  industrial  medical  practice,  to  be  submitted. 


Dosage 


Tablets  / non-narcotic  analgesic 


LABORATORIES , New  York  18,  N.  Y. 


Trancoprin  and  Trancopal  (brand  of  chlormezanone)  trademarks  reg.  U.S.  Pat.  Off. 
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For  demonstrably  greater  relief  in  asthma' 


the  bronchioles 


Bronkotabs  is  more  effective  because  it  is  more 
comprehensive  in  treatment.  First,  Bronkotabs 
dilates  bronchioles,  combats  local  edema  and 
provides  mild  sedation. 

In  addition,  Bronkotabs  decongests,  using  a most 
effective  expectorant  (glyceryl  guaiacolate)^  to 
liquefy  and  help  expel  the  thick,  tenacious  mucus 
which  is  the  cause  of  much  of  the  respiratory 
distress  in  chronic  asthma.^  Since  asthma  is  a 
chronic  allergic  disease  of  the  bronchial  tree,^ 
Bronkotabs  also  supplies  a highly  efficient  anti- 
histamine (thenyidiamine)  for  prophylactic  main- 
tenance.'*  Marked  and  consistent  relief  of 
symptoms  with  minimum  side  effects  can  be 
expected  with  a dose  of  one  tablet  every 
three  or  four  hours,  not  to  exceed  five 
times  daily. 

in  a recent  studyi  of  40  patients  with 
asthma,  33  patients  (82.5%)  reported 


Bronkotabs  brought  fair  to  good  relief  from 
asthmatic  symptoms.  Asthma  relief  was  expressed 
by  ease  of  expectoration  of  secretions,  reduction  of 
bronchospasm,  and  increased  vital  capacity.  "The 
combination  of  drugs  used  in . . . [BRONKOTABS] 
. . . gave  greater  relief  in  these  patients  than  the 
conventionally  used  tablet  [ephedrine,  theophyl- 
line, phenobarbital] . . .” 


BRONKOTABS  DOES  MORE  FOR  THE  ASTHMATIC  BECAUSE 
IT  IS  MORE  COMPREHENSIVE  IN  ACTION.  Each  tablet  con- 
tains: Theophylline  100  mg.;  Ephedrine  Sulfate  24  mg.; 
Phenobarbital  8 mg.;  Thenyidiamine  HCI  10  mg.  and 
Glyceryl  Guaiacolate  100  mg. 

Supplied:  bottles  of  100  white  scored  tablets. 

References:  1.  Spielman,  A.  D.:  In  press.  2.  Schwartz, 
E.,  et  al.:  Am.  Pract.  & Digest  Treat.  7:585,  1956.  3. 
Ogden,  H.  D.,  and  Fuchs,  M.:  J.  Louisiana  M.  Soc. 
111:175,  1959.  4.  Drill,  W.  A.:  Pharmacology  In  Medi- 
cine, New  York,  McGraw-Hill  Co.,  1954,  p.  41. 
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NOTES 


JOSIAH  MACY  ]R.,  Foundation  held  a conference 
on  administrative  medicine,  March,  1953.  A partici- 
pant reminded  the  conference  that  there  had  been 
a good  bit  of  discussion  about  tbe  losses  sustained 
in  the  change  from  family  physician  to  specialist. 
He  asked  if  these  losses  were  not  essentially  in  the 
sociological  field,  then  went  on  to  state  that,  in 
order  to  regain  for  the  physician  what  he  formerly 
had  but  does  not  now  have,  the  physician  must 
encompass  much  himself  regardless  of  the  help  he 
obtains  from  the  biochemist,  the  radiologist,  the 
social  worker  and  others.  Another  agreed  unless 
the  physician  be  willing  to  give  up  human  relation- 
ships with  his  patients  altogether.  The  first  asked, 
“Then  will  he  be  a physician?” 

***** 

JET  AIRPLANES  used  in  passenger  transport  serv- 
ice have  not  killed  anyone  yet,  according  to  statis- 
ticians of  the  Metropolitan  Life  Insurance  Company. 
Domestic  air  travel  is  considerably  safer  than  auto- 
mobile driving  but  has  not  yet  achieved  the  record 
of  trains  and  busses.  They  do  not  list  a figure  for 
all  automobile  driving,  which  is  worse  than  for  turn- 
pike driving,  but  the  other  figures  (as  calculated 
from  a recent  report)  are 

Turnpike  driving  1.32  deaths  per  100  mil- 

lion passenger  miles 

Domestic  air  travel  .44 

Bus  travel  .20 

Train  travel  .14 

4:  4;  ;f:  4!  4: 

SCIENCE  ACHIEVEMENT  SCORES  of  medical 
school  applicants  are  improving.  Two  years  ago 
there  was  some  concern  over  the  fact  that  prospec- 
tive medical  students  were  showing  lower  scores  on 
this  portion  of  the  medical  college  admission  test. 
Verbal  ability  was,  at  the  same  time,  increasing. 
Data  now  being  reported  by  the  Association  of 
American  Medical  Colleges  show  that  verbal  ability 
is  even  higher,  actually  the  highest  shown  in  the 
eight  years  during  which  records  have  been  kept, 
while  science  achievement  has  returned  almost  to 
the  level  of  1954-55,  the  record  high.  AAMC  says 
this  does  not  necessarily  imply  that  schools  will  be 
better  off  quality-wise.  Selection  committees  are 
helped  more  in  their  seareh  for  quality  if  they  have 
large  numbers  of  applicants  to  screen. 


DID  YOU  EVER  WONDER  what  it  costs  to  pub- 
lish a throwaway?  One  estimate  was  offered  in 
a news  item  in  Advertising  Age  reeently.  In  report- 
ing that  Ciba  had  sold  Medical  News  to  Mr.  Blake 
Cabot,  who  has  been  its  editor,  AA  says  it  had  been 
eosting  Ciba  about  $600,000  a year.  The  paper 
has  been  produced  by  Sudler  and  Hennessey,  a 
New  York  advertising  agency.  According  to  the 
report,  Ciba  has  guaranteed  a continuing  ad  sched- 
ule in  the  paper. 

4:  4:  * 

RROCK  CHISHOLM  had  been  quoted  as  saying 
that  in  the  past,  survival  has  been  by  group— one 
group  aligned  against  another,  but  now  the  unit 
of  survival  is  the  human  race.  I think  this  is  too 
far-fetched.  Leaving  the  magnificent  accomplish- 
ments of  our  South  American  neighbors  out  of  eon- 
sideration,  it  seems  to  me  that  survivors  of  any  war 
in  the  near  future  will  have  to  be  individuals.  The 
house  of  cards  called  “civilization”  will  be  blown 
apart  with  the  first  nuclear  blast.  After  that  there 
will  be  no  organization  of  anything.  It  will  be 
every  fellow  for  himself  and  you  know  who  takes 
the  hindermost. 

4:  4;  * 4: 

THOSE  CLAMANT  INDIVIDUALS  who  seem  to 
think  that  all  educational  problems  must  be  solved 
architecturally,  should  note  the  dry  observation  of 
Krise  in  this  issue;  if  the  teacher  is  good  enough  and 
has  developed  the  proper  relationships  with  the 
pupil  “remedial  reading  could  be  carried  on  suc- 
cessfully with  a newspaper  for  instruetion  material 
and  the  proverbial  log  for  a school.” 

« « O O 

ARE  RETTER  DRUGS  AVAILARLE  today?  If 
so,  this  may  be  one  of  the  reasons:  In  a reeent  year 
the  pharmaceutical  industry  tested  114,600  sub- 
stances, looking  for  better  produets.  The  fields  were: 
allergy  and  infectious  diseases,  .50,300;  arthritis  and 
metabolic  diseases,  6,300;  heart,  8,200;  cancer, 
28,000;  mental  health,  neurological  diseases  and 
blindness,  12,100;  miscellaneous,  9,700.  Researcb 
spending  by  the  industry  during  the  same  year  was 
$170,000,000.  (Licpior  store  sales  that  year  were 
$4,439,000,000.) 

-H.L.H. 
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A biochemical  compound 
used  to  diminish  intestinal 
gas  in  healthy  persons 
and  those  patients  having 
digestive  disorders  ■ 


HUNUISE 


Each  Kanulase  tablet  contains  Dorasef 
320  units. combined  with  pepsin,  N.F., 
150  mg.;  glutamic  acid  HCI,  200  mg.; 
pancreatin,N.F.,500mg.;oxbileextract, 
100  mg.  Dosage:  1 or  2 tablets  at  meal- 
time. Supplied:  Bottles  of  50  tablets. 


SMITH-DORSEY  • a division  of  The  Wander  Company  • Lincoln,  Nebraska 
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m^nti-^pasmodic-sedative 
natural  alkaloids 
gf  Belladonna 

’MBH&smicaf  to  use) 


BELAP  No.  0 Formula 

Belladonna  Extract 

Phenobarbital 

BELAP  No.  1 Formula 

Belladonna  Extract 

PfTenobarbital 

'"BELAP  No.  2 (Scored)  Formula 

■ Belladonna  Extract 

'Bhenobarbital 

Tinct.  Belladonna,  USB. 


Wf- 

■pi  MW 

m 

neosorb* 

peptic  ulcer  management 
without  acid  rebound 

tablet  or  liquid  • economical  to  use  • less  constipation 


Each  Tablet  contains: 

Aluminum  Hydroxide  Gel 

(Dried)  4 grs.  (0.26  Gram) 

Magnesium  Trisilicate 

7 grs.  (0.45  Gram) 
Methylceliuiose  (mucin-like  coiloid) 

1 gr.  (0.065  Gram) 
DOSAGE:  2 tablets  every  2 to  4 hours. 

T ablets  to  be  chewed  and  swallowed  with 
minimum  amount  of  fluids.  1 tablespoon- 
ful of  liquid  neosorb  equivalent  to  2 
neosorb  tablets.  Supplied  In  sizes 
too,  500  and  1,000  tablets.  Liquid  in  quarts 
and  pints. 

prescribe  neosorb  with  confidence 


HAACK  LABORATORIES  Inc.  • Portland  1,  Oregon 


CLINICAL  REMISSION 


IN  A“PROBLEM”  ARTHRITIC 


In  disabling  rheumatoid  arthritis.  A 62-year-old  printer  incapacitated 
for  three  years  was  started  on  Decadron,  0.75  mg. /day.  Has  lost  no 
work-time  since  onset  of  therapy  with  Decadron  one  year  ago.  Blood 
and  urine  analyses  are  normal,  sedimentation  rate  dropped  from  36 
to  7.  He  is  in  clinical  remission.* 


New  convenient  b.  i.d.  alternate  dosage  schedule:  the  degree  and  extent  of  relief  provided  by 
DECADRON  allows  for  b.i.d.  maintenance  dosage  in  many  patients  with  so-called  "chronic”  condi- 
tions. Acute  manifestations  should  first  be  brought  under  control  with  a t.i.d.  or  q.i.d.  schedule. 

Supplied;  As  0.75  mg.  and  0.5  mg.  scored,  pentagon-shaped  tablets  in  bottles  of  100.  Also  available 
as  Injection  DECADRON  Phosphate.  Additional  information  on  DECADRON  is  available  to  physicians 
on  request.  DECADRON  is  a trademark  of  Merck  & Co.,  Inc. 


*From  a clinical  investigator's  report  to  Merck  Sharp  & Dohmg. 

DecadraiK^ 

Dexamethasone 

TREATS  MORE  PATIENTS  MORE  EFFECTIVELY 


sTO  MERCK  SHARP  & DOHME  • Division  of  Merck  & Co.,  Inc.,  West  Point,  Pt. 


1 


(fipte 


Provides  balanced 
nutritional  values 

0 Fibre-free  HYPOALLERGENIC  formula. 

@ An  excellent  formula  for  regular 
infant  feeding. 

0 An  ideal  food  for  milk  allergies, 
eczema  and  problem  feeding. 

SOYALAC  helps  solve  the  feeding  problem  of 
prematures  and  infants  requiring  milk-free  diet. 

Strikingly  similar  to  mother's  milk  in  composition 
and  ease  of  assimilation,  babies  thrive  on  SOYALAC. 

Clinical  data  furnish  evidence  of  SOYALAC’S  value 
in  promoting  growth  and  development. 

Protein  of  high  biologic  value  is  obtained  from  the 
soybean  by  an  exclusive  process. 


A request  on  your  professional  letterhead  or  prescription  form 
will  bring  to  you  complete  information,  and  a supply  of 
samples.  Please  address  the  Loma  Linda  Food  Company, 
Arlington,  California,  or  Mount  Vernon,  Ohio. 

Medical  Products  Division 

LOMA  LINDA  FOOD  COMPANY 

ARLINGTON,  CALIFORNIA  • MT.  VERNON,  OHIO 
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G<?lSTcP/ftTc  VeRTi^Rt 


A|^TiG°  STo’iAnT 


ve^ts 


ANTIVERT  STOPS  VERTIGO 

(virtually  9 times  out  of  10) 


Remission  in  82%;  relief  in  92%.  So  reports  an  investigator  who  recently 
studied  antivert  in  dizziness.*  After  studying  50  patients,  Seal  concluded  that 
'Those  with  Meniere’s  syndrome  who  were  given  the  preparation  [antivert] 
in  the  early  stages  of  this  condition,  reported  prompt  improvement  in  the  relief 
of  dizziness,  headaches  and  tinnitus.”* 


ANTIVERT  combines  meclizine  (12.5  mg.)  with  nicotinic  acid  (50  mg.).  Prescribe 
one  ANTIVERT  tablet  before  each  meal  for  relief  of  Meniere’s  syndrome,  arterio- 
sclerotic vertigo,  labyrinthitis,  and  vertigo  of  nonspecific  origin. 

Supplied:  In  bottles  of  100  blue  and-white  scored  tablets.  Prescription  only. 
Reference:  1.  Seal,  J.  C.:  Eye  Ear  Nose  & Throat  Month.  38:738  (Sept.)  1959. 


and  to  help  combat  the 

nutritional  problems  of  aging . . . NEOBON®  capsules 

five-factor  geriatric  supplement 
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TEXAS  INSTRUMENTS  INCORPORATED,  HOUSTON.  TEXAS 


Photo  shows  use  of  electronic 
rhinograph,  a new  technique  tc 
measure  air  flow  and  response  tc 
decongestant  therapy,  using  same 
subject  as  control. 


SMITH-DORSEY-a  division  of  The  wander  company,  Lincoln,  Nebraska 
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for  SINUSITIS 


DECONGESTS  PARANASAL  SINUSES,  TREATS 
UNDERLYING  CAUSE  OF  PAIN  AND  PRESSURE 

As  an  oral  decongestant  with  antiallergic  and  antiinflammatory  action, 
URSINUS  shrinks  edematous-congested  turbinates,  opens  obstructed  ostia, 
re-establishes  sinus  drainage  and  nasal  patency.  Pain,  produced  by  pres- 
sure from  retained  sinus  secretions  and  engorged  turbinates,  is  promptly 
and  effectively  relieved  over  a prolonged  period  of  time. 

Each  URSINUS  Inlay-Tab  contains:  phenylpropanolamine  HCI,  25  mg.; 
pheniramine  maleate,  12.5  mg.;  pyrilamine  maleate  12.5  mg.;  Calurin® 
(calcium  acetylsalicylate  carbamide,  equiv.  to  aspirin  300  mg.)  Dose:  1 or 
2 tablets  every  4 to  6 hours.  Supplied  in  bottles  of  100  URSINUS  tablets. 


i 


When  smooth  muscle  spasm 
gets  rough  on  your  patients. 


Like 


oil 


trouble( 


waters 


TABLETS  • CAPSULES  • ELIXIR  • EXTENT 

In  each  Tablet, 

Capsule  or  tsp.  In 

(5  cc.)  of  Elixir  Exte 

Hyoscyamine  sulfate 

0.1037  mg.  0.3111 

Atropine  sulfate 

0.0194  mg.  0.0582 

Hyoscine  hydrobromide 

0.0065  mg.  0.0195 

Phenobarbital 

(Vi  gr.)  16.2  mg.  (3/4  gr.)  48.6 


Pres€ribed  by  more  physkia 

rhtin  0fnv  A#/iAr  nn#f cnn cm/)*  , 


A.  H.  ROBINS  CO.,  INC.,  RICHMOND  20,  VIRGINIA 


w^o coughed? 


WHENEVER  COUGH  THERAPY 
IS  INDICATED 


THE  COMPLETE  Rx 
FOR  COUGH  CONTROL 

cough  sedative  / antihistamine 
decongestant  / expectorant 


m relieves  cough  and  associated  symptoms  in  15-20 
minutes  ■ effective  for  6 hours  or  longer  ■ pro- 
motes expectoration  ■ rarely  constipates  ■ agree- 
ably cherry-flavored 

Each  teaspoonful  (5  cc.)  of  Hycomine*  Syrup  contains: 

Hycodan® 

Dihydrocodeinone  Bitartrate Smg.'j 

(Warning:  May  be  habit-forming)  > 6.5  mg. 

Homatropine  Methylbromide 1.5  mg.j 

Pyrilamine  Maleate 12.5  mg. 

Phenylephrine  Hydrochloride 10  mg. 

Ammonium  Chloride 60  mg. 

Sodium  Citrate -.  . . 85  mg. 

Average  adult  dose:  One  teaspoonful  after  meals  and  at  bedtime. 
May  be  habit-forming.  Federal  law  permits  oral  prescription. 

Literature  on  request 

ENDO  LABORATORIES 

Richmond  Hill  18,  New  York 

•U.s.  Pat.  2,630,400 


“ . . . Well,  I always  prescribe  Rorer's  Maalox.  It’s  an  excellent 
antacid,  doesn’t  constipate  and  patients  will  take  it  indefinitely.” 


Maalox®  an  efficient  antacid  suspension  of  magnesium-aluminum  hydroxide 
gel  offered  in  bottles  of  12  fluidounces. 

Tablet  Maalox:  0.4  Gram  (equivalent  to  one  teaspoonful),  Bottles  of  100. 

Tablet  Maalox  No.  2:  0.8  Gram,  double  strength  (equivalent  to  two 
teaspoonfuls).  Bottles  of  50  and  250. 

Samples  on  request. 

William  H.  Rorer,  Inc.,  Philadelphia  44,  Pennsylvania 


ft 
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AN  AMES  CLINIQUICK 

CLINICAL  BRIEFS  FOR  MODERN  PRACTICE 


can  treatment  of 
hypertension  with 
thiazide  diuretics 
either  precipitate  or 
aggravate  diabetes? 

In  susceptible  patients,  thiazide  deriv- 
atives may  unmask  a prediabetic  state 
or  aggravate  existing  diabetes.  Fatigue 
and  polyuria— with  or  without  glyco- 
suria—may  be  due  to  diabetes  as  well 
as  to  potassium  loss  and  diuresis.  This 
phenomenon  is  readily  reversible  and 
does  not  contraindicate  the  use  of  thi- 
azides in  hypertensive  diabetics,  but 
does  warrant  close  supervision  of  all 
such  patients  to  avoid  impairment  of 
their  diabetic  control. 

Source: 

Goldner,  M.  G.;  Zarowitz,  H.,  and  Akgun, 
S.:  New  England  J.  Med.  262:403,  1960. 


EFFECT  OF  THIAZIDE  THERAPY  ON  SUSCEPTIBLE  DIABETIC  PATIENT 


260 


180 


Fasting 
Blood  Sugar 
mg./lOO  ml. 


6 9 

Days 


Blood 

Pressure 

mm./Hg 


3 6 9 

Days 

Potassium 

mEq./L.  ______ 


Adapted  from  Goldner,  M.  G,;  Zarowitz,  H.,  and  Akgun,  S.;  op.  cit. 


340 

300 


hydrochlorothiazide 
200  mg. /day 


dihydro- 
flumethiazide 
20  mg. /day 


100 


jor  initial  detection  and  continual  control  of  diabetes 
...especially  essential  during  oral  hypoglycemic  therapy 

color-calibrated  CLINITEST 

BRAND  Reagent  Tablets 

STANDARDIZED  URINE-SUGAR  TEST 

standardized  spectrum  of  reaction  co/or^— prevents  misinterpretation  of  results* 

standardized  sensitivity  facilitates  diagnosis— avoids  misleading  trace  reactions 

standardized  readings  differentiate  14%,  14%,  %% , 1%  and  2%  or  over— 
only  test  clearly  indicating  glucose  concentration  over  2%* 


‘Ackerman,  R.  E;  Williams,  E.  F.,  Jr.;  Packer,  H.;  Hawkes,  J.  H.,  and  Abler,  J.:  Diabetes  7:398,  1958. 


added  safety  for  DIABETIC  CHILDREN 

guard  against  ketoacidosis . . . test  for  ketonuria 
ACETEST®  Reagent  Tablets  KETOSTIX®  Reagent  Strips 

BRAND  BRAND 

for  patient  and  physician  use 


eS360 


AMES 

COMPANY.  INC 
Elhhort  • Indiano 
Taranto  • Canada 
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Hard  filled 
capsules  in 
bottles  of  30. 

4 mg. 

Medrol 
Medules 

pH-pattemed 
slow  release . . . 

not  here 
at  pH  1.2 

In  the  relatively  acid 
medium  of  the  fasting 
stomach,  Medules  are 
kept  essentially  intact  by 
their  special  pH-sensitive 
coating  (about  5%  of 
Medrol  content  released 
in  2 hours  at  pH  1.2) . 


but  here 
at  pH  7.5 


In  the  environment  of  the 
duodenum  (at  pH  of 
approximately  7.5)  90% 
to  100%  of  the  Medrol 
content  is  released 
within  4 hours. 


...means 
gradual  steroid 
absorption 


• •••• 


• • 

• • 


(**So  smooth  and  pro- 
tracted that  even  among 
rheumatoid  arthritis 
patients  “morning  stiffness 
in  a great  majority  of 
these  patients  just  doesn’t 
exist  any  more.  They 
wake  up  comfortable.” 
luppa,  N.  V.:  Curr.  Therap. 
Res.  2:177  (June)  1960.) 


Medrol  hits  the  disease, 
but  spares  the  patient 


*Trademark,  Reg.  U.  S.  Pat.  Off.- 
methylpredriisolone,  Upjohn 
It  rademark 


Don’t  settle  for 
”slow-power”  x-ray 


get  a full  200-ma  with  your  Patrician  combination 


When  anatomical  motion  threatens  to  blur  ra- 
diographs, the  200-ma  Patrician  can  answer 
with  extreme  exposure  speed,  twice  that  of  any 
100-ma  installation.  Film  images  show  im- 
proved diagnostic  readability  . . . retakes  are 
fewer.  And  you’ll  find  the  G-E  Patrician  is  like 
this  in  everything  for  radiography  and  fluoro- 
scopy: built  right,  priced  sensibly,  uncompro- 
mising in  assuring  you  all  basic  professional 
advantages.  Full-size  81"  table  . . . independ- 
ent tubestand  . . . shutter  limiting  device  . . . 
automatic  tube  protection  . . . counterbalanced 
fluoroscope,  x-ray  tube  and  Bucky  . . . full- 
wave  x-ray  output. 

You  also  can  rent  the  Patrician- 

through  G-E  Maxiservice®  x-ray  rental  plan. 
Gives  you  the  complete  x-ray  unit,  plus  main- 
tenance, parts,  tubes,  insurance,  local  taxes  — 
everything — for  one,  uniform  monthly  fee.  Get 
details  from  your  local  G-E  x-ray  representa- 
tive listed  below. 


^ogress  k Our  Most-  Important  Product 


GENERAL 


ELECTRIC 


DIRECT  FACTORY  BRANCHES 

PORTLAND 

522  N.W.  23rd  Ave.  • CApitol  7-6503 
SEATTLE 

217  8th  Ave.  N.  • MAin  3-5602 
SPOKANE 

N.  1112  Washington  St.  • FAirfax  7-6654 


RESIDENT  REPRESENTATIVES 

BOISE 

L.  SCHULTSMEIER,  P.O.  Box  2893  • Boise  3-8621 

EUGENE 

F.  W.  SPEAR.  1767  Walnut  St.  • Diamond  4-7175 
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“R  Day” 

for  the  neuritis  patient 
can  be  tomorrow 

“R  Day”— pain  is  relieved— can  come  early  for  patients  with 
inflammatory  (non-traumatic)  neuritis  if  treatment  with  Protamide 
is  started  promptly  after  onset. 


Protamide  is  the  therapy  of  choice  for  either  early  or  delayed 
treatment,  but  early  use  assures  greatest  efficacy. 

For  example,  in  a 4-year  study ^ and  a 26-month  study-  a combined 
total  of  374  neuritis  patients  treated  with  Protamide  during  the 
first  week  of  symptoms  responded  as  follows: 


60%  required  only  1 or  2 daily  injections  for  complete  relief 
96%  experienced  excellent  or  good  results  with  5 or  less  injections 


Thus,  the  neuritis  patient’s  first  visit— especially  an  early  one— 
affords  the  opportunity  to  speed  his  personal  “R  Day.” 

Protamide  is  available  at  pharmacies  and  supply  houses 
in  boxes  of  ten  1.3  cc.  ampuls.  Intramuscularly  only, 
one  ampul  daily. 

PROTAMIDE 


REFER  TO 

PAGE  813 


I 

Detroit  11,  Michigan 


1.  Lehrer,  H.  W.,  et  al.:  Northwest  Med.  75:1249,  1955. 

2.  Smith,  Richard  T.:  New  York  Med.  8:16,  1952. 
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FOR  THE  SYMPTOMATIC  RELIEF  OF 


Dysmenorrhea 

AND  PREMENSTRUAL  TENSION 


Dysmengesic 


A formulation  based  on  modern  pharmacological 
principles,  designed  to  counteract  the 
fundamental  causes  of  the  discomfort  and  malaise 
associated  with  the  premenstrual  tension  and 
dysmenorrhea  syndrome.  Usual  dosage  is 
one  or  two  tablets  every  four  hours,  as  needed 
for  the  relief  of  pain  and  discomfort. 


A professional  supply  of  Dysmengesic  with 
literature  is  available  to  physicians  on  request. 


Each  coated  tablet  contains:  Pentobarbital  sodium,  30  mg.; 
Prophenpyridamine  maleate,  15  mg.;  Dextroamphetamine 
sulfate,  2 mg.;  Hyoscine  hydrobromide,  0.05  mg.; 

Acetylsalicylic  acid,  300  mg. 


WALDEN 


THE  WALDEN  COMPANY 


715  DEXTER  AVENUE  • SEATTLE  9,  WASHINGTON 
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Proven 

in  over  five  years  of  clinical  use  and 
more  than  750  published  clinical  studies 

Effective 

for  relief  of  anxiety  and  tension 

Outstandingly  Safe 

• simple  dosage  schedule  produces  rapid,  reliable 
tranquilization  without  unpredictable  excitation 

• no  cumulative  effects,  thus  no  need  for  difficult 
dosage  readjustments 

• does  not  produce  ataxia,  change  in  appetite  or  libido 

• does  not  produce  depression,  Parkinson- like  symptoms, 
jaundice  or  agranulocytosis 

• does  not  impair  mental  efficiency  or  normal  behavior 

Miltown* 

meprobamate  (Wallace) 

Usual  dosage:  One  or  two  400  mg.  tablets  t.i.d. 

Supplied:  400  mg.  scored  tablets,  200  mg.  sugar-coated 
tablets;  or  as  meprotabs*— 400  mg.  unmarked,  coated  tablets. 

iW  WALLACE  LABORATORIES /C; «>)/;(//(/,  A.  ]. 

OM  *05»  \mf  • •TRAOC  MA«K 
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pH 


Following  determination 
of  basal  secretion, 
intragastric  pH  was 
continuously  determined 
by  means  of  frequent 
readings  over  a 
two-hour  period. 

Data  based  on  pH  measurements  in  11  patients  with  peptic  ulcer* 
4.9  4.9  4.9 


HI 

the 

Hi 

peptic 
ulcer 


neutralization 
is  much 
faster  and 
twice 
as  long 
with 


New  PPCAI 

UIAI  IM^antacid 

tlltfll 

VlflUn  TABLETS 

New  York  18.  N.  Y. 


New  proof  in  vivo'  of  the  much  greater  efficacy  of  new  Creamalin 
tablets  over  standard  aluminum  hydroxide  has  now  been  ob- 
tained. Results  of  comparative  tests  on  patients  with  peptic  ulcer, 
measured  by  an  intragastric  pH  electrode,  show  that  newCreamalin 
neutralizes  acid  from  40  to  65  per  cent  faster  than  the  standard 
preparation.  This  neutralization  (pH  3.5  or  above)  is  maintained 
for  approximately  one  hour  longer. 

New  Creamalin  provides  virtually  the  same  effects  as  a liquid 
antacid^  with  the  convenience  of  a tablet. 

Nonconstipating  and  pleasant-tasting,  new  Creamalin  antacid 
tablets  will  not  produce  "acid  rebound”  or  alkalosis. 

Each  new  Creamalin  antacid  tablet  contains  320  mg.  of  specially 
processed,  highly  reactive,  short  polymer  dried  aluminum  hy- 
droxide gel  (stabilized  with  hexitol)  with  75  mg.  of  magnesium 
hydroxide.  Minute  particles  of  the  powder  offer  a vastly  increased 
surface  area  for  quicker  and  more  complete  acid  neutralization. 

Dosage:  Gastric  hyperacidity  — from  2 to  4 tablets  as  necessary.  Peptic 
ulcer  or  gastritis  — from  2 to  4 tablets  every  two  to  four  hours.  Tablets  may 
be  chewed,  swallowed  whole  with  water  or  milk,  or  allowed  to  dissolve 
in  the  mouth.  How  supplied:  Bottles  of  50,  100,  200  and  1000. 

1.  Data  in  the  files  of  the  Department  of  Medical  Research,  Winthrop 
Laboratories.  2.  Hinkel,  E.  T.,  Jr.;  Fisher,  M.  P.,  and  Tainter,  M.  L.:  J.  Am. 
Pharm.  A.  (Scient.  Ed.)  48:384,  July,  1959. 

for  peptic  ulcer  ■ gastritis  agastric  hyperacidity 
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OlTORIAl 


Frontiers  of  pharmacology 


Implicit  in  recognition  of  the  existence  of  a 
frontier  is  the  fact  that  there  is  also  established 
civilization  from  which  the  new  area  is  differ- 
entiated. Leake,  in  the  article  in  this  issue,  not 
only  recognizes  this  fact  but,  in  dealing  broadly 
with  pharmacology,  shows  with  remarkable  clar- 
ity how  the  frontiers  of  pharmacology  are  being 
explored  from  the  accumulated  base.  Medicine 
is  not  all  pharmacology  nor  is  all  of  pharma- 
cology medicine,  but  the  two  have  been  in- 
separable companions  in  the  established  past. 
The  companionship  is  destined  to  be  even  closer 
as  mutual  exploration  proceeds. 

The  remarkable  facility  with  which  Leake  re- 
lates current  developments  to  past  discoveries 
indieates  his  agreement  with  Swinburne  that 
“All  our  past  aeclaims  our  future.”  Repeatedly 
he  cites  past  developments  as  the  basis  for 
modern  diseovery  and  compresses  history  to 
show  that  our  era  is  only  a part  of  that  begun 
in  Greece,  some  2500  years  ago.  Vis  medicatrix 
naturae  and  post  hoc  ergo  propter  hoc  are  as 
significant  in  today’s  double  blind  method  as  they 
were  to  the  Greek  and  Romans  who  proceeded 
us,  not  so  very  long  ago.  Dose-eflFect  and  time- 
coneentration  relationships  have  finally  been  giv- 
en scientific  understanding  but  these  important 
factors  in  drug  evaluation  stem  directly  from  con- 
siderations given  by  physicians  of  antiquity. 


In  scanning  medical  frontiers,  Leake  seems 
not  to  agree  with  the  statement  that  science  is 
too  important  to  be  left  to  the  scientists  but  he 
does  feel  that  pharmacology  is  too  important  to 
be  left  to  the  pharmacologists.  The  future  of 
medicine  demands  the  attention,  interest  and 
understanding  of  pharmacology  by  physicians. 
The  scientists  in  pharmacology,  who  are  not  all 
physicians,  are  exploring  the  frontiers  from  which 
will  come  tomorrow’s  bedside  practice. 

One  of  the  brightest  areas  on  the  medical 
horizon  appears  to  be  that  linking  pharmacology, 
virology  and  genetics.  Here  Leake  shows  that 
the  study  of  chemical  effects  on  macromolecules 
within  the  cell  had  its  origin  in  appreciation  of 
dose-effect  relationships  known  to  the  Egyptians 
at  least  by  1800  B.G.  Somewhere  in  this  portion 
of  the  frontier  there  is  an  answer  to  the  cancer 
riddle.  Ribonucleic  acid,  desoxyribonucleic  acid 
and  associated  protein  complexes  must  hold  the 
key  to  the  changes  caused  by  viruses,  the  changes 
causing  uncontrolled  grow  th,  and  application  of 
the  fascinating  information  being  turned  up  by 
the  geneticists. 

It  is  obvious  that  in  these  areas,  as  in  so  many 
others,  great  contributions  are  coming  to  medi- 
cine from  those  who  do  not  choose  to  become 
physicians.  Medical,  and  pharmacological,  fron- 
tiers are  developing  with  astonishing  rapidity.  ■ 
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Relief  from  Pain,  Fever,  and  Inflammation 

DARVOr  COMPOUND  and  New  DARVON  COMPOUND-65 

. . . combine  the  analgesic  advantages  of  Darvon®  with  the  antipyretic  and  anti-inflammatory 
benefits  of  A.S.A.®  Compound.  Darvon  Compound-65  is  indicated  when  increased  analgesia 
is  desired  without  increase  in  salicylate  content  or  the  size  of  the  Pulvule®. 

Formulas  Darvon  Compound  New  Darvon  Compound-65 

32  mg Darvon 65  mg. 

162  mg Acetophenetidin 162  mg. 

227  mg A.S.A.® 227  mg. 

32.4  mg Caffeine 32.4  mg. 


Usual  Dosage 

Darvon  Compound:  1 or  2 Pulvules  three  or  four  times  daily. 
Darvon  Compound-66:  1 Pulvule  three  or  four  times  daily. 

Also  Available:  Darvon,  in  32  and  65-mg.  Pulvules  • Darvo-Tran® 

Darvon®  Compound  (dextro  propoxyphene  and  acetylsalicylic  acid  compound,  Lilly) 
Darvon®  (dextro  propoxyphene  hydrochloride,  Lilly) 

A.S.A,®  Compound  (acetylsalicylic  acid  and  acetophenetidin  compound,  Lilly) 
A.S.A.®  (acetylsalicylic  acid,  Lilly) 

Darvo-Tran®  (dextro  propoxyphene  and  acetylsalicylic  acid  with  phenaglycodol,  Lilly) 


QUALITY/ HESCABCH , ’ INTECHITr 


ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.S.A. 

020292 


Frontiers  of  Medicme  in.  What  is  Pharmacology  Up  To? 


CHAUNCEY  D.  L E A K E,  Columbus,  Ohio 

Pharmacologists,  most  of  whom  are  not  physicians,  have  built  the  foundations 
for  today’s  medical  practice.  They  have  much  in  store  for  the  future. 


Pharmacology  is  certainly  going  places  these 
days.  It  is  the  most  rapidly  expanding  scientific 
discipline  associated  with  tlie  health  professions. 
During  the  year  1959  some  57  new  chemical 
compounds  were  introduced  as  useful  drugs,  not 
to  mention  several  hundred  new  combinations 
of  drugs  recommended  for  various  purposes  in 
the  health  professions.  Chemists  synthesize,  on 
pharmacological  advice,  thousands  of  new  chem- 
ical compounds  each  year.  These  are  screened 
and  studied  by  pharmacologists  in  order  to 
determine  what  their  biological  activity  may  be, 
and  whether  or  not  they  may  be  useful  in  any 
of  the  health  professions,  or  in  agriculture,  pest 
control  or  warfare. 

Pharmacology  is  an  old  subject,  but  a rela- 
tively new  science.  It  is  concerned  with  the 
study  of  the  interaction  of  chemicals  with  living 
material,  whether  the  action  is  good  or  bad,  or 
whether  the  living  material  is  plant  or  animal. 
If  the  action  is  harmful  to  living  material,  the 
field  of  inquiry  becomes  toxicology,  and  the 
action  of  the  chemical  is  said  to  be  “toxic.” 

These  distinctions  between  the  possible  useful 
action  of  a drug,  and  its  possible  toxic  effect, 
were  recognized  in  antiquity.  Peoples  every- 
where have  tried  plant,  animal,  and  mineral 


materials  in  their  environment  for  their  use  as 
food,  and  as  a result  have  noted  what  their 
actions  may  be.  In  this  way,  many  of  the  plant 
purgatives  came  into  use,  as  well  as  natural 
products  for  expelling  worms,  relieving  pain,  or 
handling  bruises.  Even  the  ancient  Egyptians, 
as  recorded  in  the  Ebers  Papyrus,  of  around 
1800  B.C.,  recommended  moldy  bread  for  ap- 
plication to  skin  bruises.  It  took  about  4000 
years  for  penicillin  to  be  derived  from  mold. 

Pharmacology  as  a scientific  discipline 

The  word  “pharmacology”  comes  from  a Greek 
term  referring  to  something  evil  that  should  be 
expelled,  and  the  termination  indicates  “study 
of.”  Pharmacology  as  a scientific  discipline  is 
closely  related  to  biophysics,  biochemistry,  all 
aspects  of  physiology,  pathology,  microbiology, 
and  even  such  matters  as  psychology  and  so- 
ciology. Living  material  ranges  from  macro- 
molecules to  ecological  mileus.  The  different 
organizational  levels,  tlirough  cells,  organ  sys- 
tems, individuals,  and  societies,  as  recognized 
by  Rudolph  Virchow  in  1847,  constitute  separate 
“gestalts,”  each  of  which  has  its  own  character- 
istic properties.  In  each  of  these,  the  activity 
of  chemical  compounds  may  differ. 
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Pharmacologists  have  indeed  a very  broad 
range  of  study!  Always  their  investigations  must 
be  controlled  mathematically.  This  involves 
statistics  usually,  but  other  aspects  of  mathe- 
matics iue  also  relevant. 

The  scientific  verifiable  factual  data  on  the 
effects  produced  by  chemical  agents  on  living 
material  may  be  applied  in  any  one  of  the  health 
professions.  It  may  be  applied  to  the  diagnosis, 
the  prevention,  the  cure,  and  the  treatment  of 
disease.  Often  this  knowledge  is  applied  to  the 
alleviation  of  the  symptoms  of  disease.  How- 
ever, pharmacological  information  may  also  be 
applied  in  agriculture,  as  in  the  ripening  of 
fruits  and  the  promotion  or  inhibition  of  growth, 
as  well  as  in  pest  control,  whether  involving 
weeds,  insects,  or  rodents.  The  pharmacological 
use  of  chemicals  in  agriculture  may  constitute 
a public  health  hazard,  and  consequently  physi- 
cians have  to  be  acquainted  with  chemicals 
that  may  be  used  in  these  ways.  Chemicals  may 
also  be  used  in  warfare,  or  in  controlling  disease- 
carrying or  annoying  arthropods.  Chemicals  are 
also  involved  in  sociology,  as  in  connection  with 
chemicals  used  for  contraception,  or  ehemieals 
that  may  cause  drug  addiction.  These  matters 
also  involve  law.  Aceordingly,  pharmacology 
as  a science  has  wide  applications  in  many 
fields  of  human  activity^. 

The  history  of  modern  chemistry 

As  a science,  pharmacology  could  not  arise  until 
chemistry  and  biology  were  established  as  inde- 
pendent scientific  disciplines.  All  science  has 
ancient  origins,  but  the  characteristic  method- 
ology of  science  gradually  evolved  since  the 
Renaissance.  Its  main  feature  is  verifiability. 
Modern  ehemistry  arose  toward  the  end  of  the 
eighteenth  century,  when  A.  L.  Lavoisier  ( 1743- 
1794)  introduced  the  concepts  of  chemical  com- 
binations by  means  of  precision  measurements. 
His  methods  stimulated  the  analysis  of  crude 
drugs. 

The  credit  for  first  isolating  a chemically 
pure  active  agent  from  a crude  drug  should  go 
to  F.  W.  Sertumer  (1783-1841),  when  in  1803 
he  found  a white  crystalline  compound  from 
the  old  pain-relieving,  crude  drug,  opium.  He 
named  this  compound  “morphine,”  from  the 


Graeco-Roman  deity  of  sleep.  He  concluded 
that  the  medicinal  properties  of  the  complex 
mixture  which  is  opium,  in  relieving  pain  and 
inducing  sleep,  are  due  to  morphine,  since  his 
experiments  showed  that  these  effects  result 
from  this  crystalline  substance. 

The  isolation  of  chemically  pure  compounds 
from  crude  drugs  was  widely  extended  by 
Francois  Magendie  (1783-1855),  the  great  Pari- 
sian teacher.  He  and  his  students  isolated  such 
chemicals  as  emetine  from  ipecac,  strychnine 
from  mix  vomica,  and  quinine  from  chinchona 
bark.  By  1821  Magendie  was  able  to  publish 
a medical  formulary  which  included  only  pure 
chemical  compounds,  for  use  in  the  treatment 
of  disease. 

The  isolation  of  active  chemical  compounds 
from  crude  drugs  stimulated  the  development 
of  pharmacology  in  a broad  way.  With  pure 
chemical  agents,  whose  physical-chemical  prop- 
erties could  be  aceurately  determined,  it  was 
possible  for  the  first  time  to  measure  dosage 
in  terms  of  mass  of  chemical  per  mass  of  livdng 
material,  and  thus  the  concept  of  a quantitative 
relationship  between  dose  and  effect  could  be 
developed. 

These  same  methods  of  chemical  analysis 
were  to  be  followed  with  respeet  to  all  sorts  of 
crude  drugs.  At  first  most  of  the  new  drugs 
found  in  this  way  were  alkaloids.  Later  steroids 
were  isolated  from  many  natural  products.  More 
recently  various  vitamins  in  chemically  pure 
form  are  being  obtained  from  various  crude 
sources.  We  are  now  actively  engaged  in  isolat- 
ing the  active  principles  from  other  biological 
crude  drugs,  such  as  antitoxins.  Most  of  the 
active  chemical  principles  in  the  hormones  have 
been  isolated  and  identifed. 

A further  development  occurred  when  at- 
tempts were  made  to  improve  on  natural  prod- 
ucts. These  efforts  began  with  the  rise  of  struc- 
tural organic  chemistry  during  the  nineteenth 
century.  The  high  price  of  quinine  and  its  great 
demand  led  to  the  synthesis  of  many  valuable 
anti-pyretics,  whose  structure  was  affirmed  from 
the  evidence  existing  for  that  of  quinine.  Richard 
Willstatter  (1872-1945)  clarified  the  structure 
of  coeaine  (introduced  as  a local  anesthetic  by 
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Carl  Koller  in  1884),  and  this  made  possible  the 
synthesis,  for  desired  local  anesthetic  action,  of 
substances  less  toxic,  less  addictive,  and  more 
efficient  than  the  naturally  occurring  alkaloid. 

This  method  of  trying  to  improve  on  nature 
is  now  a routine  part  of  pharmacological  in- 
vestigation. It  involves  consideration  of  the 
relationship  between  chemical  structure  tmd 
biological  activity  ( biochemorphology ) . Many 
complex  factors  enter  into  this  matter. 

Characteristic  pharmacoiogic  sequence 

The  steps  in  the  characteristic  pharmacological 
sequence  historically  are:  (1)  recognition  of  the 
biological  activity  of  a crude  preparation  from 
which;  (2)  the  biologically  active  principle  is 
eventually  isolated  in  chemically  pure  form,  free 
from  contaminating  material,  so  that  its  physical 
properties  are  constant;  (3)  establishment  of 
the  chemical  structure  of  the  substance;  (4) 
synthesis  of  its  chemical  relatives;  (5)  laborious 
pharmacological  appraisal  of  all  available  re- 
lated compounds,  and  finally  (6)  choice  of  the 
one  best  suited  to  the  particular  application  in 
mind,  from  the  standpoint  of  ease  of  preparation, 
satisfactory  activity,  freedom  from  toxicity  and 
relative  inexpensiveness. 

Many  practical  achievements  with  drugs  have 
resulted  in  stimulus  to  theoretical  research.  For 
example,  the  practical  success  of  Crawford  Long 
(1815-1878),  W.  T.  G.  Morton  (1819-1868),  and 
J.  Y.  Simpson  (1811-1870)  in  the  introduction 
of  ether  and  chloroform  as  effective  anesthetic 
agents,  focused  attention  on  the  problem  of  the 
specific  mechanism  of  biological  action  of  par- 
ticular drugs.  By  no  means  have  we  succeeded 
in  explaining  anesthesia,  so  that  the  problem 
remains  with  us  after  more  than  a century  of 
intensive  study. 

The  scientific  problems  of  pharmacoiogy 

A practical  matter  to  which  anyone  using  a drug 
must  be  alert  is  the  answer  to  the  question  of 
what  determines  the  intensity  of  action  of  a 
drug?  This  can  be  shown  in  short-hand; 

I = (f)  D 1^,  p,  s 

iL 

where  I is  the  intensity  of  drug  action;  (f)  is 
function  of;  D is  dosage  in  terms  of  mass  of 


chemical  (drug)  per  mass  of  living  material; 
rA  is  the  rate  of  absorption  and  distribution  of 
the  chemical  through  the  living  material;  rE  is 
the  rate  of  removal  of  the  drug  from  the  living 
material;  p is  the  physico-chemical  constitution 
of  the  drug,  and  s is  the  peculiar  characteristics 
of  the  particular  living  material  concerned. 

All  of  these  factors  can  be  fairly  well  measured 
except  the  last.  Here  a physician’s  judgment 
must  enter:  age,  sex,  allergic  state  and  patho- 
logic condition  of  the  living  material  greatly 
modifies  intensity  of  drug  action.  The  physico- 
chemical properties  of  a drug  are  significant  in 
regard  to  absorption,  distribution,  action,  and 
removal  from  living  material.  Solubilities,  redox 
potential,  and  spatial  configurations  are  espe- 
cially important  to  know  about. 

It  is  always  important  to  consider  what  dif- 
ferentiates one  scientific  field  of  endeavor  from 
another.  Each  scientific  discipline  has  its  pe- 
culiar problems  which  it  attempts  to  solve,  and 
which  are  distinct  from  those  of  other  scientific 
disciplines.  There  are  five  problems  of  a gen- 
eral scientific  nature  that  are  peculiar  to  pharma- 
cology, and  which  differentiate  it  as  a science 
from  any  other  scientific  discipline.  These  prob- 
lems are:  (1)  dose-effect  relations;  (2)  local- 
ization of  the  site  of  biological  activity  of  chem- 
icals; (3)  factors  involved  in  the  absorption, 
metabolism,  and  fate  of  chemicals  introduced 
into  living  material;  (4)  mechanisms  of  chemical 
action  on  biological  material,  and  (5)  the  re- 
lation between  chemical  structure  and  bicdogical 
activity. 

The  dose-effect  relationship 

The  dose-effect  relationship  is  the  most  char- 
acteristic problem  peculiar  to  pharmacology  as 
a science.  It  was  implicit  from  antiquity.  It  has 
been  associated  with  what  is  known  as  the  time- 
concentration  relationship.  It  was  apparent  ev'en 
to  ancient  physicians  that  there  is  a relationship 
between  dosage  and  effect,  and  certainly  they 
knew  that  too  much  of  a drug  was  likely  to  be 
harmful.  They  also  knew  that  some  drugs  would 
act  quickly,  whereas  others  would  take  a con- 
siderable time  in  which  to  act. 

This  sort  of  rough  empirical  information  was 
largely  codified  in  anticpiity  by  the  ancient 
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Egyptians  around  1800  B.C.  In  the  Ebers  Medi- 
cal Paprus,  a cookbook  type  of  formulary,  there 
are  some  800  prescriptions.  A large  number  of 
these  prescriptions  are  measured.  This  indicated 
the  recognition  of  a dose-effect  relationship. 

During  the  first  years  of  our  era,  Dioscorides, 
the  Greek  surgeon  in  the  armies  of  Nero,  wrote 
his  famed  Greek  book  on  drugs,  which  was 
translated  into  Latin  under  the  term  Materia 
Medica.  This  was  a classification  of  the  crude 
drugs  used  from  antiquity  and  was  organized  on 
the  basis  of  individual  drugs,  without  relation 
to  formularies  or  prescriptions.  Each  drug  was 
described  from  the  standpoint  of  its  names,  its 
place  of  origin,  a method  for  its  identification, 
its  actions,  its  uses,  and  its  dosage.  This  sys- 
tematic organization  provided  the  example  for 
later  development  of  pharmacopeias.  Pharma- 
copeias, with  legal  sanction  for  drugs,  rose 
during  the  Renaissance,  and  have  become  es- 
tablished in  every  civilized  country.  We  are 
now  attempting  to  develop  a worldwide  pharma- 
copeia, under  the  auspices  of  United  Nations. 
This  would  have  the  great  advantage  of  making 
uniform  the  names  of  drugs  in  all  countries,  and 
might  reduce  the  vast  confusion  which  our 
present  system  of  naming  causes. 

Empirically,  physicians  have  always  recog- 
nized a rough  kind  of  a dose-effect  relationship. 
They  realize  the  fallacy  in  a common  folk  belief 
that  “if  a little  bit  of  a drug  is  good  for  some- 
thing, a little  bit  more  will  be  better.”  The 
little  bit  more  may  be  dangerous. 

The  two  variables  In  judging  drugs 

Even  the  group  physicians  of  the  Hippocratic 
School  at  Gos  around  500  B.G.  realized  the  two 
factors  that  may  cloud  a physician’s  judgment 
regarding  drugs.  The  first  is  the  realization  that 
people  tend  to  get  well  regardless  of  what  may 
be  done  for  them.  This  principle  of  the  “healing 
power  of  nature”  was  embodied  later  by  the 
Romans  in  the  phrase  vis  medicatrix  naturae. 
The  second  is  the  common  fallacy  of  confusing 
sequence  of  events  with  the  principle  of  cause 
and  effect.  The  mere  fact  that  the  patient  gets 
well  after  a doctor  has  given  that  patient  a drug 
is  no  reason  for  believing  that  the  drug  has 


really  helped  the  patient.  The  patient  might 
have  gotten  well  anyway.  This  fallacy  is  em- 
bodied in  the  Latin  phrase,  post  hoc  ergo  prop- 
ter hoc. 

These  two  considerations  lie  at  the  basis  of 
all  quackery,  and  are  just  as  operative  today  as 
they  were  2500  years  ago.  We  have  learned, 
however,  to  control  both  these  variables  in  the 
careful  clinical  evaluation  which  has  now  de- 
veloped in  the  use  of  the  double-blind  technique. 
In  this,  the  drug  to  be  used  is  checked  against 
a placebo,  without  either  the  physician,  patient, 
or  experimenters  knowing  what  is  being  used  in 
a particular  instance  until  all  the  records  are  in. 
Studies  of  this  sort  as  developed  by  Beecher 
and  Lasagna  have  revealed  how  amazingly  ef- 
fective a common  placebo  may  be.  Obviously 
a very  great  deal  depends  on  the  character  of 
the  interpersonal  relations  between  physicians 
and  their  patients. 

During  the  nineteenth  century,  with  the  rise 
of  pharmacopeias,  the  matter  of  dosage  was 
based  on  what  was  considered  to  be  the  “aver- 
age dose”  for  the  average  effect  desired  in  an 
average  person.  There  are  thus  three  intangible 
abstractions,  so  that  from  a scientific,  and  indeed 
from  a practical  standpoint,  the  average  dose 
is  relatively  meaningless. 

The  scientific  basis  of  dose-effect  relationship 

It  is  remarkable  that  although  there  were  recog- 
nitions of  a dose-effect  relationship  from  an- 
tiquity, it  was  not  until  1927  that  the  matter 
was  put  on  a scientific  basis.  This  was  done  by 
the  English  mathematician,  J.  W.  Trevan  ( 1887- 
1955).  He  was  a consultant  for  Burroughs- 
Wellcome  in  London,  and  had  much  to  do  with 
the  establishment  of  sound  standardization 
methods  for  biological  assay.  His  quantitation 
of  the  dose-effect  relationship  was  greatly  ex- 
tended by  A.  J.  Glark  ( I885-I94I ) at  the  Uni- 
versity of  Edinburgh.  Glark  expanded  the 
problem  to  include  the  consideration  of  time- 
concentration  relationships.  Time  always  is  a 
very  important  biological  factor,  but  often  is 
overlooked. 

It  is  remarkable  that  it  took  so  long  for  a 
firm  scientific  basis  to  be  provided  for  such  an 
ancient  idea  as  the  relationship  between  the 
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dose  of  a drug  and  the  effect  it  might  produce. 
Many  aspects  of  dose-effect  and  time-concen- 
tration relationships  are  not  ordinarily  appre- 
ciated by  physicians  or  indeed  by  any  who  may 
be  employing  chemicals  for  biological  effect. 
The  matter  is  practically  important  for  physi- 
cians in  regard  to  judgment  respecting  the 
relative  merits  of  similar  chemical  agents  that 
may  be  recommended  for  the  same  purpose. 
Modern  pharmaceutical  industry  is  providing 
hundreds  of  such  similar,  related  chemicals  and 
it  is  important  that  physicians  understand  care- 
fully what  is  involved  in  dose-effect  relation- 
ships, particularly  in  getting  as  wide  a spread 
as  possible  between  the  dose  that  will  produce 
the  effect  desired  and  the  dose  which  may  cause 
some  unwanted  or  lethal  effect. 

The  dose-effect  relationship  is  becoming  cap- 
able of  increasingly  precise  measurement.  This 
aids  in  many  aspects  of  the  study  of  the  action 
of  chemicals  on  living  material.  These  relation- 
ships may  well  be  studied  at  a micro  level,  with 
the  use  of  individual  cells,  or  in  tissue  culture. 
VVe  are  beginning  now  to  approach  the  study 
of  chemicals  on  macromolecules  which  constitute 
the  anatomical  architecture  of  cells.  The  most 
exciting  problem  here  revolves  about  the  action 
of  chemicals  on  genes  and  viruses.  We  are  just 
beginning  to  understand  that  the  ribo-nucleic 
acid  complexes,  which  constitute  the  basis  for 
genes  and  viruses,  may  be  altered  by  chemical 
activity  or  by  radiant  energy.  This  is  how 
mutations  occur. 

Genes  and  viruses  are  macromolecules,  con- 
sisting of  single  or  paired  molecules  of  desoxy- 
ribonucleic acid,  coated  with  protein  complexes. 
When  the  protein  is  stripped  off,  the  macro- 
molecules remaining  may  be  acted  upon  by 
other  molecules  of  other  chemicals.  This  is  a 
matter  that  is  becoming  extremely  important  in 
efforts  to  control  over-growth  and  cancer. 

The  localization  of  the  site  of  drug  action 

The  second  great  pharmacological  problem,  dif- 
ferentiating pharmacology  from  other  sciences, 
is  the  matter  of  the  localization  of  the  site  of 
action  of  chemicals  in  living  material.  This  was 
first  explored  by  the  great  Parisian  biological 
teacher,  Francois  Magendie,  and  his  pupils. 


It  is  not  often  realized  what  a debt  modern 
medicine  owes  to  Magendie.  During  the  mid- 
third  of  the  nineteenth  century,  most  alert  Amer- 
ican physicians  went  to  Paris  to  study,  and  they 
returned  to  the  United  States  with  many  im- 
portant ideas  and  principles  which  were  re- 
flected in  greatly  improved  medical  practice. 
The  French  predominance  in  medical  science 
faded  after  their  Franco-Prussian  War  in  1872. 
German  precisionistic  techniques  then  devel- 
oped, and  American  medical  science  became 
based  on  German  methodology.  However,  many 
important  general  theoretic  principles  relating 
to  medical  science  were  first  promoted  by  the 
brilliant  Paris  teachers  of  the  early  part  of  the 
nineteenth  century. 

Magendie  with  his  great  pupil,  Glaude  Ber- 
nard (1813-1878),  first  investigated  the  localiza- 
tion of  the  biological  site  of  action  of  chemicals. 
This  promoted  the  concept  of  “target  organs.” 
This  study  was  first  made  in  connection  with 
locating  the  place  where  curare  acts.  Gurare 
is  a crude  plant  arrow  poison  used  by  South 
American  Indians,  which  has  the  amazing  prop- 
erty of  producing  muscular  paralysis,  from  which 
the  animal  may  recover.  Magendie  and  Bernard 
localized  the  place  of  action  in  the  junction  be- 
tween the  motor  nerves  and  the  muscles  which 
they  innervate.  Many  decades  later,  this  study 
resulted  in  the  synthesis  of  important  curariform 
compounds  which  are  extensively  used  in  anes- 
thesia or  electroshock. 

Historically,  the  localization  of  the  biological 
site  of  action  of  chemicals  has  tended  to  move 
toward  fine  details  of  living  material.  Initially 
the  problem  of  localizing  the  biological  site  of 
action  of  chemicals  was  concerned  with  organ- 
isms as  a whole.  Under  these  conditions,  the 
overall  effects  of  chemicals  on  living  things  were 
well  studied  and  classified. 

Gradually,  chemicals  began  to  be  studied  with 
respect  to  their  action  on  individual  organs. 
Isolated  organ  technique  has  developed  to  a 
high  degree  of  precision  under  the  English 
pharmacologists,  such  as  J.  H.  Burn  at  Oxford. 
Professor  Burn  has  used  isolated  organ  tech- 
nique with  great  skill  for  establishing  biological 
standardization. 
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Studies  at  cellular,  macromolecular,  social  levels 

Later,  as  tissue  culture  techniques  developed 
under  the  influence  of  Ross  Harrison  and  such 
leaders  as  Charles  M.  Pomerat,  drug  action 
began  to  be  studied  at  cellular  levels.  This  had 
been  advocated  by  A.  J.  Clark,  but  a satisfactory 
technique  was  not  available  until  tissue  culture 
procedures  became  well  established. 

Now  it  has  become  possible  to  study  the 
action  of  chemicals  on  macromolecules  within 
cells.  Chemical  agents  can  only  react,  of  course, 
with  other  chemical  agents.  It  is  necessary  then 
to  begin  to  learn  something  about  the  molecular 
structure  of  cells,  including  microsomes,  mito- 
chondria, and  various  nuclear  components. 
Many  of  these  contain  the  essential  enzyme  sys- 
tems which  regulate  cellular  activity.  Many 
drugs  can  interfere  with  and  promote  enzyme 
reactions,  and  thus  cause  their  biological  effects. 
We  also  have  to  study  the  structure  of  the 
phase-boundary  between  various  parts  of  cells, 
and  between  cells  and  their  environment.  This 
phase-boundary  constitutes  often  what  is  called 
the  “membrane.”  Many  drugs  seem  to  localize 
their  actions  on  membranes,  in  altering  ion  per- 
meability, and  thus  altering  cellular  function. 

The  other  end  of  the  spectrum  of  biological 
organization— namely,  the  social— has  scarcely 
been  studied  at  all.  We  know,  however,  that 
drugs  behave  differently  in  living  things  that 
are  aggragated  in  groups  than  they  do  on  single 
organisms.  The  action  of  drugs  at  a social  level 
may  become  quite  important  in  regard  to  re- 
ligious use  of  drugs,  or  in  connection  with 
chemical  warfare.  It  is  also  important  in  group 
use  of  addiction  drugs  by  certain  decadent  social 
groups  in  our  culture. 

Physicians  may  readily  appreciate  then  that 
the  study  of  the  localization  of  action  of  chemi- 
cals on  living  material  should  be  investigated 
from  macromolecules  to  ecological  mileus.  The 
use  of  pesticides  has  forced  attention  on  this 
latter  matter.  We  should  always  keep  in  mind 
the  broad  range  of  biological  organization,  and 
then  realize  that  any  phase  of  scientific  study 
in  biology  should  include  social  organization. 

Absorption,  metabolism  and  fate  of  drugs 

Magendie  also  undertook  the  tentative  explora- 


tion of  the  mechanisms  of  absorption  and  dis- 
tribution of  chemicals  into  mammalian  bodies, 
together  with  a study  of  the  way  by  which 
chemicals  are  removed  from  the  body.  This  was 
greatly  extended  by  the  famed  German  teacher 
at  Strassburg,  Oswald  Schmiedeberg  (1838- 
1921 ) . Schmiedeberg  studied  what  happens  to 
chemicals  in  contact  with  living  tissue.  Thus 
there  developed  an  understanding  of  the  sig- 
nificance of  the  absorption,  distribution,  fate, 
metabolism,  and  excretion  of  chemicals  in  regard 
to  living  material. 

Of  prime  importance  is  the  study  of  the  ab- 
sorption of  chemicals  into  cells.  How  does  this 
occur?  For  those  chemicals  that  may  be  ionized, 
it  would  seem  that  the  ions  may  pass  through 
the  phase  boundary  between  cells  and  their  en- 
vironment as  a result  of  chemical  gradients, 
which  include  electrical  pressures,  as  they  may 
exist  between  the  inside  of  the  cell  and  the  out- 
side of  the  cell.  Factors  in  Donnan  equilibria 
are  of  prime  importance  in  the  movement  of 
ions  into  and  out  of  cells.  Nevertheless,  there 
are  many  current  problems  involving  the  active 
transport  of  ions  into  cells  that  remain  obscure 
and  that  are  under  intensive  investigation. 

On  the  other  hand,  for  large  molecules  which 
may  not  be  ionized  there  are  other  ways  by 
which  absorption  into  the  cell  may  occur.  One 
of  the  most  fascinating  is  by  the  process  known 
as  “pinocytosis”  or  “cell  drinking.”  This  was 
first  investigated  around  1934,  and  has  since 
been  studied  by  Charles  Pomerat.  It  involves 
the  sweeping  into  a cell  of  a small  portion  of 
the  environment  that  may  be  engulfed  in  the 
undulating  sweeping  movement  of  the  free 
phase  boundary  of  a cell.  This  seems  to  occur 
even  when  cells  are  packed  tightly  together.  It 
may  readily  be  observed  in  tissue  culture  studies. 

The  absorption  of  drugs  into  living  material 
can  well  be  studied  by  tracer  methods,  particu- 
larly through  the  use  of  tagged  elements.  These 
radioactive  elements  may  be  incorporated  in 
the  molecule  of  various  drugs,  and  these  drugs 
may  then  be  traced  throughout  the  complex 
organism. 

One  may  study  the  absorption  of  chemicals 
by  radioactive  techniques  into  all  sorts  of  living 
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things,  from  plants  to  complex  mammals,  and, 
further,  the  distribution  of  these  chemicals 
throughout  the  complex  organism  can  be  well 
studied  by  these  means. 

Rates  of  excretion  of  chemicals  from  living 
material  can  also  best  be  studied  by  radioisotope 
means.  These  studies  give  very  precise  informa- 
tion about  the  absorption,  fate,  distribution,  and 
removal  of  various  drugs  from  living  material. 

The  use  of  radioactive  tagged  elements  for 
study  of  absorption,  distribution,  and  excretion 
of  chemicals  from  the  body  was  first  undertaken 
in  the  great  radiation  laboratory  group  organ- 
ized by  Ernest  Lawrence  at  the  University  of 
California  in  the  1930’s. 

Among  the  first  such  studies  of  the  distribution 
of  radioactive  elements  was  the  report  by  the 
late  Joseph  Hamilton  (1906-1956)  in  the  Phar- 
macology Laboratory  of  the  University  of 
California  on  radioactive  iodine. 

The  fate  of  drugs  in  the  body,  as  now  being 
well  explored  as  a result  of  advances  of  enzyme 
reactivity  throughout  the  cells  of  the  body,  has 
given  a fresh  point  of  view  to  the  way  by  which 
drugs  are  altered  and  detoxified. 

One  of  the  most  interesting  practical  aspects 
of  studies  on  the  absorption  and  excretion  of 
drugs  has  been  in  connection  with  the  develop- 
ment of  chemicals  for  diagnostic  purposes.  These 
were  first  explored  by  Rowntree  and  Gerahty 
at  the  Johns  Hopkins  Medical  School  in  1910, 
in  connection  with  kidney  function  tests.  They 
were  later  extended  to  the  development  of 
radiopaque  materials  for  visualizing  the  urinary 
tract,  and  also  in  visualizing  the  biliary  tract. 
The  success  of  the  diagnostic  use  of  these  agents 
depends  on  scientific  knowledge  regarding  their 
absorption  and  excretion. 

The  mechanisms  of  drug  action 

Another  great  development  from  Magendie’s 
Parisian  laboratory  of  more  than  a century  ago 
was  the  initial  effort  to  undertake  precise  study 
of  the  mechanisms  of  drug  action.  This  was 
explored  successfully  for  the  first  time  by  Claude 
Bernard,  the  famed  pupil  of  Magendie,  when 
he  analyzed  so  well  the  way  by  which  carbon 
monoxide  exerts  its  characteristic  biological  ef- 
fects on  mammals.  For  many  years  this  re- 


mained the  only  satisfactory  example  of  a full 
explanation  of  the  action  of  a specific  drug. 

As  soon  as  enzyme  systems  began  to  be  ap- 
preciated, in  respect  to  the  control  of  chemical 
reactions  in  the  cells  of  living  material,  it  be- 
came possible  to  postulate  mechanisms  of  drug 
action  based  on  interference  with  various  enzyme 
systems.  This  is  now  being  well  explored  in 
drugs  that  inhibit  monamine  oxidase. 

The  effects  of  chemicals  on  enzyme  systems, 
as  a factor  in  mechanism  of  action,  was  first  well 
appreciated  by  A.  S.  Loevenhart  (1878-1929) 
when  he  showed  that  cyanides  block  various 
kinds  of  enzyme  action.  From  the  early  part  of 
this  century  the  actions  of  many  different  kinds 
of  drugs  have  been  well  explained  on  the  basis 
of  interference  with  enzyme  systems.  This  may 
be  a major  factor  in  chemotherapeutic  effects. 

A consideration  of  mechanism  of  drug  action 
from  the  standpoint  of  interference  with  enzyme 
effects  led  to  the  concept  of  competitive  action 
on  the  part  of  drugs  with  essential  metabolites. 
This  was  first  explored  by  D.  D.  Woods,  in  the 
competitive  action  of  sulfa  and  p-aminobenzoic 
acid. 

In  comparison  with  these  more  refined  meth- 
ods of  studying  the  mechanism  of  drug  action, 
the  older  notions  of  Paul  Ehrlich  on  chemo- 
therapeutic effects  seem  crude.  Ehrlich  simply 
looked  at  toxicity  in  a gross  overall  manner, 
seeking  chemicals  by  emperical  experimental 
means  that  had  greater  toxicity  for  parasites, 
than  for  tissues  of  the  hosts.  His  success  was 
great,  and  he  did  a very  great  deal  to  develop 
basic  methods  of  experimentation  with  mechan- 
isms of  drug  action.  Furthermore,  his  work  was 
an  essential  preliminary  to  development  of  pre- 
cision in  dose-effect  relationships. 

Biochemorphology:  structure-action  relation 

One  of  the  most  intriguing  problems  in  pharma- 
cology is  the  relation  between  chemical  structure 
and  biological  action.  As  a basic  problem  of 
pharmacology,  this  again  resulted  historically 
from  the  stimulus  of  the  remarkable  Parisian 
laboratory  maintained  by  Magendie  over  a 
century  ago. 

One  of  Magendie’s  pupils  was  James  Blake 
(1815-1893)  who  came  to  Paris  in  the  summer 
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of  1839  to  work  with  Magendie.  Blake  at  the 
time  was  a medical  student  at  the  University 
College,  London.  At  London,  Blake  had  come 
under  the  influence  of  the  great  chemist  Thomas 
Graham  (1805-1869),  and  the  brilliant  physical 
chemist  Michael  Faraday  (1791-1867).  Blake 
was  apparently  a young  man  of  great  intellectual 
curiosity.  In  1839  Blake  published  in  the  Edin- 
burgh Medical  and  Surgical  Journal  a report  on 
the  effects  of  chemicals  introduced  directly  into 
the  blood  stream.  He  used  various  preparations 
of  crude  drugs,  such  as  tobacco,  digitalis,  and 
even  some  of  the  recently  isolated  alkaloids.  He 
measured  blood  pressure  directly  with  Pois- 
euille’s  hemodynamometer,  which  he  brought 
back  to  London  from  Paris.  Blake  first  measured 
circulation  time  and  developed  the  concept  that 
chemicals  act  on  target  organs. 

The  next  year  Blake  published  in  France  a 
declaration  of  faith.  It  was  to  the  effect  that 
there  must  be  a relationship  between  chemical 
constitution  and  biological  action.  He  deter- 
mined to  study  this,  using  simple  inorganic  salts, 
instead  of  the  recently  isolated  alkaloids,  whose 
chemical  makeup  was  unknown. 

In  1846  Blake  had  come  to  several  remarkable 
conclusions;  (1)  that  the  characteristic  action 
of  an  inorganic  salt  is  determined  more  by  the 
electro-positive  element  in  the  salt  than  by  the 
electro-negative;  (2)  that  if  the  elements  are 
arranged  in  order  of  increasing  atomic  weight, 
there  is  an  increase  in  the  intensity  of  action  or 
an  increase  in  toxicity;  (3)  if  the  elements  are 
arranged  in  the  order  of  increasing  atomic 
weight,  using  the  same  corresponding  salt 
throughout,  one  will  note  that  similar  biological 
effects  reappear,  so  that  the  elements  may  be 
grouped  together  in  families,  and  (4)  the  com- 
mon characteristic  which  seems  to  determine 
the  family  grouping  of  the  elements  is  their 
isomorphous  character.  It  is  clear  from  these 
conclusions  that  Blake  had  anticipated  the  per- 
iodic table  of  elements  since  his  “families”  cor- 
respond to  the  groupings  later  shown  by  the 
great  Russian  chemist  Mendeljeff  (1843-1907). 

Obviously  Blake  was  intended  for  an  import- 
ant scientific  career.  He  was  already  practicing 
medicine  very  successfully,  but  suddenly  left 
England  in  1847  to  come  to  the  United  States. 


He  worked  for  a couple  of  years  as  Professor  of 
Anatomy  and  Surgery  at  the  St.  Louis  University 
School  of  Medicine,  and  then  joined  the  Gold 
Rush  to  Galifornia.  Here  he  beeame  a leader 
in  scientific  development,  and  later  returned  to 
his  earlier  studies  on  the  relationship  between 
chemical  constitution  and  biological  action.  He 
showed  that  with  change  of  valence,  there  is  an 
increase  in  the  complexity  of  biological  activity. 

Findings  of  Fraser  and  Ehriich 

While  Blake’s  studies  were  based  on  a careful 
investigation  of  the  biological  action  of  inorganic 
compounds,  important  findings  were  made  by 
T.  R.  Fraser  at  the  University  of  Edinburgh  on 
the  relation  between  chemical  constitution  and 
physiologic  action  in  respect  to  alkaloids.  T.  R. 
Fraser  (1841-1920)  showed  that  no  matter  what 
the  action  of  an  alkaloid  containing  tertiary 
nitrogen,  it  always  becomes  eurare-like  if  the 
nitrogen  is  changed  to  a quarternary  form. 

Paul  Ehrlich  (1845-1915)  greatly  extended 
the  study  of  the  relationship  between  chemical 
constitution  and  biological  action  in  his  investi- 
gation of  the  chemotherapy  of  protozoan  dis- 
eases. Other  factors  also  operated.  The  high 
price  of  quinine  stimulated  search  for  substitutes. 
In  order  to  obtain  substitutes  it  was  necessary  to 
establish  the  chemical  structure  of  quinine.  This 
was  a very  difficult  task.  Nevertheless,  it  was 
found  promptly  that  certain  chemical  radicals 
associated  with  quinine  had  something  of  the 
same  action.  This  led  to  development  of  anal- 
gesics, including  aspirin,  probably  the  safest  and 
most  widely  used  drug  there  is. 

Gurrently  there  are  many  investigations  involv- 
ing relationships  between  chemical  constitution 
and  biological  action.  Many  young  chemists 
begin  their  professional  careers  by  synthesizing 
various  relatives  of  well-known  drugs  in  an  effort 
to  find  something  that  may  be  an  improvement 
on  that  which  is  already  known.  Sometimes 
these  studies  assume  enormous  importance,  as 
when  effective  anti-malarial  drugs  were  being 
sought  during  World  War  II.  Hundreds  of 
thousands  of  drugs  were  screened.  The  same 
thing  is  going  forward  now  in  connection  with 
drugs  that  may  have  an  action  in  cancer. 

(to  be  concluded) 

Hamilton  Hall,  Ohio  State  University 
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Reading  Retardation 


THOMAS  P.  MILLAR,M.D.  Seattle,  Washington 


1 1 has  been  variously  estimated  that  10  to  20  per 
cent  of  the  children  in  America’s  classrooms  are 
experiencing  significant  difficulty  in  learning  to 
read.  From  psychiatric  facilities  for  children, 
incidences  of  from  30  to  60  per  cent  are  reported, 
and  from  institutions  serving  delinquent  chil- 
dren, figures  as  high  as  85  per  cent  are  quoted.* 

In  a recent  survey  at  a local  institution  for 
delinquent  boys  under  15,*  some  reading  re- 
tardation was  seen  in  78  per  cent  of  the  children, 
49  per  cent  were  retarded  two  years  or  more  and 
about  10  per  cent  proved  to  be  virtual  non- 
readers. 

While  precise  figures  may  vary,  there  is  gen- 
eral agreement  that  reading  retardation  is  a very 
common  symptom.  The  understanding  of  the 
symptom  and  the  provision  of  remedial  help  are 
two  of  the  major  challenges  facing  those  of  the 
several  disciplines  who  meet  this  problem  daily. 
The  educator  needs  help  of  the  pediatrician,  the 
neurologist,  the  ophthalmologist,  the  psycholo- 
gist and  the  psychiatrist  if  he  is  to  understand 
the  individual  case  of  reading  retardation.  As  a 
child  psychiatrist,  I see  certain  of  these  cases. 
The  following  report  must  be  construed  as  the 
product  of  that  experience  and  professional  ori- 
entation but  not  necessarily  a generalization  ap- 
plicable directly  to  the  experience  of  others 
working  in  different  settings  and  with  different 
professional  background  and  orientation. 

Beginning  school  represents,  for  the  child,  his 
first  essay  at  function  outside  of  the  acceptance 
and  protection  of  his  home.  For  the  first  time 
he  must  view  himself  comparatively.  If  he  finds 


From  a Symposium  on  Reading  Problems  presented  at  the 
70th  Annual  Meeting  of  Washington  State  Medical  Asso- 
ciation. Seattle,  September  14,  1959. 

•Luther  Burbank  School. 


himself  incapable  of  tasks,  apparently  simple  for 
other  children,  he  will  come  to  develop  grave 
doubts  about  his  capacity  and  worth.  If  he  finds 
himself  incapable  of  the  simplest  conceptions, 
preliminary  to  reading,  as  so  many  of  these 
children  do,  he  will  be  rendered  anxious  and 
frustrated.  It  will  surely  not  be  long  before  the 
classroom  will  hold  little  attraction  for  him  and 
he  will  come  to  disparage  the  learning  tasks  he 
cannot  perform  adequately.  Patterns  of  with- 
drawal or  of  aggressive,  disruptive  behavior  will 
complicate  the  picture.  After  several  years  of 
such  frustration,  of  failure,  of  social  promo- 
tion, the  child  may  well  give  up.  He  may  with- 
draw, through  truancy,  or  through  day-dreaming, 
seeking  the  satisfactions  he  cannot  find  in  his 
school  life. 

The  parent,  confused  and  distressed  by  the 
child’s  failure  to  learn,  may  well  feel  that  her 
incompetency  as  a parent  is  about  to  be  demon- 
strated to  all.  The  popularization  of  negative 
psychiatric  cliches,  such  as  maternal  rejection  or 
maternal  overprotection,  has  had  the  unfortu- 
nate effect  of  rendering  parents  anxious,  full  of 
self  doubt  and  easily  victimized  by  the  facile 
interpretations  of  amateur  analysts.  The  frantic 
round  from  pediatrician,  to  ophthalmologist  to 
neurologist  to  psychiatrist  will  begin. 

EtiologU  theories 

Each  of  these  practitioners  sees  these  problems 
and  each  has  made  his  contributions  to  the  liter- 
ature. Intra-  and  inter-disciplinary  controversy 
and  confusion  complicate  the  task  of  the  reader 
who  would  review  the  literature.  In  attempts  to 
clarify  the  picture,  many  terms  have  been  coined, 
each  reflecting  the  orientation  with  which  the 
individual  investigator  has  approached  the  prob- 
lem. Some  of  these  names  are:  congenital  word 
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blindness,  strephosymbolia,  specific  dyslexia, 
congenital  symbol  amblyopia,  congenital  typho- 
lexia,  specific  reading  disability,  congenital 
alexia,  developmental  alexia,  bradylexia,  anal- 
phabetia  partialis,  amnesia  visualis  verbalis, 
congenital  dyslexia  and  primary  reading  dis- 
abilityv 

It  is  apparent  that  many  of  these  names  reflect 
etiologic  prejudices  of  their  authors.  In  general, 
most  etiologic  theories  have  tended  to  regard 
the  symptom  as : organic,  a neurologic  defect  akin 
to  aphasia;  developmental,  the  result  of  a lag  of 
neurologic  maturation;  or  emotional,  that  is, 
secondary  to  emotional  or  neurotic  problems. 
Each  theory  can  point  to  cases  where  fairly 
strong  evidence  for  the  condition  postulated 
can  be  demonstrated. 

Neurologic  lesions,  both  discrete  and  diffuse 
have  been  implicated.  There  is,  in  some  cases, 
fairly  strong  evidence  for  an  aphasic-like  dis- 
order. There  is  no  question  that  the  presence  of 
reading  disability  in  many  cases  of  brain  injury 
is  a clinical  reality. 

There  is  normal  variation  of  the  maturation 
rate  of  children  and  the  concept  of  develop- 
mental lag  or  delay  in  developing  the  neurologic 
maturation  necessary  to  reading  is  held  by  some. 
There  is  certainly  evidence  of  conceptual  im- 
maturity in  many  non-reading  children  as  well 
as  immature  patterns  of  neurologic  integration. 

Emotional  factors  in  the  etiology  have  been  de- 
scribed by  many.  Views  have  ranged  from  Blau’s 
statement^  that  “The  language  disturbance  is 
secondary  and  only  one  of  many  symptoms  of  a 
negativistic  personality  disorder,”  to  Blanchard’s 
somewhat  more  conservative  view  that  in  20  per 
cent  of  the  cases  neurosis  is  the  basic  etiologic 
factor. 

While  there  is  a fairly  wide  acceptance  of  the 
notion  that  a primary  defect  underlies  many 
reading  disabilities,  such  a view  is  by  no  means 
universal.  There  is  fairly  general  agreement  that 
a reactive  or  secondary  emotional  disturbance 
arises  in  children  with  impaired  capacity  for 
reading.  It  is  possible  that  those  workers  who 
insist  upon  a totally  psychogenic  etiology  have 
confused  reactive  emotional  patterns  as  basic  or 
etiologic  in  nature. 


Other  etiologic  factors  include  that  of  heredity 
and  it  would  appear  that  this  is  so  in  some  cases.* 
Normal  variation  in  language  ability  is  implicat- 
ed by  Gesell  who  feels  that  approximately  one 
third  of  secondary  school  children  are  unable  to 
make  use  of  the  stock  learning  tools  of  our 
language  bound  educational  system.  There  is 
no  doubt  that  tremendous  variation  in  the  ability 
to  use  language  occurs  and  this  variation  is  not 
merely  a function  of  intelligence.  Intelligence, 
as  usually  defined  and  measured,  tends  to  be 
biased  in  its  general  meaning  toward  the  capacity 
to  handle  language  and  symbols.  Persons  with 
intelligence  of  another  kind  have  been  unable 
to  achieve  the  status  of  intelligentsia  and  have 
had  to  be  content  with  financial  success.  Other 
factors,  such  as  improper  teaching  techniques 
(sight  vs.  phonic  methods),  frequent  school 
change,  frequent  illness,  mixed  dominance,  peri- 
pheral visual  and  auditmy  disturbances  and  var- 
ious other  single  factors  have  been  implicated, 
statistically  refuted,  and  implicated  afresh. 

The  etiology,  it  is  evident,  remains  unclear. 
It  is  possible  that  in  one  case  one  factor  is  totally 
responsible  for  the  reading  disability  while  in 
another  multiple  factors  have  contributed  to  the 
end  result.  Dogmatism  about  etiology  would 
seem  to  be  unwarranted  at  this  time. 

It  is  possible  that  the  tendency  to  regard 
reading  retardation  as  though  it  were  an  entity 
rather  than  a symptom  has  led  to  some  of  the 
confusion  in  the  literature.  The  situation  is 
analogous  to  that  existing  in  medicine  when 
dropsy  was  a diagnosis.  This  condition  of  fluid 
retention  and  edema  was  not  recognized  to  be 
the  end  result,  in  some  cases  of  renal  malfunc- 
tion, in  others  of  cardiac  failure  and  in  still 
others  of  malnutrition.  The  physician  whose 
practice  brought  him  in  contact  with  dropsy  of 
nutritional  origin  may  well  have  had  little  use 
for  the  theories  of  the  doctor  whose  experience 
was  derived  primarily  from  the  study  of  heart 
failure  cases.  Their  discussions  may  well  have 
resembled,  in  heat  and  eharacter,  some  of  the 
modern  conferences  on  reading  disabilities.  Dis- 
entangling conditions  giving  rise  to  the  symp- 
tom dropsy  had  to  await  understanding  of  circu- 
lation and  haemodynamics. 
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A similar  breakthrough,  possibly  in  the  area  of 
the  psychology  of  perceptual  and  conceptual 
development^,  may  well  be  necessary  to  an  ade- 
quate understanding  of  the  nature  of  the  child’s 
failure  to  learn  to  read.  Until  such  time,  the 
course  of  prudence  might  well  be  to  avoid  dog- 
matism, speak  softly  and  avoid  later  embarrass- 
ment. With  observations  firmly  rooted  in  the 
reality  of  careful  study  of  patients,  perhaps  we 
can  begin  to  differentiate  our  cases,  one  from  an- 
other, and  so  refine  and  clarify  our  diagnoses. 

The  three  major  groups 

A promising  start  in  this  direction  has  been  made 
b)'  Rabinovitch  and  associates.  = Their  work  tends 
to  lessen  the  confusion  and  provide  a base  for 
further  research.  Observations  I have  made  have, 
in  general,  tended  to  confirm  these  findings.  In 
their  paper  Rabinovitch  et  al.  define  the  term, 
reading  retardation,  as  a level  of  reading  achieve- 
ment two  years  or  more  below  the  mental  age  as 
obtained  on  performance  tests.  In  their  analysis 
of  250  cases  they  describe  the  emergence  of 
three  major  groups: 

( I )  Organic  Cases:  These  are  defined  as 
those  in  whom  the  reading  retardation  is  due  to 


tWhile  a child  may  see  the  letter  B equally  well  at  the 
age  of  2 and  at  6,  he  will  undoubtedly  perceive  the  letter 
differently.  At  the  age  of  2 the  letter  will  be  perceived 
globally,  differentiated  from  a fly  on  the  sheet  of  paper 
by  the  fact  that  the  fly  moves.  He  would  probably  not 
differentiate  it  from  the  letter  D,  or,  for  that  matter,  from 
any  other  letter.  At  the  age  of  6 the  child  will  discrimi- 
nate between  the  letter  B and  other  letters  and  will  per- 
ceive it  as  the  symbol  for  something  else.  Vision  plus 
some  cerebration  has  resulted  in  perception.  The  capacity 
to  perceive  in  increasingly  complex  ways,  not  only  in  re- 
lation to  language  and  symbol  functions,  but  also  in  rela- 
tion to  foreground  and  background,  is  one  that  goes 
through  a process  of  maturation.  Perceptual  development 
refers  to  the  maturational  process  and  disease  or  injury 
involving  this  process  may  have  some  relationship  to 
reading  difficulties. 

Similarly,  the  ability  to  conceive  is  not  fully  developed 
in  the  very  young,  but  goes  through  a process  of  matura- 
tion. It  depends  on  a capacity  for  abstraction — for  an 
ability  to  pick  out  the  common  element  in  two  sets  of 
observations  or  data.  The  shepherd  who  first  noticed 
the  similarity  between  his  seven  sheep  and  seven  stars 
conceived  of  number  as  a quality  of  things.  There  is  a 
progressively  more  complex  set  of  concepts  acquired  by 
the  child  as  his  capacity  for  perception  and  abstraction 
grows.  In  the  nonreading  child,  a number  of  concepts  of 
a qualitative  kind  are  frequently  poorly  developed,  for 
reasons  that  are  not  clear.  He  may  have  learned  the 
months  of  the  year  by  rote  but  not  have  grasped  the  con- 
cept of  time  intervals  as  measures  of  months  with  suffi- 
cient clarity  to  avoid  confusing  months  with  seasons. 


frank  brain  damage  manifested  by  gross  neuro- 
logic defects.  These  cases  are  seen  to  have  de- 
monstrable aphasic  difficulties  and  are  similar 
to  adults  with  dyslexic  syndromes.* 

(2)  The  term.  Primary  Reading  Retardation, 
is  used  to  refer  to  those  children  who  appear  to 
have  a defect  in  the  capacity  to  integrate  writ- 
ten material  and  to  associate  concepts  with  sym- 
bols. The  authors  detail  their  reasons  for  sup- 
posing such  a defect  exists,  finding  differences 
in  the  clinical  evaluation,  the  psychologic  tests, 
neurologic  findings,  reading  testing  and  response 
to  theraiiy. 

(3)  The  term,  Seeondary  Reading  Retarda- 
tion, is  used  to  refer  to  those  children  whose  in- 
ability to  read  is  not  related  to  any  defect  in 
basic  reading  capacity.  These  children  are  seen 
to  have  a normal  potential  for  reading,  a poten- 
tial that  has  been  interfered  with  by  exogenous 
factors,  such  as  anxiety,  negativism,  emotional 
blocking,  limited  opportunity  for  schooling  and 
others. 

Diagnostic  difficulty  lies  primarily  in  differ- 
entiating the  latter  two  groups,  in  separating  out 
those  children  who  have  defective  reading  ca- 
pacity from  those  who  have  normal  reading  ca- 
pacity. The  nature  of  therapy,  be  it  psychothera- 
py, remedial  reading,  or  both,  depends  upon 
accurate  diagnosis.  Planning,  prognosis  and  re- 
search are  all  dependent  upon  diagnostic  clarity 
so  it  is  evident  that  energies  expended  in  this 
direction  are  not  misspent.  Some  of  the  points 
that  serve  to  differentiate  these  two  groups  are 
worth  commenting  upon  at  this  time. 

Differentiating  primary  and  secondary  cases 

The  primary  cases  in  the  Rabinovitch  series  were 
all  boys,  a finding  that  is  not  infrequently  men- 
tioned in  the  literature.  One  quarter  of  the  sec- 
ondary cases  were  girls,  which  ratio  corresponds 
to  the  usual  ratio  of  boys  to  girls  in  psychiatric 
facilities  for  children.  The  psychiatric  evaluation 
revealed  some  differences.  The  primary  cases 
were  markedly  anxious  about  their  reading  diffi- 
culty. They  tended  to  be  defensive  and  tried  to 

tPost  traumatic  difficulties  in  reading  seen  as  part  of  other 
cerebral  syndromes  which  may  include  other  aphasic 
elements. 
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conceal  their  difficult  by  confabulation^  They 
demonstrated  much  guilt  and  frustration  over 
their  problem  and  they  tended  to  hold  them- 
selves responsible  for  it.  This  was  qualitatively 
different  in  the  secondary  group  whose  major 
anxiety  did  not  appear  to  be  centered  about 
school;  for  their  other  emotional  concerns  took 
evident  precedence. 

A striking  finding  (in  the  primary  group)  was 
poor  conceptual  language^ , evident  most  particu- 
larly in  concepts  involving  order,  such  as  relative 
size,  number,  time  or  other  abstractions.  Asked 
the  months  of  the  year  the  child  may  or  may  not 
be  able  to  answer.  He  may  not  know  that  Christ- 
mas is  in  December  or  which  month  is  a cold  or 
a warm  month.  This,  despite  normal  intelligence, 
in  a 12  year  old  is  an  abnormal  finding.  Direc- 
tional confusion  is  often  marked.  Size  concepts 
are  frequently  unclear  and  the  child  may  report 
the  size  of  the  average  American  man  to  be  7 
feet.  Attempts  to  guess  or  confabulate  may  tem- 
porarily conceal  these  conceptual  difficulties, 
but  inquiry  will  often  reveal  initial  correct  an- 
swers to  be  lucky  guesses  and  the  child’s  real 
conceptual  confusion  will  become  evident.  Spe- 
cific language  difficulties,  poor  auditory  and 
visual  discrimination  may  be  seen.  These  diffi- 
culties are  not  seen  in  the  secondary  group  with 
any  regularity. 

Psychological  examination  reveals  some  char- 
acteristic differences.  A gross  verbal  incapacity 
relative  to  intellectual  potential  is  seen  in  the 
primary  cases  with  a much  smaller  deficit  ap- 
pearing in  the  secondary  cases.  On  the  Wechsler 
Intelligence  Scale  for  Children  differences  of  20 
points  between  verbal  and  performance  I.Q.  are 
not  uncommon  in  the  primary  group.  The  diffi- 
culty in  understanding  abstract  concepts  as  de- 
scribed above  is  seen  on  the  testing.  In  reading 
testing  the  primary  group  often  fail  to  recognize 
letters,  show  no  word  attack,  have  difficulty  in 
maintaining  left-right  direction  and  display  both 
word  and  letter  reversals.  Their  tendency  to 
deny  and  conceal  their  difficulties,  to  confabu- 

§An  attempt,  using  whatever  context  or  other  clues  he 
can  muster,  to  offer  a substitute  for  reading  that  conceals 
the  fact  that  he  cannot  read  a particular  word  or  phrase. 

||See  footnote  on  conceptual  development,  page  1387. 


late  answers  is  nowhere  more  evident  than  on 
the  reading  achievement  examination.  These  dif- 
ficulties are  not  seen  in  the  secondary  group  and 
while  they  may  demonstrate  reading  retardation 
there  is  no  evidence  of  impairment  of  the  read- 
ing apparatus. 

Response  to  therapy  was  quantitatively  and 
qualitatively  different  in  the  two  groups.  The 
secondary  group  proved  able  to  respond  in  a 
more  rapid  and  even  way  to  therapy  and  psycho- 
therapy played  a more  significant  role  in  im- 
proved reading  achievement  in  this  group. 

A neurologic  examination  of  an  expanded  type 
revealed  characteristic  differences.  Mixed  hand- 
eye  preferences^,  right-left  confusion#,  speech 
and  spelling  abnormalities  appeared  commonly 
in  the  primary  group  and  only  rarely  in  the 
secondary  group.  Dissociated  dysgraphia  (the 
capacity  to  write  adequately  when  copying 
printed  script  coupled  with  an  incapacity  to 
write  adequately  to  dictation)  was  a very  fre- 
quent finding  in  the  primary  group. 

Multidisciplinary  approach  needed 

It  is  evident  that  a careful  multidisciplinary  ap- 
proach can  do  much  to  clarify  the  nature  of  the 
problem  of  the  child  who  cannot  read,  and  so 
mobilize  those  community  resources  that  can 
assist  the  child  with  his  problem.  Psychotherapy 
for  primary  cases  has  little  hope  of  being  effec- 
tive and  yet  can  be  crucial  in  the  treatment  of 
secondary  cases.  In  the  event  that  the  commun- 
ity cannot  meet  the  child’s  need,  and  a lack  of 
facility  often  makes  this  so,  accurate  diagnosis  is 
necessary  to  evaluate  what  type  of  resource  is 
needed.  It  is  possible  that  more  effective  read- 
ing-teaching techniques  for  the  primary  group 

^Mixed  hand-eye  preference  refers  to  the  observed  ten- 
dency to  prefer  use  of  the  eye  on  the  side  opposite  to  that 
of  the  hand  used  in  writing.  Most  right  handed  persons 
use  the  right  eye  for  such  activities  as  gun  sighting  and 
viewing  through  a telescope.  Footedness,  also,  may  be 
mixed. 

#Right-left  confusion  refers  to  observed  phenomena  in- 
dicating that  the  child  retains  some  of  the  infantile  failure 
to  orient  certain  actions  from  one  side  to  the  other.  Read- 
ing and  writing,  in  most  Occidental  languages,  begin  on 
the  left  and  proceed  to  the  right.  All  5 year  old  children 
can  move  either  way  with  ease  and  all  have  difficulty 
with  reversible  letters — b and  d,  p and  q.  Continuing  diffi- 
culty is  an  abnormal  finding  but  is  observed  frequently 
in  children  who  read  poorly. 
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may  eventually  be  devised,  but  this  will  only  be 
so  when  our  investigations  have  revealed  to  us 
the  weaknesses  to  be  overcome  and  the  strengths 
to  be  used  in  teaching  the  child  to  read. 

To  speak  briefly  of  the  child  whose  emotional 
difficulties  have  resulted  in  reading  retardation, 
it  is  perhaps  important  to  state  that  the  reading 
retardation  in  such  cases  is  frequently  part  of  a 
general  educational  retardation  and  only  occa- 
sionally is  the  incapacity  solely  evident  in  the 
reading  area.  While  much  has  been  made  of  a 
few  cases,  the  child  who  is  specifically  inhibited 
for  reading— i.e.,  one  who  has  a specific  over- 
determined neurotic  symptom— is  relatively  rare. 
The  usual  case  is  that  a neurotic  problem  unre- 
lated to  reading  has  impaired  the  child’s  capacity 
for  learning.  In  the  anxious  child,  for  example, 
concentration  and  interest  may  be  reduced.  The 
phobic  child,  who  is  concerned  with  possible  dis- 
asters occurring  to  his  parents  while  he  is  absent 
at  school,  is  inattentive  and  has  little  energy  to 
devote  to  the  learning  process.  In  the  depressed 
child,  psychomotor  inertia  impairs  learning.  The 
deprived  and  neglected  child  whose  life  is  frus- 
trating and  whose  emotional  needs  are  great,  has 
little  capacity  for  the  tedium  of  learning  and  is 
unable  to  persist  in  his  efforts  to  achieve  a goal 
that  is  distant  beyond  his  comprehension.  The 
psychopathology  of  the  brain-injured  child  and 
the  schizophrenie  child  carries  over  into  the 
classroom  and  interferes  with  the  learning  pro- 
cess. 

Dynamic  formulations 

Dynamic  formulations  involving  scoptophilia** 
and  eroticization  of  the  reading  process^"  with 
consequent  inhibition  of  learning  may  bear  rela- 
tionship to  reality  in  some  cases.  A recent  publi- 
cation® which  describes  strephosymbolia**  and 
relates  it  dynamically,  through  a tndy  ingenious 

••Pleasure  derived  from  looking  at  the  genital  organs. 

ttEroticization  of  the  reading  process  refers  to  involve- 
ment of  reading  into  the  emotional  life  of  the  child.  If  his 
erotic  needs  become  invested  in  reading,  prohibition  in 
such  matters  may  become  generalized  to  prevent  reading. 

ttTwisted  symbols.  First  described  by  Orton  who  recog- 
nized failure  of  some  children  to  store  and  release  letter 
symbols  in  only  one  side  of  the  brain.  Confusion  results 
when  mirror  image  signals  come  from  the  two  sides 
simultaneously. 


formulation,  to  neurotic  conflict  is  worth  touch- 
ing upon. 

The  patient’s  incapacity  to  integrate  visual  and 
phonetic  functions  is  considered  to  be  due  to  a 
conflict  arising  from  primal  scene  fantasies. §§ 
The  patient  is  felt  to  have  identified  father  with 
visual  activities  and  mother  with  auditory  func- 
tions. A synthesis  of  these  functions  would  then 
represent  a relationship  between  father  and 
mother,  fraught  with  unacceptable  emotional 
significance  to  the  patient.  One  is  reminded  of 
Whitehorn’s  point,”  that  in  any  specific  disturb- 
ance a dynamic  description  of  relationships  may 
be  accurate  and  yet  have  no  reference  to  the 
basic  cause.  Similarly  concerned,  Pearson  has 
pointed  out,’  “Psychiatrists  tend  to  become  over- 
enthusiastic  about  dynamic  intrapsychic  pro- 
cesses to  the  complete  neglect  of  physiological 
and  organic  processes,  for  which  they  seem  to 
have  a psychic  blind  spot.” 

While  it  is  no  doubt  true  that  this  occurs  in 
the  area  of  reading  difficulties,  overenthusiasm 
for  emotional  and  dynamic  factors  by  other  dis- 
ciplines than  psychiatry  has  been  evident.  There 
is  a tendency  to  see  emotional  factors  under 
every  bush,  to  the  despair  of  parents  struggling 
with  these  problems.  A mother  of  four  boys, 
three  of  whom  have  severe  reading  problems  ( as 
did  their  highly  successful  father),  states;  “I 
can’t  read  all  three  of  them  through  school.  That’s 
like  taking  three  grades  at  once,  and  if  I ask 
them  at  the  school  what  to  do,  they  will  just 
think  it’s  emotional  and  that  I am  a poor  mother.” 
The  emotional  problems  demonstrated  by  her 
children  are  secondary  to  their  incapacity  for 
reading,  and  treatment  of  those  problems,  while 
it  may  provide  some  support  and  relief  for  the 
child,  cannot  make  him  a successful  reader. 

Treatment  and  prognosis 

The  treatment  of  reading  retardation  in  children 
obviously  depends  on  an  accurate  appraisal  of 
all  tbe  contributing  factors  and,  where  possible,  a 
correction  of  those  factors.  It  is  not  within  my 
competence  to  discuss  techniques  of  remedial 


§§The  child’s  fantasies  of  observing  sexual  relationships 
between  his  parents. 
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reading,  except  insofar  as  psychiatric  factors  have 
a bearing  on  those  techniques. 

In  the  case  of  the  primary  reading  disabilities 
it  should  be  stressed  that  love  is  not  enough  to 
teach  them  reading.  A reading  therapist  who 
deals  with  these  children  must  be  sensitive  to 
the  distress,  the  frustration  and  despair  with 
which  these  children  are  prone  to  approach  each 
fresh  attempt  to  teach  them  to  read.  The  child’s 
acceptance  of  and  interest  in  his  therapy  will  be 
in  proportion  to  his  capacity  to  use  that  therapy. 
If  therapy  fails  to  take  into  account  his  concep- 
tual difficulties,  his  right-left  confusion,  his  abili- 
ty to  discriminate  between  similar  letters,  then  it 
w ill  be  incomprehensible  to  him. 

However  kindly  disposed  the  therapist  is  to 
the  child,  if  his  teaching  techniques  be  not  de- 
vised to  fit  the  individual  child,  the  likelihood 
of  that  child  learning  to  read  by  them  is  not 
great.  This  is  not  so  specifically  true  for  the 
secondary  cases,  w'here  no  real  incapacity  for 
reading  exists.  A w'arm  relationship  wdth  an 
accepting  person  may  w^ell  fill  a gap  in  that 
child’s  life  e.xperience.  Result  may  be  an  awake- 
ning of  many  latent  potentials,  including  that  of 
reading. 

It  is  controversial  w'hether  there  are  presently 
teaching  techniques  specifically  effective  for  the 
child  w'ith  primary  reading  disability,  or  wdiether 
such  techniques  can  be  developed.  An  educa- 
tional program  redesigned  to  circumvent  the  in- 
capacity for  language  may  be  necessary.  A re- 
search program  geared  to  understanding  the  poor 
conceptual  development,  the  poor  visual  dis- 
crimination, the  soft  neurologic  signs  and  so  to 
define  the  precise  disabilities  and  assets  of  these 
children  wall  be  basic  to  developing  remedial 
reading  techniques.  A truly  multidisciplinary 
research  program  wall  be  essential. 

The  prognosis  for  children  who  cannot  read 
occasions  all  of  us  a great  deal  of  anxiety.  The 
very  high  incidence  of  reading  disability  amongst 
delinquent  children  might  well  argue  that  severe 
secondary  emotional  problems  and  social  malad- 
justment are  prone  to  follow  in  the  w'ake  of  this 
disability.  A possible  alternative  explanation  is 
that  incapacity'  of  these  children  for  language 
and  symbol  function  limits  the  psychologic  oper- 


ation and  defenses  they  can  mobilize  to  deal  with 
their  conflicts.  Unable  to  dissipate  their  anxiety 
or  hostility  through  words,  and  unable  to  contain 
or  control  it  by  symbolic  defensive  constructions, 
it  is  possible  they  have  little  alternative  but  to 
act  out  their  distress  and  so  become  delinquent. 

It  is  clear  that  reading  disability  is  a symptom 
of  complex  and  confusing  origin  but  one  for 
which  understanding  is  most  urgently  needed.  ■ 

1214  Boijlston  Avenue 
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The  C/iikl  Who  Is  Deficient  in  Reading 


MORLEY  KRISE,  M.A.  Seattle,  Washington 


What  is  a reading  problem  case?  What  are  the 
indications  that  a child  is  in  need  of  special  help 
in  his  reading?  Is  this  child  simply  behind  or 
retarded  in  his  reading?  Is  he  the  child,  say,  in 
the  fifth  grade,  who  could  read  well  in  the  third- 
or  early  fourth-grade  reader  but  simply  does  not 
know  by  sight  the  fourth-grade  and  the  fifth- 
grade  words  in  the  fifth-grade  reader?  No,  such 
a child  needs  only  more  experience  in  reading 
and  such  children  are  few  and  far  between,  even 
among  retarded  readers. 

Deficient  readers,  reading  problem  cases  such 
as  we  are  concerned  with  here,  do  not  read  well 
on  any  level;  they  only  read  better  on  lower  and 
lower  levels.  When  reading  on  his  grade  level, 
the  typical  remedial  reading  pupil  misreads  many 
simple  lower-grade  words,  which  he  knows  im- 
mediately upon  being  taken  back  to  them;  omits 
words  which  he  knows;  puts  in  words  which  are 
not  there;  and,  in  addition,  knows  only  a few 
of  the  words  on  his  grade  level  and  the  grade 
level  immediately  below,  and  he  has  no  word 
attack  technique  for  unlocking  those  words.  He 
is  not  simply  behind  in  his  reading;  he  is  sick 
or  all  mixed  up  in  his  reading. 

Techniques  in  helping  deficient  readers 

What  techniques  are  effective  in  helping  defi- 
cient readers?  By  techniques  is  meant  here,  in- 
struction materials  and  methods  of  presenting 
these  materials.  Actually,  any  technique  that  is 
developed  on  the  bases  of  acquaintance  with 
children  and  how  they  learn  best,  a knowledge 
of  our  language,  and  careful  focus  on  the  job  to 
be  done— that  is,  helping  the  child  to  be  suc- 
cessful in  school  just  as  soon  as  possible— will  be 

From  a Symposium  on  Reading  Problems  presented  at 
the  70th  Annual  Meeting  of  Washington  State  Medical 
Association,  Seattle.  September  14,  1959. 

Mr.  Krise  is  Director  of  The  Remedial  Reading  Clinic  of 
Seattle. 


just  as  effective  as  any  other.  But,  unfortunately, 
techniques,  as  defined  here,  account  for  only 
about  25  per  cent  of  the  success  teachers  have 
with  remedial-reading  pupils. 

Relationship  accounts  for  the  rest— the  rela- 
tionship the  teacher  establishes  between  herself 
and  the  pupil.  This  relationship  is  made  up  of 
respect  for  the  child;  a warm,  comfortable,  nat- 
ural, undefensive  feeling  on  the  part  of  the 
teacher  in  the  presence  of  children;  patience 
born  of  understanding,  not  tolerance;  enthusiasm 
born  of  caring;  and  contageous  confidence  that 
the  child  will  succeed,  and  not  the  least  of  these 
is  respect— respect  born  of  having  put  one’s  self 
in  the  skin  of  the  child  and  felt  his  urges— his 
urge  to  be  accepted,  to  be  admired,  to  be  heard, 
to  squirm,  to  avoid,  to  know,  to  be  right,  to  be 
successful,  to  hit  back,  to  be  understood,  to  be 
forgiven,  to  be  physically  close,  to  avoid  physical 
contact,  to  be  noticed  and  even  not  to  be  noticed. 
Most  adults  seem  to  have  no  difficulty  showing 
respect  toward  those  who  could  punch  them  in 
the  nose,  but  many  of  them  take  out  on  children 
the  frustration  this  causes  them.  Given  a healthy 
relationship  between  teacher  and  pupil,  remedial 
reading  could  be  carried  on  successfully  with  a 
newspaper  for  instruction  materials  and  the  pro- 
verbial log  for  a school.  But,  given  the  most 
highly  approved  instruction  materials  and  meth- 
ods of  presenting  them  and  an  absence  of  this 
healthy  relationship,  the  child  will  actually  re- 
gress in  his  reading. 

Causes  of  deficiency  in  reading 

What  is  the  cause  of  deficiency  in  reading?  Is 
the  deficient  reader  the  victim  of  poor  instruc- 
tion? Granted  the  schools  have  their  share  of 
poor  instructors,  most  of  this  poor  teacher’s  pupils 
learn  to  read  without  any  difficulty.  Did  the  de- 
ficient reader  miss  too  much  school,  change 
schools  too  often,  or  miss  out  on  some  important 
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instruction?  Is  he  deficient  because  he  was  not 
taught  phonics  or  because  he  was?  Is  he  in- 
telleetually  dull  or  strephosymbolic  (unable  to 
maintain  an  orderly  arrangement  of  brain-recog- 
nized language  symbols)  or  did  he  fail  to  estab- 
lish unilateral  cerebral  dominance?  Would  you 
elassify  him  as  a mirror-reader,  even  though  he 
reads  only  about  5 per  eent  of  his  words  in  re- 
verse and  95  per  eent  in  the  conventional  di- 
reetion?  Is  it  because  of  a visual  or  auditory 
deficiency?  Is  it  because  he  is  left-handed  or 
ambidextrous?  Yes,  he  is  all  these,  but  so  are 
a number  of  pupils  who  learned  to  read  without 
any  diffieulty. 

A number  of  eareful  studies  have  been  made 
in  attempt  to  discover  the  eause  of  reading  de- 
ficiency and  all  come  up  with  a number  of 
causes,  such  as  the  above,  and  most  admit  that 
these  same  conditions  can  be  found  in  children 
who  have  had  no  difficulty  in  making  good  prog- 
ress in  reading. 

After  working  with  more  than  fifteen  hundred 
pupils  in  our  Remedial  Reading  Clinic  in  the  past 
seven  years,  I am  tempted  to  believe  that  these 
children  suffer  from  a deficiency  in  a basic  in- 
nate language  capacity.  We  believe  it  is  a de- 
ficiency in  an  innate  capaeity,  a language  sense, 
for  several  reasons.  First,  because  of  the  pres- 
ence and  absenee  in  both  deficient  and  non-de- 
ficient readers  of  those  factors  which  have  been 


asserted  to  be  causes  of  reading  defieiency. 
Second,  the  fact  that  with  the  best  of  help  these 
pupils’  ease  in  learning  to  read  better  does  not 
improve.  Their  knowledge  improves  and  they 
learn  new  teehniques,  but  the  struggle  goes  on. 
After  learning  the  basie  word-attack  techniques, 
the  fifth-grade  remedial  reading  pupil,  who  reads 
on  second-grade  level,  will  later  find  it  as  diffi- 
cult to  learn  100  new  words  on  the  fifth-grade 
level  as  he  did  on  the  third.  New  words  will 
always  be  difficult  to  acquire,  but  fortunately 
there  is  a limit  to  the  number  of  words  to  be 
learned  to  become  an  adequate  reader.  Thirdly, 
as  implied  above,  these  pupils  never  become 
highly  skilled  readers. 

Conclusion 

If  these  observations  are  correet,  the  prognosis 
for  these  pupils  is  not  a happy  one.  If  their  diffi- 
culty with  reading  is  due  to  a deficieney  in  an 
innate  capaeity,  prevention  of  reading  defieien- 
cies  will  be  as  impossible  as  prevention  of  de- 
ficiencies in  intelligenee.  Further,  our  search  for 
causes  will  be  futile  and  will  not  cast  any  light 
on  measures  for  correction.  Nevertheless,  these 
pupils  will  continue  to  warrant  all  the  speeial  at- 
tention we  can  give  them.  With  remedial  help 
they  can  become  adequate  readers  and  with 
added  effort  on  their  part  they  can  remain  ade- 
quate readers.  ■ 

4130  University  Way 


MILITARY  GENIUS,  CENTRALIZING  GENIUS,  AND  FONDNESS  FOR  WAR 


I think  that  extreme  centralization  of  government  ultimately  enervates  society, 
and  thus,  after  a length  of  time,  weakens  the  government  itself;  but  I do  not  deny 
that  a centralized  social  power  may  be  able  to  execute  great  undertakings  with  facility 
in  a given  time  and  on  a particular  point.  This  is  more  especially  true  of  war,  in  which 
success  depends  much  more  on  the  means  of  transferring  all  the  resources  of  a nation 
to  one  single  point,  than  on  the  extent  of  those  resources.  Hence  it  is  chiefly  in  war 
that  nations  desire,  and  frequently  need,  to  increase  the  powers  of  the  central  govern- 
ment. All  men  of  military  genius  are  fond  of  centralization,  which  increases  their 
strength;  and  all  men  of  centralizing  genius  are  fond  of  war,  which  compels  nations  to 
combine  all  their  powers  in  the  hands  of  the  government.  Thus,  the  democratic  tend- 
ency which  leads  men  unceasingly  to  multiply  the  privileges  of  the  state,  and  to 
circumscribe  the  rights  of  private  persons,  is  much  more  rapid  and  constant  amongst 
those  democratic  nations  which  are  exposed  by  their  position  to  great  and  frequent 
wars,  than  amongst  all  others. 

Alexis  De  Tocqueville,  Democracy  in  America. 


1392 


Northwest  Medicine,  November  1960 


Physiology  Relating  to  Use  of  Contact  Lenses 


HERSCHELL  H.  BOYD.M.D.  Bellevue,  Washington 


I would  like  to  present  some  observations  as 
to  how  contact  lenses  function  and  some  practi- 
cal aspects  of  what  happens  when  they  do  not. 

The  basic  concept  is  to  get  enough  oxygen  in 
the  tears  under  the  lens  and  to  carry  carbon 
dioxide  away.  When  there  is  poor  eirculation 
of  tears,  oxygen  decreases,  lactic  acid  increases, 
and  the  cornea  becomes  edematous.  Glycogen 
of  the  epithelium  decreases  with  decrease  of 
oxygen.  Corneal  fibers  are  questionably  swollen, 
and  there  is  displacement  of  the  lamellae  with 
separation.  Transparency  of  the  cornea  is 
thought  to  be  dependent  upon  maintenance  of 
both  the  regular  arrangement  of  the  fibers  and 
the  refractive  index  of  the  interfibrillar  material. 

If  the  crux  of  the  matter  is  to  get  oxygen 
under  the  lens,  how  is  this  obtained?  Let  us 
consider  only  a corneal  lens  as  this  is  practically 
the  only  lens  used  today.  Shape  of  the  cornea 
will  determine  what  shape  the  lens  will  have. 

Corneal  turvature 

The  apex  of  the  cornea  is  a curved  area,  vary- 
ing in  diameter  and  position.  When  the  apex 
is  not  central,  many  problems  arise.  The  lens 
will  settle  over  the  eccentric  area.  The  apical 
area  under  an  abnormally  centered  lens  may  be 
edematous  when  examined  with  the  aid  of  a 
slit  lamp. 

What  can  be  done  for  this?  Obviously  one 
must  get  a steeper  lens  to  vault  over  the  apex, 
one  or  more  intermediary  bevels  to  shape  to  the 
cornea,  a larger  lens  to  circumvent  eccentric 
riding,  and  more  minus  correction  to  compensate 

From  a Symposium  of  Reading  Problems  presented  at  the 
70th  Annual  Meeting  of  Washington  State  Medical  Asso- 
ciation, Seattle,  September  14,  1959. 


for  the  plus  power  of  the  thickened  tear  layer 
under  the  lens.  One  might  guess  this  would 
require  one-half  diopter  of  minus  correction  for 
every  diopter  of  lens  steepening. 

Size  of  lens 

How  does  the  shape  of  the  cornea  determine 
the  size  of  the  lens?  If  the  ophthalmometer 
readings  are  under  40-43  diopters,  it  is  best  to 
begin  with  about  a 10  mm.  diameter  so  the  lens 
will  less  likely  slide  inferiorly  or  superiorly  and 
will  cover  the  pupil.  If  the  eye  is  quite  large, 
the  contact  lens  should  have  a diameter  of  11 
mm.  to  11.5  mm.  Since  the  cornea  flattens  from 
the  apex,  an  intermediary  curve  must  always 
be  used  to  fit  the  cornea  more  physiologically, 
to  give  better  circulation  of  tears.  This  ought 
to  have  0.3  mm.  to  0.8  mm.  of  radius  with  a 
peripheral  bevel  of  0.4  mm.  routinely. 

As  reading  approaches  46-47  diopters  on  the 
ophthalmometer,  the  lens  should  be  reduced  to 
9.0  mm.  for  the  initial  fit.  This  can  be  cut  to 
8.6  mm.,  approximately,  without  interfering  too 
much  with  the  pupillary  opening.  Here  again, 
several  intermediary  bevels  should  be  used  so 
there  will  not  be  a sharp  transition  between  the 
periphery  and  the  optics.  Exactly  the  same  prin- 
ciple should  be  used  for  a keratoconus  patient. 

The  laboratory  must  not  determine  your  size 
and  bevels  as  too  often  they  do  not  know  what 
they  are  doing. 

What  about  thickness?  This  should  be  kept 
around  0.2  mm.  for  those  with  myopia  and  as 
thin  as  possible  for  those  with  hyperopia.  Lenses 
too  thin,  however,  tend  to  have  razor  sharp 
edges.  Lenses  thinner  than  0.15  mm.  frequently 
warp  on  the  eye,  and  then  one  has  anoxia  again. 
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If  those  with  hyperopia  have  over  5.00  diopters, 
a lenticular  lens  should  be  used  so  the  weight 
will  not  pull  the  lens  inferiorly. 

^^dlat  power  should  be  ordered?  If  the  cor- 
rection is  less  than  4.00  diopters,  the  refraction 
is  taken  in  minus  cylinders  and  0.25  diopter 
added  to  the  sphere  to  compensate  for  the  tear 
layer.  If  correction  is  greater  than  4.00  diopters 
a chart  should  be  used  to  aid  calculation  of 
the  power. 

flow  does  blinking  affect  the  wearing  of 
lenses?  Without  a full,  complete  blink,  anoxia 
results  quite  readily.  There  is  subsequent  burn- 
ing and  an  intolerable  situation.  If  the  patient 
flicks  his  upper  lid  about  one-quarter  of  the 
distance,  he  should  be  advised  not  to  use  contact 
lenses  unless  he  can  learn  to  blink  adequately. 

\Vhat  happens  to  the  lids  with  the  wearing  of 
the  lenses?  I assume  the  conjunctiva  thickens, 
but  to  my  knowledge  no  one  has  taken  a biopsy 
to  prove  this.  I have  been  unsuccessful  in  talk- 
ing any  patient  into  this  procedure  so  far. 

Since  looking  to  the  side  accounts  for  only 
15  per  cent  of  use  of  the  eyes  during  the  day, 
the  periphery  of  the  lids  is  the  last  area  in 
which  discomfort  is  overcome.  While  becoming 
accustomed  to  the  lenses,  the  patient  should 
practice  maximum  movements  of  the  globes. 
This  should  be  done  for  30  seconds,  ten  times  a 
day  to  hasten  achievement  of  complete  comfort. 

Refraction 

After  wearing  the  lenses  what  happens  to  the 
refraction?  If  the  patient  is  myopic,  the  myopia 
is  decreased  by  physical  pressure  of  the  lens  on 
the  cornea.  Corneal  astigmatism  disappears.  Its 
absence  may  be  cheeked  with  the  ophthal- 
mometer. This  accounts  for  the  blur  people  en- 
counter with  glasses  after  removing  the  lenses 
as  the  prescription  is  no  longer  the  correct  one. 
The  cornea  may  take  a few  hours  to  a week  to 
resume  its  original  shape.  After  correction  of 
myopia  there  is  frequently  left  a cylinder  error 
at  axis  90.  This  is  of  lenticular  origin  and  may 
be  serious  enough  to  preclude  wearing  of  con- 
tact lenses. 

Why  do  stains  of  the  cornea  appear  in  areas 
off  center?  They  are  due  to  poor  fit  with  re- 
sulting anoxia.  If  a good  intermediary  bevel 


is  present,  and  the  lens  is  large  enough,  this 
should  not  happen. 

What  causes  so  much  mucus  on  the  lens  at 
first?  The  meibomian  glands  react  normally  to 
produce  it.  Poor  edges  may  exaggerate  the 
problem.  The  lenses  should  be  cleaned  periodi- 
cally during  the  day.  An  agent  such  as  Isopto 
Plain  may  be  advised  to  decrease  surface  ten- 
sion and  adherence  of  mucus.  If  the  edge  is  at 
fault,  it  should  be  adjusted. 

Why  are  some  eyes  injected  chronically?  If 
the  lens  is  proper  in  all  ways,  I do  not  know. 
Blonds  are  more  prone  to  show  injection,  but  I 
have  never  seen  it  last  over  a few  months. 
Cortisone  drops  seem  to  help  as  well  as  do  drops 
containing  tetrahydrolozine  hydrochloride,  a 
potent  vasoconstrictor. 

Why  do  bubbles  collect  under  the  lens?  The 
cause  is  usually  a poorly  fitted  and  too  steep 
lens.  Intermediary  bevels  should  be  added  until 
the  bubbles  disappear.  A flatter  lens  may  be 
needed.  Bubbles  dry  out  the  cornea  and  make 
horrendous  holes  in  the  epithelium.  However, 
the  patient  may  continue  to  wear  the  lenses,  if 
properly  adjusted,  as  the  holes  heal  under  the 
lens  in  a few  hours. 

What  will  a lens  do  to  a cornea  with  a re- 
current erosion?  I have  had  such  patients  who 
can  wear  lenses  and  some  who  cannot.  I do 
not  know  why  this  should  be  so.  I would  think 
the  patient  could  be  forewarned  of  the  risk  of 
a sore  eye  for  a couple  of  days,  and  if  he  wants 
to  gamble,  fine. 

When  inserting  the  lens  the  first  day,  should 
anesthetic  drops  be  used?  I think  so,  because 
the  initial  shock  of  inserting  the  lens  is  abated, 
and  the  patient  can  tolerate  a slow  buildup  of 
scratch  much  more  easily.  I believe  the  small 
risk  of  reaction  to  the  drops  is  well  worth  taking. 

Corneal  tolerance 

Can  the  cornea  tolerate  a lens  well  the  first 
day  or  should  it  be  allowed  to  build  up  its  wear- 
ing time?  This  is  the  point  on  which  opinion 
seems  to  differ  quite  widely.  I have  heard  and 
read  that  a few  hours  is  all  the  cornea  will 
tolerate.  Such  nebulous  terms  as  “corneal  fa- 
tigue” are  used  to  account  for  poor  wearing 
time.  I believe  a more  realistic  cause  of  poor 
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tolerance  the  first  day  is  anoxia  due  to  a poorly 
fitted  lens.  I feel  that  the  only  limitation  to 
wearing  the  lenses  the  first  day  is  fatigue  of  the 
individual,  not  that  of  his  cornea. 

In  my  office  the  routine  procedure  is  to  have 
the  patient  wear  the  lenses  8 hours  the  first  day 
if  there  is  no  evidence  of  damage  when  checked 
with  the  slit  lamp.  This  would  be  manifest  as 
central  corneal  edema. 

The  out-of-town  patient  wears  the  lenses  to 
15  hours  the  first  day  if  his  physical  stamina 
will  tolerate  it.  Then  he  has  achieved  the  all 
day  wearing  with  complete  knowledge  that  his 
cornea  will  tolerate  the  lens  he  was  given.  If 
at  any  time  during  this  period,  corneal  edema 
appears  upon  retroillumination  with  the  slit 
lamp,  the  lens  should  be  beveled  immediately 
with  an  intermediary  tool  to  insure  better  circu- 
lation and  flow  of  oxygen.  The  size  may  need 
cutting  at  some  later  time.  The  edema  is  gone 
in  about  five  minutes,  if  one  has  picked  it  up 
soon  enough,  and  the  cornea  is  ready  to  resume 
its  trial.  If  edema  is  seen  and  ignored,  one  is 
courting  trouble  in  the  succeeding  hours  or  days 
if  he  tells  the  patient  to  take  the  lens  out  then. 
This  edema  will  not  go  away,  neither  will  the 
patient.  Both  are  back  demanding  satisfaction 
so  why  not  settle  the  matter  initially? 

How  often  should  the  cornea  be  checked  for 
edema  the  first  day?  This  should  be  done  at 
4,  6,  and  8 hours  if  one  is  sure  the  lenses  are 
correct  in  the  first  place.  Otherwise,  it  may  be 
done  as  often  as  one  desires. 

Lens  accuracy 

This  brings  up  a most  or  the  most  important 
point  of  this  whole  discussion.  How  can  the 
lenses  be  checked  for  accuracy?  First,  do  not 
trust  any  lab,  anywhere,  to  get  the  lenses  right 
every  time.  One  should  have  a Bausch  and  Lamb 
bevel  magnifier  to  measure  the  diameter  and 
bevels.  One  should  have  an  American  Optical 
Badiuscope  to  check  the  base  curve  and  optics 
of  the  lens.  There  can  be  astigmatism  in  the 
lens  not  noticeable  in  the  lensometer  but  which 
will  produce  a complaining  patient.  The  Zeiss 
lensometer  is  best  for  checking  the  power  and 
optics  using  the  principle  of  the  circle  of  round 
dots  in  or  out  of  focus.  The  slit  lamp  will  show 


lathe  marks  left  on  the  surface  of  the  lens  by 
poor  polishing.  Thickness  o’f  every  lens  should 
be  checked  with  the  Badiuscope.  The  patient 
should  not  even  start  if  the  lenses  are  too  thick. 
If  any  of  these  points  are  poor,  the  lens  should 
not  be  accepted,  as  an  unhappy  patient  will 
give  one  nothing  but  grief. 

Providing  the  lens  is  perfect,  how  long  should 
the  patient  expect  to  wear  a contact  lens?  The 
same  amount  of  time  as  glasses— all  day. 

Summary 

In  summary,  I feel  that  if  an  individual  can- 
not wear  his  lenses  comfortably  all  day,  it  is 
the  lens  which  is  not  correct  and  not  the  in- 
dividual. If  one  of  our  delegated  candidates 
is  not  achieving  all  day  wearing  in  a week’s 
time,  we  should  see  that  this  is  rectified,  and 
no  “Chinese  torture”  allowed  to  continue.  Leave 
the  lenses  out  for  a few  days  to  a week  and 
remeasure  everything  to  determine  where  the 
error  is.  The  basic  point  is  that  the  cornea  will 
tolerate  the  lenses  quite  well  if  the  right  lens 
is  used.  In  essence,  the  only  way  to  good  suc- 
cess with  contact  lenses  is  extreme  care  of  the 
minute  details,  use  of  a good  slit  lamp,  and 
common  sense  application  of  a few  simple 
physiologic  rules.  ■ 

26  - 103rd  Avenue  N.E. 
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Malignant  Bone  Anenrysm 
[Osteogenic  Sarcoma) 


ROBERT  W.  POLLOCK,M.D.  Baker,  Oregon 


This  unique  case  of  osteogenic  sarcoma  demon- 
strates the  changes  of  fortune  from  the  usual  defini- 
tive forecasts  in  the  course  of  the  disease.  Two  rea- 
sons motivated  this  case  report,  1.  reports  of  unusual 
cases  add  to  accumulated  knowledge  of  a disease, 
and,  2.  physicians  can  use  this  report  to  help  calm 
the  anxiety  of  patients,  parents,  and  relatives  by 
assuring  them  that  the  diagnosis  of  osteogenic  sar- 
coma does  not  imply  the  abandonment  of  hope. 

Surgery  is  indicated  as  soon  as  the  diagnosis  of 
osteogenic  sarcoma  is  established.  Prognosis  in  the 
young  is  poor  because  metastasis  occurs  early. 
Control  of  the  primary  tumor  usually  prolongs  life 
but  the  child  succumbs  to  the  inevitable  spread  of 
the  disease.  Five  year  survival  rate  of  osteogenic 
sarcoma  is  9 per  cent,  and  total  cures  by  initial 
radical  operation  are  obtained  in  less  than  5 per  cent. 

In  this  case,  there  have  been  two  radical  opera- 
tions and  six  year  survival.  The  left  lower  extremity 
was  amputated  as  soon  as  the  diagnosis  was  estab- 
lished, and  a right  pneumonectomy  was  done  for 
metastasis  more  than  two  years  later. 

CASE  REPORT 

This  well  developed,  well  nourished,  white  fe- 
male, aged  12,  was  first  seen  on  January  20,  1954. 
Chief  complaint  was  pain  in  the  left  upper  tibial 
area.  This  discomfort  had  been  present  for  one 
month,  intermittent  in  type  but  never  completely 
absent.  Palliative  treatment  was  employed  for  three 
days,  then  an  x-ray  was  taken  which  revealed  the 
typical  picture  of  a rapidly  extending  area  of  bone 
destruction.  A biopsy  was  done  revealing  grossly 
an  extensive  vascular  and  hemorrhagic  area  in  the 


upper  left  tibia.  One  of  my  orthopedic  professors 
always  referred  to  this  form  of  tumor  as  “malignant 
bone  aneurysm,”  and  I conisder  this  a very  apt  and 
descriptive  term.  Pathologic  diagnosis  was  osteogenic 
sarcoma.  On  January  26,  1954,  a mid-thigh  amputa- 
tion was  accomplished. 

An  attempt  was  made  to  follow  this  patient  regu- 
larly by  frequent  physical  checkups  and  chest  x-rays. 
There  was  some  resistance  by  the  patient  and  her 
parents  to  this  regimen  regarding  further  x-ray  chest 
films.  This  was  defensively  motivated.  The  patient 
was  aware  after  the  first  radical  surgery  that  the 
tumor  posed  a threat  to  her  existence,  and  she  had 
some  ideas  regarding  the  complications.  One  can- 
not blarney  a bright  12  year  old  when  she  knows  the 
consequences.  The  patient  and  her  parents  sought 
relief  from  emotional  tensions,  anxiety  and  conflict 
by  refusing  to  consider  any  further  metastatic  spread 
— i.e,  no  news  is  good  news.  Therefore,  chest  films 
were  infrequent.  Persistence  and  patience  procured 
four  films  in  the  first  six  months,  then  a period  of 
four  months  without  a film.  On  12/12/55,  a film 
revealed  the  first  faint  evidence  of  metastic  involve- 
ment of  the  right  lung.  The  patient  began  to  lose 
weight  gradually.  The  next  film,  on  6/11/56,  show- 
ed definite  metastitic  lesions.  No  involvement  was 
noted  in  the  left  lung.  Right  pneumonectomy  was 
advised  and  was  done  on  6/22/56.  The  pathologic 
diagnosis:  Metastatic  osteogenic  sarcoma  of  the 

right  lung;  focal  bronchopneumonia.  Recovery  from 
this  procdeure  was  very  slow,  then  changed  abrupt- 
ly for  the  better  to  vigorous  young  womanhood.  The 
patient  is  enjoying  excellent  health  and  is  now  at- 
tending college. 

Recently,  the  patient,  because  of  her  positive  ex- 
pectations of  complete  cure  readily  agreed  to  another 
follow-up  chest  film.  The  radiologist’s  report:  No 
evidence  of  metastatic  osteogenic  sarcoma  in  the 
left  lung.  ■ 

First  and  Church  Streets 
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Palmar  Skin  Flaps 
Salvaged  from  Amputated  Fingers 


DONALD  B.  SLOCUM,  M.D.  Eugene,  Oregon 


The  salvage  of  palmar  skin  flaps  from  ampu- 
tated fingers  has  been  used  by  hand  surgeons 
for  many  years  but  the  description  of  the  pro- 
cedure has  seldom  found  its  way  into  the  litera- 
ture. It  is  the  purpose  of  this  paper  to  describe 
the  technique,  indications  and  advantages  of 
this  operation  to  familiarize  the  occasional  hand 
surgeon  with  its  use. 

Tlie  surgical  principal  is  the  use  of  flap  of 
palmar  digital  skin  with  blood  and  nerve  supply 
intact  to  cover  an  adjacent  skin  defect  on  the 
dorsum  of  the  hand  following  amputation  at  or 
near  the  metacarpophalangeal  joint.  The  obvi- 
ous advantage  is  the  provision  of  tough,  durable 
skin  with  intact  sensation  to  an  area  subject  to 
the  repeated  trauma  of  daily  use.  As  permanent 
coverage  it  is  preferred  to  the  free  split  or  full 
thickness  grafts  because  of  the  sensation  and 
padding  it  affords,  and  to  the  skin  flap  from  a 
distance  because  of  the  availability  and  dura- 
bility of  the  skin  and  the  presence  of  sensation. 
It  is  prerequisite  that:  ( I ) the  finger  would  be 
amputated  regardless  of  obtaining  a skin  flap 
either  because  it  is  hopelessly  damaged  or  stiff, 
awkward  and  useless,  (2)  the  palmar  surface  of 
the  finger  be  intact  and  (3)  the  area  to  be 
covered  is  not  too  distant  or  too  large  to  be 
covered  by  the  flap. 

Procedure 

An  incision  is  made  starting  at  the  level  of  the 
metacarpophalangeal  joint  of  the  finger  and 
carried  distalward  at  the  level  of  the  mid-line  of 


Location  of  medial 

and  lateral  incieione  Disarticulate  at 


Incision  and  flap  formation.  Mid-line  of  the  phalanges 
is  at  the  junction  of  anterior  two-thirds  with  posterior 
one-third  of  finger.  The  anterior  portion  of  the  finger 
can  be  used  as  long  as  it  has  enough  blood  supply  to 
survive.  The  fascial  bands  are  sectioned  after  flatten- 
ing out  the  graft  so  that  they  come  under  tension.  They 
can  then  be  individually  identified  and  sectioned. 
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Front  and  side  views  of  palmar  skin  grafts  obtained  from 
amputated  index  and  middle  fingers  to  cover  the  dorsum 
of  the  index,  middle  and  ring  finger  metacarpals.  An 
extensor  tendon  graft  to  the  ring  finger  lies  within  the 
fatty  tissues  of  the  graft.  The  bed  was  partially  covered 
by  a split  thickness  skin  graft  prior  to  surgery.  The 
original  injury  consisted  of  loss  of  skin,  tendons  and 
superficial  bone  on  the  dorsum  of  the  second,  third  and 
fourth  metacarpals  and  index  and  middle  fingers  following 
a planer  injury. 


the  phalanges  on  both  the  medial  and  lateral 
sides  of  the  finger  to  meet  at  the  tip  just  anterior 
to  the  nail.  The  incision  is  carried  downward  to 
bone  thence  anteriorly  in  the  interval  between 
the  flexor  tendons  and  the  fatty  subcutaneous 
tisues.  Care  is  taken  not  to  disturb  the  neurovas- 
cular brmdle  which  lies  in  the  subcutaneous  tis- 
sues at  either  side  of  the  tendon.  The  skin  flap, 
which  contains  the  skin  of  the  anterior  two-thirds 
of  the  finger  together  with  the  medial  and  lateral 
neurovascular  bundles,  is  now  reflected  anterior- 
ly at  its  base  near  the  metacarpophalangeal  joint. 
The  flexor  and  extensor  tendons  are  sectioned 
and  the  finger  disarticulated  at  the  metacarpo- 
phalangeal joint.  The  graft  bed  is  tailored  to 
receive  the  flap  which  is  then  swung  backward 
to  the  dorsum  of  the  hand  for  a test  fit.  If  it  is 
found  that  the  sides  of  the  graft  do  not  lie  flat, 
the  fascial  bands  within  the  subcutaneous  tissue 
may  be  sectioned  at  the  curled  sides  of  the  graft. 
The  graft  is  now  sutured  in  position;  care  is 


taken  not  to  draw  the  skin  tightly  enough  over 
the  bone  end  to  embarrass  the  circulation  of  the 
flap.  The  usual  gentle  pressure  dressing  is 
applied. 

The  sensation  of  phantom  finger  disappears 
after  several  weeks.  The  brain  tends  to  recog- 
nize its  new  position  rather  than  the  old  one 
where  the  flap  lay  on  the  finger.  This  may  be 
likened  to  tendon  transplants  where  the  brain 
recognizes  movement  rather  than  muscles.  The 
transplanted  flap  has  better  sensation  than  sur- 
roimding  skin  because  of  its  rich  sensory  bed  — 
especially  about  the  whorl. 

Summary 

The  use  of  skin  flaps  obtained  from  the  palmar 
aspect  of  amputated  fingers  to  cover  adjacent 
skin  defects  on  the  dorsum  of  the  hand  provides 
a most  satisfactory  type  of  graft.  The  teclmique 
is  described  in  the  hope  that  it  can  be  of  use 
to  the  occasional  hand  surgeon.  ■ 

750  East  11th  Avenue 
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Physical  Medicine 

VI.  Examples  of  Prescriptions  for  Physical  Therapy 


JOHN  B.  REDFORD,  M.D.  Seattle,  Washington 

The  five  previous  articles  in  this  series  have  outlined  some  of  the  principles  and  practices  of  phys- 
ical methods  for  treating  disease.  This  final  article  consists  of  sample  prescriptions  to  illustrate 
some  of  the  foregoing  principles.  These  are  not  to  be  considered  as  standard  or  routine  prescrip- 
tions or  necessarily  as  ideal  prescriptions  for  all  patients  with  the  condition  listed.  We  would  em- 
phasize that  each  prescription  for  physical  medicine  must  be  individualized. 

A brief  description  of  the  principal  findings  is  listed  with  each  prescription.  Where  a physical 
therapy  procedure  has  not  been  previously  discussed  it  will  be  outlined  briefly  but  a prolonged 
discussion  of  theoretical  principles  involved  has  been  avoided.  The  form  used  was  illustrated  in 
the  first  article  of  this  series.  It  should  be  noted  that  in  writing  a prescription,  modalities  follow  a 
definite  chronologic  order— e.g.,  heat,  massage,  exercise,  gait.  Specifications  should  be  brief  but 
should  always  include  the  anatomic  part  and  describe  the  technique  to  be  used  for  the  particular 
modality.  Precautions,  frequency  of  treatment  and  advice  as  to  home  instruction  also  should  be 
listed  under  specifications.  Of  course  many  of  the  orders  can  be  abbreviated— e.g.,  sed.  for  seda- 
tive or  stroking  and  kneading  massage— but  for  the  sake  of  clarity  in  this  article,  all  these  orders 
have  been  written  out  fully.  If  treatments  are  to  be  given  to  more  than  one  part  of  the  body  it  is 
best  to  list  them  from  head  to  foot  as  in  these  examples: 

1.  Use  of  heat,  massage  and  exercise  in  a generalized  disease 

PHYSICAL  THERAPY  PRESCRIPTION  Name 

Diagnosis:  Address 


Rheumatoid  arthritis  of  1 month's  duration  with  in- 
volvement of  neck,  shoulders,  wrists,  hands  and  knees. 


Date 

Type  of  B 

Time 

Specifications 

Heat 

Massage 

30 

2 bakers,  patient  supine 
Deep  sedative  to  neck,  shoul- 
ders, wrists,  hands  and 
knees 

Exercise 

1. 

Active  assistive  normal 
range  to  neck,  all  joints 
in  upper  extremities  and 
to  both  knees 

2. 

Instruct  in  quadriceps  set- 
ting to  be  done  5 minutes 
4x  a day 

Treat  daily 

Instruct  in  home  use  of  con- 
trast baths,  tub  baths, 
three  times  a week  for  20 
min.  at  102°,  and  normal 

range  exercises 
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2.  Use  of  electric  stimulation  to  maintain  contractility  in  face  muscles. 


PHYSICAL  THERAPY  PRESCRIPTION  Name 

Diagnosis:  Address 

Bell's  palsy  on  the  left  of  1 week's  duration  and 
no  return  of  function. 

Date 

Type  of  li 

Time 

Specifications 

Electric 

stimulation 

Exercise 

Galvanic  stimulation  30 

times/minute  40-50  surges 
to  each  muscle  group  left 
face 

Facial  exercises  for  muscle 
re-education;  use  mirror 

Treat  b.i.d. 

Instruct  in  use  of  home  stim- 
ulator and  exercises 

A useful  stimulator  illustrated  on  page  1145  of  the  September  issue  is  available  from  the 
\\'aters-Conley  Company  of  Rochester,  Minnesota. 


3.  Use  of  an  assistive  device  for  neck  mohilization. 

PHYSICAL  THERAPY  PRESCRIPTION  Name 

Diagnosis:  Address 


Neck  pain  and  stiffness  of  1 month's  duration  with 
slight  limitation  of  motion  and  x-ray  showing 
minimal  cervical  spondylosis. 


Date 

Type  of  B 

Time 

Specifications 

Heat 

Massage 

Exercise 

30 

Short  wave  diathermy  coil  to 
neck 

Deep  stroking  and  kneading  to 
neck 

Active  assistive  normal  range 
(N.R. ) to  neck 

Traction 

5 

Neck  halter  up  to  30  lbs.  with 
head  turning 
Treat  daily 

Instruct  in  use  of  infrared 
lamp,  neck  exercises  and 
traction 

The  neck  baiter  is  available  at  any  orthopedic  equipment  store.  In  the  physical  therapy  de- 
partment the  amount  of  weight  for  neck  traction  can  be  graduated  by  use  of  spring  scales  or 
weights.  Brief  periods  of  traction  using  heavy  weights  and  accompanied  by  rotation  of  the  neck 
appear  to  be  more  effective  than  prolonged  periods  of  lighter  traction. 

The  use  of  a head  halter  and  a form  of  traction  for  home  use  is  illustrated  in  figure  1.  Using 
this  technique  the  patient  need  not  purchase  weights  to  administer  traction  to  himself.  He  is  in- 
structed to  try  and  duplicate  the  amount  of  pull  he  received  in  the  physical  therapy  department. 
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Fig.  1.  How  to  Use  Head  Sling — 1.  Slip  sling  over  head  so  that  one  strap  fits  under  the 
chin  in  front  and  the  other  under  head  in  back.  The  greatest  amount  of  pressure 
should  be  at  the  base  of  skull  in  back,  NOT  under  chin.  2.  Fasten  ends  through  hooks 
in  door  jam.  These  two  hooks  should  be  approximately  12  inches  apart.  You  should  be 
able  to  stand  erect  without  stretching  with  sling  in  place.  3.  Gradually  lower  body, 
by  bending  knees  and  hips,  until  neck  is  under  comfortable  tension.  4.  Turn  body 
from  side  to  side  as  far  as  possible,  but  keep  head  in  same  position.  5.  Continue  this 
stretching  for  five  or  ten  minutes.  Turn  the  body  5-6  times  during  this  interval. 


4.  Ultrasound  and  exercise  in  treatment  of  a shotdder. 

PHYSICAL  THERAPY  PRESCRIPTION  Name 

Diagnosis:  Address 

A stiff  painful  right  shoulder  that 
developed  over  a week's  period  - 
acute  tenderness  and  aching  are 
gone  at  the  time  of  examination, 
but  there  is  50%  limitation  in  all 
ranges  of  motion.  X-ray  is 
negative. 


Date 

Type  of  It 

Time 

Specifications 

Ultrasound 

Massage 

Exercise 

8 

To  anterior,  lateral,  posterior, 
and  superior  right  gleno- 
humeral area  2 min.  per 
area  — 1.5-2  watts/cm- 
with  oil  stroking  technique 
Deep  stroking  and  kneading  to 
right  shoulder 

Active  assistive  normal  range 
to  rt.  shoulder  pulley  ex- 
ercises 
Treat  daily 

Instruct  in  use  of  infrared 
lamp,  normal  range  and  pul- 
ley exercises  for  home  use 

Ultrasound  should  be  prescribed  by  small  areas  rather  than  by  such  vague  instructions  as 
“treat  the  back  with  ultrasound.” 

In  pulley  exercises  the  patient  pulls  on  a rope  with  his  good  arm  to  apply  a mild  stretch 
to  increase  range  of  motion  in  the  affected  shoulder.  Abduction,  flexion,  internal  and  external 
rotation  of  the  shoulder  are  performed  using  tliis  technique  (Fig.  2). 
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Fig.  2.  Use  of  a pulley  for  active  assistive  exercises  to  the  shoulder. 

5.  Ultrosound  and  friction  massage  in  treatment  of  a burn. 


Energy  output  of  ultrasound  should  be  reduced  when  the  area  to  be  treated  is  near  the 
surface.  This  prescription  also  illustrates  the  use  of  friction  massage. 

6.  Use  of  electric  stimidation  combined  with  passive  exercises. 


PHYSICAL  THERAPY  PRESCRIPTION  Name 

Diagnosis:  Address 

Radial  nerve  compression  in  right  mid-upper  arm 
with  no  voluntary  return  of  motor  function. 

Date 

Type  of  IJ 

Time 

Specifications 

Electric 

stimulation 

Exercise 

Galvanic  stimulation  30  times/ 
min. , 40  surges  to  each 
muscle  group  ; to  right 
wrist  extensors,  finger  ex- 
tensors, thumb  extensors 
and  long  abductor  of  thumb 
Passive  normal  range  exercises 
for  fingers,  thumb  and 
wrist 

As  soon  as  voluntary  function  returns  the  stimulation  is  used  primarily  for  muscle  re-educa- 
tion and  intensive  eflForts  are  directed  toward  voluntary  exercise. 


PHYSICAL  THERAPY  PRESCRIPTION  Name 


Diagnosis:  Address 

A healed  burn  over  the  It.  elbow  with  a scar  in  the 
antecubital  fossa  limiting  elbow  extension. 


Date 

Type  of  R 

Time 

Specifications 

Ultrasound 

Massage 

Exercise 

3 

To  It.  antecubital  fossa.  1 - 
1.5  watts/cm^  under  water 
stroking  technique 

Friction  massage  to  scar  at 
It.  elbow 

Active  assistive  normal  range 
to  left  elbow  with  mild 
stretch  to  increase  exten- 
sion 

Treat  daily  and  instruct  in 
exercise 
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7.  Management  of  a common  problem  following  a wrist  fracture. 


PHYSICAL  THERAPY  PRESCRIPTION  Name 

Diagnosis:  Address 

Colies'  fracture,  right  wrist,  8 weeks  after  reduc- 
tion with  residual  shoulder  and  hand  stiffness. 


Date 


Type  of  li 


Hydro 

Massage 

Exercise 


Time 


30 


Specifications 


Whirlpool  to  right  forearm  and 
hand  and  wrist 

Stroking  and  kneading  to  right 
hand  and  wrist 

Active  assistive  normal  range 
to  right  hand,  wrist,  elbow 
and  shoulder  with  moderate 
stretching  to  shoulder  and 
fingers 

Treat  daily 

Instruct  contrast  bath,  normal 
range  exercise  and  squeez- 
ing of  rubber  ball  to  in- 
crease flexion 


Note  that  exercises  must  be  prescribed  for  the  elbow  and  shoulder. 

8.  & 9.  Two  different  ways  of  managing  back  pain— depending  on  acuteness  of  the  problem. 


PHYSICAL  THERAPY  PRESCRIPTION  Name 

Diagnosis:  Address 

Acute  back  strain  of  2 days'  duration  with  pain  on 
slight  flexion  and  extension  of  lumbar  spine  and 
moderate  muscle  spasm  in  lumbar  area  bilaterally. 


Date 

Type  of  B 

Time 

Specifications 

Heat 

Massage 

30 

Hydrocollator  pack  to 
Mild  sedative  massage 
back 

low  back 
to  low 

9. 


PHYSICAL  THERAPY  PRESCRIPTION  Name 

Diagnosis:  Address 

Chronic  low  back  pain  of  3 months'  duration  in 
woman  following  pregnancy.  Minimal  limitation  in 
range  of  motion  of  back.  X-rays  are  negative. 
There  is  increased  lumbar  lordosis  and  abdominal 
muscles  have  poor  tone  and  strength. 


Date 


Type  of 


Heat 

Massage 

Exercise 


Time 


30 


Specifications 


Baker  to  low  back 
Deep  sedative  massage  to  low 
back 

1.  Abdominal  strengthening 

2.  Stretch  lumbar  spine  into 
flexion 

3.  Low  back  strengthening 
Treat  daily  and  instruct  in 

home  exercises  b.i.d.  and  in 
good  postural  and  lifting 
habits 
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A 


B 


Fig.  3.  Pelvic  Tilt  Exercise — Position:  A.  Back  lying,  knees  bent  and  soles  of  feet  flat  on  floor.  Arms 
raised  to  shoulder  level,  elbows  bent  with  palms  of  hands  on  floor.  Exercise:  B.  Tighten  or  pull  up  with 
abdominal  muscles  and  tighten  the  buttock  muscles  by  pinching  buttocks  together.  This  will  roll  the 
pelvis  back  so  that  the  low  back  is  touching  the  floor.  (By  permission  of  the  Department  of  Physical  Medi- 
cine, State  University  of  Iowa.) 


Chronic  low  back  pain  in  many  instances  develops  from  disuse  and  misuse  of  the  back  and 
abdominal  muscles.  In  the  above  example  the  heat  and  massage  are  relatively  unimportant 
serving  only  to  relax  the  patient  so  that  the  exercises  can  be  performed  more  readily.  Abdominal 
strengthening  exercises  generally  consist  initially  of  pelvic  tilt  exercises  illustrated  in  figure  3. 
Raising  the  head  and  shoulders  from  the  floor  combined  with  pelvic  tilt  is  added  as  the  patient 
becomes  stronger. 

The  simplest  way  to  stretch  the  lumbar  spine  into  flexion  is  to  lie  supine  then  raise  the 
knees  off  the  table  and  pull  them  to  the  chest  trying  to  touch  the  nose  with  the  knees.  Back 
strengthening  exercises  involve  lying  prone  and  then  raising  the  head  and  shoulders  off  the  floor 
as  far  as  possible  to  strengthen  upper  back  muscles.  The  lower  back  muscles  are  strengthened  by 
fully  extending  the  hip  and  knee  then  alternately  raising  each  leg  from  the  bed  with  an  asso- 
ciated extension  of  the  lumbar  spine.  Back  strengthening  exercises  can  be  gradually  made  more 
difficult  by  adding  weights  over  the  upper  dorsal  area  or  over  the  back  of  the  legs  and  then 
extending  the  back. 


10.  Usual  prescription  for  pelvic  diathermy. 

PHYSICAL  THERAPY  PRESCRIPTION  Name 

Diagnosis:  Address 

Chronic  pelvic  inflammatory  disease  with 
bilateral  tender  adnexal  masses. 


Date 

Type  of  R 

Time 

Specifications 

Heat 

60 

Short  wave  diathermy  with 
vaginal  electrode  at  108° 
Treat  3x  weekly 

As  such  treatment  causes  an  enormous  increase  in  the  blood  flow  in  the  pelvis,  it  should 
not  be  used  on  anyone  with  circulatory  failure. 
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11.  Ultrasound  applied  to  the  hip  joint. 


PHYSICAL  THERAPY  PRESCRIPTION  Name 

Diagnosis:  Address 

Degenerative  joint  disease  in  both  hips  with  moder- 
ate limitation  on  all  motion,  more  marked  on  the 
right  side.  Pain  minimal  on  left  but  moderate  on 
right  on  weight  bearing. 

Date 

Type  of  It 

Time 

Specifications 

Hydro 

Ultrasound 

Massage 

Exercise 

Gait 

20 

9 

Hubbard  tank  - water  temp.  = 
100° 

To  anterior,  lateral  and  pos- 
terior right  hip  3"/area 
1.5-2  watts/cm- 

Deep  sedative  to  both  hips 

Active  assistive  normal  range 
both  hips 

Lofstrand  crutches  - 2 point 
gait 

Treat  daily 

Instruct  in  use  of  hot  tub 
baths  and  exercise  at  home 

Patients  with  bilateral  degenerative  joint  disease  find  Lofstrand  crutehes  a most  satisfactory 
way  of  reducing  weight  bearing. 


12.  Use  of  heat,  massage  and  exercise  in  a common  knee  problem. 


PHYSICAL  THERAPY  PRESCRIPTION  Name 

Diagnosis:  Address 

Osteoarthritis  of  right  knee  with  tenderness  over 
medial  side,  pain  on  weight  bearing  and  some 
atrophy  and  weakness  of  right  quadriceps  muscle. 

Date 

Type  of  B 

Time 

Specifications 

Heat 

Massage 

Exercise 

Gait 

30 

Short  wave  coil  wrap  around 
right  knee 

Deep  sedative  to  right  knee 

Progressive  resistive  exercise 
with  sand  bags  against 
gravity  to  right  quadri- 
ceps ; watch  for  increased 
pain 

Cane  in  left  hand 

Treat  daily 

Instruct  in  resistive  exercise 
for  home 
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13.  Use  of  progressive  resistive  exercises  to  speed  recovery  of  muscle  strength. 


PHYSICAL  THERAPY  PRESCRIPTION  Name 

Diagnosis:  Address 

Left  peroneal  palsy  due  to  compression 
behind  knee.  Now  has  moderate  re- 
turn of  function  in  anterior  tib- 
ial  and  peroneal  muscles. 


Date 

Type  of  k 

Time 

Specifications 

Exercise 

1.  Progressive  resistive  exer- 
cises with  sand  bags 
against  gravity  to  left 
anterior  tibial  and  peron- 
eal muscles 

2.  Muscle  re-education  to  toe 
extensors 

Treat  daily 

Instruct  in  resistive  exer- 
cises for  home  use 

14.  An  example  of  a disease  process  requiring  the  prescription  of  coordination  exercise. 


PHYSICAL  THERAPY  PRESCRIPTION  Name 

Diagnosis:  Address 

Ataxic  gait  due  to  primary  cerebellar 
degeneration. 

Date 

Type  of  B 

Time 

Specifications 

Exercise 

Gait 

Coordination  exercises  for 
lower  extremities 
4-point  gait  with  Lofstrand 
crutches 
Treat  daily 

Instruct  in  home  exercises 

This  article  concludes  the  series  on  physical  medicine  and  I hope  they  enable  the  practicing 
physician  to  prescribe  and  use  physical  therapy  whenever  it  is  indicated.  I would  stress  that 
optimum  results  can  only  be  obtained  if  physical  therapy  is  prescribed  and  applied  in  a syste- 
matic manner.  Haphazard  prescription  and  application  only  leads  to  haphazard  results  which 
reflect  discredit  on  the  whole  field  of  physical  therapy.  ■ 

Department  of  Physical  Medicine  and  Rehabilitation, 
University  of  Washington  School  of  Medicine  (5) 
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TABLET  SIZE 


A NEW  THERAPEUTIC  ENTITY  FOR  DIARRHEA 


L O M O T I L 

SELECTIVELY  LOWERS  PROPULSIVE  MOTILITY 


LOMOTIL  represents  a major  advance  over  the 
opium  derivatives  in  controlling  the  propulsive 
hypermotility  occurring  in  diarrhea. 

Precise  quantitative  pharmacologic  studies  dem- 
onstrate that  Lomotil  controls  intestinal  propulsion 
in  approximately  Hi  the  dosage  of  morphine  and 
'4o  the  dosage  of  atropine  and  that  therapeutic 
doses  of  Lomotil  produce  few  or  none  of  the  diffuse 
untoward  effects  of  these  agents. 

Clinical  experience  in  1,3 14  patients  amply  sup- 
ports these  findings.  Even  in  such  a severe  test  of 
antidiarrheal  effectiveness  as  the  colonic  hyperac- 
tivity in  patients  with  colectomy,  Lomotil  is  effec- 
tive in  significantly  slowing  the  fecal  stream. 

Whenever  a paregoric-like  action  is  indicated, 
Lomotil  now  offers  positive  antidiarrheal  control 
. . . with  safety  and  greater  convenience.  In  addition, 


LOW  DOSAGE  EFFECTIVENESS 

16.5 

OF  LOMOTIL 

EOso  in  mg.  per  kg.  of  t 

30dy  weight  in  mice 

9.0 

0.8 

m 

LOMOTIL 

MORPHINE 

ATROPINE  1 

EFFICACY  AND  SAFETY  of  Lomotil  are  indicated  by  its  low  median  effective 
dose.  As  measured  by  inhibition  of  charcoal  propulsion  in  mice.  Lomotil  was 
effective  in  about  Yu  dosage  of  morphine  hydrochloride  and  in  about  Yio  the 
dosage  of  atropine  sulfate. 


as  a nonrefillable  prescription  product,  Lomotil 
offers  the  physician  full  control  of  his  patients’ 
medication. 

PRECAUTION:  While  it  is  necessary  to  classify 
Lomotil  as  a narcotic,  no  instance  of  addiction  has 
been  encountered  in  patients  taking  therapeutic 
doses.  The  abuse  liability  of  Lomotil  is  comparable 
with  that  of  codeine.  Patients  have  taken  therapeu- 
tic doses  of  Lomotil  daily  for  as  long  as  300  days 
without  showing  withdrawal  symptoms,  even  when 
challenged  with  nalorphine. 

Recommended  dosages  should  not  be  exceeded. 

DOSAGE:  The  recommended  initial  dosage  for 
adults  is  two  tablets  (5  mg.)  three  or  four  times 
daily,  reduced  to  meet  the  requirements  of  each 
patient  as  soon  as  the  diarrhea  is  controlled.  Main- 
tenance dosage  may  be  as  low  as  two  tablets  daily. 
Lomotil,  brand  of  diphenoxylate  hydrochloride 
with  atropine  sulfate,  is  supplied  as  unscored,  un- 
coated white  tablets  of  2.5  mg.,  each  containing 
0.025  mg.  (%4oo  gr.)  of  atropine  sulfate  to  dis- 
courage deliberate  overdosage. 

Subject  to  Federal  Narcotic  Law. 

Descriptive  literature  and  directions  for  use  available 
in  Physicians'  New  Product  Brochure  No.  81  from 

G.  D.  SEARLE*  CO. 

P.O.  Box  5110,  Chicago  60.  Illinois 
Research  in  the  Service  of  Medicine 
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Therapeutic 

confidence 

Panalba  is  effective  against 
more  than  30  commonly 
encountered  pathogens 
including  staphylococci 
resistant  to  other  antibiotics. 
Right  from  the  start, 
prescribing  it  gives  you  a 
high  degree  of  assurance 
of  obtaining  the  desired 
anti-infective  action  in  this 
as  in  a wide  variety  of 
bacterial  diseases. 

Supplied : Capsules,  each 
containing  Panmycin* 

Phosphate  (tetracycline 
phosphate  complex ) , 
equivalent  to  250  mg. 
tetracycline  hydrochloride, 
and  125  mg.  Albamycin,* 
as  novobiocin  sodium,  in 
bottles  of  16  and  100. 

‘Trademark.  Reg.  U.  S.  Pat.  Off. 


The  Upjohn  Company 
Kalamazoo.  Michigan 


Panama 


Upjohn 


your  broad-spectrum 
antibiotic  of  fi.rst  resort 


Why 

combining 

Esidrix^ 

with 

Serpasir 
improves 
control 
of  high  blood 
pressure 


The  presence  of  excess  tissue  fluids  and  salt  can  keep  constricted  blood  vessels  from  dilating 
fully  in  response  to  antihypertensive  drugs.  ■ This  may  explain  why  the  antihypertensive  effect 
of  Serpasil-Esidrix  is  better  than  average.  By  depleting  fluid  and  electrolytes  from  surrounding 
tissue,  Esidrix  enables  blood  vessels  to  dilate  to  physiologic  limits.  Result;  Peripheral  resistance 
is  reduced  and  blood  pressure  goes  down— often  to  lower  levels  than  can  be  achieved  with 
single-drug  therapy.  Complete  information  sent  on  request. 


Schematic 
diagram  illustrates 
constrictive  effect 
of  fluids  and  salt 
on  vascular  wall. 


Esidrix  depletes 
fluid  and  salt, 
increases  ability  of 
vessel  to  respond 
to  Serpasil. 


supplied:  Tablets  #2  (light  orange),  each  containing  0.1  mg.  Serpasil  and  50  mg.  Esidrix.  Tablets  #1  (light  orange)  each 
containing  0.1  mg.  Serpasil  and  25  mg.  Esidrix  . 3/2e3SMe  Serpasil®-Esidrix«  (reserpine  and  hydrochlorothiazide  ciba) 


SERPASIL- ESIDRIX^ 


CIBA 


summit,  n.  j. 
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Kills  pain stops  tension 

Tor  neuralgias,  dysmenorrhea,  upper  respiratory  distress,  and  postsurgical  conditions  — 
new  compound  of  Soma,  phenacetin  and  caffeine  kills  pain,  stops  tension,  reduces  fever — 
gives  more  complete  relief  than  other  analgesics ..  .acts  fast,  relief  lasts  four  to  six  hours. 


II 


NEW  NONNARCOTIC  ANALGESIC 

sonuf 


NEW  FOR  MORE  SEVERE  PAIN 

soina^  Qompound+ codeine 

BOOSTS  THE  EFFECTIVENESS  OF  CODEINE:  Soma  Compound  boosts  the 
effectiveness  of  codeine.  Therefore,  only  14  grain  of  codeine  phosphate  is  sup- 
plied to  relieve  the  more  severe  pain  that  usually  requires  Vi  grain.  Composition: 

Same  as  Soma  Compound  plus  Vi  grain  codeine  phosphate.  Dosage:  1 or  2 tablets  q.i.d.  Supplied: 
Bottles  of  50  white,  lozenge-shaped  tablets;  subject  to  Federal  Narcotics  Regulations. 


Composition: 

Soma  (carisoprodol),  200  mg.; 
phenacetin,  160  mg.; 
caffeine,  32  mg. 

Dosage;  1 or  2 tablets  q.i.d. 
Supplied:  Bottles  of  50 
apricot-colored,  scored  tablets. 


References  available  on  request. 


WALLACE  LABORATORIES 
Cranbury,  N.  J. 


Pure  Hemicelluloses  (dis- 
persed in  highest  grade 
lactose  and  dextrose) 


normalizer 


the  bowel 


of  choice 


Made  by  BURTON,  PARSONS  & COMPANY,  Since  1932 
Originators  of  Fine  Hydrophilic  Colloids 
Washington  9,  D.  C. 


FORMULA 


• NORMALIZED  bowel  func- 


Your  Patients 
will  appreciate 
the  modest  cost! 


• Unsurpassed  palatability 
(in  glass  of  water,  milk  or 
citrus  juice) 


• Dependable  bulk  produc- 
tion (stimulating  normal 
peristaltic  activity) 
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‘Sometimes, 
when  I have 
a running  nose, 

I’d  like  to 
clear  it  with 

TRIAMINIC®- 

just  to  check  out 
that  systemic 
absorption  business. 

Reaches  ^ nasal 
and  paranasal 
membranes,  huh?” 


. . . and  for  humans 
with 

RUNNING  NOSES . . . 


You  can’t  reach  the  entire  nasal  and  paranasal  mucosa  by  putting 
medication  in  a man’s  nostrils  — any  more  than  you  could  by  trying  to 
pour  it  down  an  elephant’s  trunk.  TRIAMINIC,  by  contrast,  reaches  all 
respiratory  membranes  systemically  to  provide  more  effective,  longer- 
lasting  relief.  And  TRIAMINIC  avoids  topical  medication  hazards  such 
as  ciliary  inhibition,  rebound  congestion,  and  “nose  drop  addiction.” 

Indications : nasal  and  paranasal  congestion,  sinusitis,  postnasal  drip, 
upper  respiratory  allergy. 


Relief  is  prompt  and  prolonged 

because  of  this  special  timed-release  action: 


yirst  — the  outer  layer 
dissolves  within 
minutes  to  produce 
3 to  4 hours  of  relief 

then  — the  core 
disintegrates  to 
give  3 to  4 more 
hours  of  relief 


Each  Triaminic  timed-release  Tablet  provides: 


Phenylpropanolamine  HCl  50  mg. 

Pheniramine  maleate  25  mg. 

Pyrilamine  maleate 25  mg. 


Dosage:  1 tablet  in  the  morning,  midafternoon  and  at  bedtime. 
In  postnasal  drip,  1 tablet  at  bedtime  is  usually  sufficient. 

Each  timed-release  Triaminic  Juvelet®  provides: 

Vi  the  formulation  of  the  Triaminic  Tablet. 

Dosage:  1 Juvelet  in  the  morning,  midafternoon  and  at  bedtime. 

Each  tsp.  (5  ml.)  of  Triaminic  Syrup  provides: 

Vi  the  formulation  of  the  Triaminic  Tablet. 

Dosage  (to  be  administered  every  3 or  4 hours) ; 

Adults  — 1 or  2 tsp.;  Children  6 to  12—  1 tsp.; 

Children  1 to  6 — Vz  tsp.;  Children  under  1 — Vi  tsp. 


TRIAMINIC 

running  noses  ft 


timed-release  tablets,  juvelets,  and  syrup 


and  open  stuffed  noses  orally 


SMITH-DQRSEY  ♦ a division  of  The  Wander  Company  • Lincoln,  Nebraska 


DESITIIi 

OINTMENT 


to  soothe,  protect, 


lubricate,  and  stimulate  healing  in 


rash  • chafing  • irritations 
lacerations  • ulcerations  • burns 

DESITIN  OINTMENT... 

the  pioneer  external  cod  liver  oil  therapy  for 
care  of  the  skin  in  every  member  of  the  family 

Request  samples  from  . QESITIN  CHEMICAL  COMPANY 

812  Branch  Avenue,  Providence  4,  R.  I. 
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Stuart  Formula  Liquid:  Pints 


Also  Theron,  the  complete 
therapeutic  multivitamin 
and  mineral  product  for 
stress  conditions. 


Theron  Tablets:  30,  100  and  500 

Ti >. 


'Jl^Sfuart 

formula 

liouid 


VITAMINS 

AOB.BiBtE 
NIACIN  NIACINAMIDI  • N| 


including  entire  B 
MINERALS  • 


**  Stuart 
formula 


ONE 

PINT  -E-  j 

THE  STUART  cd 


»II»>r 


r-s^Vi 


Thorou 


Balanced  • Complete 

Bottles  of  100,  250,  500  and  1000  tablets 


II 

1 


in  common 
Gram-positive 
infections 
due  to 
susceptible 


organisms 

YOU  CAN 
COUNT  ON 


(triacetyloleandomycin) 

even 
in  many 
resistant 
Staph ^ 


1,928  published  cases  in  the  two  years  since 
TAO  was  released  for  general  use  show: 

94.3%  effectiveness  in  respiratory  infections  (617  cases 

including  tonsillitis,  staphylococcal  and  streptococcal  pharyngi- 
tis, bronchitis,  infectious  asthma,  broncho- pneumonia,  lobar 
pneumonia,  bronchiectasis,  lung  abscess,  otitis.) 

You  can  count  on  TAO. 

92%  effectiveness  in  skin  and  soft  tissue  infections  (goo 

cases  including  pyoderma,  impetigo,  acne,  infected  skin  disor- 
ders, wounds,  incisions  and  burns,  furunculosis,  abscess,  celluli- 
tis, chronic  ulcer,  adenitis.)  You  can  count  on  TAO. 

87.1%  effectiveness  in  genitourinary  infections  {349 

cases  including  urethritis,  cystitis,  pyelitis,  pyelonephritis,  orchi- 
tis, pelvic  inflammation,  acute  gonococcal  urethritis,  lympho- 
granuloma venereum.)  You  can  count  on  TAO. 

75.8%  effectiveness  in  diverse  infections  (62  cases  includ- 
ing fever  of  undetermined  origin,  peritoneal  abscess,  osteitis, 
periarthritis,  septic  arthritis,  staphylococcal  enterocolitis,  gas- 
troenteritis, carriers  of  staphylococci.)  You  can  count  on  TAO. 

95.6%  of  1,928  cases  free  of  side  effects- in  the  remain- 
ing 4.4%,  reactions  were  chiefly  mild  gastrointestinal  disturb- 
ances which  seldom  necessitated  discontinuance  of  therapy. 

*ln  884  of  1,928  cases  the  causative  organisms  were  mostly 
staphylococci.  The  majority  of  clinical  isolates  were  found  to  be 
resistant  to  at  least  one  of  the  commonly  used  antibiotics  and 
many  patients  had  failed  to  respond  to  previous  therapy  with  one 
or  more  antibiotics.  TAO  proved  93.4%  effective  in  these  884 
cases. 

Complete  bibliography  available  on  request. 

DOSAGE:  varies  according  to  severity  of  infection.  Usual  adult 
dose— 250  to  500  mg.  q.i.d.  Usual  pediatric  dose:  3-5  mg./lb. 
body  weight  every  6 hours. 

NOTE:  In  some  children,  when  TAO  was  administered  at  considerably 
higher  than  therapeutic  levels  for  extended  periods,  transient-jaundice 
and  other  indications  of  liver  dysfunction  have  been  noted.  A rapid  and 
complete  return  to  normal  occurred  when  TAO  was  withdrawn. 

SUPPLY:  TAO  CAPSULES-250  mg.  and  125  mg., bottles  of  60. 
TAO  ORAL  SUSPENSION  — 125  mg.  per  5 cc.  when  reconstituted, 
palatable  cherry  flavor,  60  cc.  bottles.  TAO  PEDIATRIC  DROPS— 
100  mg.  per  cc.  when  reconstituted,  flavorful;  special  calibrated 
dropper,  10  cc.  bottles.  INTRAMUSCULAR  or  INTRAVENOUS - 
10  cc.  vials,  as  oleandomycin  phosphate. 

OTHER  TAO  FORMULATIONS  ALSO  AVAILABLE;  TAO®-AC  CTao,  analgesic, 
antihistaminic  compound)  capsules,  bottles  of  36.  TAOMID®  (Tao  with 
Triple  Sulfas)— tablets,  bottles  of  60.  Oral  Suspension  — 60  cc.  bottles. 

For  nutritional  support  VITERR/^  Vitamins  and  Minerals 

Formulated  from  Pfizer's  line  of  fine  pharmaceutical  products. 

New  York  17,  N.Y. 

Division,  Chas.  Pfizer  & Co.,  Inc. 

Science  for  the  World’s  Well-Being'" 
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OREGON 


Or  egon  State  Medical  Society — 2i64  s.  w.  park  place,  Portland  5,  Oregon 

PRESIDENT  Max  H.  Parrott,  M.D.,  Portland 

SECTY.-TREAS.  N.  D.  W Uson,  M.D.,  Portland 

EXECUTIVE  SECRETARY  Mr.  Roscoe  Miller,  Portland 
annual  meeting  September  27-29,  1961,  Salem 


Oregon  State  Medical  Society  becomes 
non-profit  incorporated  association 

The  Council  of  the  Oregon  State  Medical  Society 
at  its  first  meeting  of  the  current  Society  year  on 
October  1,  in  accordance  with  authorization  grant- 
ed by  the  House  of  Delegates  at  its  1960  Annual 
Meeting,  adopted  Articles  of  Incorporation  under 
the  Oregon  Non-Profit  Corporation  Act.  The  Arti- 
cles were  filed  and  the  certificate  has  been  received. 
According  to  the  recommendations  of  the  Executive 
Committee  adopted  by  the  Council,  members  of 
the  Executive  Committee  were  authorized  to  serve 
as  initial  members  of  the  Board  of  Trustees  of  the 
Corporation.  They  are  Max  H.  Parrott,  president; 
Blair  J.  Henningsgaard,  president-elect;  Louis  J. 
Feves,  past-president;  James  H.  Seacat,  vice-presi- 
dent; N.  D.  Wilson,  secretary-treasurer;  Arthur  P. 
Martini,  speaker  of  the  house  of  delegates;  and 
Norman  L.  Dodds  and  M.  E.  McIntyre,  councilors. 

Although  the  Society  is  now  incorporated  as 
a non-profit  association,  there  will  actually  be  no 
change  in  the  name  or  the  organizational  structure. 
The  elected  officers  of  the  Society  will  retain  the 
same  titles  but  Councilors  will  become  Trustees  and 
Councilor  Districts  will  become  Trustee  Districts. 
The  name  of  the  Council  will  be  changed  to  the 
Board  of  Trustees.  As  a corporation,  the  official 
documents  of  the  Society  will  be  its  Articles  of  In- 
corporation and  its  Bylaws.  With  respect  to  the 
latter,  it  became  necessary  to  incorporate  certain 
sections  of  the  Society’s  Constitution  in  the  new 
Bylaws. 

As  a non-profit  corporation,  the  Society  may  now 
hold  property  in  its  own  name,  contract,  enforce 
contracts  and  sue  and  be  sued.  The  registration  of 
the  Society’s  name  as  a corporation  assures  against 
the  use  of  the  name  by  any  other  organization  or 
persons  and,  furthermore,  the  continuity  of  the 


Society’s  property  rights  are  insured.  As  a further 
advantage,  its  individual  members  are  insulated 
from  liability  for  any  acts  of  the  Society. 

Charters  for  component  societies 

Soon  all  existing  component  societies  will  receive 
documentary  evidence  of  the  fact  that  they  have 
been  chartered  by  the  Oregon  State  Medical  Society. 
In  reviewing  the  Constitution  and  Bylaws  of  the 
Society  preparatory  to  making  application  for  regi- 
stration as  a non-profit  corporation,  it  developed  that 
while  the  existing  local  medical  societies  in  this 
State  are  officially  recognized  as  component  medical 
societies,  there  is  no  evidence  that  an  official  docu- 
ment certifying  that  they  have  been  chartered  has 
ever  been  issued.  To  eorrect  this  deficiency,  the 
Council  authorized  the  preparation  and  issuance 
of  a charter  by  the  current  officers  of  the  Society 
indicating  as  accurately  as  possible  the  date  on 
which  each  Society  was  officially  so  designated. 

other  council  actions 

Other  actions  of  the  Council  at  its  1960  October 
meeting  included: 

1.  Approved  the  applications  of  John  H.  Besson, 
Karl  H.  Martzloff,  Merle  W.  Moore,  and  Oliver 
M.  Nisbet,  all  of  Portland,  for  Life  Member- 
ship and  the  application  of  James  W.  Thom  of 
Bend  for  Active  Membership  Emeritus. 

2.  Authorized  the  Committee  on  Federal  Medi- 
cal Services  to  renew  the  “Medieare”  Con- 
tract for  Oregon  for  the  fiscal  year  of  1960- 
1961. 

3.  Directed  the  Committee  on  Revision  of  Con- 
stitution and  Bylaws  to  prepare  and  submit  an 
amendment  to  the  Bylaws  providing  that  the 
Annual  Meeting  of  the  Society  shall  not  be 
held  prior  to  the  third  Sunday  in  September 
in  any  year. 
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Vaccinia  immune  globulin 

available  through  Red  Cross  blood  program 

Through  a cooperative  program  between  the 
American  National  Red  Cross  and  the  Armed  Forces 
of  the  United  States,  a new  blood  product  for  the 
treatment  of  complications  arising  from  vaccina- 
tions is  being  made  available  to  physicians  through 
the  Red  Cross  Blood  Program. 

This  product,  known  as  vaccinia  immune  globu- 
lin, is  prepared  from  blood  provided  by  the  Armed 
Forces  from  recently  vaccinated  servicemen  and  con- 
tains a higher  titer  of  antibodies  effective  in  arrest- 
ing abnormal  infections  from  vaccinia  virus.  In  the 
pamphlet  announcing  the  availability  of  this  pro- 
duct (VIG),  it  is  stated  that:  “There  are  two  situ- 
ations related  to  smallpox  prevention  in  which 
something  more  than  vaccination  is  needed.  The 
first  is  the  situation  in  which  there  is  a known 
exposure  to  smallpox  and  an  added  boost  of  im- 
munity is  needed.  The  second  problem  presented 
is  the  rare  occurrence  of  complication  from  the  vac- 
cination itself.  These  situations  represent  medical 
emergencies  in  which  adequate  treatment  must  be 
given  as  early  as  possible.  VIG  has  been  developed 
to  give  the  physician  a specific  means  of  managing 
these  conditions.” 

Because  of  the  scant  supply  of  this  blood  product, 
which  is  to  be  used  only  where  indicated,  the  Amer- 
ican National  Red  Cross  has  arranged  for  seven  phy- 
sicians on  the  staffs  of  strategically  located  medical 
schools  throughout  the  country  to  be  appointed 
as  volunteer  consultants  to  assist  in  the  distribution. 
Therefore,  any  physician  who  feels  that  the  product 
is  required  for  his  patient  should  telephone  the 
nearest  consultant.  The  consultant  for  Oregon  and 
the  Pacific  Northwest  is  Moses  Grossman,  associate 
professor  of  pediatrics  at  the  San  Francisco  Medical 
Center,  associated  with  the  University  of  California. 
His  alternate  is  Sidney  Sussman,  instructor  in  pedi- 
atrics, also  at  the  San  Francisco  Medical  Center. 

All  members  of  the  Oregon  State  Medical  Society 
have  been  mailed  a copy  of  the  Red  Cross  bulletin 
announcing  this  service.  It  should  be  carefully  filed 
for  easy  reference  in  the  event  emergencies  arise 
in  which  VIG  is  considered  essential. 

Physician  heads  Portland  library  association 

John  Raaf,  member  of  the  board  of  directors  of 
the  Library  Association  of  Portland  since  1954,  was 
elected  recently  as  president  of  the  board.  During 
1958  and  1959,  Dr.  Raaf  was  chairman  of  the  li- 
brary services  and  public  relations  committee.  He  is 
clinical  professor  of  surgery  and  senior  consultant  in 
neurological  surgery  at  the  University  of  Oregon 
Medical  School. 

Chamber  of  Commerce  names  physician 

Weldon  Ross,  McMinnville  physician,  was  elected 
recently  to  head  the  board  of  officers  of  the  city’s 
Ghamber  of  Commerce  for  1961.  He  will  be  install- 
ed in  January. 


Unrestricted  $5,000  medical  research  grant  is  presented  to 
Norman  A.  David  (right),  chairman  of  the  department  of 
pharmacology,  University  of  Oregon  School  of  Medicine, 
by  Mr.  Thomas  M.  Curtis,  Wyeth  Laboratories  clinical 
associate.  Looking  on  is  George  E.  Farrar,  Jr.  (left), 
Wyeth  medical  director.  The  grant  is  one  of  twenty  pre- 
sented annually  by  the  Philadelphia  pharmaceutical  man- 
ufacturing firm  to  medical  schools  and  hospitals  through- 
out the  country. 

Oregon  general  practitioners  meet  in  Eugene 

General  practitioners  from  throughout  the  state 
met  in  Eugene  Oetober  6,  7 and  8 for  the  13th  an- 
nual scientific  session  of  the  Oregon  Academy  of 
General  Practice.  During  the  meeting,  Murdoch  E. 
McIntyre  of  Eugene  was  installed  as  president,  suc- 
ceeding Stanley  A.  Boyd  of  Portland. 

Guest  speakers  were  Jesse  D.  Rising,  associate 
professor  of  medicine  and  pharmacology.  University 
of  Kansas  Medical  School;  Dalton  Jenkins,  associate 
professor  of  medicine  and  head  of  the  division  of 
endoerinology.  University  of  Golorado  School  of 
Medicine,  Denver;  Clinton  L.  Compere,  orthopedic 
surgeon  at  Northwestern  University  Medical  School; 
and  H.  Corwin  Hinshaw,  Sr.,  clinical  professor  of 
medicine  at  the  University  of  California  Medical 
Center  in  San  Francisco. 

Retired  physician  honored  at  reception 

Luzana  Graves,  St.  Johns  physician  since  October 
1909,  was  honored  by  more  than  200  friends  at  a 
reception  held  September  6,  the  eve  of  her  departure 
for  Galifomia  where  she  will  make  her  new  home 
in  Corona  to  be  near  her  son  and  his  family.  Dr. 
Graves  was  in  the  1900  graduating  class  of  the 
University  of  Oregon  Medical  School  and  served 
the  St.  Johns  area  for  over  half  a century,  including 
many  years  as  Public  Health  Officer. 

LOCATIONS 

David  M.  Holmes,  a 1956  graduate  of  the  Uni- 
versity of  Oregon  Medical  School,  has  opened  of- 
fices in  Silverton  in  association  with  Olwyn  K. 
Davies.  Dr.  Holmes  served  his  internship  at  the 
Multnomah  Gounty  Hospital,  Portland,  and  then 
practiced  in  Roseville,  Calif.,  for  the  past  two  years. 

George  N.  Vigeland,  formerly  of  Rugby,  N.D., 
has  opened  offices  in  Salem.  Dr.  Vigeland  is  a 1942 
graduate  of  Northwestern  University  Medical 
School. 


1418 

Northwest  Medicine,  November  1960 


Pitcairn  to  head  chest  diseases  division  at  UOMS 


Donald  M.  Pitcairn,  associate  professor  of  medi- 
cine at  the  University  of  Oregon  Medical  School,  has 
been  named  to  succeed  John  E.  Tuhy  as  head  of 
the  division  of  chest  diseases.  Dr.  Tuhy  will  re- 
main on  the  faculty  as  associate  clinical  professor 
of  medicine. 

Dr.  Pitcairn,  who  was  graduated  from  the  Uni- 
versity of  Oregon  Medical  School  in  1945,  served 
as  instructor  in  physiology  at  the  Medical  School 
from  1949  to  1952.  He  completed  a residency  in 
medicine  at  the  Medical  School  in  1953.  Following 
two  years  as  a research  fellow  in  medicine  at  Har- 
vard Medical  School  and  assistant  in  medicine  at 
Peter  Bent  Brigham  Hospital,  Boston,  Dr.  Pitcairn 
in  1955  was  appointed  an  instructor  in  medicine  at 
UOMS. 


Lane  Cancer  Society  names  officers 

E.  D.  Furrer  of  Eugene  was  reelected  president  of 
the  Lane  County  Unit  of  the  American  Cancer  So- 
ciety during  the  group’s  recent  annual  meeting.  At 
the  same  meeting,  it  was  announced  that  the  $18,- 
135.64  collected  in  this  year’s  fund-raising  campaign 
was  the  largest  amount  ever  raised  in  a single  year 
in  Lane  County. 

OBITUARIES 

DR.  LANSFORD  M.  SPALDING,  67,  Astoria  ear,  nose 
and  throat  specialist,  died  August  27  in  a local  hos- 
pital after  an  illness  of  two  years.  Dr.  Spalding  was 
a member  of  the  1913  graduating  class  of  the 
National  University  of  Arts  and  Sciences  Medical 
Department,  St.  Loins  and  took  his  specialty  training 
at  the  Rush  Medical  College  in  Chicago.  He  had 
practiced  in  Pilot  Rock  and  Pendleton  before  moving 
to  Astoria  36  years  ago  where  he  practiced  until 
his  retirement  in  1959. 

DR.  GLENN  s.  MORGAN,  64,  Astoria  urologist,  died 
September  4 at  his  home  after  having  been  in  poor 
health  for  several  years.  He  received  his  medical 
training  at  the  University  of  Oregon  Medical  School, 
from  which  he  was  graduated  in  1923.  Upon  grad- 
uation Dr.  Morgan  established  his  practice  in  As- 
toria, continuing  until  1935  when  he  moved  to  Eu- 
gene. In  1948  he  returned  to  Astoria  where  he 
practiced  until  his  death.  He  was  a past-president 
of  the  Lane  County  Medical  Society. 

DR.  JOHN  D.  LEONARD,  63,  wlio  had  practiced  in 
Portland  from  1924  until  his  retirement  in  1959,  died 
September  8 in  a local  ho.spital.  A 1923  graduate  of 
the  University  of  Oregon  Medical  School,  Dr.  Leo- 
nard interned  at  St.  Vincent  Hospital,  Portland. 

DR.  ROBERT  T.  LUCAS,  78,  retired  Kansas  City  sur- 
geon, and  long-time  resident  of  Medford,  died  Sep- 
tember 26  in  a Medford  hospital.  A past-president 
of  the  Kansas  State  Medical  Association,  Dr.  Lucas 
had  moved  to  Medford  upon  his  retirement  in  1946. 
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Your  difficult  rheumatic  patient... 


through  effective  relief  and  rehabilital 
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WASHINGTON 


Washington  State  Medical  Association  — 1309  seventh  avenue,  Seattle  1, Washington 

PRESIDENT  Homer  Humiston,  M.D.,  Tacoma 

SECRETARY  WUbur  E.  Watson,  M.D.,  Seattle 

EXECUTIVE  SECRETARY  Mr.  R.  W.  Neill,  Seattle 
annual  meeting  September  17-20,  1961,  Seattle 


WSMA  annual  meetings  developing  info  postgraduate  sessions 


Hotel  bill,  presented  to  Washington  State  Medi- 
eal  Association  after  the  71st  annual  meeting  in 
Seattle,  September  25-28,  was  about  $25,000.  It 
was  not  necessary  to  take  the  sum  from  regular 
funds  of  the  Association,  since  the  meeting  is  sup- 
ported by  fees  from  exhibitors  and  money  from 
other  sources,  but  had  such  expenditure  been  neces- 
sary it  would  have  met  approval  by  those  who  at- 
tended. The  session  was  worthwhile. 

Change  in  meeting  pattern  developed  further 

The  1959  innovation  of  scientific  meetings  on 
Monday  was  developed  to  a much  greater  degree 
this  year  and  attendance  gave  undeniable  evidence 
that  members  of  the  State  Association  want  post- 
graduate information  when  they  attend  the  meeting. 
This  change  in  meeting  pattern  is  one  of  the  most 
significant  developments  of  recent  years  because  it 
is  bringing  better  attendance  as  well  as  showing 
the  desire  of  members  for  up-to-date  instruction. 
These  sessions  now  tend  to  approach  the  level  of 
interest  achieved  a number  of  years  ago  when  the 


Guest  speaker  James 
Trueta  of  Oxford,  Eng- 
land, spoke  on  the  nature 
and  control  of  osteoarth- 
ritis at  the  Wednesday 
general  session. 


Outgoing  President  Fred  Tucker  congratulates  incoming 
President  Homer  Humiston  as  Wilbur  Watson,  Association 
secretary,  at  left,  and  Willard  B.  Rew, 
president-elect,  look  on. 


Washington  State  Medical  Association  conducted  a 
series  of  highly  successful  postgraduate  sessions 
each  year. 

With  advent  of  the  medical  school  at  the  Uni- 
versity of  Washington,  the  State  Medical  Associa- 
tion’s postgraduate  sessions  were  dropped.  Current 
resumption  of  this  responsibility  of  the  State  Asso- 
ciation is  the  result  of  efforts  by  a number  of  men 
but  special  credit  must  go  to  Robert  W.  Simpson, 
chairman  of  the  scientific  program  committee  last 
year,  and  to  Warren  B.  Spickard,  chairman  this 
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year.  Tlie  change  instituted  last  year  resulted  this 
year  in  a tliree-day  program  packed  witli  excellent 
material,  presented  by  well  prepared  local  partici- 
pants and  a distinguished  panel  of  guest  speakers. 
Further  development  of  the  WSMA  annual  meeting 
as  a fine  postgraduate  session  has  been  guaranteed 
by  the  success  of  the  two  meetings  establishing  the 
new  trend. 

SKF  color  TV  added  feature 

Color  television  was  an  added  feature.  This  su- 
perb medium,  highly  developed  as  a service  to  the 
medical  profession  by  Smith  Kline  and  French 
Laboratories,  has  been  presented  at  annual  and 
clinical  sessions  of  the  American  Medical  Associa- 
tion for  a number  of  years  but  is  not  frequently  in- 
corporated in  programs  of  state  medical  meetings. 
Cost  of  moving  and  setting  up  the  great  bulk  of  com- 
plicated electronic  equipment  is  in  the  neighbor- 
hood of  $50,000.  Use  of  color  television  at  the 
\^'SMA  meeting  this  year  was  possible  because  it 
had  been  scheduled  previously  for  a national  meet- 
ing held  in  San  Francisco  the  following  week  and 
the  cost  of  transporting  equipment  from  Philadel- 
phia to  the  West  Coast  had  been  charged  to  the 
SKF  account  set  aside  for  that  meeting. 

William  Mayer  speaks  at  family  dinner 

Family  dinner,  held  Sunday,  September  25,  taxed 
capacity  of  the  Olympic  Hotel’s  Spanish  Ballroom. 
Honor  was  given  those  newly  admitted  to  the  Fifty 
Year  Chib.  Of  the  nine  candidates,  five  were 
present.  They  were  Earl  M.  Bevis,  Wenatchee; 
Edward  Riley,  Aberdeen;  Charles  G.  Trimble,  Ta- 
coma; Joseph  C.  Brugman  and  John  E.  Nelson,  both 
of  Seattle.  Pin  for  L.  Ered  Lundy  of  Seattle  was 
received  by  his  son,  Leroy  F.  Lundy.  Emil  Welty 
of  Spokane,  James  T.  Rooks  of  Bellevue  and  F.  M. 
Blair  of  Seattle  were  not  present. 


New  members  of  the  Fifty-Year  Club,  from  left:  John  E. 
Nelson.  Seattle:  Joe  Brugman,  Seattle;  Charles  O.  Trimble, 
Tacoma.  Five  other  members  of  the  State  Association  were 
welcomed  to  the  Club  during  the  annual  meeting. 

Special  feature  of  the  Family  Dinner  was  the 
stirring  address  by  psychiatrist  William  E.  Mayer,  a 
major  in  the  army  medical  corps.  He  attained  fame 
after  the  Korean  War  when  he  reported  his  study 
of  a thousand  soldiers  returned  from  communist 


At  the  Family  Dinner:  Mr.  Neill,  Mrs.  Mayer  and  Major 
William  E.  Mayer  whose  inspiring  address  was  heard  by 
a record  number  attending  this  event. 


prisoner-of-war  camps,  and  has  been  lecturing  on 
the  significance  of  his  findings  for  a number  of 
years.  The  full  hour  of  his  discourse  passed  rapidly 
for  the  room-filling  audience,  few  of  whom  guessed 
from  his  relaxed  manner  that  he  was  in  Seattle  only 
by  special  leave  from  his  duty  station  and  that  he 
had  only  minutes  to  get  to  the  airport  after  his 
address. 

Major  Mayer  reported  vividly  on  the  methods  em- 
ployed by  the  communists  to  destroy  the  will  to  re- 
sist and  the  results  reported  by  the  men  who  re- 
turned. A significant  number  did  not  return.  Many 
of  these  were  men  who  died  without  disease  and 
without  injury.  Mayer,  unable  to  offer  adequate 
diagnosis  of  this  peculiar  circumstance,  quoted  that 
used  by  the  returned  G Fs.  It  was  giveupitis.  The 
men  simply  withdrew  into  a corner,  curled  up  in 
the  intrauterine  position,  resisted  approach  of  their 
fellows  and  died  within  48  to  72  hours. 

Eor  the  first  time  in  history,  Mayer  reported, 
soldiers  of  the  United  States  did  not  resist  captors, 
did  not  organize  in  prison  camps  and  did  not  make 
any  effort  to  escape.  He  described,  in  adequate  de- 
tail, the  program  followed  by  the  communists  and 
it  was  not  in  any  way  designed  to  convert  the  men 
to  communism.  It  was  diabolically  designed,  using 
psychologic  principles  developed  by  Pavlov,  to  keep 
large  numbers  of  men  under  complete  control.  It 
was  strikingly  successful. 

After  he  had  shown  the  principles  of  the  com- 
munist procedure,  he  pointed  out  the  signs  by 
which  the  same  process  can  be  recognized  in  this 
country  at  the  present  time.  He  urged  his  listeners 
to  be  on  guard  against  such  tactics  and  not  be  mis- 
led by  the  disarming  reasonableness  often  employed 
by  those  of  ulterior  motive. 

AMA  representatives  speak 

Two  representatives  of  the  American  Medical 
Association  contributed  to  the  meeting.  R.  B.  Rob- 
bins of  Gamden,  Arkansas,  Trustee  of  the  American 
Medical  Association  and  former  national  committee- 
man of  the  Democratic  party,  addressed  the  public 
relations  luncheon  on  Wednesday.  He  showed 
clearly  that  a Democrat  can  be  conservative  and 
his  remarks  indicated  that  he  had  no  sympathy  with 
the  bitterly  antagonistic  talk  of  Paul  Butler,  Demo- 
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When  an  artificial  kidney  is  not  available 


Write  for  descriptive  reprint 


“REFERENCES:  Maxwell,  M.  H.,et  al,;  Peritoneal 
Dialysis:  1.  Technique  and  Applica- 
v;- ;.V  ^ tions,  J.A.M.A.  170:917  (June  20)  1959. 


Doolan,  P.  D..  et  al.:  An  Evaluation  of 
Intermittent  Peritoneal  Lavage,  Am.  J. 
Med.,  26:831  (June)  1959. 


DIALYSIS  SOLUTION  with  1.5%  Dextrose.  Each  100  ml.  contain^  Hydrous  Dextrose  U.S. P.  1.5  Gm.— 
Sodium  Lactote  0.50  Gm.— Sodium  Chloride  U.S.P.  0.5^' Gm.— Calcium  Chloride  U.S.P  0-026  Gm  — Mognesium 
Chloride  Hexohydrate  0.015  Gm.— Water  for  injection  U.S.P.  . q.s.  h 


From  left;  G.  R.  Kingston  of  Wenatchee;  Mrs.  Kingston, 
newly  elected  president  of  the  Auxiliary;  Mrs.  Homer 
Humiston  and  Dr.  Humiston. 


cratic  chairman,  delivered  to  an  AM  A audience  at 
Miami  Beach  last  June. 

Mr.  Leo  Brown,  director  of  the  communications 
division  of  AM  A,  talked  to  the  general  assembly 
on  Tuesday  forenoon,  following  the  address  of  re- 
tiring president,  F.  A.  Tucker.  Mr.  Brown  dis- 
cussed the  importance  of  individual  relations  as  the 
basis  of  the  public  relations  of  the  medieal  profes- 
sion. He  also  urged  greater  participation  of  practic- 
ing physicians  in  medical  society  affairs  as  well  as 
in  public  affairs. 


Shown  at  the  meeting  and  dinner-dance  of  the  University 
of  Washington  School  of  Medicine  Alumni  Association  held 
in  the  Tennis  Club,  Seattle,  Saturday  evening  before  the 
WSMA  annual  session  are,  from  left,  Mrs.  Martin  G.  Burk- 
land  and  Dr.  Burkland  of  Seattle  and  Mrs.  Thomas  B. 
Smart  and  Dr.  Smart,  also  of  Seattle.  Dr.  Burkland  is 
immediate  past -president  and  Dr.  Smart,  newly  elected 
president  of  the  alum  group. 

The  House  of  Delegates  handled  a considerable 
volume  of  business  with  a minimum  of  confusion. 
The  House  made  several  recommendations  on  legis- 
lation to  be  supported  at  the  forthcoming  session 
of  the  state  legislature,  adopted  a number  of  reso- 
lutions, accepted  proposed  amendments  to  the  con- 
stitution and  adopted  minor  amendments  to  the  by- 
laws. Complete  record  of  the  transactions  will 
appear  in  a subsequent  issue  of  this  journal. 

Election  of  officers 

Homer  Humiston  of  Tacoma  was  installed  as 
president  and  Willard  B.  Rew  of  Yakima  was  named 
president-elect.  Outgoing  president,  Frederick  A. 
Tucker  of  Seattle,  as  immediate  past  president,  be- 
comes chairman  of  the  Executive  Committee  for  the 
coming  year. 

Wendell  C.  Knudson  of  Seattle  was  elected  vice- 


president; Wilbur  E.  Watson  was  reelected  secre- 
tary-treasurer, and  Carl  E.  Mudge  of  Seattle  was 
named  assistant  secretary-treasurer.  Dean  K.  Crystal 
of  Seattle  was  reelected  Speaker  of  the  House  of 
Delegates. 


Jack  Morrison  of  Seattle 
won  first  prize  trophy  in 
the  fishing  derby. 

M.  Shelby  Jared  of  Seattle  and  Jess  W.  Read  of 
Tacoma  were  reelected  to  two-year  terms  as  dele- 
gates to  the  American  Medical  Association  and  I.  C. 
Monger  of  Vancouver  and  James  W.  Haviland  of 
Seattle  were  chosen  alternates.  A.  G.  Young  of 
Wenatchee  continues  as  AMA  delegate  by  virtue 
of  his  election  foi  a two-year  term  last  year. 

WSMA  trustees  chosen  at  the  meeting  are  as  fol- 
lows; Eastern  Washington— Clarence  L.  Lyon,  Spo- 
kane and  Joseph  L.  Greenwell,  Pasco;  Western 
Washington— J.  W.  Bowen,  Jr.,  Tacoma,  reelected, 
and  William  E.  Watts,  Seattle.  Trustees-at-large  are; 
William  H.  Hardy,  Aberdeen;  Arthur  L.  Ludwick, 
Wenatchee,  and  Robert  B.  Hunter,  Sedro  Woolley, 
reelected;  C.  E.  Benson,  Bremerton;  John  R.  Hahn, 
Arlington;  and  John  R.  Hogness,  Seattle,  newly 
elected. 

Donald  T.  Hall  of  Seattle  was  reelected  to  the 
Finance  Committee  and  remains  on  the  Board  of 
Trustees  by  virtue  of  his  chairmanship  of  the 
Defense  Fund  Committee.  V.  W.  Spickard,  Se- 
attle, continues  as  chairman  of  the  Finance  Com- 
mittee and  as  a member  of  the  Board  of  Trustees. 

Holdover  trustees  whose  terms  continue  until 
the  1961  annual  meeting  are;  A Bruce  Baker,  Spo- 
kane; Quentin  Kintner,  Port  Angeles;  Heyes  Peter- 
son, Vancouver;  and  Louis  S.  Dewey,  Omak. 

Spokane  GPs  elect  officers 

During  the  September  meeting  of  the  Spokane 
Academy  of  General  Practice,  the  following  men 
were  elected  to  office  for  1961;  Richard  H.  Ganz, 
president;  A.  A.  Sallquist,  vice  president  and  Gene 
Slichter,  secretary-treasurer.  Installation  will  be 
December  3 at  the  Spokane  Hotel. 

State  agency  post  goes  to  Seattle  M.D. 

Donal  R.  Sparkman,  Seattle  internist,  has  been 
named  medical  consultant  for  the  State  Vocational 
Rehabilitation  Division. 
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1 Camera  in  the  operating  room.  Note 
mirror  giving  viewer  better  than  table- 
side  view.  (Lighting  and  magnification 
are  so  highly  developed  that  in  some  in- 
tricate operations,  such  as  those  on  the 
eye,  the  sutures  can  be  seen  more  clearly 
by  the  audience  than  by  the  surgeon.) 


medical  color 


3 First  ganglion  — electronic 
apparatus  behind  the  cameras 
in  the  surgical  suite.  4 Con- 
trol panel  in  the  "studio." 


at  71st  annual  session  of  Washington 


A look  behind  the  scenes  of  medical  color  tele- 
vision is  apt  to  remind  one  of  what  a representative 
of  the  film  manufacturer  said  about  the  first  color 
films  and  the  complicated  process  involved.  He  said, 
“We  almost  can’t  do  it.”  The  fact  that  Smith  Kline 
and  French  have  done  it,  has  been  of  great  benefit 
to  the  profession,  or  at  least  to  those  fortunate 
enough  to  have  enjoyed  the  service,  but  it  is  still 
an  almost-can’t-do-it  project.  The  instrumentation 
and  controls  are  apt  to  remind  one  of  the  cockpit 
of  a modern  airliner  but  it  gets  a bit  bewildering 
when  one  observes  that  the  instrumentation  is  re- 
peated at  so  many  points. 

During  the  meeting  of  Washington  State  Medical 
Association  in  Seattle,  the  system  was  set  up  be- 
tween The  Doctors  Hospital  and  the  Olympic  Hotel. 
Two  cameras  were  in  the  operating  suite  and  two 
in  a temporary  studio,  created  in  part  of  the  dining 
room  of  the  hospital.  Cameras  are  much  alike,  each 
carrying  a light  source  and  each  actually  consisting 
of  three  cameras  in  order  to  transmit  impulses 
representing  the  three  colors  necessary  to  create 
white  light.  In  each  camera  the  beam  from  the 
single  lens  is  divided  by  partially  transmitting 
mirrors. 

The  first  control  center,  perhaps  best  called  the 


j 

1 


5 The  spinal  cord  — transmit- 
ting sight  and  sound  from  cam- 
eras and  microphones  to  con- 
trol trucks  with  sound  from 
trucks  to  operating  room  and 
studio. 


television 


State  Medical  Association 


first  ganglion,  was  located  in  the  cast  room  of  the  hospital,  quite  close  to  the  source  of 
the  program.  From  this  center  the  complex  of  cables  went  to  the  Smith  Kline  and 
French  truck,  located  in  the  hospital  courtyard.  This  center  must  be  called  the  brain 
of  the  arrangement  for  it  housed  the  desk  and  monitoring  instruments  of  the  program 
director,  who  was  in  constant  communication  with  all  other  points  in  the  system.  In 
front  of  his  desk  was  another  panel  filled  with  instruments. 

From  the  SKF  truck  the  cables  went  to  another  truck  full  of  instruments  belonging 
to  the  telephone  company.  This  ganglion  converts  the  sight  (continued  on  next  page 


6 Smith  Kline  and  French  truck.  7 Telephone  company  truck  in  the  foreground,  SKF  truck  back.  Note  cables  going  to 
antenna  on  roof.  8 The  brain.  Program  director,  in  constant  touch  with  each  nerve  center  of  the  system.  His  occupa- 

tional hazard — peptic  ulcer.  9 Antennas  on  the  roof  of  the  Olympic  Hotel,  directed  in  line  of  sight  to  the  hospital. 
10  Face  of  the  microwave  antenna.  11  Another  ganglion.  Telephone  company  apparatus  on  the  mezzanine  of  the 
hotel.  12  Sound  amplifier  and  mixer.  13  Final  synapse  with  the  active  terminal — the  man  behind  the  guns. 
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and  sound  impulses  to  microwaves.  Antennas  were 
on  the  roof  of  The  Doctors  Hospital,  beaming  the 
output  straight  to  the  Olympic  Hotel,  where  two 
more  antennas  were  mounted  on  the  roof.  Actually, 
only  one  antenna  at  each  end  is  used  consistently; 
the  other  is  a standby,  hooked  to  standby  apparatus 
of  an  entirely  different  frequency  range.  Aircraft  or 
other  radar  sometimes  plays  havoc  with  microwaves 
used  for  color  television  transmission. 

At  the  receiving  end  the  impulses  go  through  an- 
other nerve  center,  operated  by  the  telephone  eom- 
pany,  thence  to  the  three  color  “guns”  and  to  the 
voice  amplifier  panel.  Control  of  the  color  pattern 
is  an  amazing  accomplishment.  One  “gun”  projeets 
red,  another  green  and  another  blue.  Obviously, 
from  their  position,  there  would  be  distortion,  since 
the  original  picture  comes  through  a single  beam 
and  the  two  lateral  guns  transmitting  the  picture  are 
at  an  angle  to  the  screen.  Beam  from  each  of  the 
lateral  guns  is  distorted  to  bring  the  pattern  into 
register.  This  is  accomplished  before  the  program 
starts  by  projection  of  a grid  pattern  whieh  is 
brought  into  register,  after  which  there  is  superb 
color  rendition  of  the  original  scene  before  the 
cameras.  Moderator,  who  transmits  questions  from 
the  audience,  is  able  to  cut  in  at  any  time  with  his 
comments  or  questions  being  beard  at  the  main 
loud  speakers  and  also  at  the  source  of  the  program. 
Thus  the  operating  surgeon  or  a panel  member  ean 
answer  immediately,  with  the  audience  able  to  hear 
both.  ■ 


14  The  business  end,  cover  removed.  Image  is  created  by  a phosphor  in 
the  small  central  tube,  thrown  to  the  screen  by  curved  mirror  at  the  rear 
of  the  gun.  Blue  and  green  separations  are  created  by  phosphors  of  those 
colors.  Red  image  is  created  on  yellow  phosphor,  filtered  to  produce  red 
on  the  screen.  15  Moderator's  desk.  Here  Russell  de  Alvarez  was  con- 
ducting the  panel  on  gynecology.  16  The  guns,  covered.  17  Adjustments 
always  necessary.  Note  mirror  at  rear  of  gun. 


Current  Problems 


FREDERICK  A.  TUCKER,  M.D.  Seattle,  Washington 


T he  past  year  has  been  a fast-moving,  ever- 
changing  12  months  for  the  medical  profession. 
There  never  was  an  uneventful  moment.  It  seems 
in  retrospect,  that  a new  problem  developed  every 
few  days.  And,  I would  be  both  delinquent  and 
unappreciative  if  I failed  to  say,  that  the  physicians 
of  Washington  State  responded  on  each  occasion. 
For  these  efforts,  I wish  to  express  the  wholehearted 
appreciation  of  your  State  Association. 


FREDERICK  A.  TUCKER,  M.D. 


With  regard  to  the  details  of  your  Association’s 
endeavors  during  1960,  I solicit  your  close  attention 
to  committee  reports,  as  contained  in  the  House 
of  Delegates’  Book.  Your  interest  also  should  be 
directed  toward  statements  of  activities  and  actions 
by  the  Executive  Committee  and  the  Board  of 
Trustees,  both  of  which  have  authority  to  function 
for  the  Association,  in  behalf  of  the  House  of  Dele- 
gates, when  not  convened. 

And,  too,  we  all  should  be  well  aware  of  the 
proposed  amendments  to  the  Constitution  and  By- 
Laws,  and  the  resolutions,  some  of  them  received 
too  late  to  be  included  in  the  book.  All  of  these 
have  direct  bearing  upon  our  future  endeavors  and 
must  be  acted  upon  with  judgment  and  finality 
tomorrow,  at  the  House  of  Delegates’  concluding 
session.* 

It  also  is  apropos,  that  I express  my  appreciation 
to  our  committees  for  their  devotion  toward  solving 
the  many  perplexing  problems  that  have  come  be- 
fore them.  Some  of  us  may  not  agree  with  the  con- 
clusions reached  by  these  committees,  but  we  cer- 
tainly should  be  unanimous  in  our  praise  for  their 
sincere  efforts  in  behalf  of  the  public  and  ourselves. 

Your  officers  and  designated  representatives  have 
attended  a number  of  important  meetings  in  various 
parts  of  the  state  and  country,  in  an  ambitious  at- 
tempt to  keep  abreast  of  developments  that  affect 


Address  of  retiring  president  of  Washington  State  Medi- 
cal Association  presented  before  the  General  Assembly, 
Seattle,  September  27,  1960. 

•Official  report  of  action  will  be  carried  in  subsequent 
issue. 


the  practice  of  medieine.  In  many  ways,  this  close 
touch  with  doctors,  and  lay-people  in  diverse  walks 
of  life,  has  been  very  helpful  in  assisting  your  of- 
ficers in  keeping  the  aims  of  your  Association  on 
fairly  sensible  targets.  We  thus  have  been  able  to 
maintain  a close  liaison  with  AMA  and  similar  or- 
ganizations, and  I am  convinced  this  cooperation  has 
increased  our  effectiveness. 

Legislative  problems 

Let  us  take,  as  an  example,  the  national  legis- 
lative picture  over  the  past  several  months  with 
regard  to  the  Forand-type  measures.  The  AMA,  be- 
cause of  its  position  as  our  parent  organization,  and 
its  location  in  the  national  capitol,  led  the  way. 
However,  we  tuned  in  on  every  activity,  and,  as  a 
result,  the  total  efforts  in  this  state  added  up  to  one 
of  the  outstanding  achievements  in  the  nation.  This 
is  not  our  own  conclusion.  We  have  been  so  in- 
formed, by  those  who  know.  I doubt  if  a single 
doctor  who  participated  in  this  campaign,  no  matter 
to  what  extent,  and  then  perhaps  reluctantly,  ac- 
tually knows  how  effective  he  was.  Those  of  our 
Association  who  did  not  participate  could  have 
assisted  materially  had  they  shown  a little  more 
spirit,  rather  than  assuming:  “What’s  the  use?” 

I don’t  mean  to  criticize,  or  chastise,  anyone! 
Rather,  I should  like  to  say,  that  few  of  us  realize 
our  potential  strength  in  these  matters,  and  there- 
fore refuse,  or  fail,  to  participate  in  such  extra 
curricular  and  public-spirited  endeavors. 

At  any  rate,  the  effort  we  put  forth,  together  with 
the  assistance  we  received  from  other  individuals 
and  organizations,  had  a great  influence  in  deter- 
mining the  aetion  that  Congress  finally  deeided  upon, 
with  regard  to  medical  bills  for  care  of  the  aged. 
Whether  we,  as  individuals,  are  satisfied  with  that 
decision,  should  depend  upon  the  degi’ee  to  which 
we,  as  individuals,  expended  our  efforts.  Perhaps 
we  can  depend  upon  those  who  failed  to  participate 
in  the  past  campaign  to  lend  their  support  during 
the  next  congressional  session,  when  a battle-royal 
is  expected  to  tie  medical  care  for  the  aged  into  the 
Social  Security  Program. 

I know  I have  belabored  this  subjeet.  So,  let  me 
divert  to  another  item:  That  of  whether  we,  as 

doctors,  should  be  in  favor  of  Social  Security  appli- 
cation to  ourselves. 

The  Social  Security  problem 

A few  years  ago,  your  State  Association,  at  the 
insistence  of  various  influenees,  conducted  a survey 
among  members  on  this  very  subject.  It  was  agreed 
that  eertain  questions  should  be  spelled  out,  so  that 
members  would  fully  understand  the  ramifications 
of  such  questioning. 

Results  of  this  questionnaire  showed  conclusively 
that  our  members  definitely  frowned  upon  com- 
pulsory coverage,  and  were  in  favor  of  voluntary 
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methods.  However,  there  were  sufficient  comments 
accompanying  the  returns,  to  infer  that  the  question- 
naire had  been  too  complicated. 

Not  so  long  ago,  we  received  word  that  it  was 
time  to  take  another  look  at  how  the  doctors  here 
felt  toward  this  important  question.  When  given 
a negative  reply,  the  representative  of  an  eastern 
group,  which  was  pushing  for  a re-survey,  and 
which  was  definitely  in  favor  of  Social  Security 
coverage,  informed  us  that  if  we  did  not  conduct  a 
new  poll,  this  outside  organization  would  do  so. 

Rather  than  permit  that,  we  decided  we  should 
do  it  ourselves.  In  making  that  decision,  we  con- 
cluded, in  view  of  the  criticisms  we  received  as  a 
result  of  the  wording  of  the  previous  questionnaire, 
we  should  simplify  the  whole  thing  by  asking  a 
bare-faced  question,  to  the  effect:  “Are  you  in  favor 
of  being  included  under  the  Social  Security  Act?” 

The  answers  arrived  quickly,  and  in  volume! 
Surprisingly  to  many  of  us,  the  result  of  the  previous 
poll  was  reversed.  And,  accompanying  the  replies 
this  time  were  many  thought-provoking  comments— 
some  of  them  in  a highly  critical  vein. 

Had  the  questionnaire  gone  to  those  in  govern- 
ment employ  and  others  covered  by  Social  Security?, 
was  one  of  the  many  emphatic  questions  asked. 
Other  doctors  recommended  that  the  poll  should 
have  been  confined  to  those  members  who  are  in 
private  practice.  And  some  members  suggested  that 
the  words  — “compulsory  or  voluntary  coverage” 
should  have  been  inserted. 

We  deliberately  left  those  words  out  of  the 
questionnaire,  on  the  assumption  doctors  would 
know  perfectly  well  about  what  we  were  talking. 
Now  we  are  not  so  sure! 

At  any  rate,  our  representative,  who  was  talking 
some  time  later  with  an  important  national  legis- 
lator in  Washington,  D.  C.,  was  confronted  with 
this  statement,  when  the  Social  Security  ramifica- 
tions of  medical  care  for  the  aged  were  being  dis- 
cussed, “I  am  aware  of  the  results  of  the  ‘Secret 
poll’  made  among  Washington  State  doctors.”  He 
asked;  “How  could  your  doctors  be  so  opposed  to 
the  Social  Security  plan  for  financing  medical  care 
for  the  aged,  when  they  were  in  favor  of  application 
of  the  same  principle  to  members  of  the  medical 
profession?” 

Question  was  not  on  analogous  principles,  but  is 
close  enough  for  emphasizing  a point.  The  legis- 
lator was  informed:  “That  the  poll  was  not  secret; 
that  all  county  society  presidents  were  informed 
of  the  result;  and  further,  that  actually,  we  were 
not  entirely  sure  of  the  accuracy  of  the  answers,  in 
view  of  the  watered-down  simplicity  of  the  ques- 
tionnaire.” 

Just  to  stimulate  our  thinking  further  along  this 
particular  line,  let  us  assume  that  the  result  of  our 
most  recent  poll  represents  the  majority  opinion  on 
Social  Security  coverage  for  physicians.  Then,  isn’t 
it  just  as  logical  to  accept  the  premise  that  if  Social 
Security  is  desirable  for  physicians,  it  is  equally 
good  in  application  to  medical  care  for  the  aged, 
and  that  Social  Security  is  just  as  sensible  for  every- 
one; therefore.  Social  Security  or  Socialism,  is  the 
temporary  answer  to  our  current  problems,  and  in 
addition,  that  communism  is  the  final  solution? 

I am  asking  you  these  questions  for  your  deep  and 
considered  reflection. 


Local  affairs  problem 

I give  you  this  “run-down”  of  a specific  prob- 
lem, as  an  example  of  the  complexities  involved  in 
the  operation  of  such  an  organization  as  ours.  There 
are  many  other  problems,  equally  academic,  equally 
worthy  of  your  studious  attention. 

On  the  organizational  level,  our  members  are 
urged  to  become  more  intensely  interested  in  affairs, 
even  to  the  point,  when  possible,  of  filing  for  govern- 
mental offices.  Most  of  us  are  reluctant,  for  varied 
reasons,  to  step  out  into  this  sphere  of  endeavor, 
which  is  so  divorced  from  the  practice  of  medicine. 
But,  let  none  of  us  condemn,  or  look  with  askance, 
upon  our  fellow  practitioners  who  take  such  fateful 
steps.  Conversely,  with  rare  exception,  we  should 
applaud  such  action,  and  give  all  the  support  pos- 
sible. 

We  have  far  too  few  doctors  in  our  legislative 
halls,  both  in  Olympia,  and  in  Washington,  D.  C. 
Please  let  me  relieve  you  of  the  idea  that  for  a 
medical  doctor  to  involve  himself  in  politics  is  a 
reason  to  bring  upon  himself  the  stigma  of  infamy 
or  disgrace  among  his  fellow  practitioners.  Rather, 
we  should  say:  “God  bless  you,  my  brother,  I shall 
give  you  all  assistance  possible.” 

We  have  within  our  profession  an  independent 
statewide  assembly  of  very  fine  doctors  who  have 
banded  themselves  together  in  a non-partisan  man- 
ner for  the  purpose  of  supporting  candidates  in 
either  party,  on  a selective  basis,  and  to  lend  their 
influences  toward  constructive  legislation.  This  is 
a normal  procedure  under  current  circumstances. 
In  the  past,  this  committee  has  been  very  success- 
ful in  its  interests  in  good  government. 

Recently,  however,  because  of  increased  aware- 
ness in  political  and  legislative  affairs  among  mem- 
bers of  the  profession,  some  county  medical  so- 
cieties recognized  the  necessity  of  participation  in 
such  goings-on,  but  have  organized  separately.  Also, 
small  groups  of  doctors  in  various  areas  of  the  state 
have  assumed  the  prerogative  of  combining,  in  sup- 
port of  various  candidates. 

To  an  extent,  all  these  activities  are  commendable; 
but,  if  carried  to  the  point  where  several  counties 
and  various  groups  are  operating  independently  of 
the  statewide  organization,  founded  for  the  very 
■same  purpose,  our  e-fforts  become  divided  and  we 
will  be,  more  likely  than  not,  largely  ineffective,  if 
not  impotent.  Concentrated  action,  growing  out  of 
free  interchange  of  information  and  dispersal  of 
funds  toward  common  goals,  are  imperative  in  these 
troublesome  times.  Permit  me  to  emphasize  that 
our  profession  has  sufficient  outside  enemies,  whose 
purpose  it  is  to  break  down  our  resistance,  and  then 
proceed  to  other  fields.  In  the  face  of  this  certainty, 
let  us  not  shatter  our  own  solidarity  by  division  of 
thoughts  and  procedures  to  the  extent  that  we  in- 
vite further  inroads  into  our  operations  and  the  prac- 
tice of  medicine. 

UNITY  is  our  prime  necessity  today.  Let’s  direct 
our  efforts  toward  that  goal,  by  common  endeavors. 
I give  you  these  comments,  without  going  into  de- 
tail, to  incite  your  deepest  and  sincerest  consider- 
ation. No  criticism,  to  any  extent  whatever,  is  in- 
tended toward  any  such  activity.  But,  methods  of 
reaching  a common  goal  should  be  agreed  upon, 
else  we  shall  be  going  off  in  all  directions,  and  ac- 
complishments will  be  far  short  of  our  desires. 
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There  is  without  doubt  a great  deal  of  objection 
toward  doctors,  or  their  organizations,  venturing 
into  fields  other  than  scientific.  This  is  a viewpoint 
no  longer  capable  of  being  successfully  defended, 
either  by  other  organizations  or  members. 

Where  would  we  be  currently,  no  matter  how 
weak  we  have  been,  if  the  AM  A and  the  state  and 
county  societies  had  not  defended  the  profession 
before  politicians  and  in  the  halls  of  the  national 
and  state  capitols? 

Our  weaknesses  could  easily  be  blamed  upon  the 
siesta-like  habits  of  the  individual  doctors  in  their 
efforts  outside  the  medical  field,  and  their  failure 
to  give  their  own  organizations  and  their  lay-em- 
ployees, the  proper  support  that  most  of  them 
deserve. 

I should  like  to  emphasize,  that  medical  societies 
are  organized  with  the  sole  intent  that  members 
operate  them,  and  that  the  employees  carry  out  the 
dictates  of  their  employers.  With  rare  exception,  do 
lay  executives  attempt  to  dictate  how  our  organiza- 
tions shall  be  run,  or  to  operate  without  direct  orders 
from  their  employers.  True,  there  are  some  devia- 
tions, outside  the  scientific  boundaries.  Sometimes 
these  ventures  are  laudable,  when  confined  to  fields 
in  which  we  are  not  so  well  versed. 

When  lay  employees  do  take  independent  action, 
it  is  generally  because  of  the  lack  of  interest  by  the 
profession,  or  its  organizations.  Your  elective  officials 
urge  and  entreat  a greater  participation  in  your 
Association’s  activities  by  a far  greater  number  of 
the  members.  Thereby,  we  all  become  more  under- 
standing of  our  problems;  better  united  in  our  en- 
deavors; and  more  effective  in  our  desires.  Our  em- 
ployees then  are  more  informed,  and  better  able 
to  carry  out  our  dictates  and  wishes. 

At  this  moment,  I should  like  to  retrace  my 
steps  and  attach  further  remarks  to  a previous  state- 
ment. I devoted  some  thought  and  comment  with 
regard  to  the  dire  necessity  for  unity  of  thinking, 
and  the  projection  of  the  power  we  are  capable  of 
generating. 

There  are  some  limitations,  of  course,  but  this 
mental  and  physical  ability  to  act,  with  at  least 
measurable  success,  is  greatly  dependent  upon  rec- 
ognition of  our  possibilities,  and  making  use  of 
them.  If  we  are  not  willing  to  use  our  capacity-for- 
action  to  the  advantage  of  the  people  generally,  and 
the  profession  as  a whole;  then,  no  matter  how  po- 
tentially useful,  this  power  is  lost! 

To  a considerable  measure,  the  medical  profes- 
sion used  this  direetion-of-operation  against  the 
Forand-type  of  legislation,  resulting  in  the  enact- 
ment of  a somewhat  more  acceptable  measure.  To 
many  of  us,  this  new  measure,  providing  medical 
care  for  the  aged,  is  still  of  the  weak  variety.  But, 
if  we  don’t  continue  a high  grade  of  alertness,  and 
a forceful  activity,  the  next  session  of  Congress  will 
undoubtedly  produce  legislation  of  a stronger  va- 
riety. From  there  on,  there  should  be  no  question 
but  that  we  will  be  flushed  down  the  proverbial 
drain  of  complete  socialism. 

The  continuing  problem 

Now,  to  demonstrate  that  such  a sad  case  is  not 
necessarily  certain,  may  I direct  your  attention  to 
the  following  accomplishments,  with  perhaps  only 
a one-third  effort  on  the  part  of  the  profession. 


Medicine  manifested  its  ability  to  act  effectively 
some  years  ago  in  tbe  campaign  against  the  all-out 
attempt  to  socialize  medicine.  Again,  in  our  own 
state,  we  provided  the  leadership  that  resulted  in 
decisively  beating  down  the  cultist  initiative,  (in- 
stigated by  chiropractors),  which  would  have  re- 
duced materially  the  standards  in  the  health  care 
field. 

Then  we  sat  back  on  our  laurels,  relaxed  in  aii 
atmosphere  of  accomplishment  and  permitted  en- 
actment of  an  amendment  to  our  state  basic  science 
law  that  accomplished  almost  as  much  as  if  the 
cultist  initiative  had  been  accepted.  There  were 
extenuating  circumstances,  of  course. 

But  I should  like  to  draw  your  attention,  at  this 
point,  to  the  fact  that  sometimes  we  are  erratic  in 
our  judgment,  and  on  other  occasions  we  are  inef- 
fective in  our  leadership  and  actions.  This  need 
not  be  so!  We  are  capable  of  far  greater  perform- 
ances than  we  sometimes  demonstrate.  The  goals, 
toward  which  we  plod  nowadays,  are  not  reached 
over  a smooth  road  but,  we  can  accomplish  far 
greater  things  than  we  realize.  Therefore,  let  us 
never  submit  to  a shotgun  wedding  with  our 
enemies. 

We  can  never  afford  to  relax  after  a triumph.  We 
must  be  informed,  alert,  and  ready  to  strike  the 
next  blow.  Our  enemies  never  seem  to  die  off,  or 
disappear  in  numbers. 

Victories,  and  1 repeat,  usually  are  only  momen- 
tary; very  seldom  are  they  ever  final.  For  our  suc- 
cessful efforts  you  should  enjoy  the  ecstacy  of 
accomplishment.  However,  let’s  not  assume  that 
our  responsibilities  are  fully  met. 

The  legislative  year  problem 

I have  been  trying  to  descend  from  some  rather 
lofty  heights  to  realities,  into  the  legislative  area,  if 
you  please.  This  is  a difficult  struggle.  Who  wants 
to  face  up  to  all  these  problems?  Because,  in  this 
field,  we  must  be  ready  at  all  times  to  make  a de- 
cision, and  to  take  the  responsibilities  for  such 
actions. 

In  all  my  experiences  with  county  and  state  and 
American  Medical  association  affairs,  I have  never 
seen  such  a maze  (delirium)  of  legislative  proposals, 
as  face  us  during  the  coming  legislative  sessions. 

We  are  in  the  agonies  of  possibly  introducing 
measures  ourselves;  causing  to  be  offered  bills 
which  we  should  be  forceful  in  supporting;  or  letting 
matters  rest  for  the  time  being,  in  order  that  we 
finally  can  make  up  our  minds  on  what  to  do,  after 
the  legislation  is  actually  introduced.  At  the  same 
time,  we  shall  be  forced  to  use  our  capabilities 
against  undesirable  legislation. 

It  is  not  my  intention,  or  desire,  to  recommend 
specific  procedures  for  our  House  of  Delegates  or  to 
sit  in  judgment  of  its  final  actions.  However,  in 
their  deliberations,  our  delegates  might  well  give 
penetrating  and  profound  consideration  to  whether 
the  House  should  bind  the  profession  unequivocally 
in  favor  of,  or  against,  certain  proposed  legislation, 
or  rather  to  confine  actions  to  principles  and 
policies.  I bring  out  this  point  of  consideration  be- 
cause of  past  experiences,  anticipating  what  is  very 
likely  to  occur  in  the  future. 

If  our  august  body,  the  House  of  Delegates,  places 
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itself  definitely  on  record  as  being  in  favor  of  a cer- 
tain proposed  measure,  still  in  the  formative  stage, 
and  it  is  changed  fundamentally  by  the  time  it  is 
presented  to  the  legislature,  and  undergoes  further 
material  changes  during  the  processes  of  enactment, 
how  does  your  Board  of  Trustees  or  your  Executive 
Committee  (the  latter  of  which  operates  as  the 
Legislative  Committee),  function  in  such  cases,  if 
changes  are  counter  to  the  House  of  Delegates’ 
actions  which  were  taken  some  months  prior  to 
final  consideration? 

During  sessions  of  the  legislature,  your  Board  of 
Trustees  meets  to  consider,  among  routine  matters, 
our  operations  at  the  state  capitol.  Your  Executive 
Committee  convenes  at  least  twice,  and  is  on  call 
at  all  times,  day  or  night,  for  quick  decisions. 

Not  infrequently,  the  entire  face  of  the  bill  in 
question  undergoes  severe  plastic  surgery— either  in 
committee,  or  on  the  floor  of  either  the  House  or 
the  Senate,  when  there  may  be  no  time  for  our 
legislative  representatives  to  contact  anyone.  Our 
representatives  themselves  then  must  do  all  they 
can,  under  these  rapidly  developing  circumstances, 
being  governed  at  all  times  by  the  established  poli- 
cies of  the  Association,  as  they  view  them. 

These  quick-moving  procedures  may  result  in  a 
decision,  pardonable  under  the  complex  existing 
state  of  affairs,  but  perhaps  unsatisfactory,  or  even 
contrary,  to  our  Association’s  thinking.  However, 
decisions  and  actions  are  imperative. 

And,  too,  we  surely  will  be  faced  with  a volume 
of  proposals  to  which  we  will  be  violently  opposed. 
Under  such  circumstances,  we  eould  conceivably 
become  so  deeply  involved,  by  opposing  these 
measures  and  advocating  others,  that  we  might  lose 
important  and  necessary  proposals,  and  at  the  same 
time  have  foisted  upon  us  wholly  undesirable  legis- 
lation. These  are  the  risks  we  must  assume  in  this 
type  of  operation. 

Einal  decisions  have  not  been  made  upon  several 
Igeislative  possibilities,  and  I refer  you  to  the  report 
of  the  Public  Laws  Committee,  which  in  the  near 
future,  as  legislative  bills  take  on  their  final  form, 
will  have  to  adopt  a position  with  regard  to  recom- 
mendations. 

We  must  be  cognizant  of  the  fact  some  of  these 
measures  will  have  either  support  by  our  friends,  or 
opposition  by  our  enemies.  Even  the  reverse  situ- 
ation may  develop.  We  might  be  opposing  our 
friends  in  some  cases,  supporting  our  usual  enemies 
in  others. 

There  are  some  groups  and  their  allies,  who  are 
numerically  and  politically  forceful  (it  is  not  neces- 
sary that  I enumerate  them  here),  and  who,  having 
no  concern  for  the  ill  effects  that  may  result  from 
their  selfish  programs,  would  force  upon  us  a way- 
of-life,  that  in  the  not  too  distant  future  would 
result  definitely  in  a destruction  of  all  the  accom- 
plishments that  have  produced  the  greatest  govern- 
mental system  ever  known.  These  factions,  self- 
seeking,  and  reckless  of  the  common  good,  we  must 
contend  with,  both  in  the  political  and  legislative 
fields.  And,  in  doing  so,  we  must  contain  constantly 
foremost  in  our  thoughts,  the  safety  and  future  of 
our  country!  Let  us  brace  ourselves  for  these 
moral  conflicts. 

We  are  not  considering  here  medical  care  only, 
because,  as  I view  it,  we  are  the  last  barrier  be- 


tween an  already  modified  independence  and  the 
overwhelment  by  Fabian  socialism,  and  eventually, 
communism.  I sincerely  believe  we  must  look  at 
the  present  situation  with  that  deep-seated  concern. 

These  matters  rightfully  deserve  deep  considera- 
tion by  more  of  our  members  than  just  your  Asso- 
ciation officers,  who  conscientiously  devote  many 
hours  over  these  problems.  We  respectfully  solicit 
your  understanding  and  guidance,  in  order  that 
fewer  mistakes  may  be  made,  and  that  more  effective 
leadership  may  be  provided. 

Not  that  praise  is  solicited  by  trustee  or  executive 
committee  members  for  the  few  accomplishments 
that  have  accrued,  but  may  I suggest,  that  in  most 
cases,  we  hear  from  members  only  when  error,  or 
an  assumed  mistake,  is  committed.  Rather,  it  would 
be  more  acceptable  and  helpful,  if  a greater  number 
of  you  were  to  devote  your  energies  to  more  thor- 
oughly informing  yourselves  about  the  problems 
facing  us,  and  by  your  devotion  to  our  profession, 
making  your  elected  officials  more  aware  of  your 
thoughts.  For  that,  they  would  be  most  thankful. 

Legislative  proposal  problems 

To  incite  your  interest  in  the  January  session  of 
our  state  legislature,  I should  like  to  mention  a few 
proposals  that  are  current  possibilities. 

One  would  classify  health  care  as  a public  utility, 
and  require  fees  to  be  reviewed  by  a state  depart- 
ment. Another  would  permit  vendors  of  health  care, 
other  than  doctors  of  medicine,  to  participate  in 
our  prepaid  programs,  where  government  contracts 
are  concerned.  Still  another  proposal  would  create 
an  independent  and  more  liberal  chiropractic  board 
of  examiners.  The  registered  nurses  are  coming  in 
with  an  extended  licensing  act.  The  practical 
nurses  again  will  introduce  legislation  to  permit  them 
to  administer  medications.  Also  under  considera- 
tion is  a proposal  governing  child  adoption  proce- 
dures, which  is  undesirable. 

On  the  constructive  side,  I recommend  your  at- 
tention to  the  suggested  Good  Samaritan  Act,  the 
Removal  of  Tissue  Proposal,  the  Hazardous  Sub- 
stances Act,  the  Agricultural  Pesticides  Control 
Measure,  State  Fireworks  Law,  Barber  Law  Amend- 
ments, and  the  Medical  Examiners  System. 

All  these  matters  deserve  your  undivided  interest 
and,  permit  me  to  suggest,  do  not  endorse  or  oppose 
proposed  legislation  until  you  know  the  position 
of  your  County  and  State  Societies.  Such  actions 
have  occurred,  and  we  have  found  ourselves  oppos- 
ing each  other  before  legislators. 

In  closing,  I wish  to  acknowledge  the  wonderful 
help  and  guidance  I have  received  from  the  staff  of 
the  Central  Office.  Ralph  Neill  has  been  both  an 
inspiration  and  right  arm  to  me.  His  devotion  to 
medicine  and  medical  men  is  unique  and  most  grati- 
fying. Richard  Gorman  and  Harlan  Knudson,  al- 
though new  in  our  organization,  have  been  doing 
outstanding  work.  Again  to  our  Staff,  my  deepest 
appreciation  and  thanks. 

I know  in  the  very  trying  year  ahead,  our  lay 
employees  will  give  their  all  and  I plead  with  you 
members,  and  your  wives,  to  get  behind  our  incom- 
ing president.  Dr.  Humiston,  and  help  him  in  every 
way  possible  — and  God  willing,  may  we  spend  a 
few  more  years  of  our  lives  practicing  independent 
medieine  free  of  socialism.  ■ 
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Gordon  Logan,  Director  of  the  new  $450,000  Heart  Center 
at  Providence  Hospital,  Seattle,  is  shown  with  an  8-chan- 
nel electric  recorder  which  is  in  use  at  the  center. 


Providence  hospital  opens  new  heart  center 

Official  opening  of  the  new  $450,000  Heart  Cen- 
ter at  Providence  Hospital,  Seattle,  on  September  26 
marked  the  culmination  of  several  months  of  in- 
tensive research  in  developing  the  finest  facility  of 
its  kind  in  the  nation. 

Seventeen  physicians  comprising  the  Cardiac 
Group  will  apply  a well  organized  team  approach  to 
the  diagnostic  and  surgical  care  of  heart  patients. 
Gordon  A.  Logan  is  director  of  the  Center.  Other 
physicians  serving  on  the  team  and  their  particular 
specialty  are  as  follows:  cardiology— W.  Wyman 
Andrus,  William  C.  Bridges,  Robert  F.  Foster, 
Kyran  E.  Hynes,  Robert  M.  Levenson,  William 
Weinstein;  pediatrics— Philip  G.  Deane;  surgery— 
Alexander  H.  Bill,  Jr.,  K.  William  Edmark,  Ered  J. 
Jarvis,  Lester  R.  Sauvage,  George  I.  Thomas; 
radiology— James  F.  Nelson;  anesthesiology— Law- 
rence M.  Patterson,  Milton  Share,  William  J. 
Stapleton. 

A grant  of  $344,412  from  The  John  A.  Hartford 
Foundation  of  New  York  removed  the  financial  ob- 
stacles to  the  establishment  of  the  Heart  Center.  The 
funds  cover  not  only  the  cost  of  equipment,  but  also 
apply  in  the  area  of  technical  personnel;  consum- 
able supplies  for  the  diagnostic  laboratory,  surgical 
facilities  and  experimental  laboratory;  patient  care 
for  indigent  or  part  pay  patients;  and  educational 
aspects  of  both  professional  and  technical  personnel, 
such  as  travel  to  other  heart  centers,  medical  meet- 
ings and  purchase  of  books  and  periodicals. 

The  Center  contains  a cardiopulmonary  labora- 
tory, equipped  for  diagnosis  and  measurement  of 
congenital  and  acquired  heart  disease;  an  experi- 
mental surgical  laboratory  for  research  activities; 
and  clinical  surgical  facilities  which  include  open 
heart  surgery  equipment  and  a separate  intensive 
care  unit  for  24-hour  individual  postoperative  nurs- 
ing care. 


Robert  Aldrich  of  UW  pediatric  department 
named  E.  Mead  Johnson  award  winner 

In  recognition  of  his  research  efforts  into  blood- 
forming  disorders  of  children,  the  American  Acade- 
my of  Pediatrics  presented  one  of  its  annual  E.  Mead 
Johnson  awards  October  18  to  Robert  Aldrich,  pro- 
fessor and  executive  officer  of  the  University  of 
Washington  School  of  Medicine’s  Department  of 
Pediatrics. 

The  award  is  given  annually  to  two  young  pedi- 
atricians who  have  done  outstanding  research  work. 
It  consists  of  a certificate  of  achievement  and  a 
$3,000  honorarium.  This  is  the  21st  year  the  awards 
have  been  granted. 

Dr.  Aldrich  was  honored  for  his  research  in  pyr- 
role metabolism.  Working  with  his  research  asso- 
ciates, Dr.  Aldrich  has  analyzed  chemically  a form 
of  porphyrin  disturbance  in  children  and  demon- 
strated that  it  is  a disorder  of  the  development  of 
red  cells  in  bone  marrow.  Although  sharing  certain 
biochemical  characteristics,  this  condition,  congenital 
erythropoietic  porphyria,  is  different  from  the  por- 
phyria occurring  in  adult  patients. 

According  to  Dr.  Aldrich  there  are  two  great  re- 
maining problems  in  this  field— first,  discovering  the 
exact  nature  of  adult  porphyria,  and  second,  finding 
the  enzymatic  link  which  occasionally  goes  wrong  in 
the  first  three  days  of  life,  allowing  the  pyrrole  pig- 
ments to  be  converted  to  excess  bilirubin  in  the 
blood. 

Vancouver  physician,  nurses  aid  Malaya 

H.  Leslie  Erewing,  physician  and  surgeon  in 
Vancouver  since  1937,  is  in  Malaya  where  for  two 
years  he  will  head  an  American  MEDICO  team. 
The  team  also  includes  two  Vancouver  nurses.  Miss 
Ruby  Hill  and  Miss  Mona  Sundvik,  both  of  Van- 
couver Memorial  Hospital.  They  will  help  staff 
and  run  a 135-bed  hospital  at  Kuala  Lipis,  60  miles 
east  of  the  Maylayan  capital.  Mrs.  Erewing  will 
leave  in  December  to  join  her  husband  at  the  hos- 
pital where  she  will  be  secretary  of  the  staff  and 
be  in  charge  of  personnel  relations. 

MEDICO,  founded  in  1958  by  Thomas  Dooley 
and  Peter  D.  Comanduras,  operates  17  projects 
around  the  world  and  Dr.  Frewing’s  team  will  be 
the  first  to  go  into  Malaya.  The  project  was  invited 
by  the  Malayan  government. 

Upon  completion  of  the  two-year  Malayan  pro- 
ject, Dr.  Frewing  will  resume  his  practice  in 
Vancouver. 

Swedish  radiologist  speaks  in  Seattle 

Hans-Ludwig  Kottmeier,  Swedish  radiologist,  was 
the  principal  guest  speaker  at  the  third  fall  assembly 
of  the  Seattle  Gynecological  Society  held  Septem- 
ber 16  and  17  at  the  Washington  Athletic  Club. 
Others  who  spoke  at  the  meeting  were:  Joe  Vincent 
Meigs,  Boston;  j.  George  Moore,  Los  Angeles; 
Abraham  E.  Rakoff,  Philadelphia  and  George  L. 
Weid,  Chicago. 
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H.  Stanley  Bennett  of  UW  named  dean 
of  biological  sciences  at  University  of  Chicago 

H.  Stanley  Bennett,  professor  and  chairman  of  the 
department  of  anatomy  at  the  University  of  Wash- 
ington School  of  Medicine,  has  been  appointed 
Dean  of  the  Division  of  the  Biological  Sciences  at 
the  University  of  Chicago.  His  appointment  be- 
comes effective  January  1,  1961. 


An  internationally  recognized  biologist  and  wide- 
ly known  as  a specialist  in  cellular  anatomy  and 
cyto-chemistry.  Dr.  Bennett  will  hold  the  deanship 
of  the  largest  of  the  four  academic  divisions  di- 
recting graduate  education  and  scientific  research 
at  the  University  of  Chicago.  He  succeeds  Lowell 

T.  Coggeshall  who  was  dean  of  the  biological 
sciences  for  13  years  and  now  vice  president  for 
medical  affairs. 

Immediate  past-president  of  the  American  Asso- 
ciation of  Anatomists,  Dr.  Bennett  also  has  been 
a member  of  the  National  Advisory  Health  Council 
to  the  United  States  Public  Health  Service. 

Dr.  Bennett’s  research  has  made  basic  scientific 
contributions  in  such  major  areas  as:  the  structure 
and  function  of  the  adrenal  glands;  the  recognition 
of  an  internal  membrane  system  in  the  striated 
muscle,  with  Keith  R.  Porter,  of  the  Rockefeller 
Institute  for  Medical  Research,  New  York;  the  classi- 
fication of  blood  capillaries;  and  recognition  of  the 
importance  of  membrane  movements  in  the  active 
transport  system  of  cells. 

Dr.  Bennett  received  his  medical  degree  from 
Harvard  University  in  1936,  cum  laude  in  anatomy. 
He  served  as  a resident  in  internal  medicine  at  Johns 
Hopkins,  Baltimore,  Maryland,  in  1936  and  1937. 
He  then  returned  to  Harvard  University  to  teach, 
attaining  the  rank  assoeiate  professor  of  anatomy 
and  instructor  in  pharmacology  by  1942. 

During  World  War  II,  Dr.  Bennett  served  in  the 

U. S.  Navy  and  rose  to  the  rank  of  commander.  He 
saw  combat  service  with  the  U.S.  Marine  Corps  in 
the  central  and  western  Pacific  theater.  In  1956 
he  was  promoted  to  the  rank  of  Captain  in  the  U.S. 
Naval  Reserve. 

From  1945  to  1948  Dr.  Bennett  carried  on  his 
research  at  the  Massachusetts  Institute  of  Technol- 
ogy, and  in  1948  he  was  named  professor  and  chair- 
man of  the  Department  of  Anatomy  at  the  University 
of  Washington. 


Federal  aid  for  hospitals  allocated  for  1961 

Federal  aid,  in  the  amount  of  $2,459,461,  to  help 
build  and  equip  medical  and  hospital  facilities  in 
Washington  State,  has  been  allocated  for  the  fiscal 
year  of  1961. 

Hospitals  and  medical  projects  requesting  federal 
aid  for  1961  include  the  following: 

Anacortes  Hospital,  $4.50,000;  Ballard  General 
Hospital,  $639,472;  The  Swedish  Hospital,  Seattle, 
$1,600,000;  Central  Washington  Deaconess  Hos- 
pital, Wenatchee,  $205,160;  Deaconess  Hospital, 
Spokane,  $629,069;  Memorial  Hospital,  Odessa, 
$134,061;  Child  Study  and  Treatment  Center,  Fort 
Steilacoom,  $.59,846;  Washington  State  Rehabilita- 
tion Center  for  the  Blind,  Seattle,  $156,000;  Burien 
Group  Health  Area  Clinic,  Burien,  $139,234;  The 
Bethany  Home  for  the  Aged,  Everett,  $247,000. 

Receiving  recommendations  for  the  federal  funds 
at  the  October  13  meeting  in  Olympia  of  the  State 
Hospital  Advisory  Council  were:  Anacortes  Hospi- 
tal District,  $386,000;  Central  Washington  Dea- 
coness Hospital,  Wenatchee,  $205,160;  Swedish 
Hospital,  Seattle,  $1,450,000;  Child  Study  and 
Treatment  Center,  Fort  Steilacoom,  $60,150. 


6.  Bucove  named  to  APHA  accrediting  committee 

Bernard  Bucove,  Washington  State  Director  of 
Health,  has  been  appointed  a member  of  the  three- 
man  accrediting  committee  for  the  American  Public 
Health  Association.  Purpose  of  the  committee  is  to 
visit  and  report  on  the  newly  established  School  of 
Public  Health,  University  of  California  at  Los  Ange- 
les, which  has  applied  for  accreditation  by  the 
APHA. 


OBITUARIES 

DR.  ELLERY  LEON  BOTTS,  76,  retired  Seattle  physi- 
cian, died  of  bronchial  pneumonia  in  a local  hospi- 
tal October  2.  Dr.  Botts  was  a 1921  graduate  of 
Northwestern  University  Medical  School.  He  had 
been  associated  with  the  Medical  Unit  at  the  Boeing 
Airplane  Co.  for  11  years  before  his  retirement  in 
1953.  Prior  to  that  time  he  had  been  in  private 
practice. 

DR.  CHARLES  E.  MCCLURE,  86,  Seattle  physician 
for  56  years,  died  September  8 of  adenocarcinoma  of 
the  colon  with  metastases.  He  received  his  medical 
education  at  the  University  of  Pennsylvania  School 
of  Medicine  from  which  he  was  graduated  in  1902. 

DR.  MANCH  NEVILLE  GARHART,  73,  of  Bothell  WaS 
fatally  wounded  in  a shooting  accident  while  hunt- 
ing near  Grangeville,  Idaho,  on  October  3.  Dr. 
Garhart  retired  in  1957  after  41  years’  practice  as  a 
radiologist  in  Seattle.  He  was  awarded  his  medical 
degree  in  1913  from  Ohio  State  University  College 
of  Medicine. 


1434 

Northwest  Medicine,  November  1960 


LOCATIONS 


Walter  E.  Puddy,  a 1948  graduate  of  the  Univer- 
sity of  California  School  of  Medicine,  has  joined 
R.  A.  Wetzler,  R.  M.  Phillips  and  V.  E.  Cressey  in 
their  practice  of  psychiatry  and  neurology  in  Spo- 
kane. Dr.  Puddy  had  previously  practiced  at  Pull- 
man and  Lewiston,  Idaho,  for  five  years. 

Eleanor  N.  Snyder  has  joined  the  staff  of  the 
Snoqualmie  Valley  Clinic  for  the  practice  of  pedia- 
trics. Dr.  Snyder  is  a graduate  of  Stanford  Uni- 
versity School  of  Medicine,  from  which  she  re- 
ceived her  degree  in  1950.  She  served  her  intern- 
ship at  the  Stanford  University  Hospital  and  the 
following  year  was  assistant  chief  resident  physician 
at  Children’s  Hospital  of  Philadelphia.  From  1953 
until  recently  Dr.  Snyder  has  been  in  private  prac- 
tice in  Mill  Valley,  Calif. 

Robert  A.  Anderson  has  opened  offices  in  Ed- 
monds for  the  general  practice  of  medicine.  A 1957 
graduate  of  the  University  of  Washington  School 
of  Medicine,  Dr.  Anderson  took  his  internship  at 
the  University  of  Colorado  Medical  Center,  Denver, 
and  later  served  with  the  U.S.  Public  Health  Serv- 
ice, Indian  Health  Division,  in  Oklahoma. 

John  W.  Gardner,  who  recently  completed  a three- 
year  radiology  residency  at  the  Wayne  University 
College  of  Medicine,  has  joined  the  radiology  de- 
partment of  the  Wenatchee  Valley  Clinic.  Following 
his  graduation  in  1954  from  Northwestern  University 
Medical  School,  Dr.  Gardner  interned  at  the  Evan- 
ston Hospital,  Evanston,  111.  He  was  with  the  U.S. 
Public  Health  Service  at  Mt.  Edgecumbe,  Alaska, 
for  two  years. 

Herman  Hindin  has  opened  offices  in  Spokane 
for  a practice  devoted  to  allergy  and  dermatology. 
Before  moving  to  Spokane,  Dr.  Hindin  had  prac- 
ticed in  Walla  Walla  since  1950.  He  received  his 
doctor  of  medicine  degree  in  1937  from  Marquette 
University  School  of  Medicine  and  interned  at 
Sacred  Heart  Hospital,  Spokane.  He  first  entered 
general  practice  in  Ritzville.  Following  three  years 
in  the  army  air  corps  during  World  War  II,  Dr. 
Hindin  did  postgraduate  study  in  his  specialty. 

7.  J.  Mankowski,  who  had  been  associated  with 
the  General  Electric  Health  Operation  since  April 
1955,  recently  resigned  to  enter  private  practice  in 
Richland.  His  practice  will  be  limited  to  internal 
medicine,  especially  in  the  fields  of  cardiovascular, 
metabolic  and  endocrinologic  diseases.  Dr.  Man- 
kowski is  a 1929  graduate  of  Julius-Maximilians- 
Universitat  Medizinische  Fakultat,  Wurzburg,  Ba- 
varia, Germany. 

Paul  77.  Lyons,  formerly  associated  with  the  Rai- 
nier Beach  Medical  Center  in  Seattle,  has  re-located 
in  Wenatchee.  He  is  a 1952  graduate  of  the  Uni- 
versity of  Arkansas  School  of  Medicine. 


B.  Bucove  on  health  survey  advisory  committee 

Bernard  Bucove,  Director,  Washington  State  De- 
partment of  Health,  has  been  re-appointed  to  a 
three-year  term  on  the  Advisory  Committee  to  the 
National  Health  Survey.  The  committee  will  meet 
November  29  in  Washington,  D.  C.  A major  respon- 
sibility will  be  to  review  plans,  progress,  and  pro- 
posed modifications  in  the  continuing  survey  and 
special  studies  of  the  survey. 

Dr.  Bucove  has  only  recently  returned  from 
Washington,  D.  C.,  where  he  attended  a meeting 
of  the  Cancer  Advisory  Committee,  a part  of  the 
Cancer  Control  Program  of  the  Public  Health 
Service. 


/t's  your  professional  privilege 
to  replenish  your  ranks  . . . 

Give  to 

medical  education 
through.  AMEP 

American  Medical 
Education  Foundation 

535  N.  Dearborn  St.,  Chicago  10,  III. 


logical 
combination 
for  appetite 
suppression 


meprobamate  plus 
d-amphetamine . . . suppresses 
appetite. ..elevates  mood... 
reduces  tension... without 
insomnia,  overstimulation 
or  barbiturate  hangover. 


One  tablet  one-half  to  one  hour  before  each  meal. 
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In  depression 


To  restore  emotional  stability 
during  the  declining  years 


Tofranil' 

brand  of  imipramine  hydrochloride 

Thymoleptic 


New  for  geriatric  use 

Tablets  of  10  mg. 

Recent  studies'"^  strongly  indicate 
underlying  depression  as  a causative 
factor,  and  Tofranil  as  an  eminently 
successful  agent,  in  restoring  the  difficult 
geriatric  patient  to  a more  contented  frame 
of  mind  and  more  manageable  disposition. 

1.  Cameron,  E.:  The  Use  of  Tofranil  in 
the  Aged,  Canad.  Psychiat.  A.  J.  Special 
Supplement,  4:S160, 1959. 2.  Christe,  P.: 
Indications  for  Tofranil  in  Geriatrics, 

Schweiz,  med.  Wchnschr.  90:586, 1960. 

3.  Schmied,  J.,  and  Ziegler,  A.:  Tofranil  in 
Geriatrics,  Praxis  49:472, 1960. 

Also  Available: 

For  the  treatment  of  non-geriatric 
depression:  Tofranil  tablets  of  25  mg. 
and  ampuls  of  25  mg.  in  2 cc.  solution. 

Geigy,  Ardsley,  New  York 


TO-451-60 


IDAHO 


Idaho  State  Medical  Association — 364  sonna  building,  Boise,  Idaho 

PRESIDENT  Asael  Tall,  M.D.,  Rigby 

SECRETARY  Mox  Gudmundseti,  M.D.,  Boise 

EXECUTIVE  SECRETARY  Mr.  A.  L.  Bird,  Boise 

annual  meeting  June  28-July  1,  1961,  Sun  Valley 


Officers  and  councilors  hold  two-day  meeting  in  Boise 


The  first  meeting  of  the  officers  and  councilors 
of  the  Idaho  State  Medical  Association  since  the 
annual  session  at  Sun  Valley  in  June,  was  held  in 
Boise,  September  23-24  with  all  officers  attending. 
President  Asael  Tall  of  Rigby  presided  at  the  two- 
day  meeting  during  which  time  many  Association 
activities  of  the  past  few  months  were  reviewed 
and  plans  for  the  coming  year  were  approved. 

Officers  and  invited  guests  who  participated  in 
the  session  included:  President-Elect  Robert  E. 

Staley;  Past-President  Quentin  W.  Mack;  Secretary- 
Treasurer  Max  D.  Gudmundsen;  Councilors  Fred 
E.  Wallber,  Paul  B.  Heuston,  Manley  B.  Shaw,  and 
Wallace  H.  Pierce;  AMA  Delegate  Raymond  L. 
White;  and  AMA  Alternate  Delegate  Alexander 
Barclay. 

Guests  included  Donald  K.  Worden,  a Past-Presi- 
dent and  current  President  of  the  North  Idaho 
Medical  Service  Bureau,  Lewiston;  James  R.  Kirch- 
er,  Burley,  Chairman  of  the  1961  Program  Com- 
mittee, and  A.  Curtis  Jones,  Chairman  of  Idahoans 
for  Good  Government. 

Action  taken  by  the  Council  during  the  session 
included: 

Approval  of  the  report  of  registration,  income 
and  expenditures  for  the  68th  annual  meeting  at 
Sun  Valley  last  June. 

Approved,  with  some  modifications,  the  1960- 
61  committee  appointments.  Re-assigned  certain 
activities  of  the  Association  to  Standing  Commit- 
tees. 

Approved  the  1961  budget  for  the  Association 
based  on  a potential  membership  of  538  physi- 
cians. 

Heard  a report  that  1960  membership  reached 
an  all-time  high  of  513  paid-up  members.  Learned 


that  12  Idaho  members  are  still  on  the  delinquent 
list  and  took  appropriate  action. 

Adopted  a motion  instructing  the  Association’s 
Insurance  Advisory  Committee  to  review  material 
prepared  previously  concerning  the  establishment 
of  a statewide  physician-sponsored  prepayment 
program;  to  have  a report  ready  for  consideration 
by  the  House  of  Delegates  at  the  Interim  Session, 
January,  1961. 

Approved  representation  of  the  Association  at 
a number  of  national  meetings. 

Discussed  members’  participation  in  the  physi- 
cians’ political  organization— Idahoans  for  Good 
Government.  By  motion  unanimously  adopted, 
designated  the  President  of  each  of  the  Associa- 
tion’s 11  component  societies,  as  a member  of 
the  Advisory  Committee  for  Idahoans  for  Good 
Government.  Approved  inclusion  of  dentists  and 
veterinarians  in  the  organization. 

Adopted  a motion  complimenting  C.  C. 
Wendle,  Sandpoint,  for  taking  photographs  during 
the  68th  annual  meeting  at  Sun  Valley  which 
appeared  in  northwest  medicine. 

Accepted  with  thanks,  a check  for  $200  from 
the  Idaho  State  Society  of  Pathologists  to  be  used 
to  help  defray  the  cost  of  preparing  legislation 
concerning  coroners  and  dead  body  law. 

Discussed  the  scientific  and  social  program  for 
the  69th  annual  meeting  to  be  held  at  Sun  \^illey 
next  June.  Approved  the  inclusion  of  technical 
exhibitors  at  the  meeting. 

After  conferring  with  Mr.  Bill  Child,  Commis- 
sioner of  the  Idaho  State  Department  of  Public 
Assistance,  the  Officers  and  Councilors  adopted  a 
motion  to  ask  each  member  of  the  medical  pro- 
fession to  cooperate  in  the  new  program,  effective 
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Oct.  1,  1960,  to  provide  medical  care  for  Old  Age 
Assistance  Recipients;  to  urge  each  physician  to 
charge  his  normal  fee  for  providing  care  for  this 
segment  of  the  population;  designated  the  Council 
to  serve  as  a Board  of  Review  and  Advisory  Com- 
mittee to  the  department  for  the  program. 

Approved  plans  to  hold  the  Interim  Session  of 
the  House  of  Delegates  at  the  Stardust  Motor  Hotel 
in  Boise  on  January  26-27,  1961,  to  be  followed  on 
January  28  by  the  mid-winter  meeting  of  the  Boise 
Valley  Chapter,  American  College  of  Surgeons  at 
the  Owyhee  Hotel. 

Final  report  on  resolutions  considered 
at  annual  meeting 

Following  are  the  remaining  resolutions  con- 
sidered by  the  House  of  Delegates,  Idaho  State 
Medical  Association,  during  the  68th  annual  meet- 
ing at  Sun  Valley  in  June.  The  action  taken  is 
italicized. 

RESOLUTION  NO.  “e” 

Whereas,  the  budget  of  the  Idaho  State  Medical 
Association  has  been  gradually  increasing,  and 

Whereas,  it  was  reeently  necessary  to  increase 
the  annual  dues  of  the  Idaho  State  Medical  Associ- 
ation, and 

Whereas,  the  Statement  of  Revenues  and  Ex- 
penditures, General  Fund  of  Idaho  State  Medical 
Association  shows  large  expenditures  and  receipts 
without  detailed  information. 

Now  Therefore  Be  It  Resolved  that  any  source 
of  revenue  or  any  item  of  expenditure  in  excess  of 
$1,000  in  the  Statement  of  Revenues  and  Expendi- 
tures be  supplemented  by  a detailed  Schedule  or 
Exhibit. 

The  resolution  was  rejected. 

(Note:  Association  bookkeeping  procedures  list 
all  expenditures  including  travel,  hotel,  and  other 
items  for  each  committee  as  well  as  officers,  AMA 
Delegates,  etc.,  in  detail.  The  complete  information 
will  be  provided  at  the  Interim  Session  of  the  House 
of  Delegates.) 

RESOLUTION  NO.  “f” 

Whereas,  there  has  been  gradual  encroachment 
on  the  practice  of  the  healing  arts  by  unlicensed 
persons,  and 

Whereas,  this  constitutes  a real  hazard  to  the 
people  of  the  State  of  Idaho,  and 

Whereas,  the  people  of  the  State  of  Idaho  look  to 
the  medical  profession  for  guidance  and  advice  re- 
garding the  various  aspects  of  the  healing  arts,  now 

Therefore  Be  It  Resolved  that  the  Idaho  State 


Medical  Association  take  a more  vigorous  stand 
in  educating  the  people  of  Idaho  regarding  the 
above-mentioned  hazards,  and 

Be  It  Further  Resolved  that  the  Idaho  State  Medi- 
cal Association  continue  to  plan  definite  legislation 
for  the  control  of  the  unlicensed  practice  of  the 
healing  arts. 

The  resolution  was  adopted  as  amended. 

RESOLUTION  NO.  “g” 

Whereas,  many  serious  common  communicable 
diseases  continue  to  be  prevalent  in  the  State  of 
Idaho,  and 

Whereas,  immunizing  procedures  have  proven 
to  give  excellent  prophylactic  results  in  some  of 
these  diseases,  and 

Whereas,  a recent  outbreak  of  diptheria  has 
shown  that  many  of  our  population  have  not  been 
adequately  immunized,  now 

Therefore  Be  It  Resolved  that  the  Idaho  State 
Medical  Association  urge  the  citizens  of  our  state 
to  get  proper  immunizations  against  tetanus,  polio- 
myelitis, pertussis  (whooping  cough),  smallpox  and 
diphtheria,  and  that  the  physician’s  office  is  the 
proper  place  to  receive  such  immunizations,  and 

Therefore  Be  It  Further  Resolved  that  facilities 
be  made  available  by  the  component  society  for 
immunization  of  those  who,  for  some  reason,  can- 
not be  immunized  in  the  physician’s  office. 

The  resolution  was  adopted. 

RESOLUTION  NO.  “h” 

Whereas,  there  is  currently  available  to  certain 
associations  and  professions,  term  life  insurance 
programs  not  requiring  a physical  examination,  and 

Whereas,  this  type  of  program  can  be  expanded 
to  include  the  physician’s  wife  and  ehildren,  if  so 
desired,  and 

Whereas,  a cursory  investigation  of  the  listed 
charges  for  such  coverage  appear  to  be  attractive 
and  deserving  of  further  consideration. 

Now  Therefore  Be  It  Resolved  that  the  House 
of  Delegates  of  the  Idaho  State  Medical  Association 
endorse  the  principle  of  this  type  of  insurance  and 
authorize  the  Insurance  Advisory  Committee  to  ob- 
tain the  provisions  of  numerous  such  insurance  pro- 
grams from  various  insurance  carriers  and  report  to 
the  Interim  Sessions  of  the  House  of  Delegates  in 
January,  1961,  with  specific  recommendations  of  the 
program  to  be  adopted. 

The  resolution  was  adopted  as  amended. 

RESOLUTION  NO.  “l” 

whereas,  the  Idaho  State  Department  of  Publie 
Health  has  this  year  issued  a regulation  of  Nursing 
Homes,  and 
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Whereas,  this  action  has,  in  effect,  produced  a 
shortage  of  facilities  for  the  care  of  the  aged  invalids 
in  some  communities,  and 

Whereas,  no  large  scale  construction  of  nursing 
homes  is  in  the  offing. 

Therefore  Be  It  Resolved  that  the  Idaho  State 
Medical  Association  recommend  to  the  Idaho  De- 
partment of  Public  Health  that  smaller  nursing 
homes  offering  adequate  or  good  care  to  three  or 
less  patients  be  granted  temporary  permits  to  con- 
tinue in  operation  until  adequate,  fully  approved 
facilities  are  available  in  the  community,  and 

Be  It  Further  Resolved  that  the  temporary  per- 
mits be  issued  on  the  recommendation  of  the  County 
Health  Officer. 

The  resolution  was  rejected. 

RESOLUTION  NO.  “j” 

“Resolution  Regarding  Alcoholic  Psychoses” 

Resolved  that  acute  alcoholic  psychoses  requiring 
special  short-term  medical  and  psychiatric  treatment 
be  admitted  at  State  Mental  Hospitals, 

That  the  Department  of  Public  Health  and  State 
Mental  Hospitals  immediately  be  contacted  for 
clarification  of  the  present  policy  on  acute  alcoholics. 

The  resolution  was  adopted. 

OBITUARY 

DR.  JAMES  o.  HAMPTON,  78,  Bluckfoot  physiciati 
and  surgeon  for  42  years,  died  at  his  home  Septem- 
ber 27  from  a cerebral  hemorrhage  and  arterio- 
sclerosis. Dr.  Hampton  had  retired  from  active 
practice  18  months  ago  because  of  ill  health.  A 
1912  graduate  of  the  Chicago  College  of  Medicine 
and  Surgery,  Dr.  Hampton  practiced  four  years 
in  Chicago  and  eight  years  in  Colony,  Kansas,  be- 
fore moving  to  Blackfoot  42  years  ago. 

LOCATIONS 

Reuben  Balzer,  former  medical  and  church  mis- 
sionary in  Africa,  has  opened  offices  in  Shoshone. 
Dr.  Balzer  was  graduated  from  Northwestern  Uni- 
versity Medical  School  in  1949  and  served  his 
internship  in  Birmingham,  Ala.  While  working  on 
his  residency  in  Bismarck,  N.D.,  he  attended  the 
Oak  Hills  church  training  school  in  Minnesota.  He 
studied  tropical  medicine  at  the  University  of  Liver- 
pool in  England  and  then  went  to  the  Sudan  where 
he  was  in  charge  of  a backwoods  clinic  near  the 
Ethiopian  border.  In  1955  he  returned  to  the  Unit- 
ed States  for  one  year  and  then  went  to  Ethiopia 
where  he  was  in  charge  of  a leprosarium. 


John  M.  Stephens  of  Brownsville,  Texas,  has  open- 
ed offices  in  Nezperce.  Dr.  Stephens  is  a 1945  grad- 
uate of  the  University  of  Southern  California  School 
of  Medicine. 


Members  of  the  Woman’s  Auxiliary  to  the  Southeastern 
Idaho  District  Medical  Society  were  sponsors  of  an  infor- 
mation booth  at  the  Eastern  Idaho  State  Fair,  Blackfoot. 
Sept.  13-17  on  “Careers  in  Medicine.”  Shown  at  the  booth 
are  (L-R  standing)  Mrs.  Lynn  H.  Anderson,  Blackfoot; 
Mrs.  Melvin  M.  Graves,  Pocatello,  and  Mrs.  David  C. 
Miller,  Pocatello,  President  of  the  society’s  Auxiliary.  The 
potential  physicians  are  Richard  Bingham  and  Will  An- 
derson, Blackfoot  High  School  students. 

Auxiliary  sponsors  exhibit  at  state  fair 

Offfcers  and  members  of  the  Woman’s  Auxiliary 
of  the  Southeastern  Idaho  District  Medical  Society 
sponsored  an  outstanding  exhibit  at  the  Eastern 
Idaho  State  Fair  at  Blackfoot  during  September. 
The  exhibit  was  prepared  by  Mrs.  David  Miller, 
Poeatello,  President  of  the  auxiliary  unit;  Mrs.  Mel- 
vin M.  Graves,  Poeatello,  and  Mrs.  Lynn  H.  Ander- 
son of  Blackfoot.  Theme  for  the  exhibit  was 
“Careers  in  Medicine.”  Hundreds  of  persons  drop- 
ped by  to  obtain  literature  and  view  the  film,  I 
Am  a Doctor. 

President  Tall  delivers  address  at  seminar 

President  Asael  Tall  attended  the  Seminar  on 
Cardiovaseular  Disease  held  at  Shore  Lodge,  McCall, 
Sept.  20-22,  and  delivered  a principal  address  on 
Cooperation  during  the  session  sponsored  by  the 
Idaho  Publie  Health  Assoeiation,  State  Department 
of  Public  Health,  U.S.  Public  Health  Service  and 
the  Idaho  Heart  Association.  Approximately  80 
physicians  and  lay  persons  participated. 
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this  hypertensive 
patient  prefers 
Singoserp . . . 
and  so  does 
his  physician 


Photo  used  with  patient's  permission. 


Patient’s  comment:  ‘‘The  other  drug  [whole  root  rauwolfia]  made  me  feel  lazy.  I just  didn’t  feel 
in  the  mood  to  make  my  calls.  My  nose  used  to  get  stuffed  up,  too.  This  new  pill  [Singoserp] 
doesn’t  give  me  any  trouble  at  all.” 


Clinician’s  report:  J.  M.,  a salesman,  had  a 16-year  history  of  hypertension.  Blood  pressure  at 
first  examination  was  190/100  mm.  Hg.  Whole  root  rauwolfia  lowered  pressure  to  140/80  — 
but  side  effects  were  intolerable.  Singoserp,  0.5  mg.  daily,  further  reduced  pressure  to  130/80 
and  eliminated  all  drug  symptoms. 


Many  hypertensive  patients  and  their  physicians 

prefer  SillgOSCrp  hecanse  it  usually  lowers 
Wood  pressure  without  rauwolfia  side  effects 


supplied:  Singoserp  Tablets,  1 mg.  (white,  scored).  Also  available:  Singoserp®-Esidrix®  Tablets  #2  (white),  each  con- 
taining 1 mg.  Singoserp  and  25  mg.  Esidrix;  Singoserp®-Esidrix®  Tablets  #1  (white),  each  containing  0.5  mg.  Singoserp 
and  25  mg.  Esidrix.  Complete  information  sent  on  request. 

Singoserp®  (syrosingopine  CIBA)  Singoserp®-Esidrix®  (syrosingopine  and  hydrochlorothiazide  CIBA) 


2/2844M9 


C I B A 


SUMMIT.  NEW  JERSEY 


J 


Physician  attitudes  on  drug  makers  and  FDA 

The  pharmaceutical  industry  is  supported  strongly 
by  physicians  in  the  Pacific  Northwest.  Response 
to  a questionnaire  mailed  in  mid-October,  indicates 
that,  in  the  states  of  Oregon,  Washington  and  Idaho, 
3,079  physicians  would  support  the  industry;  616 
would  neither  support  nor  criticize,  and  1,228  would 
criticize. 

Food  and  Drug  Administration  does  not  have  as 
much  support  but  few  would  reduce  that  bureau’s 
power.  Only  366  would  give  the  FDA  less  power, 
2216  would  give  it  more  power  and  exactly  the  same 
number  would  leave  it  at  present  strength. 

Numbers  are  derived  from  a sample  mailing  of 
postcards.  They  were  mailed  to  a selected  list 
giving  good  geographic  and  specialty  sampling. 
Tabulation  completed  13  days  after  mailing  was 
made  on  the  basis  of  42  cards  returned  from  100 
mailed.  Choice  of  three  answers  was  offered  on 
each  of  the  two  questions.  Replies  and  comments 
were  as  follows; 

/ think  the  pharmaceutical  industry  should  be— 


Supported  by  physicians 

25 

Given  neither  support 

nor  criticism 

5 

Criticized  by  physicians 

10 

(Other  response) 

2 

Comments  were  not  requested  but  the  following 
were  written  in  this  section  of  the  card: 

“Should  be  supported  usually” 

“I  think  your  questions  are  simple  minded” 
“Should  be  criticized  but  not  in  lay  press” 
“Should  be  criticized  as  the  case  may  be,  favor- 
ably or  unfavorably” 

“Both  sides  of  the  question  should  be  presented” 
“I  think  your  questions  are  poorly  worded  and 
not  subject  to  single  answers” 

On  the  second  question: 

/ think  the  Food  and  Drug  Administration  of  the 
Federal  Government  should  be— 


Given  more  power  18 

Kept  at  present  strength  18 

Given  less  power  3 

(Other  response)  2 

No  answer  1 

Comments  were: 


“What  happened  to  the  Council  on  Drugs?” 
“More  authority— less  arbitrary  power” 

“Quit  going  off  half-cocked”  (Checked  less 
power) 

“In  some  issue  please  describe  present  strength 
and  its  use  and  misuse” 


A 

logical 

prescription  for 
overweight  patients 


1 


anorectic-ataractic 


meprobamate  400  mg.,  with  d-amphetamine  sulfate  5 mg.,  Tablets 


meprobamate  plus  d-amphetamine... 
depresses  appetite... elevates  mood... 
eases  tensions  of  dieting... without  over- 
stimulation,  insomnia  or  barbiturate 
hangover. 

Dosage:  One  tablet  one-half  to  one  hour  before  each  meal. 


L... 


COOK  COUNTY  GRADUATE  SCHOOL 
OF  MEDICINE 

INTENSIVE  POSTGRADUATE  COURSES 
STARTING  DATES  — WINTER-SPRING,  I96I 

SURGICAL  TECHNIC,  Two  Weeks,  December  5,  January  30 
SURGERY  OF  COLON  AND  RECTUM,  One  Week,  March  6 
GALLBLADDER  SURGERY,  Three  Days,  April  I7 
SURGERY  OF  HERNIA,  Three  Days,  April  20 
GENERAL  PEDIATRICS.  Two  Weeks,  April  3 
ELECTROCARDIOGRAPHY  AND  HEART  DISEASE. 

Two  Weeks,  Spring 

DIAGNOSTIC  RADIOLOGY,  Two  Weeks,  April  3 
BOARD  OF  SURGERY  REVIEW,  PART  II,  Two  Weeks,  May  IS 

GYNECOLOGY,  OFFICE  AND  OPERATIVE. 

Two  Weeks,  February  20 

VAGINAL  APPROACH  TO  PELVIC  SURGERY, 

One  Week,  January  30 

OBSTETRICS,  GENERAL  AND  SURGICAL.  Two  Weeks,  April  3 

FRACTURES  AND  TRAUMATIC  SURGERY, 

Two  Weeks,  March  20 

PRACTICAL  CYSTOSCOPY,  Ten  Days,  by  Appointment 
SURGERY  OF  THE  HAND,  One  Week,  April  24 
ADVANCEMENTS  IN  MEDICINE.  One  Week,  Spring 
UROLOGY,  Two  Weeks,  April  24 


TEACHING  FACULTY  — ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

Address:  REGISTRAR,  707  South  Wood  Street,  Chicago  I2,  111. 
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You  see  an  improve- 
ment within  a few  days 

Thanks  to  your  prompt 
treatment  and  the 
smooth  action  of  Deprol, 
her  depression  is 
relieved  and  her  anxiety 
and  tension  calmed  — 
often  in  a few  days.  She 
eats  well,  sleeps  well 
and  soon  returns  to  her 
normal  activities. 


Lifts  depression.. .as  it  calms  anxiety! 


Smootli,  balanced  action  lifts  depression  as 
it  calms  anxiety. . . rapidly  and  safely 


Balances  the  mood  — no  “seesaw”  effect 
of  amphetamine -barbiturates  and  ener- 
gizers. While  amphetamines  and  energizers  may 
stimulate  the  patient  — t/ier/  often  aggravate 
anxiety  and  tension. 

And  although  amphetamine-barbiturate  combina- 
tions may  counteract  excessive  stimulation  — t/iey 
often  deepen  depression. 

In  contrast  to  such  “seesaw”  effects,  Deprol’s 
smooth,  balanced  action  lifts  depression  as  it  calms 
anxiety  — both  at  the  same  time. 


Acts  swiftly— the  patient  often  feels 
better,  sleeps  better,  within  a few  days. 

Unlike  the  delayed  action  of  most  other  antide- 
pressant drugs,  which  may  take  two  to  six  weeks 
to  bring  results,  Deprol  relieves  the  patient  quickly 
—often  within  a few  days.  Thus,  the  expense  to  the 
patient  of  long-term  drug  therapy  can  be  avoided. 

Acts  safely  — no  danger  of  liver  damage. 

Deprol  does  not  produce  liver  damage,  hypoten- 
sion, psychotic  reactions  or  changes  in  sexual 
function— frequently  reported  with  other  anti- 
depressant drugs. 


Dosage:  Usual  starting  dose  is  1 tablet 
q.i.d.  When  necessary,  this  dose  may  be  grad- 
ually increased  up  to  3 tablets  q.i.d. 

Composition:  1 mg.  2-diethylaminoethyl  benzi- 
late  hydrochloride  (benactyzine  HCl)  and  400  mg. 
meprobamate.  Supplied:  Bottles  of  50  light-pink, 
scored  tablets.  Write  for  literature  and  samples. 


‘Deprol 


W 


WALLACE  LABORATORIES/Croabury,  .V.  J. 


SHOW  ME  THE  BOOKS  HE  LOVES  AND  I SHALL  KNOW 
THE  MAN  FAR  BETTER  THAN  THROUGH  MORTAL 
FRIENDS.  —SILAS  WEIR  MITCHELL,  M.D. 


RECEIVED:  The  following  books  have  been 

received.  Publication  of  this  acknowledgement  is  to 
be  considered  adequate  return  to  the  sender.  Selected 
titles  tvill  be  reviewed  as  space  permits. 

Human  pituitary  hormones. 

Ciba  Foundation  Colloquia  on  Endocrinology.  Vol. 
> XIII.  Held  in  Buenos  Aires,  Argentina,  in  honor  of 
I Professor  B.  A.  Houssay,  with  32  international  au- 
thorities participating.  Editors  for  the  Ciba  Foun- 
dation: G.  E.  W.  Wolstenholme,  O.B.E.,  M.A., 
M.B.,  B.Ch.;  and  Cecilia  M.  O’Connor,  B.Sc.  336 
pp.  Illustrated.  Price  $9.50.  Little,  Brown  & Co., 
Boston.  1960. 

Congenital  malformations. 

Ciba  Foundation  Symposium,  January  19-21,  1960, 
London.  Editors  for  the  Ciba  Foundation:  G.  E.  W. 
Wolstenholme,  O.B.E.,  M.A.,  M.B.,  B.Ch.;  and  Ce- 
cilia M.  O’Connor,  B.Sc.  308  pp.  91  Illustrations. 
Price  $9.00.  Little,  Brown  & Co.,  Boston.  1960. 

Care  of  the  well  baby. 

Medical  Management  of  the  Child  from  Birth  to  2 
Years  of  Age.  By  Kenneth  S.  Shepard,  M.D.,  Di- 
reetor  of  Well  Baby  Clinics,  Northwestern  Universi- 
ty School  of  Medicine;  Staff  Examiner,  Infant  Wel- 
fare Society,  Evanston;  Pediatrician,  Evanston  Hos- 
pital Association  and  St.  Francis  Hospital,  Evanston; 
American  Board  of  Pediatrics.  224  pp.  Illustrated. 
Price  $3.25.  (paperbound) . J.  B.  Lippincott  Co., 
I Philadelphia.  1960. 

Radiation  injury  in  man;  its  chemical  and  biological 
basis,  pathogenesis  and  therapy. 

By  Eugene  P.  Cronkite,  M.D.,  Head,  Division  of 
Experimental  Pathology,  Medical  Research  Center, 
M Brookhaven  National  Laboratory  and  Victor  P.  Bond, 
H M.D.,  Ph.D.,  Head,  Division  of  Microbiology,  Med- 
I*  ical  Research  Center,  Brookhaven  National  Labor- 
atory. 200  pp.  Price  $6.50.  Charles  C Thomas, 
Springfield,  111.  1960. 


Fundamentals  of  chest  roentgenology. 

By  Benjamin  Felson,  M.D.,  Professor  and  Director, 
Department  of  Radiology,  University  of  Cincinnati 
College  of  Medicine;  Director,  Departments  of 
Radiology,  Cincinnati  General,  Children’s,  Daniel 
Drake,  Dunham,  Christian  R.  Holmes,  and  Long- 
view Hospitals;  Special  Consultant,  United  States 
Public  Health  Service;  Consultant  to  the  Dayton 
and  Cincinnati  Veterans  Administration  Hospitals. 
301  pp.  450  illustrations  on  238  figures.  Price 
$10.00.  W.  B.  Saunders  Co.,  Philadelphia.  1960. 

Cancer:  disease  of  civilization? 

An  Anthropological  and  Historical  Study.  By  Vil- 
hjalmur  Stefansson.  Introduction  by  Rene  Dubos, 
Professor  and  Member  of  The  Rockefeller  Institute. 
180  pp.  Price  $3.95.  Hill  and  Wang,  Inc.,  New 
York.  1960. 

Embolic  dispersoids  in  health  and  disease. 

By  Gus  Schreiber,  B.S.,  M.D.,  Diplomate  American 
Board  of  Internal  Medicine,  Associate  Attending 
Physician,  Baylor  University  Medical  Center,  Dal- 
las, Texas.  85  pp.  Illustrated.  Price  $5.50.  Charles 
C Thomas,  Springfield,  111.  1960. 

Adventure  to  motherhood,  the  picture-story  of 
pregnancy  and  childbirth. 

By  j.  Allan  Offen,  M.D.,  Assistant  Professor  of  Ob- 
stetrics and  Gynecology,  University  of  Miami  School 
of  Medicine;  Attending  Obstetrician  and  Gynecolo- 
gist, Jackson  Memorial  Hospital.  Illustrated.  Price 
$2.95.  Audio  Visual  Education  Company  of  America, 
Miami,  Florida.  Distributed  exclusively  in  the  U.S. 
by  Taplinger  Publishing  Co.,  Inc.,  New  York.  1960. 
(Book  is  part  of  a kit,  including  23  supplementary 
leaflets  on  individual  problems  of  pregnancy.) 

Outline  of  pathology. 

By  John  H.  Manhold,  Jr.,  D.M.D.,  M.A.,  F.A.C.D., 
Professor  and  Director  of  Oral  Diagnosis  and  Path- 
ology for  the  College  of  Dentistry,  Seton  Hall  Col- 
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lege  of  Medicine  and  Dentistry;  Attending  Patholo- 
gist, Jersey  City  Medical  Center;  and  Theodore  E. 
Bolden,  D.D.S.,  M.S.,  Ph.D.,  Assistant  Prof,  of  Oral 
Diagnosis  and  Pathology,  College  of  Dentistry,  Seton 
Hall  College  of  Medicine  and  Dentistry;  Attending 
Pathologist,  Jersey  City  Medical  Center.  340  pp. 
Price  $4.75.  W.  B.  Saunders  Co.,  Philadelphia. 
1960. 

Clinical  obstetrics  and  gynecology,  vol.  3,  no.  3. 

Bleeding  and  Hemorrhage  in  Late  Pregnancy.  Edit- 
ed by  R.  Gordon  Donbas,  M.D.,  Obstetrician  and 
Gynecologist-in-Chief,  The  New  York  Hospital;  Pro- 
fessor of  Obstetrics  and  Gynecology,  Cornell  Univer- 
sity Medical  College,  New  York;  Special  Articles; 
Frigidity  by  Edward  C.  Mann,  M.D.,  Assistant 
Professor  of  Clinical  Obstetrics  and  Gynecology, 
Cornell  University'  Medical  School,  New  York;  The 
Obstetric  Forceps,  Puerperal  Fever,  Gynecology 
Becomes  a Surgical  Specialty  by  Harold  Speert, 
M.D.,  Assistant  Professor  of  Clinical  Obstetrics  and 
Gynecology',  Columbia  University  College  of  Phy- 
sicians and  Surgeons;  Assistant  Attending  Obstetri- 
cian and  Gynecologist,  Presbyterian  Hospital,  New 
York.  pp.  541-808.  Illustrated.  Price  $18.00  a 
year  sold  by  subscription  only.  Publication  quarter- 
ly. Paul  B.  Hoeber,  Inc.,  Medical  Division  of  Har- 
per & Bros.,  New  York.  1960. 

Role  of  the  physician  in  environmental  pediatrics. 

By  Carl  C.  Fischer,  M.D.,  Professor  and  Head  of  the 
Department  of  Pediatrics,  Hahnemann  Medical 
College  and  Hospital;  Director  of  the  Health  Serv- 
ice, Girard  College,  Philadelphia.  122  pp.  Price 
$5.50.  Landsberger  Medical  Books,  Inc.,  New  York. 
1960. 

Occupational  diseases  and  industrial  medicine. 

By  Rutherford  T.  Johnstone,  M.D.,  Consultant  in 
Industrial  Medicine,  Clinical  Professor  of  Preven- 
tive Medicine  and  Public  Health  and  Clinical  Pro- 
fessor of  Medicine,  University  of  California  at  Los 
Angeles;  and  Seward  E.  Miller,  M.D.,  Director,  In- 
stitute of  Industrial  Health,  Professor  of  Medicine, 
Medical  School  Professor  of  Industrial  Health, 
School  of  Public  Health,  University  of  Michigan, 
Ann  Arbor.  482  pp.  Illustrated.  Price  $12.00. 
W.  B.  Saunders  Co.,  Philadelphia.  1960. 

Rypins'  medical  licensure  examinations;  topical 
summaries  and  questions,  ed.  9. 

Edited  by  Walter  L.  Bierring,  M.D.,  M.A.C.P., 
M.R.C.P.,  Edin.  (Hon.),  Director,  Division  of  Geron- 
tology, Heart  and  Chronic  Diseases,  Iowa  State 
Dept,  of  Health;  Secretary-Editor,  Federation  of 
State  Medical  Boards  of  United  States;  Professor  of 
Medicine  Emeritus,  State  University  of  Iowa  Col- 
lege of  Medicine.  805  pp.  Price  $11.00.  J.  B. 
Lippincott  Co.,  Philadelphia.  1960. 

Carcinoma  in  situ  of  the  uterine  cervix;  a study  of 
235  cases  from  The  Free  Hospital  for  Women  (Boston). 

By  Gilbert  H.  Friedell,  M.D.,  Associate  Pathologist, 
Massachusetts  Memorial  Hospitals;  Assistant  in 
Pathology,  Harvard  Medical  School;  Associate  in 
Pathology,  Boston  University  School  of  Medicine; 
Arthur  T.  Hertig,  M.D.,  Shattuck  Professor  of  Path- 
ologic Anatomy  and  Head  of  the  Dept,  of  Pathology, 
Harvard  Medical  School;  Consultant  in  Pathology, 
Free  Hospital  for  Women  and  Boston  Lying-in 


Hospital;  and  Paul  A.  Younge,  M.D.,  Assistant  Clin- 
ical Professor  of  Gynecology,  Harvard  Medical 
School;  Associate  Chief  Surgeon,  Free  Hospital  for 
Women.  154  pp.  Illustrated.  Price  $7.50.  Charles 
C Thomas,  Springfield,  111.  1960. 

Meaning  and  methods  of  diagnosis 
in  clinical  psychiatry. 

By  Thomas  A.  Loftus,  M.D.,  Associate  Professor  of 
Clinical  Psychiatry,  The  Jefferson  Medical  College, 
Philadelphia.  169  pp.  Price  $.5.00.  Lea  & Febiger, 
Philadelphia.  1960. 

Case  reports  and  autopsy  records  of  Ambrose  Pare. 

Compiled  and  Edited  by  Wallace  B.  Hamby,  M.D., 
Department  of  Neurological  Surgery,  Cleveland, 
Ohio.  Translated  from  J.  P.  Malgaigne’s  “Oeuvres 
Completes  d’Ambroise  Pare,”  Paris,  1840.  (includes 
page  reference  to  Malgaigne)  214  pp.  Price  $6. .50. 
Charles  C Thomas,  Springfield,  111.  1960. 

Eye  signs  in  general  disease. 

By  F.  Herbert  Haessler,  M.D.,  Professor  Emeritus 
of  Ophthalmology,  Marquette  University  School  of 
Medicine,  Milwaukee,  Wis.  118  pp.  Price  $5.75. 
Charles  C Thomas,  Springfield,  111.  1960. 

Sight,  a handbook  for  laymen. 

By  Roy  O.  Scholz,  M.D.,  Opthalmologist,  The  Johns 
Hopkins  Hospital;  Ophthalmologist-in-Charge,  Out- 
Patient  Department,  The  Johns  Hopkins  Hospital. 
166  pp.  Illustrated.  Price  $3.50.  Doubleday  & Co., 
New  York.  1960. 

Treatment  of  cardiovascular  emergencies. 

By  Aldo  A.  Luisada,  M.D.,  Associate  Professor  of 
Medicine,  Chicago  Medical  School;  Director,  Divi- 
sion of  Cardiology,  Chicago  Medical  School  and 
Mount  Sinai  Hospital;  and  Leslie  M.  Rosa,  M.D., 
Assistant  Professor  of  Medicine,  Chicago  Medical 
School;  Research  Associate,  Division  of  Cardiology, 
Chicago  Medical  School  and  Mount  Sinai  Hospital. 
122  pp.  Price  $4.9.5.  The  Blakiston  Division,  Mc- 
Graw-Hill Book  Co.,  Inc.,  New  York.  1960. 

What  price  medical  care? 

A Preventive  Prescription  for  Private  Medicine.  By 
Doctor  the  Rt.  Hon.  Sir  Earle  Page,  G.C.M.G.,  C.H., 
M.B.,  CH.M.,  F.R.A.C.S.,  F.R.C.S.  (Hon),  D.SC. 
(Hon.)  M.P.,  Chancellor  of  University  of  New 
England,  Australia,  Former  Prime  Minister,  Former 
Minister  of  Health.  160  pp.  Price  $3.50.  J.  B. 
Lippincott  Co.,  Philadelphia.  1960. 

Diabetic  care  in  pictures,  ed.  3. 

By  Helen  Rosenthal,  B.S.,  Former  Chief,  Frances 
Stern  Food  Clinic,  The  Boston  Dispensary,  Former 
Assistant  in  Medicine  at  the  School  of  Medicine, 
Tufts  University;  and  Joseph  Rosenthal,  M.D.,  As- 
sistant Professor  of  Meaicine  at  the  School  of  Medi- 
cine, Tufts  University,  Assistant  Professor  of  Medi- 
cine in  the  Postgraduate  Division  at  the  School  of 
Medicine,  Tufts  University,  Physician-in-Charge, 
Diabetes  Clinic,  The  Boston  Dispensary  Associate 
Staff,  New  England  Center  Hospital.  237  pp.  137 
illustrations,  including  12  in  color,  prepared  under 
the  direction  of  the  authors.  Price  $4.50.  J.  B. 
Lippincott  Co.,  Philadelphia.  1960. 
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Diffusion  behavior  of  supersaturated  binary  solutions. 

By  Jacob  Mazur  and  Turner  Alfrey,  Jr.,  Auuals  of 
tlie  New  York  Academy  of  Sciences.  Volume  84, 
Art.  7,  pp.  251-284.  Price  $2.00  (Paperbound) 
Published  by  The  Academy,  June  24,  1960. 

Obstetrics,  ed.  12. 

From  the  Original  Text  of  Joseph  B.  DeLee,  M.D. 
By  J.  P.  Greenhill,  M.D.,  Senior  Attending  Obste- 
trician and  Gynecologist,  The  Michael  Reese  Hospi- 
tal; Obstetrician  and  Gynecologist,  Associate  Staff, 
The  Ghicago  Lying-In  Hospital;  Attending  Gynecolo- 
gist, Gook  Gounty  Hospital;  Professor  of  Gynecolo- 
gy, Gook  County  Graduate  School  of  Medicine. 
1098  pp.  Illustrated.  Price  $17.00.  W.  B.  Saun- 
ders Co.,  Phildelphia.  1960. 

Sea  within;  the  story  of  our  body  fluid. 

By  William  D.  Snively,  Jr.,  M.D.,  Lecturer  in  Pe- 
diatrics, University  of  Louisville  School  of  Medi- 
cine; Attending  Physician,  Evansville  Child  Health 
Conferences;  Medical  Director,  Mead  Johnson  & Co. 
150  pp.  Illustrated.  Price  $3.95.  J.  B.  Lippincott 
Go.,  Philadelphia.  1960. 

Insulin. 

British  Medical  Bulletin,  Vol.  16,  No.  3.  Scientific 
Editor,  F.  G.  Young,  pp.  175-264.  Price  $3.25. 
Published  by  the  Medical  Department,  The  British 
Council,  London.  September  1960. 

REVIEWS:  Books  reviewed  in  the  columns  of 
Northwest  Medicine  may  be  borrowed  by  any  sub- 
scriber. Write  Miss  Ruth  Harlamert,  Librarian,  King 
County  Medical  Society  Library,  Room  105,  Cobb 
Bldg.,  Seattle,  1,  Wn.  The  library  appreciates,  but 
does  not  demand,  reimbursement  for  postage. 

Intraarterial  infusion  of  procaine 
in  therapeutic  practice. 

By  N.  K.  Gorbadei.  With  a supplement.  The  treatment  of 
patients  with  hypertension  by  intraarterial  Infusion  of  pro- 
caine solution,  by  I.  I.  Velikanov.  Translated  from  the  Russian. 
135  pp.  Illustrated.  Consultants  Bureau,  Inc.,  New  York.  1960. 

Procaine  in  amounts  ranging  from  50  to  200 
mg.  was  given  with  a single  10  to  40  ml.  injection 
into  the  femoral  artery  to  a large  number  of  patients 
suffering  with  a variety  of  conditions  at  The  Lenin- 
grad Sanitary-Hygiene  Medical  Institute.  A “course” 
of  injections  involved  administering  such  a dose 
three  times  a week  for  6 to  8 weeks.  The  results  are 
reported  in  this  uncritical  and  poorly  written  mono- 
graph. It  is  difficult  to  understand  why  translation 
and  publication  was  considered  worthwhile. 

It  need  hardly  be  added  that  the  therapy  is 
described  as  effective  in  peptic  ulcer,  bronchial 
asthma,  coronary  insufficiency,  and  rheumatoid  arth- 
ritis, all  syndromes  in  which  proof  of  therapeutic 
efficacy  involves  the  most  careful  kind  of  controlled 
study.  The  medication  is  described  as  “normalizing” 
a number  of  parameters;  for  example,  patients  with 
increased  free  hydrochloric  acid  after  a test  meal 
showed  a reduced  content  after  therapy,  whereas 


those  who  reduced  acid  before  therapy  increased 
their  content  on  treatment. 

The  book  is  not  worth  looking  at,  much  less 
reading. 

JOHN  L.  DECKER,  M.D. 

Dictionary  for  medical  secretaries. 

By  Isabel  Alice  Stanton,  Secretary,  Director  of  Graduate  Train- 
ing, Baylor  University  College  of  Dentistry;  Formerly  Supervi- 
sor, Baylor  Hospital  Central  Dictating  Unit  Secretary;  Coordi- 
nator of  Internal  Medicine,  Division  of  Graduate  Medicine, 
University  of  California,  Los  Angeles.  175  pp.  Price  $6.50. 
Charles  C Thomas,  Springfield,  III.  1960. 

The  medical  secretary,  or  anyone  else  for  that 
matter,  would  be  well  advised  to  consult  a more  ac- 
curate source.  Mr.  Thomas  might  be  well  advised  to 
enhance  his  reputation  by  withdrawing  the  book 
from  distribution.  Perhaps  one  should  not  dismiss 
a book  as  misleading  after  scanning  only  a few  pages 
but  when  significant  errors  are  seen  on  every  page 
examined,  it  hardly  seems  worthwhile  to  utilize  addi- 
tional time  which  has  to  be  taken  from  more  valu- 
able pursuits.  Abdomen  is  defined  as  the  portion 
of  the  trunk  below  the  diaphragm.  Abscess,  perine- 
phritic  is  defined  as  one  involving  Gerota’s  fascia. 
The  correct  term  is  perinephric.  Acetone  “is  thought 
to  be  one  of  the  compounds  present  in  the  blood  as 
the  result  of  the  synthesis  of  glucose  from  other 
materials  when  there  is  a lack  of  glucose.”  Achalasia 
is  described  as  failure  of  muscle  fibers  to  relax  with- 
out bothering  to  restrict  application  to  smooth  muscle 
of  the  intestinal  tract.  Achondroplasia  is  called  a 
condition  of  non-development  of  the  body.  Acidosis 
is  described  as  any  condition  in  which  the  bicarbo- 
nate of  the  blood  is  lowered.  Acthar  is  called  a syn- 
thetic ACTH.  Addison’s  disease  is  defined  as  one 
characterized  by  anemia,  jaundice  and  gastrointes- 
tinal disturbances.  The  proprietary  name  Adrenalin 
is  listed  with  lower  case  initial  letter.  Epinephrine 
is  the  correct  generic  name.  Adrenosem  is  said  to  be 
a substance  which  prevents  bleeding  in  surgery  by 
lowering  the  blood  pressure.  Its  use  is  not  confined 
to  surgery,  it  does  not  prevent  bleeding  and  it  does 
not  lower  blood  pressure.  Under  adventitious  ap- 
pears the  statement  that  an  arrhythmia  is  an  adven- 
titious heart  sound.  Agar  is  said  to  be  derived  from 
algae.  Agar  is  a species  of  seaweed  and  the  useful 
derivative  is  agar-agar.  Under  agglutination  is  the 
statement  that  cold-agglutination  is  a test  for  primary 
atypical  pneumonia.  Gold  agglutinins  are  some- 
times found  in  acquired  hemolytic  anemia.  So  much 
for  the  first  six  pages.  Why  go  on? 

HERBERT  L.  HARTLEY,  M.D. 

Current  therapy  — 1960;  latest  approved  methods 
of  treatment  for  the  practicing  physician. 
Edited  by  Howard  F.  Conn,  M.D.  808  pp.  Price  $12.00. 
W.  B.  Saunders  Co.,  Philadelphia.  1960. 

This  volume  is  published  yearly.  It  can  best  be 
placed  in  a group  of  books  which  are  useful  for 
ready  reference  but  which  are  basically  inadequate 
because  of  the  brief  discussion  with  inadequate  de- 
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tail  of  multiple  diseases  in  many  special  fields.  It 
serves,  therefore,  as  a desk  reference  with  thumb- 
nail sketches  of  treatment  and  diseases  which  may 
he  rarely  encountered  by  any  physician. 

The  same  information  is  available  in  various 
textbooks  of  medicine,  surgery  and  the  sub-special- 
ties where  detailed  discussions  of  therapy  may  be 
more  adequately  obtained.  To  follow  this  practice 
one  would  have  to  replace  their  textbooks  at  regular 
intervals.  I believe  that  the  developments  in  therapy 
are  more  adequately  handled  by  other  publications. 

The  best  evaluation  of  this  volume  is  the  one- 
page  discussion  of  acute  leukemia— too  brief  and 
t>pical  of  this  approach  to  therapy. 

JOHN  T.  WIEGENSTEIN,  M.D. 

Viewpoint  expressed  in  this  review  is  an  inter- 
esting one  but  it  seems  dotd)tful  that  it  would  be 
held  widely.  It  should  he  remembered  that  the  sec- 
ond decade  for  this  annual  publication  was  initiated 
in  1959.  It  must  he  presumed  that  it  finds  better  re- 
ception in  an  audience  large  enough  to  make  costly 
annual  revision  profitable  to  author  and  publisher. 
When  using  it  in  practice,  I always  found  it  useful, 
never  detected  serious  error  or  omission.  Ed. 

Elongation  treatment  of  low  back  pain. 
By  George  H.  Hassard,  M.D.,  Dept,  of  Physical  Medicine  and 
Rehabilitation,  Veterans  Administration  and  University  of 
Oklahoma  Hospitals,  Oklahoma  City;  and  Charles  L.  Redd, 
B.S.,  P.T.,  Physical  Therapist,  Owens-Illinois  Co.,  Alton,  III. 
With  Forewords  by  Harvey  E.  Billig,  Jr.,  M.D.,  and  R.  S. 
Minsker.  Photographs  and  Drawings.  78  pp.  Price  $4.50. 
Charles  C Thomas,  Springfield,  III.  1960. 

As  stated  by  the  authors,  the  scope  of  the  book 
is  “not  in  the  echelon  of  the  physiatrist,  orthopedist 
. . .”  The  book  covers  briefly  some  gross  anatomy, 
trigger  areas,  proper  lifting  techniques,  muscle  test- 
ing, and  treatment  of  low  back  pain. 

To  me,  this  book  was  a relatively  basic  volume, 
with  little  if  any  new  information.  However,  it  is 
quite  conceiveable,  that  to  a general  practitioner  or 
a person  without  orthopedic  training,  this  book  might 
be  of  considerable  interest  and  value.  The  outlines 
presented  by  the  authors  are  concise,  brief,  and  fairly 
explicit.  I feel  that  the  major  premise  is  valid  under 
certain  circumstances.  My  only  objection  is  that  he 
goes  a bit  whole  hog,  even  treating  menstrual  back 
ache  with  elongation  exercises.  Certainly  there  are 
times  when  the  source  of  pain  is  contracted  tissue, 
particularly  capsule  or  ligamentous  structures.  When 
this  is  the  case  then  stretching  of  these  tissues  will 
give  relief  of  discomfort.  However,  this  is  not  a 
panacea  for  the  treatment  of  low  back  pain.  It  is 
the  treatment  for  what  we  would  consider  the  pos- 
tural strain  that  so  frequently  goes  with  certain 
types  of  work  in  industry. 

It  is  a useful  book  for  a factory  dispensary,  or 
for  the  general  physician  handling  industrial  prob- 
lems. It  deseribes  the  method  of  preventing  postural 
strain,  which  I am  sure  is  of  considerable  value. 

HARRY  H.  KRETZLER,  JR.,  M.D. 


Arthritis  and  allied  conditions:  a textbook  of 
rheumatology,  ed.  6,  completely  revised 

and  rewritten. 

Edited  by  Joseph  Lee  Hollander,  M.D.,  Associate  Professor  of 
Medicine,  School  of  Medicine,  Associate  Professor  of  Medicine 
and  Chief  of  Division  of  Rheumatology,  Graduate  School  of 
Medicine,  University  of  Pennsylvania.  38  Contributors.  1306 
pp.  417  Illustrations.  Price  $20.00.  Lea  & Febiger.  1960. 

This  monumental  compilation  continues  to  be 
a treasury  of  knowledge  concerning  rheumatie  dis- 
ease. The  present  edition  is  almost  completely  re- 
written, eliminating  a good  deal  of  the  “museum” 
information  of  its  immediate  predecessors.  Its  size 
and  seope  limit  its  usefulness  to  the  dedicated  few 
who  will  devote  suffieient  time  and  study.  Readers 
in  search  of  startling  new  concepts  will  find  that 
“the  etiology  of  rheumatoid  arthritis  is  unknown.” 
However,  recent  basic  work  on  immunology  and 
stress  in  rheumatic  diseases  is  well  presented  by 
men  doing  original  studies.  A copy  should  be  avail- 
able in  all  hospital  libraries,  and  owned  by  all  prae- 
titioners  seriously  interested  in  rheumatic  diseases. 

ROBERT  RINEHART,  M.D. 

Photography  of  patients,  including  discussions  of 
basic  photographic  and  optical  principles 
and  infrared  techniques,  ed.  2,  revised. 
By  H.  Lou  Gibson,  F.B.P.A.,  F.P.S.A.,  Medical  Division,  East- 
man Kodak  Company,  Rochester,  N.Y.  200  pp.  Illustrated. 
Price  $10.50.  Charles  C Thomas,  Springfield,  III.  1960. 

Lou  Gibson,  long  associated  with  Eastman  Ko- 
dak Company  and  contributor  of  many  articles  on 
medical  photography,  knows  just  about  everything 
there  is  to  know  about  photographing  patients.  Any- 
one who  studies  this  volume  will  know,  if  not  every- 
thing, at  least  a great  deal  more  about  using  a cam- 
era in  medicine  than  he  did  before  he  started.  Since 
one  of  my  pet  gripes  about  photographs  submitted 
for  publication  has  been  in  regard  to  lighting,  natur- 
ally that  is  the  chapter  to  which  I turned  first.  Mr. 
Gibson  explains  very  well  how  surface  features  and 
contours  can  be  shown  with  key  and  fill-in  lights 
properly  arranged,  completely  lost  with  too  much 
fill-in.  • I might  disagree  slightly  with  his  recom- 
mendation of  lower  ratios  between  key  light  and 
fill-in  for  color  photography  but,  like  all  judgments 
about  photography,  this  may  be  somewhat  a matter 
of  taste.  In  his  chapter  on  lighting  the  author  goes 
into  background  lighting,  location  lighting,  lighting 
the  eyes  and  other  aspects  of  using  what  the  photog- 
rapher must  consider  as  his  paint  brush.  Lest  there 
be  misunderstanding  of  the  great  value  of  this  book, 
it  must  be  said  that  lighting  is  far  from  all  there  is 
in  it  about  photography  of  joatients.  There  are  chap- 
ters on  fundamentals  and  on  equipment  which  may 
be  skipped  by  the  old  hand  in  the  darkroom  but 
which  illuminate  the  pathway  for  easy  travel  by 
anyone  who  has  always  wanted  to  take  some  pictures 
of  interesting  lesions  but  just  never  started.  There 
is  even  a chajDter  on  simplified  methods  which  made 
it  as  easy  as  they  said  in  the  old  slogan,  “You  press 
the  button,  we  do  the  rest.”  First  edition  is  not  at 
hand  for  comparison,  since  it  went  to  the  Library, 
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but  my  impression  is  that  this  is  a much  more  at- 
tractive volume,  much  more  complete,  much  more 
explicit  in  its  instruction  and  much  better  supplied 
with  examples  of  the  art  in  color  and  in  black  and 
white.  If  you  are  just  beginning  or  even  if  you  are 
quite  an  expert,  hut  want  to  know  more  about  medi- 
cal photography,  you  can  hardly  go  wrong  aug- 
menting your  teclinical  resources  with  Gibson  s very 
good  help.  Lens  characteristics,  handling  the  pa- 
tient, films,  filters,  paper,  developing,  print  quality, 
infra  red  photography— almost  any  phase  you  can 
think  of— all  are  in  the  hook,  and  the  advice  is  as 
sound  as  Osier’s  about  maintaining  one’s  equanimity. 

HERBERT  L.  HARTLEY,  M.D. 

The  story  of  dissection. 
By  Jack  Kevorkian,  M.D.  80  pp.  Price  $3.75.  Philosophical 
Library,  New  York.  1959. 

There  seems  to  be  an  ever-increasing  trend 
these  days  toward  writing  in  as  complicated  and  di- 
verse ways  as  possible— perhaps  to  cover  up  the  true 
purpose  of  the  work,  perhaps  to  give  readers  of 
coming  generations  substance  for  difference.  What- 
ever the  purpose,  the  end  result  is  the  same.  The 
product  is  infiltrated  with  long  sentences,  parenthe- 
tical phrases,  abstruse  thoughts,  and  words  so  un- 
usual that  the  casual  reader  must  sit  with  a diction- 
ary at  his  elbow,  and  is  so  engaged  in  its  use  that 
it  is  impossible  to  follow  the  thread  of  thought. 

Such  trends  have  been  identified  by  our  esteem- 
ed compatriot.  The  New  Yorker,  in  a series  of  foot- 
notes known  as  “Infatuation  With  Sound  Of  Own 
Words  Department.” 

This  book  belongs  in  that  department. 

ROBERT  C.  COE,  M.D. 

E.  B.  white,  in  the  introduction  to  his  edition  of 
Strunk’s  The  Elements  of  Style,  quotes  the  latter: 
“Vigorous  writing  is  concise.  A sentence  should 
contain  no  unnecessary  words,  a paragraph  no  un- 
necessary sentences,  for  the  same  reason  that  a draw- 
ing should  have  no  unnecessary  lines  and  a machine 
no  unnecessary  parts.”  Ed. 

Thymectomy  for  myasthenia  gravis;  a record  of 
experiences  at  the  Massachusetts  General  Hospital. 

By  Henry  R.  Viets,  M.D.,  Lecturer  on  Neurology,  Emeritus, 
Harvard  Medical  School;  and  Robert  S.  Schwab,  M.D.,  Assist- 
ant Clinical  Professor  of  Neurology,  Harvard  Medical  School. 
143  pp.  Illustrated.  Price  $7.00.  Charles  C Thomat.  Spring- 
field,  III.  1960. 

Although  not  a particularly  common  disease 
(there  are  perhaps  20,000  cases  in  the  U.S.),  myas- 
thenia gravis  draws  considerable  attention  from  the 
clinician  and  investigator.  Two  factors  account  for 
this  interest:  1)  the  physiologic  disturbance  is  rela- 
tively restricted,  being  seemingly  confined  to  ab- 
normal skeletal  neuromuscular  transmission;  2)  ab- 
normalities are  frequent  in  the  thymus  gland  in 
myasthenic  patients,  suggesting  that  a hormonal  ab- 
normality, as  yet  undiscovered,  may  cause  the  trans- 
mission defect.  This  combination  of  a restricted 
physiologic  abnormality  and  an  associated  glandular 
disturbance  has  stimulated  many  to  believe  that 


physiologic  and  chemical  tools  presently  available 
may  lead  in  the  foreseeable  future  to  the  discovery  of 
effective  understanding,  prevention  and  cure  of  the 
illnss.  Reflecting  this  interest,  Viets  and  Schwab’s 
monograph  on  myasthenia  gravis  is  the  second  to 
appear  within  recent  years,  and  a lengthy  symposium 
is  shortly  to  be  published. 

This  monograph  summarizes  the  personal  ex- 
periences of  the  authors  and  their  co-workers  (path- 
ologist, radiologist,  surgeon  and  anesthetist)  with 
thymectomy  at  the  Massachusetts  General  Hospital 
since  1939.  One  hundred  thirty-nine  patents  have 
been  operated  on.  Females  under  40  years  of  age 
have  had  the  best  results,  61  per  cent  of  this  group 
being  in  satisfactory  remission  two  years  postopera- 
tively  as  compared  with  21  per  cent  remissions 
among  non-operated  young  women  (reasons  for 
omitting  surgery  in  this  latter  group  not  given). 
Males  and  patients  with  thymoma  have  generally 
fared  badly,  with  or  without  surgery.  Preoperative 
x-ray  therapy  is  recommended,  although  the  data 
upon  which  this  recommendation  (for  women  in 
childbearing  ages)  is  made  are  relatively  scanty. 
Although  operative  mortality  in  early  years  was  high, 
more  recently  it  has  dropped  nearly  to  zero  with 
improved  pre-  and  postoperative  care  and  better 
anesthesia  and  surgical  technique.  Regrettably,  al- 
though the  data  indicate  the  most  satisfactory  poten- 
tial surgical  candidates,  they  have  not  clarified  fund- 
amental mechanisms  in  the  cause  of  the  disease. 

Monographs  are  often  a more  satisfactory  way 
of  presenting  data  than  are  individual  papers  which 
often  become  buried  in  the  current  torrent  of  medi- 
cal literature.  As  such,  this  volume  on  a limited  topic 
has  value.  More  decisive  editing  could  have  elimi- 
nated redundancies  between  the  individual  sec- 
tions, and  clearer  tables  would  certainly  make  easier 
the  analysis  of  results,  particularly  in  patients  who 
were  followed  for  more  than  two  years,  with  or  with- 
out surgery.  In  the  anesthesia  section,  the  publisher 
has  passed  some  careless  typesetting.  The  index  is 
good,  the  bibliography  limited. 

FRED  PLUM,  M.D. 

Nonpenetrating  injuries  of  the  abdomen. 
By  Robert  H.  Kennedy,  M.D.,  Formerly,  Professor  of  Clinical 
Surgery,  New  York  University  Postgraduate  Medical  School, 
N.Y.  121  pp.  Price  $4.75.  Charles  C Thomas,  Springfield,  III. 
1960. 

The  author  has  written  a very  comprehensive 
but  concise  manuscript  on  the  etiology,  pathology, 
diagnosis  and  treatment  of  non-penetrating  injuries 
of  the  abdomen. 

In  the  first  few  chapters  the  above  are  discussed 
briefly  and  the  remainder  of  the  book  is  devoted 
to  the  diagnosis  and  treatment  of  non-penetrating  in- 
juries of  individual  organ  systems  of  the  abdomen. 
As  would  be  expected,  the  greater  number  of  cases 
of  this  type  of  injury  result  from  automobile  acci- 
dents. The  non-penetrating,  intraabdominal  injuries 
are  too  frequently  obscured  by  more  obvious  injuries. 
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such  as  fractures,  lacerations  and  chest  injuries, 
thereby  resulting  in  a prolonged,  disastrous  delay 
in  diagnosis  and  treatment. 

The  author  emphasizes  the  fact  that  “there  is  no 
other  situation  in  medicine  demanding  more  careful 
and  frequent  observation  and  balaneed  judgment  as 
the  status  of  the  patient  for  operation.”  The  same 
physician  should  examine  these  patients  at  frequent 
intervals  in  order  to  properly  evaluate  the  findings 
and  make  an  early  diagnosis.  The  diagnosis  and 
treatment  should  not  be  delayed  more  than  six  hours 
from  time  of  injury. 

I am  impressed  by  the  wealth  of  knowledge 
which  the  author  has  presented  in  sueh  a concise, 
readable  manner.  This  book  is  the  type  which  the 
busy  doctor  can  read  and  enjoy  and  it  should,  by 
all  means,  be  in  the  library  of  the  general  surgeon, 
general  practitioner  and  resident,  as  well  as  any 
others  concerned  with  the  management  of  trauma. 

JAMES  R.  BROWN,  M.D. 

Fellowship  of  surgeons;  a history  of  the 
American  College  of  Surgeons. 
By  Loyal  Davis,  M.D.  523  pp.  Price  $10.50.  Charles  C 
Thomas,  Springfield,  III.  1960. 

This  history  might  well  be  termed  the  “success 
story”  of  surgery  in  North  America,  and  like  many 
suceess  stories,  it  is  inseparable  from  the  biography 
of  an  individual  with  vision  and  a dynamic  person- 
ality. 

A Wisconsin  farm  boy,  as  a medical  student  ex- 
posed to  the  surgery  of  the  mid-19th  century,  was 
constructively  critical  of  much  which  he  saw,  and 
with  his  incisive  mind  and  his  boundless  enthusiasm, 
imagination  and  energy,  Franklin  Martin  founded  an 
organization  of  surgeons  which  transcended  national 
boundaries— an  organization  built  on  the  firm  foun- 
dations of  the  best  possible  surgical  care  of  the 
patient  and  the  continuing  education  of  the  prac- 
ticing surgeon. 

With  biographic  skill  the  reader  is  introdueed 
to  Martin  in  his  home  as  he  is  presenting  to  four  of 
his  former  students  his  ideas  for  a new  surgieal  jour- 
nal differing  radically  from  the  eurrent  professional 
periodicals.  After  the  founding  of  the  journal  whieh 
beeame  Surgery,  Gynecology  and  Obstetrics,  eame 
the  idea  of  surgical  clinics  presented  by  a few  out- 
standing surgeons  of  Chicago,  the  popularity  of 
which  astounded  their  originator  and  led  to  the  form- 
ation of  The  Clinical  Congress  of  Surgeons  of  North 
America.  This  grew  so  rapidly  that  at  the  third  an- 
nual meeting  the  American  College  of  Surgeons  was 
conceived,  patterned  generally  after  the  Colleges  of 
Surgeons  of  England,  Ireland  and  Scotland. 

Formulation  of  the  objectives  of  the  College 
and  the  details  of  its  organization  required  most  ex- 
tensive studies,  conferences,  decisions  and  adjust- 
ments of  diverse  ideas,  all  of  which  are  vividly 
described  and  documented.  Insistence  on  high  moral 
and  ethical  standards,  the  qualifieations  of  appli- 
cants and  the  physical  equipment  necessary  for  the 
performance  of  good  surgery,  all  being  major  factors 


in  safeguarding  the  patient,  became  matters  of  deep 
concern  to  the  founders,  and  led  to  such  diverse 
activities  as  the  campaign  against  fee-splitting,  the 
formation  and  duties  of  credential  committees,  and 
the  hospital  standardization  movement. 

These  activities  engendered  violent  opposition 
and  staunch  support,  bitter  eritieism  and  strong 
commendation,  and  the  tenacity  and  courage  with 
which  Martin  and  his  dedicated  associates  adhered 
to  their  basic  ideal  of  safeguarding  the  patient  makes 
this  section  of  the  book  fascinating  and  thrilling,  es- 
pecially when  it  is  realized  that  most  of  the  ineidents 
and  partieipants  were  personally  known  to  the 
author. 

Many  of  the  great  names  in  surgery  beeome 
vital  individuals  with  ideals,  firm  convictions,  and 
warm  personalities  as  the  reader  follows  the  fast 
moving  events  of  the  seven  years  between  the  first 
concept  of  the  College  and  the  acquisition  of  a perm- 
anent home. 

The  continuous  progress  of  the  College  toward 
its  goals  of  the  best  possible  surgical  care  of  the 
patient  and  the  constant  development  of  the  prac- 
ticing surgeon  is  detailed  in  a comprehensive  and 
highly  interesting  manner.  Criticisms  of  the  policies 
and  activities  of  the  college  were  painstakingly  in- 
vestigated, constructive  ideas  studied,  and  improve- 
ments made,  and  carefully  considered  reports  sent 
to  the  critical  individuals  or  organizations.  Causes  of 
friction  with  the  American  Medical  Association  were 
gradually  resolved.  New  activities  eonsistent  with 
the  objeetives  of  the  College  were  constantly  being 
studied  and  developed. 

One  of  the  high  lights  of  this  “sueeess  story” 
is  the  account  of  the  metamorphosis  of  vigorous 
opponents,  such  as  Evarts  Graham,  into  powerful 
supporters  of  the  College;  and  the  events  and  dis- 
cussions which  resulted  gradually  added  highly  ca- 
pable younger  surgeons  to  the  policy-forming  body 
of  the  College— the  Board  of  Regents. 

After  the  death  of  Franklin  Martin,  the  search 
for  a dynamic  and  able  Director  continued  for  some 
fifteen  years  which  included  the  Second  World  War, 
and  the  combined  abilities  and  experiences  of  the 
Board  of  Regents  were  taxed  to  the  utmost  in  main- 
taining a clear  vision  of  its  basic  objectives.  In  this 
heetic  period  the  duties  of  the  Director  were  assign- 
ed to  an  administrative  board,  two  of  the  members 
of  which  were  Malcolm  T.  MacEachern  who  had 
developed  the  hospital  standardization  program  and 
had  become  an  international  authority  on  hospitals, 
and  Bowman  C.  Crowell,  the  Direetor  of  Clinical 
Research.  Dual  leadership,  however,  had  the  in- 
evitable result  of  divided  authority,  with  unsatisfac- 
tory performance,  and  the  fifteen-year  slump  in 
prestige  of  the  College  was  not  effectively  halted 
until,  by  the  unanimous  choice  of  the  Board  of  Re- 
gents, Paul  R.  Hawley  was  appointed  Director. 
Theoretical  fears  of  “the  military  mind”  soon  van- 
ished under  the  impact  of  the  sincerity  and  honesty 
of  the  new  Director,  with  his  inherited  respect  for 
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the  highest  ideals  of  the  medical  profession  sup- 
ported by  a unique  breadth  of  experience  in  admin- 
istration. His  keen  vision,  unswerving  devotion  to 
the  basic  objectives  of  the  College  and  his  powerful, 
dynamic  leadership  in  carrying  out  the  policies  of 
the  Board  of  Regents  restored  prestige  and  carried 
the  effectiveness  of  the  College  to  new  heights. 

The  last  three  chapters  pass  in  quick  review 
the  great  number  of  activities  of  the  College  in  the 
pursuit  of  its  basic  objectives  and  in  raising  the 
standard  of  surgery  on  this  continent  under  the  in- 
spiring leadership  of  Paul  Hawley  since  1950. 

It  would  be  completely  unrealistic  to  consider 
the  author  unprejudiced,  but  with  the  laudable  pre- 
judice of  an  intimate  friend  and  admirer,  he  is  still 
factual  and  dispassionate.  He  brings  to  his  task  a 
mind  professionally  trained  in  critical  evaluation,  and 
a perspective  which  comes  with  breadth  of  vision 
and  the  passage  of  years. 

There  is  an  excellent  appendix  containing  a 
great  volume  of  source  material  which  has  been 
assembled  by  Miss  Eleanor  K.  Grimm,  long-time 
secretary  of  Franklin  Martin  and  of  the  Board  of 
Regents.  For  those  who  know  Miss  Grimm,  no  better 
guarantee  of  the  completeness  and  accuracy  of  this 
material  is  needed. 

This  volume  should  be  in  all  medical  libraries 
and  also  in  general  libraries  as  a portrayal  of  an  im- 
portant factor  in  the  development  of  the  people  of 
North  America.  It  will  be  a desired  and  prized  addi- 
tion to  the  personal  libraries  of  a great  number  of 
the  Fellows  of  the  College,  regardless  of  the  length 
of  their  period  of  fellowship. 

HERBERT  E.  COE,  M.D. 

Electrohysterography;  the  electrical  activity  of  the 
human  uterus  in  pregnancy  and  labor. 
By  Saul  David  Larks,  B.S.E.E.,  M.S.(E.E.),  Ph.D.,  Assistant  Pro- 
fessor of  Biophysics,  School  of  Medicine,  The  University  of 
California,  Los  Angeles.  123  pp.  Illustrations.  Price  $5.75. 
Charles  C Thomas,  Springfield,  III.  1960. 

The  bioelectric  phenomena  of  organs  appear  at 
the  body  wall  and  their  elucidation  is  the  foundation 
of  all  electrodiagnostic  theory  and  techniques.  The 
electrocardiogram  is  the  electrical  correlate  of 
cardiac  function  and  the  electrohysterogram  the  cor- 
relate for  the  human  uterus  in  pregnancy  and  labor. 

Models  for  studying  excitation  systems  in  or- 
gans were  developed  and  the  predicted  waveform 
was  compared  with  the  electrohystogram  of  the 
left  side  of  the  uterus  with  good  agreement  and  the 
following  hypothesis  was  developed;  (1)  The  hu- 
man uterus  in  labor  behaves  as  a single  chambered 
auricle-like  structure.  (2)  The  wave  of  excitation 
seems  to  arise  in  a single  focus  or  pacemaker.  (3) 
The  wave  of  excitation,  apparently  dipolar,  spreads 
radially— i.e.,  with  nearly  equal  velocity  in  all  direc- 
tions. 

A monophasic,  negative  wave  was  produced 
from  the  right  uterine  fundus  while  in  all  other  areas 
the  diphasic  wave  is  seen  thus  revealing  the  pace- 
maker to  be  single  and  only  in  the  right  uterine 
fundus. 


Patterns  of  electrohystograms  in  abnormal  labor 
were  discussed  as  well  as  the  use  of  natural  and 
synthetic  oxytocics  to  stimulate  labor. 

The  author  is  to  be  congratulated  for  this  excel- 
lent monograph  which  is  certain  to  open  a new  ap- 
proach for  the  study  of  the  physiology  of  the  preg- 
nant uterus. 

ROBERT  H.  STEWART,  M.D. 

Fourth  tissue  homotransplantation  conference. 
Held  February  4,  5,  and  6,  1960.  Annals  of  the  New  York 
Academy  of  Sciences.  Vol.  87,  Art.  1.  pp.  1-607.  Illustrated. 
Price  $5.00.  The  New  York  Academy  of  Sciences,  N.Y.  1960. 

This  book  is  a paperback  volume  prepared 
under  the  auspices  of  the  New  York  Academy  of 
Sciences  and  is  the  fourth  such  conference  dealing 
with  tissue  transplantation.  The  authors  when  listed 
constitute  a roster  of  the  top  men  in  the  field  of 
biology  with  particular  emphasis  on  human  tissues. 

The  volume  consists  of  a collection  of  papers 
presented  at  this  conference  with  a transcript  of  the 
complete  discussions  of  various  authors,  is  over  600 
pages  long  and  one  of  the  most  fascinating  volumes 
that  one  can  read. 

It  deals  with  such  subjects  as  the  homotrans- 
plantation of  skin,  tumors,  organs,  and  the  attempts 
that  are  being  made  in  laboratories  across  the  coun- 
try to  alter  the  immune  response  so  that  some  con- 
trol can  be  exercised  over  the  reaction  of  parasite 
and  host.  The  field  of  homotransplantation  of  skin 
on  a practical  basis  and  the  transplantation  of  com- 
plete organs  is  discussed.  All  the  various  problems 
and  the  most  up-to-date  research  in  attempts  to 
solve  these  problems  are  presented.  The  material 
throughout  contains  an  undercurrent  of  the  approach 
to  the  immunologic  aspect  of  tumor  growth.  Gertain- 
ly  this  phase  of  the  biology  of  tumors  is  the  most  re- 
cent and  perhaps  the  most  promising  in  the  eventual 
control  of  malignancy. 

One  could  hardly  recommend  this  book  as  light 
reading  or  eould  even  suggest  that  one  purchase  it 
for  reference.  However,  any  practicing  physician  or 
researcher  who  wants  a glimpse  into  the  future  of 
biology  in  the  field  of  medicine  and  surgery  would 
be  enthralled  by  reading  excerpts  from  this  very 
complete  volume. 

SHERMAN  W.  DAY,  M.D. 

Biochemistry  of  human  genetics. 

Ciba  Foundation  Symposium  jointly  with  The  International 
Union  of  Biological  Sciences.  Editors  for  the  Ciba  Foundation: 
G.  E.  W.  Wolstenholme,  O.B.E.,  M.A.,  M.R.C.P.,  and  Cecilia 
M.  O'Connor,  B.Sc.  347  pp.  Illustrations.  Price  $9.50.  Little, 
Brown  & Co.,  Boston.  1960. 

Profound  and  alarming  drug  reactions  some- 
times call  sharp  attention  to  the  fact  that  there  is 
individual  variation  in  response.  The  difference  may 
be  in  the  amino  acid  pattern  in  the  polypeptide 
chains  of  one  or  more  of  the  patient’s  proteins.  Such 
defects  are  carried  by  the  genes  and  an  abnormal 
gene  may  give  rise  to  an  abnormal  protein  or  an- 
other abnormality,  perhaps  a missing  gene,  may  give 
rise  to  absence  of  an  important  enzyme.  To  illus- 
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trate:  Most  patients  subjected  to  electroshock  treat- 
ments are  given  a muscle  relaxant,  commonly 
siiccinylcholine.  It  is  usually  destroyed  within  min- 
utes by  cholinesterase.  One  investigator  found  two 
patients  in  whom  the  effects  of  succinylcholine  were 
grossly  prolonged.  This  led  to  an  investigation 
which  uncovered  the  fact  that  a small  percentage 
of  people  have  an  abnormal  esterase.  The  defect  is 
genetically  controlled.  This  study  and  many  others, 
including  a number  on  blood  components,  are  re- 
ported in  this  book  which  is  not  really  as  difficult 
to  read  as  the  title  might  suggest.  Any  clinician 
should  be  able  to  understand  and  enjoy  most  of  it. 

It  may  not  be  too  far  afield  to  suggest  that 
anyone  wanting  to  peek  into  the  future  of  medicine 
really  ought  to  begin  learning  something  about 
genetics  and  something  about  enzymes.  There  was 
once  a time  when  anatomy  was  theme  of  the  day 
in  medicine.  Then  came  the  age  of  pathology  fol- 
lowed by  what  might  be  called  the  age  of  surgery 
which  began  to  flower  a half  century  ago.  Recently 
we  have  witnessed  remarkable  strides  into  the  age 
of  therapeutics,  a subject  which  was  little  more  than 
a joke  in  medical  school  curricula  of  30  years  ago. 
The  coming  age  in  medicine  appears  to  be  the  age 
of  enzymes.  Between  the  physiologists,  the  bio- 
chemists, the  pharmacologists  and  the  geneticists, 
we  are  stepping,  or  perhaps  running,  into  it.  Knowl- 
edge of  genetics  and  an  understanding  of  the  actions 
of  enzymes  will  soon  be  essential  parts  of  the  equip- 
ment needed  in  bedside  practice. 

HERBERT  L.  H.XRTLEY,  M.D. 

Primer  of  electrocardiography,  ed.  4. 

By  George  E.  Burch,  M.D.,  Henderson  Professor  of  Medicine, 
Tulone  University  School  of  Medicine;  Consultant  in  Cardio- 
vascular Diseases,  Ochsner  Clinic,  Ochsner  Foundation  Hospital, 
Veterans  Administration  Hospital;  and  Travis  Winsar,  M.D., 
Assistant  Clinical  Professor  of  Medicine,  University  of  Southern 
California  Medical  School;  Director,  Heart  Research  Founda- 
tion, L.A.;  293  pp.  Illustrated.  Price  $5.00.  Lea  & Febiger, 
Philadelphia.  1960. 

This  fourth  edition  has  been  completely  revised 
and  now  is  probably  one  of  the  best  publications  of 
its  kind.  While  reading  this  book  you  must  con- 
stantly remember  that  it  is  a primer.  While  there 
is  discussion  of  the  unipolar  precordial  leads  and 
spatial  vectorcardiograms,  it  is  not  intended  to  in- 
clude all  the  complex  factors  involved  in  the  inter- 
pretation of  such  records. 

Once  again  it  is  emphatic  in  its  text  that  the 
electrocardiogram  is  only  a small  part  of  a complete 
cardiac  examination.  It  goes  on  to  show  how  useless 
it  is  to  attempt  to  properly  interpret  a record  with- 
out clinical  knowledge  of  the  patient.  Many  illus- 
trations are  included  to  make  it  easy  and  interesting 
to  follow  the  text. 

This  primer  is  a quick  reference  and  a copy  of 
each  edition  has  been  in  my  own  library.  Therefore, 
I can  heartily  recommend  it  to  students,  general 
practitioners  and  all  those  who  are  interested  in 
the  fundamentals  of  electrocardiography. 

AUSTIN  G.  FRIEND,  M.D. 


Tumors  of  childhood;  a clinical  treatise. 

By  Harold  W.  Dargeon,  M.D.,  Attending  Pediatrician  and  Chief, 
Pediatric  Service,  Memorial  Hospital  for  Cancer  and  Allied 
Diseases,  N.Y.;  Associate  Professor  of  Clinical  Pediatrics,  Cor- 
nell University  Medical  College,  N.Y.  476  pp.  Illustrated. 
Price  $20.00.  Paul  B.  Hoeber,  Inc.,  Medical  Division  of  Harper 
& Bros.,  N.Y.  1960. 

This  well-written  book  will  be  of  value  to  any 
physician  who  may  encounter  tumors  of  childhood 
during  his  practice,  whether  it  be  clinical  or  research. 

Dargeon  has  had  a special  interest  in  this  sub- 
ject for  more  than  20  years.  These  interests  have 
been  followed  consistently  within  the  framework  of 
the  Memorial  Hospital  in  New  York.  During  this 
long  period  of  practice  he  has  seen  large  numbers 
of  children  with  malignancy  and  with  tumors  which 
proved  not  to  be  malignant.  He  has  learned  the 
variations  in  pathology  and  behavior  of  these  tumors, 
and  he  has  also  learned  a humane  and  practical 
approach  to  their  management  as  applied  to  the 
child  and  his  parents. 

The  book  is  well  planned  and  well  written.  It 
covers  the  general  and  specific  methods  of  manage- 
ment of  malignancy  in  childhood.  In  the  first  section 
it  considers  the  usefulness  of  the  various  agents 
whieh  we  have  available.  These  include  the  use 
of  surgery,  the  use  of  radiation,  and  the  use  of 
chemotherapeutic  drugs.  These  agents  are  diseussed 
from  the  point  of  view  of  what  they  will  and  will 
not  do,  and  also  from  the  point  of  view  of  their 
dangers  to  a growing  child. 

The  conditions  which  are  eovered  inelude  the 
usual  range  of  disease  which  one  sees  in  children. 
The  conditions  are  considered  under  the  location 
in  which  they  are  found,  and  also  again,  in  separate 
sections,  of  the  general  types  of  malignancy  com- 
mon to  all  areas,  such  as  the  vascular  tumors,  the 
lymphoid  tumors,  etc.  In  the  clinical  discussions 
he  draws  on  the  wealth  of  experience  of  the  Mem- 
orial Hospital,  and  uses  this  experience  statistically 
and  vividly  so  that  one  obtains  a very  clear  concept 
of  each  condition  as  he  has  seen  it  throughout 
the  years. 

In  this,  and  many  other  respects,  the  book  rep- 
resents what  many  feel  to  be  the  ideal  type  of 
presentation— namely,  it  is  the  account  of  one  man’s 
well  documented  and  well  treated  group  of  patients. 

ALEXANDER  H.  BILL,  JR.,  M.D. 

Surgical  gastroenterology— considerations  based 
on  pathologic  physiology. 
By  Warner  F.  Bowers,  M.D.,  M.Sc.,  Ph.D.  (Surg.),  Colonel,  U.S. 
Army  Medical  Corps;  Chief  of  Department  of  Surgery  and 
Chief,  General  Surgery,  Triplet  U.S.  Army  Hospital,  Honolulu; 
Formerly,  Professor  of  Surgery,  Graduate  School,  Baylor  Uni- 
versity. 498  pp.  Illustrated.  Price  $18.50.  Charles  C Thomas, 
Springfield,  III.  1960. 

This  one  volume  treatise  serves  the  very  useful 
purpose  as  expressed  by  the  author  in  the  preface  of 
“presenting  the  surgical  aspects  of  gastroenterology 
...  so  that  the  family  doctor,  be  he  generalist  or 
specialist,  can  be  better  prepared  to  direct  an  inte- 
grated treatment  tailored  to  fit  the  needs  of  the 
individual  patient.” 
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The  first  section  handles  the  general  field  of 
signs  and  symptoms,  specialty  aspects,  and  diag- 
nostic and  treatment  phases  of  gastrointestinal  dis- 
ease. The  larger  second  section,  which  covers  the 
specific  diseases  of  each  organ  of  the  gastrointestinal 
tract  from  the  stomach  to  the  amis,  is  based  upon 
the  lifetime  knowledge  and  experience  of  a well 
rounded  and  well  informed  general  surgeon.  There 
are  areas  where  I am  certain  this  surgical  gastro- 
enterologist would  meet  opposition  from  his  medical 
colleagues,  but  for  the  most  part  he  follows  the 
pattern  pretty  well  accepted  by  all. 

This  book  was  both  interesting  and  pleasing 
enough  that  it  stimulated  me  to  read  it  in  its  en- 
tirety. It  is  highly  recommended  to  anyone  who 
desires  a quick  review  of  the  surgery  of  the  gastroin- 
testinal tract  or  as  a reference  book  for  the  generalist 
or  specialist  who  may  be  seeking  the  conservative 
views  of  a gastrointestinal  surgeon  of  experience. 

WILBUR  E.  WATSON,  M.D. 

Metabolism  of  cardiac  glycosides— review  of 
absorption,  metabolism  and  excretion  of  clinically 
important  cardiac  glycosides. 
By  S.  E.  Wright,  Ph.D.,  M.Sc.,  A.R.I.C.,  Associate  Professor  of 
Pharmacy,  University  of  Sydney,  Sydney,  Australia.  86  pp. 
Illustrated.  Price  $4.50.  Charles  C Thomas,  Springfield,  III. 
1960. 

This  short  volume  reviews  the  comparative  be- 
havior of  the  important  cardiac  glycosides  in  respect 
to  metabolic  breakdown  and  excretion.  There  is 
detailed  discussion  of  the  many  studies  and  experi- 
ments upon  which  are  based  present  concepts  of 
the  relationship  between  chemical  structure  and 
pharmacological  activity.  Among  the  substances  in- 
cluded in  the  review  are:  digitoxin,  lanatoside  C, 
digoxin,  oubain  and  strophanthin  K.  For  someone 
with  a clinical  orientation,  this  is  not  easy  reading, 
yet  the  thorough  and  critical  approach  excites  an 
interest  in  the  tools  of  the  research  pharmacologist. 
The  material  is  well  organized  and  certainly  this 
volume  brings  together  many  scattered  data  and 
reviews  them  in  the  light  of  new  knowledge.  The 
book  lacks  the  charm  a clinical  collaborator  might 
have  given  it,  but  is  nicely  written  and  attractively 
printed. 

ARCHIBALD  L.  RUPRECHT,  M.D. 

Attenuated  infection;  the  germ  theory  in 
contemporary  perspective. 
By  Harold  J.  Simon,  M.D.,  Ph.D.,  Assistant  Professor  in  Medical 
Microbiology  and  Assistant  Professor  in  Medicine,  Stanford 
University  School  of  Medicine.  349  pp.  15  Illustrations.  Price 
$10.00.  J.  B.  Lippincott  Co.,  Philadelphia.  1960. 

The  author  attacks  the  concept  that  infection 
represents  a battle  for  survival  between  the  host  and 
his  parasites.  He  substitutes  in  its  place  the  notion 
of  “coexistence”  as  the  dominant  biological  rela- 
tionship which  is  referred  to,  in  its  broadest  form,  as 
attenuated  infection.  According  to  Dr.  Simon,  sub- 
clinical  infection,  latency,  persistence  of  disease-pro- 
ducing agents  in  the  tissues,  and  the  carrier  state 


represent  the  usual  rather  than  the  unusual  sequence 
of  events;  overt  disease  is  represented  as  the  excep- 
tion rather  than  the  rule.  The  author  draws  widely 
upon  his  knowledge  of  diseases  of  animals,  plants 
and  insects  for  illustrative  examples  and  presents  a 
total  of  294  references  which  includes  such  diverse 
items  as  Wallace’s  Path  to  Peace,  Darwin’s  The  Ori- 
gin of  the  Species,  and  Boccaccio’s  Introduction  to 
the  DeCameron. 

His  thesis  will  come  as  no  surprise  to  medical 
microbiologists;  they  will  be  grateful  to  him  for 
documenting  well-known  evidence  which  had  pre- 
viously been  scattered  about  in  literature.  They 
will,  however,  be  impressed  by  such  clinical  ex- 
amples as  the  increased  susceptibility  of  patients 
with  leukemia  and  Hodgkins  diseases  to  such  infec- 
tions as  herpes  zoster  and  tuberculosis.  The  physi- 
cian, on  the  other  hand,  will  feel  quite  “at  home” 
with  the  clinical  examples  but  will  find  the  data 
on  plant  and  animal  diseases  most  revealing.  Dr. 
Simon’s  book  will  not  be  useful  for  solving  any  prac- 
tical problems  relating  to  diagnosis  and  treatment. 
It  will,  however,  prove  to  be  a stimulating  and  re- 
warding experience  to  those  doctors  who  enjoy 
good  literary  style,  crisp  verbiage  and  controversy. 
From  it,  they  should  obtain  new  insight  into  those 
complex  factors  which  appear  to  control  host-para- 
site  relationships. 

ARTHUR  W.  FRISCH,  M.D. 

Radiation;  use  and  control  in  industrial  application. 
By  Charles  Wesley  Shilling,  M.D.,  Sc.D.,  Farmerly  deputy  Direc- 
tor, Division  of  Biology  and  Medicine,  United  States  Atomic 
Energy  Commission,  Washington,  D.C.  Modern  Monographs  in 
Industrial  Medicine,  Editor  in  Chief:  Anthony  J.  Lanza,  M.D. 
223  pp.  Price  $6.75.  Grune  & Strattan,  Inc.,  New  Yark.  1960. 

Dr.  Shilling  in  the  preface  of  this  excellently 
written  treatise  states,  “The  monograph  is  definitely 
nontechnical  and  is  therefore  not  intended  for  the 
expert.”  Throughout  the  entire  text  he  holds  to  this 
statement.  As  a result  the  book  is  easily  understood 
by  the  average  physician  as  well  as  the  radiologist 
and  the  radiation  physicist. 

The  book  deals  first  with  the  general  physics 
of  radiation.  Natural  sources  of  radiation,  cosmic 
and  nuclear  sources  of  radiation  are  explained.  The 
explanations  are  simple  and  are  accompanied  by 
understandable  diagrams. 

The  second  section,  devoted  to  radiation  effects, 
is  particularly  well  written.  The  touchy  problem  of 
genetic  effect  is  sensibly  handled.  The  true  dangers 
are  shown,  but  no  scare  program  is  started.  Many 
questions  asked  by  patients  are  answered  in  this 
section.  For  instance.  Dr.  Shilling  points  out  a falla- 
cy of  statistics  by  showing  the  origin  of  the  “6,000” 
figure  given  by  the  press  as  the  number  of  handi- 
capped children  caused  by  fall-out.  He  concludes 
with  this  admonition:  “There  should  be  no  exposure 
of  persons  to  radiation  unless  some  useful  purpose 
is  served,  either  for  the  individual  or  for  the  group.” 

A schedule  of  radiation  accidents  in  industry  is 
presented  to  show  what  types  of  accidents  occur. 
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Dr.  Shilling  feels  that  knowledge  of  accident  origin 
will  prevent  similar  mistakes  in  other  situations. 
The  list  is  impressive  and  makes  real  “science  fic- 
tion” type  reading. 

The  remainder  of  the  book  outlines  the  strictly 
industrial  application.  The  treatment  of  acute  radia- 
tion injury  is  covered.  The  paucity  of  specific  thera- 
py for  this  type  of  injury  is  amazing. 

The  problem  of  control  of  radiation  to  personnel 
and  the  maximum  permissable  dose,  as  well  as  mon- 
itoring and  measuring  devices,  are  discussed.  De- 
contamination of  equipment  and  personnel  is  men- 
tioned and  the  increasing,  and  interesting,  problem 
of  waste  disposal  is  brought  up. 

The  final  section  deals  rapidly  with  the  field 
of  isotopes,  both  in  medicine  and  in  industry.  The 
review  here  is  adequate,  but  nothing  new  has  been 
added. 

The  appendices  cover  an  excellent  reference 
list;  the  publications  applicable  to  the  subject  by 
the  National  Bureau  of  Standards,  and  other  educa- 
tional materials  available. 

The  monograph  is  well  and  interestingly  writ- 
ten. The  material  is  current  and  is  handled  in  a 
manner  that  maintains  reader  interest.  As  an  intro- 
duction to  the  subject  or  as  a guide  to  sensible 
conversation  on  the  subject,  it  is  a recommended 
book. 

GEORGE  BRACHER,  M.D. 

Classics  of  medicine  and  surgery. 

Collected  by  C.  N.  B.  Comae.  New  edition,  first  published  in 
1959,  is  unabridged  and  unaltered  republication  of  work 
originally  published  by  W.  B.  Saunders  under  title,  Epoch-Mak- 
ing Contributions  to  Medicine,  Surgery  and  the  Allied  Sciences. 
Includes  texts  of  Lister's  Antiseptic  Principle  of  the  Practice 
of  Surgery,  Harvey's  Motion  of  the  Heart  and  Blood,  and 
others.  435  pp.  Illustrated.  Price  $2.25  Paperbound.  Dover 
Publications,  Inc.,  New  York.  1960. 

The  collection  of  these  original  papers  by  Dr. 
Camac  and  their  issuance  in  a paperbound  volume, 
set  in  easily  read  type,  deserves  the  support  of  the 
medical  profession.  In  these  days  when  research 
tends  to  be  envisaged  in  terms  of  laboratories  of 
stainless  steel  and  glass,  crowded  with  electronic 
gadgets,  it  is  important  to  remember  that  the  funda- 
mentals are  only  discovered  through  painstaking  and 
long-continued  observations.  Too  frequently  it  seems 
to  us  the  authors  of  most  articles  could  not  say  of 
themselves  what  Auenbrugger  said  in  his  booklet  on 
Percussion  of  the  Chest— “He  was  led  to  publish 
this,  he  says,  not  on  account  of  a ‘pruritus  scribendi’ 
nor  of  armchair  theorizing,  but  as  a result  of  seven 
years’  observation  and  testing  of  the  value  of  the 
method.” 

We  wish,  also,  that  more  young  physicians 
would  learn  in  medical  school  what  Holmes  learned 
in  Paris— “I  have  more  fully  learned  at  least  three 
principles  since  I have  been  in  Paris:  not  to  take 
authority  when  I can  have  facts;  not  to  guess  when 
I can  know;  not  to  think  a man  must  take  physic 
because  he  is  sick.” 

Finally,  I believe  all  of  us  would  be  better  doc- 


tors if  we  more  frequently  reread  Jenner’s  reply  to 
his  friend,  McCline’s,  offer  to  set  him  up  in  a Lon- 
don practice:  “McCline  now  became  an  enthusiastic 
advocate  of  the  method  (vaccination)  and  urged 
Jenner  to  settle  in  London,  promising  him  £ 10,000 
a year  as  an  income  from  the  practice  he  would 
acquire.  Jenner  was  now  nearing  his  fiftieth  year 
and  the  following  reply  to  the  above  suggestion  is 
full  of  interest:  ‘Shall  I,  who  even  in  the  morning  of 
my  days  sought  the  lowly  and  sequestered  paths  of 
life,  the  valley,  and  not  the  mountain;  shall  I,  now 
my  evening  is  fast  approaching,  hold  myself  up  as  an 
object  for  fortune  and  for  fame?  Admitting  it  as  a 
certainty  that  I obtain  both,  what  stock  should  I 
add  to  my  little  fund  of  happiness?  My  fortune, 
with  what  flows  in  from  my  profession,  is  sufficient 
to  gratify  my  wishes;  indeed,  so  limited  is  my  ambi- 
tion, and  that  of  my  nearest  connexions,  that  were  I 
precluded  from  future  practice,  I should  be  enabled 
to  obtain  all  I want.  And  as  for  fame,  what  is  it? 
a gilded  butt,  forever  pierced  with  the  arrows  of 
malignancy.’  ® 

K.  K.  SHERWOOD,  M.D. 

Diseases  of  the  nails,  ed.  3. 

By  V.  Pardo-Castello,  M.D.,  Assistant  Professor  of  Dermatology 
and  Syphilology,  University  of  Havana  Medical  School  and 
Osvaldo  A.  Pardo,  M.D.,  Instructor  in  Dermatology,  University 
of  Havana  Medical  School.  284  pp.  Illustrated.  Price  $8.50. 
Charles  C Thomas,  Springfield,  III.  1960. 

This  is  the  third  edition  of  Professor  Pardo- 
Castello’s  book  on  nail  diseases  which  was  first  pub- 
lished in  1936.  It  is  a small  volume  of  284  pages. 
It  contains  113  excellent  photographs  which  certain- 
ly help  to  clarify  various  nail  changes  that  are  often 
difficult  to  describe  adequately. 

This  monograph  should  be  in  the  library  of 
those  with  specifie  interest  in  diseases  of  nails  for  it 
fully  covers  this  rather  isolated  field  of  medicine.  It 
is  up-to-date  and  should  serve  as  a ready  reference 
especially  since  it  contains  a very  extensive  and  eur- 
rent  bibliography  of  461  items.  Only  in  the  field  of 
treatment  is  there  likely  to  be  any  real  change  in  the 
near  future  which  is  occasioned  by  the  expanding 
knowledge  of  the  usefulness  of  griseofulvin  in  the 
treatment  of  fungus  diseases  of  the  nails. 

This  book  should  be  recommended  for  use  by 
all  interested  in  diseases  of  the  nails. 

ROBERT  T.  POTTER,  M.D. 

Practical  proctology,  ed.  2. 
By  Louis  A.  Buie,  Sr.,  M.D.,  Emeritus  Member,  Section  of  Proc- 
tology, Mayo  Clinic,  and  Emeritus  Professor  of  Proctology, 
Mayo  Foundation,  Graduate  School,  University  of  Minnesota, 
Rochester.  737  pp.  Illustrated,  with  20  color  plates.  Price 
$22.50.  Charles  C Thomas,  Springfield,  III.  1960. 

Title  is  appropriate.  The  book  is  written  by  a 
man  recognized  nationally  in  the  field.  It  is  easy  to 
read.  Present  edition  contains  several  new  chapters. 
The  book  is  worthwhile  reading  for  anyone  at  all 
interested  in  proctologic  pathology  or  in  performing 
anorectal  surgery.  It  will  not  age  quickly  because 
the  ideas  expressed  are  basic.  It  is  among  the  excell- 
ent texts  on  proctology  published  during  the  past 
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five  years.  If  you  want  a quick  answer  it’s  here.  If 
an  extensive  study  is  required  it  also  is  available. 

Increasing  knowledge  of  the  physiology  and 
pathology  of  the  colon  obliges  us  to  keep  informed 
of  advances.  Buie  covers  this  field  well.  Chapter 
four,  on  anal  infection,  discusses  a subject  missed 
or  ignored  by  many.  However,  the  modern  concept 
of  anatomy  of  the  internal  anal  sphincter  is  not 
mentioned.  Neither  are  hydradenitis  suppurativia  or 
the  role  of  antibiotics  in  etiology  of  pruritus  ani.  I 
have  not  found  it  necessary  to  incise  the  internal 
sphincter  muscle,  as  he  advocates,  in  the  perform- 
ance of  fistulectomy.  The  anorectoplasty  procedure 
of  Laird  makes  this  unneeessary. 

It  is  too  bad  that  such  a commendable  text  must 
command  such  a high  price.  In  time  some  publisher 
may  experiment  with  a eheaper  eover  and  eheaper 
methods  of  producing  the  body  of  such  a book.  It 
certainly  would  add  economic  appeal  to  the  medical 
student  or  the  recently  graduated  intern. 

,\RTHUR  E.  LEWIS,  M.D. 

The  List  method  of  psychotherapy. 
By  Elizabeth  Sher,  M.A.,  Ed.D.;  Eleanor  Messing,  M.A.,  Ed.D.; 
Theodora  Hirschhorn,  M.A.,  Ed.D.;  Enis  Post,  M.A.,  Ed.D.; 
Annette  Davis,  M.A.,  Ed.D.;  and  Arthur  Messing,  M.A.,  Ed.D. 
With  an  Introduction  by  Jacob  S.  List.  258  pp.  Price  $7.50. 
Philosophical  Library,  New  York.  1960. 

This  book  purports  to  present  a new  system  of 
psyehotherapy  developed  by  Jacob  S.  List,  an  edu- 
cational psychologist  who  disavows  any  substantial 
allegiance  to  psychiatry,  psychoanalysis,  experi- 
mental or  clinical  psychology. 

Each  of  the  authors  of  the  six  chapters  is  a 
former  client  of  the  master  who  has  gone  on  to 
acquire  a doetorate  in  education  as  part  of  his  own 
program  of  therapy. 

Two  elements  serve  to  distinguish  the  List  sys- 
tem from  the  conventional  (and,  by  implication, 
outmoded)  psyehotherapies. 

First  is  the  substitution  of  “a  program  for  a 
problem,”  chiefly  by  encouraging  the  client  to  re- 
turn to  college  or  to  carry  on  toward  an  advanced 
degree.  One  feels  that  this  may  serve  simply  to 
eonvert  anxious  holders  of  bachelor’s  degrees  into 
anxious  holders  of  doctor’s  degrees. 

The  second  element  is  the  encouragement  of 
a sort  of  aggressive  socialization  between  client  and 
therapist  which  is  quite  contrary'  to  the  conventional 
separation  of  professional  and  social  roles.  A straight- 
faeed  diseussion  of  the  therapeutic  implications  of 
a joint  trip  to  the  restroom  points  up  the  extreme 
to  which  this  philosophy  is  carried,  will  provide 
ammunition  to  those  who  are  usually  critieal  of  the 
behavioral  sciences,  and  is  itself  subject  to  con- 
siderable challenge  by  the  adherents  of  orthodox 
psychodynamics . 

The  undoubted  sincerity  of  the  authors  makes 
their  naivete  all  the  more  painful  to  endure. 

Physicians  whose  available  time  for  reading  is 
limited  would  do  well  to  devote  that  time  to  other, 
more  useful  works. 

RICH.XRD  H.  J.4RVIS,  M.D. 


Master  your  tensions  and  enjoy  living  again. 
By  George  Stevenson,  M.D.,  and  Harry  Milt.  241  pp.  Price 
$4.95.  Prentice-Hall,  Inc.,  New  York.  1959. 

It  has  been  a pleasure  to  read  this  book  dealing 
with  the  eternal  problems  of  living.  The  authors 
have  national  and  international  reputation  in  the 
field  of  mental  health.  They  expound  a basic  phil- 
osophy which  to  me  appears  sound,  realistic,  and 
rational.  They  are  definitely  deviating  from  the 
excessive  permissiveness  which  in  the  past  decades 
has  been  rampant  in  child  psychology  and  educa- 
tional philosophy. 

The  book  is  written  in  everyday  lay  language 
and  is  entirely  free  of  the  sophisticated  jargon  of 
recent  and  current  psychology.  The  subject  matter 
is  dealt  with  in  a down-to-earth,  practical,  and 
applicable  manner. 

In  the  introduction,  the  present  day  problems 
of  living  are  described  and  it  is  explained  what 
constitutes  stress  in  the  various  aspects  of  life. 

Part  I deals  with  the  threatening  aspect  of 
stress  and  how  it  leads  to  tension  and  anxiety.  It  is 
then  pointed  out,  in  Part  II,  how  to  get  rid  of 
tension  by  applying  eight  methods  of  breaking  it 
down.  In  Part  III  it  is  pointed  out  how  one  can 
avoid  tension  building  situations  through  the  prac- 
tice of  applying  love  and  discipline  towards  ehild- 
ren,  in  marriage,  and  on  the  job. 

The  book  is  studded  with  actual  case  reports 
which  clearly  illustrate  the  validity  of  the  view- 
points expressed.  The  book  can  be  highly  recom- 
mended and  the  authors  and  the  publishers  are 
to  be  congratulated. 

IVAR  W.  BIRKELAND,  M.D. 

English  for  the  foreign  physician. 
By  Jose  Murilo  Martins,  M.D.,  Assistant  Professor  of  Internal 
Medicine,  University  of  Ceara,  Brazil.  Foreword  by  E.  Grey 
Dimond,  M.D.,  Professor  and  Chairman,  Department  of  Medi- 
cine, University  of  Kansas  Medical  Center.  121  pp.  Illustrated. 
Price  $5.75.  Charles  C Thomas,  Springfield,  III.  1960. 

This  is  a short,  concise  book  which  attempts 
to  familiarize  the  foreign  intern  with  the  different 
situations  and  types  of  patients  he  is  likely  to  find 
in  a rotating  internship  in  the  U.S.A.  Included  are 
typical  histories,  doctor’s  orders,  ward  rounds,  emer- 
gency room  routine,  a CPC  and  even  a few  short 
medical  quizzes. 

Its  value  rests  mainly  upon  the  clarification  of 
the  enigmatic  “slang”  expressions  which  are  the 
biggest  headache  for  the  uninitiated.  On  the  other 
hand  it  appears  to  convey  the  idea  that  we  must 
worship  the  practice  of  using  abbreviations  ad  in- 
finitum, which  in  my  opinion  is  of  a rather  dubious 
value. 

The  author  has  a good  grasp  of  the  American 
idiom,  derived  from  personal  experience.  This  en- 
ables him  to  give  a clear  insight  on  the  subject. 
Concluding,  I think  this  book  should  be  available 
in  the  library  of  any  hospital  that  undertakes  the 
training  of  foreign  physicians. 

HECTOR  C.  ALDAPE,  M.D. 


l.k 
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Antibiotics  annual,  1959-1960. 

Proceedings  of  the  Seventh  Annual  Symposium  on  Antibiotics. 
Chairman  of  the  Symposium,  Henry  Welch,  Ph.D.;  under  the 
editorial  direction  of  Felix  Marti-lbanez,  M.D.  Held  In  Wash- 
ington, D.  C.,  November  4-6,  1959.  Sponsored  by  Antibiotics 
& Chemotherapy  and  Antibiotic  Medicine  & Clinical  Therapy. 
1034  pp.  Illustrated.  Price  $15.00.  Antibiotica,  Inc.,  New 
York.  1960. 

This  book  which  records  the  proceedings  of 
the  Seventh  Annual  Symposium  on  Antibiotics  con- 
sists of  a series  of  introductory  general  talks  by 
Henry  Welch,  Felix  Marti-lbanez,  Maxwell  Finland 
and  others,  plus  150  separate  papers  on  antibioties. 
New  antibiotics  considered  in  this  volume  are 
colistin,  aspartoein,  fervenulin,  streptozotoein,  and 
rifomyein.  Colistin,  a Japanese  discovery,  appears 
to  have  been  sufficiently  studied  and  ready  for  use 
in  the  United  States.  Colistin  sulfate  and  sodium 
colistinmethanesulfonate  are  available,  under  the 
trade  names  of  Coly-mycin  S and  Coly-mycin  M, 
respectively,  from  Warner-Chilcott  Laboratories. 
They  both  possess  marked  bacteriostatic  and  bac- 
tericidal activity  in  vitro  against  a wide  variety  of 
gram-negative  organisms,  and  lesser  activity  in  most 
gram-positive  baeteria  and  fungi.  They  do  not 
appear  to  be  nephrotoxic.  Oral  absorption  is  poor 
and  intramuscular  injections  of  dosage  in  the  range 
of  30  mg.  of  colistin  base  yield  blood  levels  in 
excess  of  1 meg.  per  ml.  of  serum.  Human  infec- 
tions have  been  treated  successfully,  especially 
Pseudomonas  aeruginosa  and  various  resistant  strains 
of  Escherichia  coli.  At  least  one  colistin  resistant 
strain  of  E.  coli  emerged  in  one  clinieal  study. 
Among  a group  of  ehildren  with  specific  gastro- 
enteric infections  one  observer  eommented  that  the 
results  were  good  in  those  infections  with  E.  coli, 
fair  in  salmonella  infections,  and  somewhat  dis- 
appointing in  shigella  enteritis.  Oral  administration 
of  the  drug  in  infants  less  than  one  year  of  age  was 
an  effective  means  of  ridding  the  bowel  of  various 
gram-negative  pathogenic  organisms. 

A new  penicillin  derivative,  potassium  peni- 
cillin-1.52, or  potassium  alpha-phenoxyethy'l-peni- 
cillin,  was  given  considerable  attention  in  a number 
of  papers.  It  is  apparent  that  this  derivative  is 
more  effeetive  than  penicillin  V or  G and  is  readily 
absorbed  from  the  gastrointestinal  tract. 

There  were  two  excellent  papers  concerning 
the  effect  of  long-term  tetracyeline  therapy  in  pa- 
tients with  ehronic  bronchitis.  Both  groups  of  ob- 
servers found  a reduction  in  the  number  of  positive 
cultures  for  Hemophilus  influenzae  and  Diplococcus 
pneumoniae.  They  also  found  that  the  patients 
so-treated  with  tetracycline  were  better  elinically 
than  were  the  eontrol  groups. 

Several  articles  were  concerned  with  the  new 
antibiotic,  aspartoein,  an  acidic  polypeptide  anti- 
biotic with  fatty  acid  moiety.  Still  in  the  experi- 
mental stage,  this  antibiotic  appears  to  have  con- 
siderable toxic  potential.  Rifomyein  B was  discussed 
in  a number  of  individual  papers,  and  it  appears  to 
have  a high  degree  of  activity  against  gram-positive 
bacteria  and  Mycobacterium  tuhercidosis. 


Paromomyein  (manufactured  by  Parke,  Davis 
and  Co.  as  Humatin)  has  received  elinical  trial  and 
appears  to  have  favorable  effects  in  gram-negative 
infections  including  salmonellosis  and  shigellosis. 
Considerable  attention  was  given  to  demethylchlor- 
tetracyeline  ( Declomycin  — Lederle  Laboratories ) . 
In  one  paper  there  was  definite  eomment  to  the 
effect  that  gastrointestinal  side  effects  were  greater 
with  Deelomyein  when  given  in  0.3  Cm.  doses  than 
with  0.5  Cm.  doses  of  tetraeycline. 

Of  interest  is  an  excellent  article  on  the  com- 
parative effectiveness  of  ristocetin,  kanamycin,  and 
vaneomycin  in  the  treatment  of  patients  with  severe 
staphyloeoeeic  infections.  The  conelusion  was 
reaehed  that  these  agents  are  effective  antista- 
phylococcal  agents  of  approximately  comparable 
aetivity.  The  authors  tell  us  specifieally  that  the 
possible  toxieity  should  lead  one  to  use  these  only 
when  the  condition  in  the  patient  justifies  the  risk. 

Of  interest  are  several  articles  eoncerning  the 
effect  of  cobalt  and  other  non-antibiotic  radicals  on 
the  potentiation  of  antibiotic  activity. 

Griseofulvin  was  given  considerable  attention 
by  a dematologist  in  the  treatment  of  tinea  capitis. 

Briefly,  in  summary,  this  book  serves  as  an 
excellent  collection  of  current  studies  in  the  field 
of  antibiotics. 

EDWARD  H.  MORGAN,  M.D. 

Experiments  and  observations  on  the  gastric 
juice  and  the  physiology  of  digestion. 
By  William  Beaumont,  M.D.,  Surgeon  in  the  United  States 
Army.  Facsimile  of  the  original  edition  of  1833,  together  with 
a biographical  essay — A Pioneer  American  Physiologist— by 
Sir  William  Osier.  280  pp.  Paperbound.  Price  $1.50.  Dover  Pub- 
lications, Inc.,  New  York.  1960. 

This  is  the  third  in  a series  of  paperbaek 
re-issues  of  medical  classics.  After  reading  doggedly 
through  several  hundred  monotonously  repetitive 
experiments  one  is  left  with  the  eonviction  that  a 
previous  fragmentary  knowledge  of  Beaumont  and 
Alexis  St.  Martin  would  have  been  just  as  well  left 
in  that  state. 

WALTER  L.  VOEGTLIN,  M.D. 

Textbook  of  gynecology. 

By  Laman  A.  Gray,  M.D.,  Associate  Professor  of  Obstetrics 
and  Gynecology,  University  of  Louisville  Medical  School,  Louis- 
ville, Kentucky.  470  pp.  Illustrated.  Price  $15.50.  Charles  C 
Thomas,  Springfield,  III.  1960. 

This  book  is  beautifully  illustrated  with  well- 
presented  summarized  material  of  the  various  as- 
pects of  the  practice  of  gynecology.  While  eertain 
of  these  summaries  are  perhaps  a little  brief,  they 
nevertheless  cover  the  material  with  adequate  de- 
scription. In  most  instances  the  illustration  of 
pathological  material  is  very  good  and  the  illustra- 
tion of  surgical  procedures  is  excellent.  The  entire 
work  is  too  sketchy  to  be  used  as  a teaching  textbook 
or  as  an  extensive  referenee  book.  It  is  superior 
for  ease  of  reading  and  clarity  of  presentation  of 
material.  Its  primary  value  is  as  a ready  reference 
for  answers  to  common  clinical  gynecologic  problems. 

RAPH.XEL  B.  DURFEE,  M.D. 
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Blood  pressure  that  goes  up  with  stress 
often  comes  down  with  SERPASIl! 

(reserpine  ciba) 


One  reason  that  many  cases  of  hypertension 
respond  to  Serpasil  is  that  many  cases  are  as- 
sociated with  stress.  Stress  situations  produce 
stimuli  which  pass  through  the  sympathetic 
nerves,  constricting  blood  vessels,  and  increas- 
ing heart  rate.  Hyperactivity  of  the  sympathetic 
nervous  system  may  elevate  blood  pressure;  if 
prolonged,  this  may  produce  frank  hyperten- 
sion. By  blocking  the  flow  of  excessive  stimuli 
to  the  sympathetic  nervous  system,  Serpasil 
guards  against  stress-induced  vasoconstriction, 
brings  blood  pressure  down  slowly  and  gently. 

*Coan,  J.  P.,  McAlpine,  J.  C.,  and  Boone,  J.  A.:  J.  South  Carolina 


In  mild  to  moderate  hypertension,  Serpasil  is 
basic  therapy,  effective  alone  “. . . in  about  70 
per  cent  of  cases . . .”* 

In  severe  hypertension,  Serpasil  is  valuable  as 
a primer.  By  adjusting  the  patient  to  the  physio- 
logic setting  of  lower  pressure,  it  smooths  the 
way  for  more  potent  antihypertensives. 

In  all  grades  of  hypertension,  Serpasil  may  be 
used  as  a background  agent.  By  permitting 
lower  dosage  of  more  potent  antihypertensives, 
Serpasil  minimizes  the  incidence  and  severityj 
of  their  side  effects. 

M.  A.  51:417  (Dec.)  1955.  2/2e30M6 


J 

I 


i 


25  years  is  a long  time 

When  compared  with  the  history  of  disease  or  the  ex- 
istence of  the  profession  of  medicine,  of  course,  25  years 
is  but  a moment.  But  although  alcoholism  has  afflicted 
man  since  first  he  drank  intoxicating  beverages,  pro- 
gress in  treating  alcoholism  is  pretty  much  confined  to 
the  past  quarter  century.  • We  at  Shadel  Hospital  are 
proud  to  say  that  our  history  runs  concurrently  with 
that  progress.  In  fact,  many  of  the  successful  steps  in 
treating  alcoholics  and  in  researching  alcoholism  were 
pioneered  or  perfected  at  Shadel  Hospital.  Complete 
medical  care  for  alcoholic  patients,  conditioned  reflex 
treatment,  pentothal  narcoanalysis  and  narcotherapy,  all 
have  long  been  a part  of  the  Shadel  program.  And  just 
recently  Shadel  research  has  developed  methods  of  dif- 
ferential diagnosis  of  problem  drinkers,  a most  useful 
aid  to  the  busy  physician,  through  the  use  of  electronic 
computers.  # Now,  as  a further  step  toward  better 
treatment  and  care  of  the  alcoholic  patient,  Shadel  Hos- 
pital is  proud  to  announce  an  expansion  of  its  facilities. 
A new  hospital  with  increased  accommodations  and  hav- 
ing approximately  50  beds  will  be  opened  in  the  spring 
of  1961.  The  new  plant  will  provide  even  greater  conven- 
ience to  physicians  and  their  patients.  There  will  be  no 
cessation  of  operation  in  the  transition  from  the  present 
hospital  to  the  new  quarters.  We  feel  the  new  Shadel 
Hospital  will  presage  another  25  years  of  progress  in  con- 
(piering  the  disease  of  alcoholism. 


SHADEL  HOSPITAL  . . . DEVOTED  EXCLUSIVELY  TO  THE  TREATMENT  OF  ALCOHOLISM 
7106  35th  AVE.,  S.  W.  • SEATTLE  6,  WASHINGTON  • WEit  2-7232 
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for  relief  from  the  total  cold  syndrome... 


superior  upper 

respiratory 

decongestion 


classic 

expectorant 

action 


prompt 
antipyresis 
and  analgesia 


Tussagesic* 

timed-release  tablets / suspension 


Each  Tussagesic  timed-release  Tablet 


provides: 

TRIAMINIC® 50  mg. 

DORMETHAN  (brand  of  dextromethorphan  HBr)  , , 30  mg. 

TERPIN  HYDRATE 180  mg. 

APAP  (acetaminophen) 325  mg. 


Dosage:  Adults  and  children  over  12  — or\e 
tablet  in  the  morning,  midafternoon  and  at 
bedtime.  Each  tablet  should  be  swallowed 
whole  to  preserve  the  timed-release  action. 


^ TRADEMARK 


Each  tsp.  ( 5 ml.)  of  Tussagesic  Suspension 


provides: 

TRIAMINIC® 25  mg. 

DORMETHAN  (brand  of  dextromethorphan  HBr)  , , 15  mg. 

TERPIN  HYDRATE 90  mg. 

APAP  (acetaminophen) 120  mg. 


Tussagesic  Suspension  is  especially  suited 
for  children  and  for  adults  who  prefer  liquid 
medication;  it  is  pleasantly  flavored,  non- 
narcotic and  non-alcoholic. 

Dosage  (to  be  taken  every  3 or  4 hours): 
Adults  and  children  over  12— \ or  2 tsp.; 
Children  6 to  12  — 1 tsp.;  Children  1 to  6 — 
% tsp. ; Children  under  f tsp. 


SMITH-DORSEY  • a division  of  The  Wander  Company  • Lincoln,  Nebraska 


for  infant  formulas  that  are  pleasant-tasting  but  not  sweet 

.;««7i,Dextri-Maltos6» 

Brand  Carbohydrate  formula  modifier 


Controlled  studies  show  that  formulas  made  with  cane  sugar  are  5 times  sweeter 
than  Dextri-Maltose  formulas;  corn  syrup  formulas  are  almost  twice  as  sweet.i 

A Dextri-Maltose  formula  does  not  “condition  the  child  to  a sweet  food”  when 
solids  are  introduced  later  on.2  Dextri-Maltose  was  created  exclusively  for 
infant  formulas. 


Add  1 tablespoon  of  Dextri-Maltose  to  every  5 oz.  of  formula. 


1.  Research  Laboratories.  Mead  Johnson  & Company, 
unpublished  data,  available  on  request.  2.  Holt,  L.  E.. 
Jr.,  and  McIntosh,  R. : Holt  Pediatrics,  ed.  12,  New 
York,  Appleton-Century  Crofts,  Inc.,  1963,  p.  224. 


Mead  Johnson 

Symbol  of  service  in  medicine 
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I‘.. extraordinarily  effective  diuretic.” 


Efficacy  and  expanding  clinical  use  are  making  Naturetin  the 
diuretic  of  chaice  in  edema  and  hypertension.  It  maintains  a 
favorable  urinary  sodium-potassium  excretion  ratio,  retains  a 
balanced  electrolyte  pattern,  and  causes  a relatively  small  in- 
crease in  the  urinary  pH.^  More  potent  than  other  diuretics, 
Naturetin  usually  provides  18-hour  diuretic  action  with  just  a 
single  5 mg.  tablet  per  day  — economical,  once-a-day  dosage 
for  the  patient.  Naturetin  c K — for  added  protection  in  those 
special  conditions  predisposing  to  hypokalemia  and  for  patients 
on  long-term  therapy. 


Supplied;  Naturetin  Tablets,  5 mg.,  scored,  and  2.5  mg.  Naturetin 
c K (5  c 500)  Tablets,  capsule-shaped,  containing  5 mg.  ben- 
zydroflumethiazide  and  500  mg.  potassium  chloride.  Naturetin 
c K (2.5  c 500)  Tablets,  capsule-shaped,  containing  2.5  mg. 
benzydroflumethiazide  and  500  mg.  potassium  chloride.  For  com- 
plete information  consult  package  circular  or  write  Professional 
Service  Dept.,  Squibb,  745  Fifth  Avenue,  New  York  22,  N.  Y. 
References:  1.  David,  N.  A.;  Porter,  G.  A.,  and  Gray,  R.  H.; 
Monographs  on  Therapy  5:60  (Feb.)  1960.  2.  Ford,  R.  V.-.  Current 
Therop.  Res.  2:92  (Mar.)  1960. 


Naturetin  Naturetin^K 


Squibb 


Squibb  BenzydrofluMethiazide  Squibb  Benzydroflumethiazide  with  Potassium  Chloride 


'NArUMCTIN'lJp  IS  A ftQUiSa  TAAOIMARK. 
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PAIN  RELIEF 


in  the  low  back  syndrome 

not  only  relieves  pain  but  also  relaxes  taut  muscles 


SAFE  POTENT  FAST 


(carisoprodol  Wallace) 

Samples  and  literature  on  request 


^^*WALLACE  LABORATORIES,  Cranbury,  New  Jersey 
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IN  CHILDREN  COMPAZINE®  RELIEVES  NAUSEA 

brand  of  prochlorperazine 

STOPS  VOMITING  FROM  VIRTUALLY  ANY  CAUSE 

a major  advantage  with  'Compazine’  . . . Nausea  and  vomiting 
are  usually  controlled  during  the  first  day  of  therapy. 
Therefore,  more  than  one  day’s  therapy  is  seldom  necessary. 

Useful  ‘Compazine’  dosage  forms  for  children  include 
‘Compazine’  Syrup  (5  mg./5  cc.),  and  23^  mg.  and 

5 mg.  Suppositories. 

It  is  important  always  to  use  the  lowest  effective 
dosage,  because  as  dosage  is  raised  the  possibility 
of  side  effects  increases.  For  dosage,  cautions 
and  contraindications,  see  comprehensive 

S.K.F.  literature. 


Foslex^ 


treats  their 

acne  >. 


^whilethey  wash 


degreases 
the  skin 

completely 
emulsifies  and 
washes  off 
excess  oil 
from  the  skin. 


helps  remove 
blackheads 

penetrates 
and  softens 
comedones, 
unblocks  pores 
and  facilitates 
removal  of  sebum 
plugs. 


dries  and  peels 
the  skin 

removes  papule 
coverings  and 
permits  drainage 
of  sebaceous 
glands. 


A LOGICAL  ADJUNCT  TO  THE 
WEIGHT-REDUCING  REGIMEN 


meprobamate  plus  d-amphetamine . . . , 
reduces  appetite. ..elevates  mood. ..eases  | 
tensions  of  dieting. ..without  overstimula-  j 
tion,  insomnia  or  barbiturate  hangover,  j 

Dosage:  One  tablet  one-half  to  one  hour  before  each  meal.  | 


meprobamate  400  mg.,  with  d-amphetamine  sulfate  5 mg.,  Tablets 


55  YEARS 

SERVING  THE  MEDICAL  PROFESSION 
IN  THE  NORTHWEST 


Patients  like  Fostex  because  it  is  so  easy  to  use. 
They  simply  wash  acne  skin  2 to  4 times  a day 
with  Fostex  Cream  or  Fostex  Cake,  instead  of 
using  soap. 


★ Chart  Folders  ★ Shelf  Filing 

★ Interior  Designs 


Fostex  contains  Sebulytic®,*  a combination  of 
surface-active  wetting  agents  with  remarkable 
antiseborrheic,  keratolytic  and  antibacterial  ac- 
tions . . . enhanced  by  sulfur  2%,  salicylic  acid 
2%,  and  hexachlorophene  1%. 

*sodium  lauryl  sulfoacetate,  sodium  alkyl  aryl  polyether  sul- 
fonate and  sodium  dioctyl  sulfosuccinate. 

Fostex  is  available  in  two  forms 

Fostex  Cream  and  Fostex  Cake 
are  interchangeable  for  thera- 
peutic washing  of  the  skin. 
Fostex  Cream  is  approximately 
twice  as  drying  as  Fostex  Cake. 
Fostex  Cream  is  also  used  as  a 
therapeutic  shampoo  in  dan- 
druff and  oily  scalp. 

Write  for  samples  • 

WESTWOOD  PHARMACEUTICALS 

Buffalo  13,  New  York 


FOSTEX 

CREAM 

in  4.5  oz.  jars 

FOSTEX 

CAKE 

In  bar  form 


For  Office  and  Reception  Room 
★ Steel  and  Wood  Furniture 
★ Printing,  Engraving,  Lithographing 
★ Office  Supplies 


TRICK  & MURRAY 

1 15  Seneca  Street  Seattle  1,  Washington 
Phone  MAin  2-1440 
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WHY  IS  SPEEDIER  SPERMICIDAL  ACTION  IMPORTANT? 

Because  a swift-acting  spermicide  best  meets  the  variables  of  spermatozoan  activity. 


Lanesta  Gel,  . . found  to  immobilize  human  sper- 
matozoa in  one-third  to  one-eighth  the  time  required 
by  five  of  the  leading  contraceptive  products  currently 
available  . . thus  provides  the  extra  margin  of 
assurance  in  conception  control.  The  accelerated 
action  of  Lanesta  Gel  — it  kills  sperm  in  minutes  in- 
stead of  hours  — may  well  mean  the  difference 
between  success  and  failure. 

*Berberian,  D.  A.,  and  Slighter,  R.  G.:  J.A.M.A.  168:2257 
(Dec.  27)  1958. 

In  Lanesta  Gel  7 -chloro-4-indanol,  a new,  effective, 
nonirritating,  nonallergenic  spermicide  produces  im- 
mediate immobilization  of  spermatozoa  in  dilution 
of  up  to  1:4,000.  Spermicidal  action  is  greatly  accel- 


erated by  the  addition  of  10%  NaCl  In  ionic  form. 
Ricinoleic  acid  facilitates  the  rapid  inactivation  and 
immobilization  of  spermatozoa  and  sodium  lauryl 
sulfate  acts  as  a dispersing  agent  and  spermicidal 
detergent. 

Lanesta  Gel  with  a diaphragm  provides  one  of  the 
most  effective  means  of  conception  control. 
However,  whether  used  with  or  without  a 
diaphragm,  the  patient  and  you,  doctor,  can 
be  certain  that  Lanesta  Gel  provides  .faster 
spermicidal  action  — plus  essential  diffusion 
and  retention  of  the  spermicidal  agents  in 
a position  where  they  can  act  upon  the 
spermatozoa. 


Supplied:  Lanesta  Exquiset  . . . with  diaphragm  of  prescribed  size  and  type;  universal  introducer; 
Lanesta  Gel,  3 oz.  tube,  with  easy  clean  applicator,  in  an  attractive  purse.  Lanesta  Gel,  3 oz.  tube  with 
applicator;  3 oz.  refill  tube  — available  at  all  pharmacies. 

Manufaccured  by  Esta  Medical  Laboratories,  Inc.,  Alliance,  Ohio  Distributed  by  George  A.  Breon  & Co.,  New  York  18,  N.  Y. 


A product  ^ 
of  Lanteen® 
research. 
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a new  antitussive  nnolecule 

aIpha-(2-dimethylaminoethyl)-o-chlorobenzhydroI  hydrochloride,  generically  termed  "chlophedianol  hydrochloride" 


NON- NARCOTIC 


SYRUP 


THE  ADVANTAGES  OF  ULO 


cough  

suppressant  narcotics 

action  to  . 


w 

Though  it  reaches  peak  action 
somewhat  more  slowly,  the  cough- 
suppressant  power  of  ULO  is  fully 
as  great  as  that  of  narcotics. 


duration 
of  action 


greater 

than-  narcotics 


After  reaching  peak  action,  ULO 
maintains  its  maximal  cough- 
suppressant  effect  undiminished 
for  4 to  8 hours. 


side 

actions 


less 

than 


narcotics 


ULO  is  free  from  the  limitations 
and  undesirable  side  effects  of 
narcotics... no  constipation... no 
nausea... no  gastric  irritation... 
no  appetite  suppression... no  tol- 
erance development. . .norespira- 
tory  depression... no  drowsiness. 


Percent  Inhibition  of  Cough 


. CLINICAL  RESULTS  WITH  ULO 

in  1078  patients  observed  by  50  U.S.  investi- 
gators, 46  of  whom  were  chest  physicians. 

Results 

Diagnostic 

Category 

Number  of 
Patients 

Good  to 
Excellent 

Fair 

Not 

Poor  Specified 

Upper  Respiratory 
Infection 

521 

357 

88 

57 

19 

Bronchitis 

398 

309 

42 

38 

9 

Pneumonia 

53 

44 

4 

5 

0 

Postnasal  Drip 

48 

32 

9 

3 

4 

Tracheobronchitis 

32 

23 

4 

3 

2 

Croup 

14 

10 

2 

2 

0 

Pleurisy 

12 

1 1 

0 

1 

0 

Total  Patients 

1078 

786 

149 

109 

34 

Total  Patients  Benefited 

86.2% 

Indications 

Upper  respiratory 
infections 

Common  cold 

Influenza 

Pneumonia 

Bronchitis 

Tracheitis 

Laryngitis 

Croup 

Pertussis 

Pleurisy 


4 to  8 hour  sustained  cough  suppression 


Comparison  of  therapeutically  equivalent 
doses  of  ULO  and  other  antitussive  agents 


Mean  per  cent  inhibition  of  cough 
in  dogs  following  oral  administra- 
tion of  therapeutically  equivalent 
doses  of  ULO  (SL-501 ) and  other 
antitussive  agents.  The  horizontal 
dotted  line  represents  threshold 
of  maximum  effectiveness,  arbi- 
trarily taken  at  75  per  cent  sup- 
pression of  counted  coughs.  Note 
that  the  duration  of  maximum 
effectiveness  of  a single  dose  of 
ULO  is  6 hours,  24  times  as  long 
as  that  of  codeine.  Peak  effective- 
ness of  ULO  is  not  reached  until  2 
or  3 hours  after  administration, 
but  the  maximum  antitussive 
action  lasts  at  least  6 hours. 

Chen,  J.  Y.;  Miller,  H.  F.,  and  Mont- 
gomery. K.  Jr.:  J.  I’harmacol. 

& Exper.  Therap.  i2S:384,  1960. 


Safety 

There  are  no  known  con- 
traindications. Side  effects 
occur  only  occasionally  and 
have  been  mild.  Nausea 
and  dizziness  have  oc- 
curred infrequently,  vomit- 
ing and  drowsiness  rarely. 


Dosage: 

Adults;  25  mg.  (1  teaspoonful)  3 or  4 times 
doily  as  required; 

Children:  6 to  12  yeors  of  age — 12.5  to  25 
mg.  C/2  to  1 teaspoonful)  3 or  4 
times  daily  as  required; 

2 to  6 yearsof  age— 1 2.5  mg.  ('/z  tea- 
spoonful) 3 or  4 times  daily  as  re- 
quired. 


Availability 

ULO  Syrup,  25  mg.  per  5 cc.  (tea- 
spoonful),  in  bottles  of  1 2 fluid  ounces. 


Northridge,  Californiq 


for  Prostatic 
Hypertrophy 


FACT  1.  Prostatec- 
tomy can  often  be 
avoided  by  expectant 
medical  treatment. ^ 

FACT  2.  More  than 
50%  of  men  over  45 
develop  benign  pro- 
static hypertrophy.2 


FACT  3.  Prostall  cap- 
sules reduce  prostabc 
enlargement  in  92% 
of  cases. ^ 

FACT  4.  Prostall  cap- 
sules effectively  re- 
lieve prostatic  symp- 
toms as  follow/s; 


nocturia  95%,  urgen- 
cy 81%,  frequency 
73%,  discomfort  71% 
and  starting  delay 
70%.^ 

FACT  5.  Prostall 
causes  no  side  ef- 
fects.'' No  contraindi- 
cations. 


PROSTALL  capsules  contain  6 gr.  of  glycine  (aminoacetic  acid),  alanine  and  glutamic  acid  in 
biochemical  combination. 

DOSAGE:  2 capsules  t.i.d.  after  meals  for  two  weeks,  thereafter  1 capsule  t.i.d.  for  at  least 
three  months.  Repeat  if  symptoms  recur. 


Chapman.  T.L.,  Expectant  treatment  of  benign 
prostatic  enlargement.  Lancet  2:684,  1949. 

Hinman.  F..  The  obstructive  prostate,  J.A.M.A. 
135:136.  1947. 


3.  Feinblatt.  H.M..  and  Gant,  J.C.,  Palliative  treat* 
ment  of  benign  prostatic  hypertrophy,  J.  Maine 
M.A.  49:99,  1958. 


4.  Ibid.  .Jr3.  Southwestern  Med.  40:109. 

Write  for  Professional  Literature 


METABOLIC  PRODUCTS,  C O R P. 

LITTLE  BUILDING  • BOSTON  16,  MASS. 


RALEIGH  HILLS  HOSPITAL* 

Member  of  the  American  Hospital  Association;  Recognized  by  the  American  Medical  Association 

EXCLUSIVELY  for  the  TREATMENT  of 

ALCOHOL  ADDICTION 

by  Conditioned  Reflex  and  Adjuvant  Methods 

MEDICAL  STAFF, 

John  R.  Montague,  M.D.  Norris  H.  Perkins,  M.D.  Merle  M.  Kurtz,  M.D. 

John  W.  Evans,  M.D.,  Cansuiting  Psychiatrist 

Raleigh  Hills  Hospital 

LARRAE  A.  HAYDON,  ADMINISTRATOR 

6050  S.W.  Old  Scholls  Parry  Road  Portland  7,  Oregon  Mailing  Address:  P.  O.  Box  366 

Telephone;  CYpress  2-2641 

FORMERLY  RALEIGH  HILLS  SANITARIUM,  Inc. 
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NEW  DRUGS 

Monthly  report  compiled  by  the  editors  of  pharmindex. 


ALBA-DOME  CREME  & LOTION  (Dome 

For  treatment  of  hyperpigmentation. 

ANAMEBA  TABLETS  (Chicago 

Treatment  of  amebic  dysentery  carriers  infect- 
ed with  Endamoeba  histolytica. 

APOCOHIS  TABLETS  (Donley-Evans 

Prevention  and  treatment  of  common  cold  and 
to  suppress  accompanying  nasal  congestion. 

CANTHARONE  LIQUID  (Ingram 

Topical  treatment  for  removal  of  warts;  ordi- 
nary periungal,  subungal  and  some  cases  of 
plantar  warts. 

COPLEXEN  LIQUID  (Smith  Kline  & French 

For  cold  complex  in  children,  as  seen  in  coryza, 
rhinitis,  tonsillitis,  laryngitis,  sinusitis,  bronch- 
itis, etc.,  and  other  acute  respiratory  infections. 

DOMOLENE-HC  OINT  (Dome 

Chronic  eczematous  dry  skin;  prevents  drying 
of  skin  during  treatment. 

ENDURQN  TABLETS  (Abbott 

Treatment  and  control  of  edema,  and  for  pri- 
mary measure  in  mild  to  moderate  hyperten- 
sion. Also  as  adjunct  to  other  antihypertensive 
drugs  in  resistant  hypertension. 

HISTA-VADRIN  TABS  (First  Texas 

Hay  fever,  vasomotor  rhinitis,  urticaria,  angio- 
edema,  and  symptomatic  relief  in  U.R.I. 

LIDA-MANTLE  CREME  (Dome 

Pruritus  and  pain  associated  with  eczemas, 
abrasions,  hemorrhoids,  pruritus  ani,  sunburn, 
minor  burns,  sore  nipples,  poison  ivy,  herpes 
zoster,  etc. 

LIDA-MYCIN  CREME  (Dome 

Same  as  above  when  condition  is  accompanied 
by  infection. 

LQMQTIL  TABLETS  (Searle 

For  control  of  diarrhea  associated  with  gas- 
troenteritis, irritable  bowel,  functional  hyper- 
motility, drug-induced  regional  enteritis,  mal- 
absorption syndrome,  ulcerative  colitis,  food 
poisoning,  and  acute  infections. 

MATURQN  TABLETS  (Ayerst 

Whenever  poor  digestion  accompanied  by 
belching,  flattdence,  and  distention  suggests 
impaired  digestive  enzyme  secretion. 

NACLEX  TABLETS  (Robins 

For  edema  associated  with  congestive  heart 


failure,  cirrhosis  of  the  liver,  etc.  May  be  used 
alone  in  mild  hypertension,  or  combined  with 
other  hypotensives  in  more  severe  hyperten- 
sion. 

NATOREXIC  TABLETS  (Walker 

To  prevent  excessive  weight  gam  during  preg- 
nancy and  lactation. 

PHAZYME  TABLETS  (Reed  & Carnrick 

For  relief  of  flattdence,  belching,  etc. 

PLANOLAR  TABLETS  (Winthrop 

Acute  or  chronic  rheumatoid  arthritis  with  or 
without  adjunctive  therapy.  (May  be  used 
concomitantly  with  corticosteroids.) 

PREDNE-DOME  & NEO-PREDNE-DOME  AEROSQL  SPRAY  (Dome 
Eczematous  and  pruritic  skin  eruptions,  atopic 
dermatitis,  etc.  Neo-Predne-Dome  is  for  same 
conditions  when  infection  is  present  or 
threatened. 

PRED-KAM  TABLETS  (First  Texas  Phar. 

Rheumatoid  arthritis,  Addisons  disease,  colla- 
gen disease,  bronchial  asthma,  certain  derma- 
toses, ocular  inflammation. 

RECTALAD-AMINOPHYLLINE  (Wampole 

Myocardial  stimulant  and  diuretic  for  cardio- 
vascular and  respiratory  conditions. 

RECTALAD-MIGRAINE  (Wampole 

Aborting  migraine  attacks. 

SOMA  COMPOUND  TABS  (Wallace 

Neuralgia,  headache,  dysmenorrhea,  U.R.I. , 
strains  and  sprains. 

SOMA  COMP,  w/  CODEINE  TABS  (Wallace 

Same  as  above  when  pain  is  more  severe  and 
to  reduce  tension  and  restlessness. 

TRINFAGEN  VACCINE  (Pitman-Moore 

Diphtheria,  tetanus  toxoids;  poliomyelitis  vac- 
cine combination  primarily  for  recall  injections 
in  children  over  5 years  of  age  who  have  been 
basically  immunized  against  D.P.T.  and  polio. 

TRULASE  TABS  (Smith,  Miller  & Patch 

Relief  of  gas,  heartburn,  distention,  fullness, 
flatulence,  belching  and  other  non-specific 
symptoms  of  indigestion. 

ULO  SYRUP  (Riker 

Management  of  acute  cough  associated  with 
U.R.I.,  common  cold,  influenza,  pneumonia, 
bronchitis,  tyacheitis,  laryngitis,  croup,  per- 
tussis and  pleurisy. 
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new  formulations 


VIO-BIOTIC  TROCHES  (Rowell 

Minor  mouth  and  throat  irritations,  laryngitis, 
pharyngitis. 

new  dosage  forms 

CALDESENE  OINTMENT  (Maltbie 

For  relief  of  diaper  rash,  minor  skin  irritations, 
chafing  and  prickly  heat. 

CREAMLETS  GUM  (Winthrop 

Heartburn,  indigestion,  gas  and  upset  stomach 
due  to  gastric  hyperacidity. 

DEPO-PROVERA  INJECTION  (Upjohn 

Long  acting  for  producing  progestational 
effects  up  to  16  daijs  in  endometriosis,  habitual 
abortion  and  threatened  abortion. 

NITROGLYN  l/50fh  GR.  TABS  (Key 

Prophylactic  management  of  angina  pectoris, 
coronary  hypertensive  and  vascular  conditions. 

POLYSORB  HYDRATE  LOTION  (Fougera 
Minor  skin  conditions. 

TENUATE  DOSPAN  TABS  (Merrell 

10  to  12  hours  therapeutic  level  per  tab  in 
treatment  of  obesity. 

TUSSAMINIC  EXPECTORANT  (Smith-Dorsey 

Relief  of  coughs,  especially  due  to  or  accomp- 
anied by  postnasal  drip,  nasal  congestion,  or 
profuse  nasal  discharge. 


LIQUIMAT  LOTION  (Texas 

Now  available  in  5 shades. 

PYRALDINE  & PYRALDINE  #2  (VanPelt  & Brown 

Dihydrocodeinone  bitartrate  is  being  replaced 
in  both  products  by  dextromethorphan  HBr. 

STORCAVITY  TABS  (Roerig 

Same  formula  except  B12  oral  concentrate 
(as  Stablets),  and  iron  as  ferrous  fumarate. 

VIGRAN  CHEWABLES  (Squibb 

B complex  plus  A <b-  D;  punch  flavored. 

new  dosage  strengths 

PANWARFIN  2.5  MG.  TABS  (Abbott 

Each  tab  contains  warfarin  sodium,  2.5  mg.  in 
addition  to  other  (5,  10,  ir  25  mg.)  strengths. 

PENTESTAN-80  STANKAPS  (Standex  Labs 

Each  cap  contains  pentaerythritol  tetrani- 
trate,  80  mg. 

name  changes 

EN-CEBRIN  F PULVULES  (Lilly 

Formerly  En  - Cebrin  Pulvules;  no  other 
changes. 

MV  CAPSULES  (Ingram 

Formerly  Menavin  Caps. 

PENTOSOL  INJECTION  (Murray 

Formerly  Pentobarbital  Sodium  Ampuls. 


For  more  complete  information  on  action,  use  and  dosage,  see  the  latest  issue 
of  pharmindex  available  at  your  regular  prescription  pharmacy.  Products 
listed  are  those  generally  available  in  the  Pacific  Northwest.  Listings  in 
pharmindex  include  drugs  available  throughout  the  United  States. 


Tacoma 

Electrophysics  Laboratory 

Electroencephalography 

Electromyography 

John  T.  Robson,  M.D.,  F.  A.  C.  S. 
Stevens  Dimant,  M.D.,  F.R.C.S. 
Lorraine  Knudson,  R.N.,  W.S.E.T.  and  A.S.E.T. 

Puget  Sound  Medical  Building 
1104-06  South  4th  Street 
Tacoma  5,  Washington 


Halcyon  Hospital,  Inc. 

9239  - First  N.  E. 

Seattle  15,  Wash. 

LAkeview  2-7631 

A private  hospital  for  the  treatment  of  nerv- 
ous and  mental  illnesses.  Dynamically  ori- 
ented individual  psychotherapy  and  modern 
somototherapies.  High  ratio  of  psychiatric- 
ally  trained  staff  to  patients.  Occupational 
and  recreational  therapy  department  with 
registered  therapist. 
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. . . and  for  humans 
with 

CLOGGED-UP 

NOSES. 


Nasal  congestion  often  persists  with  “bulldog  tenacity.”  Nose  drops 
and  sprays  often  reach  only  the  more  superficial  respiratory  mem- 
branes and  therefore  fail  to  provide  adequate  relief.  Furthermore, 
they  may  add  to  the  patient’s  misery  by  producing  rebound  congestion, 
ciliary  inhibition,  and  eventually  “nose  drop  addiction.”  TRIAMINIC 
reaches  all  nasal  and  paranasal  membranes  systemically  — provides 
more  complete,  longer-lasting  relief  while  it  avoids  the  harmful  side 
effects  associated  with  topical  medication. 

Indications : nasal  and  paranasal  congestion,  sinusitis,  postnasal  drip, 
upper  respiratory  allergy. 


Relief  is  prompt  and  prolonged 

because  of  this  special  timed-release  action: 


first  — the  outer  layer 
dissolves  within 
minutes  to  produce 
3 to  4 hours  of  relief 

then  — the  core 
disintegrates  to 
give  3 to  4 more 
hours  of  relief 


Each  Triaminic  timed-release  Tablet  provides: 


Phenylpropanolamine  HCl 50  mg. 

Pheniramine  maleate 25  mg. 

Pyrilamine  maleate 25  mg. 


Dosage:  1 tablet  in  the  morning,  midafternoon  and  at  bedtime. 
In  postnasal  drip,  1 tablet  at  bedtime  is  usually  sufficient. 

Each  timed-release  Triaminic  Juvelet®  provides: 

% the  formulation  of  the  Triaminic  Tablet. 

Dosage:  1 Juvelet  in  the  morning,  midafternoon  and  at  bedtime. 

Each  tsp.  (5  ml.)  of  Triaminic  Syrup  provides: 

Vi  the  formulation  of  the  Triaminic  Tablet. 

Dosage  (to  be  administered  every  3 or  4 hours): 

Adults  — 1 or  2 tsp.;  Children  6 to  12—1  tsp.; 

Children  1 to  6 — Vi  tsp.;  Children  under  1 — Vi  tsp. 


TRIAMINIC 

^ running  noses  A ft 


timed-release  tablets,  juvelets,  and  syrup 
‘.and  open  stuffed  noses  orally 


BMITH-DQRSEY  » a division  of  The  Wander  Company  « Lincoln,  Nebraska 


LIVERMORE  SANITARIUM 


This  facility  provides  an  in- 
formal atmosphere  seldom  found 
in  hospitals  elsewhere.  A sound 
and  scientific  approach  to  emo- 
tional problems  is  provided  with 
careful  deliberation,  with  the 
patients’  best  interests  given 
every  consideration.  Our  ap- 
proach is  eclectic  with  emphasis 
along  the  lines  of  dynamic  and 
psychobiologic  psychiatry.  Every 
recent  therapy  is  available. 


Individual  services  are  amply 
provided  for;  in  individual  cot- 
tages if  desired,  so  that  the  pa- 
tient’s every  need  is  considered. 


Afi  diagnostic  and  ancillary 
consultative  services  are  avail- 
able. 


Information  upon  request 
Address:  A.  V.  SIMMANG,  M.D.,  Superintendent 
Livermore,  California  Telephone  Hilltop  7-3131 


SEATTLE  Prescription  Directory 

order  your  prescription  from 
the  neighborhood  druggist 

D O C T O R : in  Seattle,  you  can  depend  on  these  experienced  pharmacists  to  follow 
instructions  and  serve  you  in  keeping  with  the  highest  professional  ethics. 


aurora 

CRAIGEN’S  PHARMACY 

DRIVE-IN  PRESCRIPTION  SERVICE 

Open  Every  Day  9 a.m.  till  11  p.m. 
Sickroom  Supplies — Free  Delivery 

7622  Aurora  Ave.  / LAkeview  5-441 1 

empire  way 

HOLLY  PARK  DRUGS 

reliable  prescriptions 
prop.  CHARLES  J.  HENDERSON 
7137  Empire  Way  / PArkwoy  3-5750 

alki 

beacon  hill 

ballard  Loyal  Heights  / Olympic  Manor 

competent  prescription  service 

ANDERSON  DRUG  STORE 

at  the 

SEASIDE  PHARMACY 

HALL-O'LEARY  PHARMACY 

ED  TENNANT 

the  store  that  serves  Alki 

your  friendly  store 

complete  dependable 
prescription  service  / delivery 

2738  Alki  / C.  A.  Richey  / WEst  2-4777 

4868  Beacon  Ave.  / Phone  PArkwoy  3-6650 

2400  W.  80th /SU.  4-0981  / SU.  2-1100 
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PROFESSIONAL  classified 


Practice  Opportunities 

GP  OPPORTUNITY  IN  TOWN  NEAR  OREGON  COAST 

Physician  wishes  to  retire.  Will  sell  practice  and 
equipment.  New  open-staff  hospital  nearby,  also 
several  sawmills.  Easily  gross  $25,000-$35,000.  Rent 
$100  per  month.  Easy  terms.  Write  Box  14-C, 
Northwest  Medicine,  500  Wall  St.,  Seattle,  Wash. 

GENERAL  PRACTICE  FOR  SALE 

Expanding  general  practice,  grossing  $45,000,  in 
S.W.  Washington.  Beautiful  town  of  35,000;  rural, 
industrial  and  recreational  area.  Two  open  hos- 
pitals, excellent  sehools,  college,  main  highways. 
Rented  office  fully  equipped.  Owner  specializing. 
Write  Box  42-C,  Northwest  Medicine,  500  Wall 
St.,  Seattle,  Wash. 

GENERAL  PRACTITIONER  FOR  VA  HOSPITAL 

Immediately  available— opening  for  general  practi- 
tioner as  assistant  in  55  bed  medical  service  this 
neuropsychiatric  hospital.  Salary  to  $13,750  de- 
pending on  qualifications.  Communicate:  Manager, 
Veterans  Administration  Hospital,  Roseburg,  Ore. 


Investments 

MILLIONS  IN  PURCHASE  LEASE-BACKS  AVAILABLE 

Invest  in  buildings  on  lease  to  some  of  the  nation’s 
major  chain  stores.  Two-thirds  mortgage  money 
available.  Liberal  yields.  Long  term  tenants.  Se- 
attle, Tacoma  and  the  growth  areas  of  Washington. 
Bennett  Realty,  Mr.  R.  E.  Leith,  P.O.  Box  86, 
Lynnwood,  Wash.,  or  call  PR  6-2194. 


Services 

PERISTALTIC  ENEMA  SERVICE 

Referred  cases.  Mary  E.  Staek,  R.N.,  offices  in 
Rhododendron  Building,  Room  102,  1006  Spring  St., 
Seattle,  Wash.  Call  MA  3-2971. 

GROUP  PRACTICE  CLINIC  CONSULTANT 

Physician,  experienced  administration  group  prac- 
tice, will  consult  with  physicians  interested  in  greater 
leisure,  more  efficient  service  to  patients,  larger  net 
income.  Write  Box  37-C,  Northwest  Medicine,  500 
Wall  St.,  Seattle,  Wash. 


X-RAY  TECHNICIAN  WANTED-JUNEAU,  ALASKA 

Excellent  opportunity  for  x-ray  technician  in  well 
established  clinic.  Position  now  available.  Write 
Juneau  Clinic,  188  South  Franklin,  Juneau,  Alaska. 

GP  OPPORTUNITY  IN  SOUTHWESTERN  OREGON 

General  practitioner  wanted  for  8-man  group  in 
North  Bend,  Ore.  Office  suite  immediately  avail- 
able. Unlimited  potential  income.  Contact  North 
Bend  Medical  Group,  1920  McPherson,  North  Bend, 
Ore. 

Locations  Desired 

GP  DESIRES  S.W.  WASHINGTON  ASSOCIATION 

Experienced  general  practitioner  desires  association 
or  group  practice  in  Southwest  Washington  to  be 
near  family.  Washington  license.  Write  Box  30-C, 
Northwest  Medicine,  500  Wall  St.,  Seattle,  Wash. 

WOMAN  PHYSICIAN  DESIRES  TEMPORARY  APPOINTMENT 

Middle-aged  woman  physician,  Irish  medical  gradu- 
ate, would  like  temporary  medical  appointment 
while  awaiting  Washington  State  Medical  license. 
Write  Box  41-C,  Northwest  Medicine,  500  Wall  St., 
Seattle,  Wash. 

GENERAL  PRACTITIONER  DESIRES  ASSOCIATION 

GP,  finishing  one  year  general  surgery  residency 
July  1961,  desires  association  with  established  man 
or  group  in  Northwest  area.  Write  Box  39-C,  North- 
west Medicine,  500  Wall  St.,  Seattle,  Wash. 


Office  Space 

OFFICE  IN  WEDGWOOD  AREA  OF  SEATTLE 

Space  available  for  physician  in  group  of  oflBces  in 
Wedgwood  Medical  Arts  Center.  Write  or  call  Mr. 
Albert  Balch,  8050-35th  N.E.,  Seattle,  Wash.,  LA 
5-7900. 

CLINIC  SPACE  IN  LYNNWOOD,  WASHINGTON 

New  Medical  Dental  Center  Building  in  fastest  grow- 
ing residential  area  of  Northwest.  Private  suites  of 
3 examining  rooms,  private  office,  business  office, 
reception  room.  Specialties  in  great  demand.  Write 
Box  271,  Lynnwood,  Wash.,  or  phone  PR  8-0707. 

OFFICE-SPACE-TWIN  FALLS,  IDAHO 

Two  suites  available.  Excellent  location  in  delightful 
community.  Suitable  for  pediatrician,  EENT,  GP 
or  general  surgeon.  Medical  Arts  Bldg.,  Box  823, 
Twin  Falls,  Idaho. 

MEDICAL  SPACE  FOR  RENT-BELLEVUE,  WASH. 

Space  of  810  sq.  ft.  in  Medical  Clinic  available  in 
January.  For  particulars  write  Box  40-C,  North- 
west Medicine,  500  Wall  St.,  Seattle,  Wash. 

MEDICAL  SPACE  AVAILABLE-TACOMA,  WASH. 

New  Medical-Dental  Bldg.;  completely  equipped; 
on  arterial  street;  in  well  populated  residential  area; 
off-street  parking.  For  information,  building  plan 
eall  or  write  Mr.  Robt.  Goldberg,  4320  N.  27th, 
Tacoma,  Wn.,  days  FU  3-3484— eve.  SK  9-7035. 
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Meetings  OF  MEDICAL  SOCIETIES 

American  Medical  Association — New  York,  June  26-30,  1961 
Chicago,  June  11-15,  1962 

AMA  Clinical  Meetings — Washington,  D.C.,  Nov.  28-Dec.  2,  1960 
Denver,  Nov.  28-Dec.  2,  (961 
Los  Angeles,  Nov.  26-30,  1962 
Oregon  State  Medical  Society — Sept.  27-29,  1961,  Salem 

Pres.,  M.  H.  Parrott,  Portland  • Sec.,  N.  D.  Wilson.  Portland 
Washington  State  Medical  Association — Sept.  17-20,  1961,  Seattle 

Pres..  Homer  Humiston.  Tacoma  • Sec.,  Wilbur  Watson,  Seattle 
Idaho  State  Medical  Association — June  28-July  i,  1961 

June  27-30.  1962,  June  23-27.  1963,  Sun  Valley 
Pres.,  Asael  Tall,  Rigby  • Sec.,  M.  D.  Sudmundsen.  Boise 
Biennial  Western  Conference  on  Anesthesiology — 

May  16-18,  1961,  Portland 

Chairman,  J.  O.  Branford,  Portland  • Sec.,  T.  F.  Brinton,  Eugene 
North  Pacific  Society  of  Internal  Medicine — March  25,  1961,  Tacoma 

Pres.,  S.  M.  Poindexter,  Boise  • Sec.,  F.  E.  Cleveland,  Seattle 
Northwest  Society  for  Clinical  Research — Jan.  7,  1961,  Vancouver,  B.C. 

Pres.,  J.  Eden,  Vancouver,  B.C.  • Sec.,  J.  R.  Hogness,  Seattle 
North  Pacific  Pediatric  Society — Mar.  24-26,  1961,  Vancouver,  B.C. 

Pres.,  E.  S.  James,  Vancouver,  B.C.  • Sec.,  J.  A.  May,  Portland 
North  Pacific  Society  of  Neurology  and  Psychiatry — April  7-9,  1961, 
Harrison  Hot  Springs,  B.C. 

Pres.,  P.  O.  Lehmann,  Vancouver,  B.C.  • Sec.,  T.  H.  Holmes,  Seattle 

Oregon 

Oregon  Academy  of  General  Practice — Oct.  19-21,  1961,  Portland 

Pres.,  M.  E.  McIntyre,  Eugene 
Or€tgon  Academy  of  Ophthalmology  and  Otolaryngology — Portland 
Aero  Club,  4th  Tuesday  (Sept,  through  May) 

Pres.,  J.  I.  Moreland,  Salem  • Sec.,  P.  Myers,  Portland 
Oregon  Dermatologic  Society — Portland 

2nd  Wednesday  (Nov.,  Jan. -Apr.) 

Pres.,  T.  S.  Saunders,  Portland  • Sec.,  L.  F.  Ray,  Portland 
Oregon  Pathologists  Association — Portland 

2nd  Wednesday  (Feb.,  Apr.,  Oct.,  Dec.) 

Pres.,  J.  H.  Lium,  Salem  • Sec.,  A.  Oyamada,  Portland 
Oregon  Radiological  Society — University  Club,  Portland 
2nd  Wednesday  through  school  year 
Pres.,  C.  V.  Allen,  Portland  • Sec.,  G.  R.  Satterwhite,  Portland 
Oregon  Society  of  Obstetricians  and  Gynecologists — Portland,  Park 
Heathman  Hotel,  3rd  Friday  (Oct.,  Nov.,  Jan. -May) 

Pres.,  J.  A.  Kirk,  Eugene  • Sec.,  R.  W.  Franklin,  Portland 
Oregon  State  Society  of  Anesthesiologists — Portland 
3rd  Friday  (exc^t  June,  July,  Aug.) 

Pres..  D.  M.  Brinton,  Eugene  • Sec.,  D.  P.  Dobson,  Beaverton 
Portland  Academy  of  Hypnosis — 3rd  Monday  (Sept.-May) 

Pres.,  H.  C . Harding  • Sec.,  V.  E.  Faw,  Ph.D. 
Portland  Academy  of  Pediatrics — 1st  Monday 

Pres.,  J.  P.  Whittemore  • Sec.,  L.  H.  Smith 
Portland  Surgical  Society — Last  Tuesday  (Sept.-May) 

Pres.,  M.  A.  Howard  • Sec.,  H.  W.  Baker 

Washington 

Puget  Sound  Academy  of  Ophthalmology  and  Otolaryngology — 

3rd  Tuesday  (Oct. -May),  Seattle  or  Tacoma 
Pres.,  G.  H.  Drumheller,  Everett  • Sec.,  L.  N.  Hungerford,  Jr.,  Seattle 
Puyallup  Valley  Surtgical  Society— 4th  Tuesday  (Sept.  -May) 

Pres.,  K.  H.  Sturdevant,  Puyallup  • Sec.,  V.  M.  Murphy,  Sumner 
Seattle  Academy  of  Surgery — Jan.  25,  1961 

4th  Wednesday  (Jan.,  Mar.,  Oct.,  Nov.) 

Pres.,  D.  D.  Corlett  • Sec.,  E.  P.  Parmelee 
Seattle  Gynecological  Society — 

3rd  Wednesday  (except  June-Aug.,  Dec.,  Feb.) 
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intelligence 

and  >' 
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disturb 
the  family 


Tablets  containing  100  mg.  deanol  as  the  acetamidobenzoate 
\ 


The  most  frequently  reported  observations  are  improvement  in 
social  adaptation  and  scholastic  performance,  lengthening  of 
attention  span,  and  decrease  in  overactivity  and  irritability. 

Deanol  is  a normal  component  of  the  brain  of  man. 

Deaner-100  is  virtually  free  from  side-actions.  It  is  not  an 
MAO  inhibitor.  The  only  contraindication  is  grand  mal  epilepsy 
and  mixed'  epilepsy  with  grand  mal  component. 


Literature  and  file  card  on  requqst^ 


\Riker}  Northridge,  California 


Library, 

Coi.ege  of  Phy.of  Phila. 
19  South  22nd  Street, 
Philadelphia  3, Pa. 


DUAL  ACTION  IN  HEPATIC  COMA 


ARGININE  MONOHYDROCHLORIDE 


R-gene 


CUTTER 


::reduces  high  blood  ammonia  levels... 

^HELPS  OVERCOME  THE  ACCOMPANYING  ALKALOSIS 


R-gene  can  be  used  to  prevent  impending  hepatic 
coma  and  has  dramatically  increased  the  survival 
rate  in  patients  in  deep  coma  where  the  mortality 
rate  is  normally  extremely  high.’  It  provides  arginine 
to  detoxify  circulating  blood  ammonia  by  acceler- 
ating its  conversion  to  urea  in  the  liver.’-^  In  addi- 
tion, R-gene  supplies  chloride  which  combines  with 
excess  sodium  to  overcome  the  alkalosis  induced  by 


vomiting  which  usually  accompanies  ammonia  in- 
toxication.'* 

Because  of  this  dual  action,  R-gene  is  of  potential 
benefit  in  all  cases  where  elevated  ammonia  levels 
exert  a toxic  effect  as  in  hepatic  coma,  ammonia  in- 
toxication due  to  ingestion  of  ammonium  salts,  acute 
hepatic  insufficiency,  and  following  massive  upper 
gastrointestinal  hemorrhage. 


The  R-gene  package  consists  of  a half  liter  Saftiflask®  containing 
400  cc.  of  a 5 % solution  of  L-arginine  monohydrochloride,  a 100  cc. 
Ambot®  of  50%  dextrose,*  and  administration  set.  Each  100  cc.  of 
R-gene  contains:  L-arginine  monohydrochloride  5.0  Gm.,  non- 
pyrogenic  distilled  water  q.s. 


‘Administration  of  dextrose  in  conjunction  with  arginine  appears  to  aid  the 
total  ammonia  utilization. 

For  maximum  effectiveness,  measures  to  reduce  ammonia  intake 
should  be  started  with  R-gene  administration  including  reduction 
or  withdrawal  of  protein  intake,  control  of  gastrointestinal  bleeding, 
prompt  removal  of  blood  from  the  intestine,  supression  of  ammonia 
production  in  the  intestine  with  large  oral  doses  (4-12  Gm.  daily) 

of  neomycin.3,5 

1.  Najarian,  J.  S.,  et  al.:  Am.  J.  Surg.  0G-M2.  1958.  2.  Wolfe.  S.  J.,  H al.:  cited  by  Fast, 
B.  B.,  Arch.  Int.  Med.  /0:467,  1958.  3.  Editorial,  New  England  J.  M.  355:1181,  1958.  4.  Edi- 
torial. J.A.M.A.  169:1076,  1959.  5.  Britton,  R.  C.:  Connecticut  M.  J.  33:537,  1958. 


CUTTER  LABORATORIES 

BERKELEY,  CALIFORNIA 


Full  information  available 
from  your  Cutter  man, 
or  write  to  Dept.  0-6L 
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for  every  phase  of  cough... 
comprehensive  relief 


AMBENYL  EXPECTORANT 

AMBENYL  EXPECTORANT  quickly  comforts  the  Each fluidounceof AMBENYLEXPECTORANT<^contains; 


coughing  patient  because  it  is  formulated  to 
relieve  all  phases  of  cough  due  to  upper 
respiratory  infections  or  allergies.  Combining 
Ambodryl®— potent antihistaminic;  Benadryl®— 
the  time-tested  antihistaminic-antispasmodic; 
and  three  well-recognized  antitussive  agents, 

AMBENYL  EXPECTORANT: 

• soothes  irritation  • quiets  the  cough  reflex 

• decongests  nasal  mucosa  • facilitates  expec- 
toration • decreases  bronchial  spasm  • and 
tastes  good,  too. 


Ambodryl®  hydrochloride 24  mg. 

(bromodiphenhydramine  hydrochloride,  Parke-Davis) 

Benadryl®  hydrochloride 56  mg. 

(diphenhydramine  hydrochloride,  Parke-Davis) 

Dihydrocodeinone  bitartrate Ve  gr. 

Ammonium  chloride 8gr. 

Potassium  guaiacolsulfonate 8 gr. 

Menthol q.s. 

Alcohol 5% 

Supplied:  Bottles  of  16  ounces  and  1 gallon. 

Dosage:  Every  three  or  four  hours— adults,  1 to  2 tea- 
spoonfuls; children  Va.to  1 teaspoonful  27160 

<$^Exempt  narcotic 


PARKE,  DAVIS  & COMPANY 
Detroit  32,  Michigan 
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CLINICAL  REMISSION 


IN  A'fROBLEM”  ARTHRITIC 

In  rheumatoid  arthritis  with  diabetes  mellitus.  A 54-year-old  diabetic 
with  a four-year  history  of  arthritis  was  started  on  Decadron,  0.75  mg./ 
day,  to  control  severe  symptoms.  After  a year  of  therapy  with  0.5  to 
1.5  mg.  daily  doses  of  Decadron,  she  has  had  no  side  effects  and  dia< 
betes  has  not  been  exacerbated.  She  is  in  clinical  remission.* 

New  convenient  b.  i.d.  alternate  dosage  schedule:  the  degree  and  extent  of  relief  provided  by 
OECAORON  allows  for  b.i.d.  maintenance  dosage  in  many  patients  with  so-called  "chronic”  condi- 
tions. Acute  manifestations  should  first  be  brought  under  control  with  a t.i.d.  or  q.i.d.  schedule. 

Supplied:  As  0.75  mg.  and  0.5  mg.  scored,  pentagon-shaped  tablets  in  bottles  of  100.  Also  available 
as  Injection  DECADRON  Phosphate.  Additional  information  on  DECADRON  is  available  to  physicians 
on  request.  DECADRON  is  a trademark  of  Merck  & Co.,  Inc. 

*From  a clinical  investigator’s  report  to  Merck  Sharp  & Dohme. 

Decadraii^ 

Dexamethasone 

TREATS  MORE  PATIENTS  MOM  EFFECTIVELY 

MERCK  SHARP  & DOHME  • Division  of  Merck  & Co.,  INC.,  West  Point,  Pa. 


As  directed,  the  patient  takes  one  Meprospan-400  capsule 
at  breakfast.  Her  symptoms  of  tension  and  nervousness 
are  soon  relieved,  and  she  will  not  have  to  remember  to 
take  another  capsule  until  dinnertime. 


After  a history  and  a physical  ruled  out  organic  disease, 
the  physician  diagnosed  the  case  as  recurring  states  of 
anxiety.  To  relieve  these  symptoms  for  this  busy,  on-the-go 
housewife,  he  prescribes  Meprospan-400,  the  only 
meprobamate  in  sustained-release  form. 


Calm  and  relaxed,  the  patient  is  no  longer  upset  by  the 
pressures  and  irritations  met  in  everyday  life,  nor  is  she 
likely  to  be  incapacitated  by  autonomic  disturbances, 
drowsiness,  ataxia  or  other  untoward  reactions. 


Alert  and  attentive,  the  patient  participates  in  a P.T.A. 
meeting,  following  her  second  capsule  of  Meprospan-400 
taken  with  the  evening  meal.  Meprospan-400  does  not 
decrease  her  mental  efficiency  or  interfere  with  her  normal 
activities  or  behavior. 


Peacefully  asleep,  the  patient  enjoys  beneficial  rest . . . 
Meprospan-400  has  relieved  the  tensions  that  previously 
prevented  sleep  or  kept  her  tossing  and  turning  through- 
out the  night. 


most  widely  prescribed  tranquilizer  . . . 
most  convenient  dosage  form  . . . 

ONE  CAPSULE  LASTS  12  HOURS 

Meprospan-400 

400  mg.  MILTOWN®  SUSTAINED-RELEASE  CAPSULES 


Usual  dosage:  One  capsule  at  breakfast  lasts  all  day,  one  capsule  with 
evening  meal  lasts  all  night.  Supplied:  Meprospan-400,  each  blue- 
topped  snstained-release  capsule  contains  400  mg.  Miltown.  Also 
available:  Meprospan-200,  each  yellow-topped  sustained-release  cap- 
sule contains  200  mg.  Miltown.  For  children:  Capsules  can  be  opened 
and  the  coated  granules  mixed  with  soft  foods  or  liquids. 

Both  potencies  in  bottles  of  30. 

Samples  and  literature  available  on  request. 
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“R  Day” 

for  the  neuritis  patient 
can  be  tomorrow 


“R  Day”— w/26’/i  pain  is  relieved— can  come  early  for  patients  with 
inflammatory  (non-traumatic)  neuritis  if  treatment  with  Protamide 
is  started  promptly  after  onset. 

Protamide  is  the  therapy  of  choice  for  either  early  or  delayed 
treatment,  but  early  use  assures  greatest  efficacy. 

For  example,  in  a 4-year  study ^ and  a 26-month  study-  a combined 
total  of  374  neuritis  patients  treated  with  Protamide  during  the 
first  week  of  symptoms  responded  as  follows; 

60%  required  only  1 or  2 daily  injections  for  complete  relief 
96%  experienced  excellent  or  good  results  with  5 or  less  injections 


Thus,  the  neuritis  patient’s  first  visit— especially  an  early  one— 
affords  the  opportunity  to  speed  his  personal  “R  Day.” 

Protamide  is  available  at  pharmacies  and  supply  houses 
in  boxes  of  ten  1.3  cc.  ampuls.  Intramuscularly  only, 
one  ampul  daily. 

PROTAMIDE 


REFER  TO 

IpdrI 

PAGE  813 


Detroit  11,  Michigan 


1.  Lehrer,  H.  W.,  et  al.:  Northwest  Med.  75: 1249,  1955. 

2.  Smith,  Richard  T.:  New  York  Med.  8:16,  1952. 
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ORR€SpOT)OeiCE 


This  department  is  a forum,  provided  for 
free  individual  expression.  Letters  are  pub- 
lished as  received  and  given  little  or  no 
editing.  Proof  is  submitted,  when  time  per- 
mits, before  publication.  Responsibility  for 
statements  rests  with  the  authors  of  these 
communications  and  not  with  this  journal 
which  strives  only  to  protect  the  right  of 
individuals  to  speak  for  themselves.  Ed. 


Obligations  of  the  medical  witness 

Seattle,  Washington 

EDITOR,  NORTHWEST  MEDICINE; 

In  his  guest  editorial  to  be  published  in  the 
December  issue,  I believe  Mr.  Wolfstone  has  made 
several  points  which  might  be  of  interest  to  your 
readers.  Among  these  I would  list  the  following: 

1.  The  examining  physician  should  recognize 
that  different  standards  apply  in  Workman’s 
Compensation  cases  than  in  non- Workman’s 
Compensation  matters. 

2.  The  examining  physician  should  prepare  his 
report  in  such  a fashion  that  the  non-medi- 
cally  trained  participants  in  the  litigation  are 
not  misled. 

3.  The  examining  physician  should  refrain  from 
adopting  the  position  of  an  advocate  for  the 
side  which  requests  the  examination.  (I  feel 
that  attorneys  might  also  be  cautioned 
against  placing,  or  attempting  to  place,  a 
doctor  in  this  position.) 

4.  The  examining  physician  should  make  a com- 
plete and  thorough  examination,  and  barring 
this,  should  qualify  his  report  by  indicating 
the  limitations  of  his  examination. 

5.  If  all  physicians  took  the  above  factors  into 
consideration,  there  would  be  less-disagree- 
ment  about  the  extent  of  the  injury  and  the 
prognosis.  This  would  facilitate  out  of  court 
settlements  which  would  benefit  the  injured 
and  all  others  concerned. 

I do  have  some  objections  to  the  editorial.  The 
writer  seems  to  make  an  underlying  factual  assump- 
tion that  many  physicians  currently  fail  to  take  into 
account  the  suggestions  made  above.  He  further 
states  that,  given  adequate  examinations  “there  is 


L , . .. 


rarely  any  significant  difference  of  opinion  between 
physicians.”  And  he  makes  the  plea  that  “the  rule 
of  reasonable  medical  probability  be  applied  in  all 
cases.”  I wonder  about  the  validity  of  the  first 
two  fact  assumptions.  I also  question  how  many 
findings  in  personal  injury  cases  can  be  reduced  to 
“reasonable  medical  probabality.”  You  or  some  other 
physician  on  your  advisory  board  would  be  emin- 
ently more  qualified  than  I to  determine  the  factual 
validity  of  these  matters. 

Very  truly  yours, 
L.XWRENCE  R.  HENNINGS,  LL.B. 

Fluoridation 

Fluoridation  of  public  water  supplies  has  been  a 
controversial  and,  unfortunately,  an  emotional  issue, 
for  a number  of  years.  In  view  of  the  paucity  of  re- 
liable scientific  data,  either  pro  or  con,  it  is  re- 
grettable when  those  trying  to  persuade  others  make 
statements  they  are  either  unable  or  unwilling  to 
substantiate.  An  attempt  was  made  by  this  journal 
to  obtain  substantiation  of  statements  made  in  a 
press  release  issued  by  the  Dental  Health  Section  of 
the  Washington  State  Department  of  Health.  A 
portion  of  the  release  appears  below,  followed  by 
the  exchange  of  letters  which  terminated  when  no 
answer  was  received  to  the  letter  of  October  27, 
I960.  Ed. 

For  Immediate  Release:  9-30-60 

Fluoridation  is  paying  big  dividends  in  Clark- 
ston,  Asotin  County,  Dr.  O.  E.  Hoffman,  Head  of 
the  Dental  Health  Section,  Washington  State  De- 
partment of  Health,  reported  today. 

Marvelous  results  have  been  indicated  by  re- 
cent surveys  of  the  teeth  of  Clarkston  children  who 
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have  been  drinking  water  with  fluoride  adjusted  to 
one  part  per  million  during  the  last  eight  years. 

Clarkston  started  fluoridation  in  1952.  At  that 
time  a survey  indicated  a high  rate  of  tooth  decay  of 
children  in  the  community. 

Last  week,  Dr.  Hoffman,  with  the  help  of  the 
Asotin  County  nursing  staff,  the  local  FT  A,  and 
volunteers,  examined  the  teeth  of  1,100  children  in 
grades  2,  4,  6,  8,  10  and  12.  They  observed  a 65% 
lower  incidence  of  tooth  decay  as  compared  with 
children  west  of  the  Cascades  where  the  water  sup- 
plies are  fluoride  free. 

• 

Seattle,  Washington 
October  5,  1960 

DEAR  DR.  HOFFMAN: 

In  a recent  release  you  make  certain  statements 
about  caries  in  children  at  Clarkston,  Washington. 

Will  you  please  explain  the  derivation  of  the 
figure  quoted? 

Sincerely  yours, 

EDITOR 

NORTHWEST  MEDICINE 

• 

Seattle,  Washington 
October  6,  1960 

EDITOR,  NORTHWEST  MEDICINE: 

This  will  acknowledge  receipt  of  your  note  of 
October  5 relative  to  statements  made  about  caries 
of  children  of  Clarkston,  Washington. 

The  statements  made  were  concerning  the  “resi- 
dent” children— children  who  had  always  used  the 
communal  water  supply  since  biith,  and  who  had 
not  been  out  of  the  community  for  more  than  ninety 
days  in  any  one  calendar  year. 

Of  103  resident  children  in  the  second  grade 
examined  by  the  Dental  Health  Section  recently,  69, 
or  68  per  cent  showed  no  DMF  (decayed,  missing, 
filled)  permanent  teeth. 

We  trust  this  is  the  information  you  desire. 

Yours  truly, 

OLIN  E.  HOFFMAN,  D.D.S.,  M.P.H.,  HEAD 
DENTAL  HEALTH  SECTION 

• 

Seattle,  Washington 
October  11,  1960 

DEAR  DR.  HOFFMAN: 

Your  letter  of  6 October  merely  repeats  the 
statements  made  in  the  release.  1 asked  for  deriva- 
tion which,  of  course,  is  only  a request  for  the  infor- 
mation which  is  always  provided  by  anyone  making 
a credible  scientific  report. 

1 would  appreciate  an  answer  to  my  letter  of 
5 October. 

Sincerely  yours, 

EDITOR 

NORTHWEST  MEDICINE 

• 

Seattle,  Washington 
October  17,  1960 

EDITOR,  NORTHWEST  MEDICINE; 

The  DMF  (decayed,  missing,  filled)  survey 


statistics  on  the  resident  and  non-resident  children 
in  Clarkston  will  not  be  eompleted  until  spring,  and 
when  they  are  compiled,  a complete  set  of  figures 
will  be  sent  to  you. 

Thank  you  again  for  your  interest. 

Yours  truly, 

OLIN  E.  HOFFMAN,  D.D.S. 

• 

Seattle,  Washington 
October  21,  1960 

DEAR  DR.  HOFFMAN: 

Will  you  now  please  answer  the  following  ques- 
tions : 

1.  How  were  the  1,100  children  examined? 

2.  How  much  time  was  taken  for  the  examina- 
tion of  each  child? 

3.  What  precautions  were  taken  to  insure 
that  “the  Asotin  County  nursing  staff,  the  local  PTA, 
and  volunteers,”  were  competent  to  conduct  such 
examinations? 

4.  What  investigation  was  undertaken  to  de- 
termine the  magnitude  of  experimental  error? 

5.  What  investigation  was  undertaken  to  de- 
termine the  influence  of  factors  other  than  fluoride? 

6.  If  figures  are  not  yet  available,  how  do  you 
explain  the  fact  that  the  press  was  led  to  believe  that 
conclusive  statistics  had  been  obtained? 

Yours  very  truly, 

EDITOR 

NORTHWEST  MEDICINE 

« 

Seattle,  Washington 
October  26,  1960 

EDITOR,  NORTHWEST  MEDICINE: 

Your  letter  of  October  21,  1960,  seems  to  indi- 
cate considerable  interest  in  a detailed  description 
of  all  phases  of  our  recent  dental  survey  conducted 
in  Clarkston. 

Rather  than  to  attempt  to  elaborate  extensively 
thereon  through  correspondence,  we  suggest  that  a 
meeting  be  arranged  for  discussion  of  the  method- 
ology employed  in  conducting  dental  surveys,  and 
specifically  of  the  methods  used  in  the  Clarkston 
study. 

It  would  be  important  that  the  Washington 
State  Health  Department,  the  U.  S.  Public  Health 
Service,  the  Washington  State  Medical  Association, 
and  the  Washington  State  Dental  Association  be 
represented  at  such  a meeting. 

If  you  concur  in  this  approach,  we  will  be 
pleased  to  pursue  the  matter  further. 

Yours  truly, 

OLIN  E.  HOFFMAN,  D.D.S. 

• 

Seattle,  Washington 
October  27,  1960 

DEAR  DR.  HOFFMAN: 

Meeting  such  as  proposed  in  your  letter  of 
October  26  is  neither  necessary  nor  desirable.  All 
I have  asked  for  is  an  honest  and  scientifically  sound 
answer  to  my  original  request.  If  you  are  not  able 
or  willing  to  supply  it,  I must  view  your  original 
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release  with  great  reservation  not  to  mention  a 
certain  amount  of  alarm. 

Please  bear  in  mind  that  you  are  an  employee 
of  the  public  and,  as  such,  have  certain  responsibili- 
ties and  obligations  which  cannot  be  discharged  by 
evasion  or  refusal  to  answer  questions  pertinent  to 
your  assignment.  The  original  question  was  asked 
in  all  sincerity  and  I believe  it  merits  an  answer 
equally  sincere. 

Yours  sincerely, 

EDITOR 

NORTHWEST  MEDICINE 


Tacoma 

Electrophysics  Laboratory 

Electroencephalography 

Elcctromyograpluj 

John  T.  Robson,  M.D.,  F.  A.  C.  S. 
Stevens  Dimant,  M.D.,  F.R.C.S. 
Lorraine  Knudson,  R.N.,  W.S.E.T.  and  A.S.E.T. 

Puget  Sound  Medical  Ruilding 
1104-06  South  4th  Street 
Tacoma  5,  Washington 


anorectic-ataractic  @ 


meprobamate  400  mg.,  with  d-amphetamine  sulfate  5 mg.,  Tablets 


FOR  THERAPY  ! 

OF  OVERWEIGHT  PATIENTS  I 

i 

■ d-amphetamine  depresses  appetite  and  I 

elevates  mood  ? 

■ meprobamate  eases  tensions  of  dieting; 
' (yet  without  overstimulation,  insomnia  or 

barbiturate  hangover). 

Dosage:  One  tablet  one-half  to  one  hour  before  each  meal. 

A LOGICAL  COMBINATION 
IN 

APPETITE  CONTROL 


Designed  to  make  your 
work  faster  • easier  • 
more  pleasant 

Your  Aloe  representative 
will  provide  graphic,  specific 
assistance  in  the  planning 
of  your  new  office  or 
modernization  of  existing 
facilities.  Write  today  for 
our  colorful  new  brochure 
describing  STEELINE 
practice-tested  equipment. 
No  cost  or  obligation, 
of  course.  Dept.  119 
a.  s.  aloe  company 

OF  SEATTLE 
1818  E.  Madison  St. 

Seattle  22,  Wash. 
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TEXAS  INSTRUMENTS  INCORPORATED,  HOUSTON,  TEX, 


URSINUSi 


Tracing  demonstrates  obstructed  air 
flow  as  a consequence  of  acute, 
severe  nasal  congestion. 


Photo  shows  use  of  electron! 
rhinograph,  a new  technique  t> 
measure  air  flow  and  response  h 
decongestant  therapy,  using  samj 
subject  as  control. 


SMITH-DORSEY-a  division  of  The  wander  company,  Lincoln,  Nebraska 
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for  SINUSITIS 

DECONGESTS  PARANASAL  SINUSES,  TREATS 
UNDERLYING  CAUSE  OF  PAIN  AND  PRESSURE 

As  an  oral  decongestant  with  antiallergic  and  antiinflammatory  action, 
URSINUS  shrinks  edematous-congested  turbinates,  opens  obstructed  ostia, 
re-establishes  sinus  drainage  and  nasal  patency.  Pain,  produced  by  pres- 
sure from  retained  sinus  secretions  and  engorged  turbinates,  is  promptly 
and  effectively  relieved  over  a prolonged  period  of  time. 

Each  URSINUS  Inlay-Tab  contains:  phenylpropanolamine  HCI,  25  mg.; 
pheniramine  maleate,  12.5  mg.;  pyrilamine  maleate  12.5  mg.;  Calurin® 
(calcium  acetylsalicylate  carbamide,  equiv.  to  aspirin  300  mg.)  Dose:  1 or 
2 tablets  every  4 to  6 hours.  Supplied  in  bottles  of  100  URSINUS  tablets. 


I 

1 


Butazolidin^ 


in  arthritis  and  allied 
disorders 


Proved' by  a Decade  of  Experience 
Confirmed  by  1700  Published  Reports 
Attested  by  World-Wide  Usage 


Butazoltdin^,  bmnd  of  phanyi 
Red,  sugar-coaiej^&bUtei^  t 
Butazoiidin^AIkK^IOfaliM 
capsules  oontaining  Butazotidin  100 
dried  aluminum  hydroxide  gel  100 
nrmgnesium  trisilicate  150  wg.; 
homatrepine  methylbromide  1 

Qo»fly<  Ardsley,  New  York 


one: 


162-60 
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NOTES 


MEDICINE  IN  NEW  ZEALAND  has  just  com- 
pleted 20  years  of  Social  Security  with  general  and 
special  services  as  well  as  hospitalization  available 
to  everyone  at  no  or  very  little  cost.  Doctors  have 
at  their  command  every  available  facility  for  diag- 
nosis and  treatment.  But  no  one  is  happy.  The 
people  demand  more  and  more;  physicians  cannot 
meet  demands.  Politicians  are  increasing  their  in- 
terference, look  on  medical  care  as  provision  of  ade- 
quate facilities  with  a doctor  included.  There  are 
not  enough  scientists,  teachers,  researchers,  physi- 
cians, medical  students  or  house  officers.  Many 
well  qualified  men  leave  the  country— do  not  return. 
New  Zealanders  dryly  state  that  one  of  their  chief 
exports  is  brains.  The  source  of  this  information? 
Address  of  the  president  of  the  New  Zealand  Branch 
of  the  British  Medical  Association,  delivered  at 
Nelson,  March  11,  1960. 

« « e « o 

ANCEL  KEYS,  whose  keen  eye  can  enjoy  each  wild 
flower  as  he  elimbs  toward  a vividly  described  light- 
house on  the  Tyrrhenian  Sea,  and  whose  mental 
vision  encompasses  the  globe  as  a source  of  knowl- 
edge on  heart  disease,  has  been  developing  a tre- 
mendous research  project  in  Europe.  Writing  from 
Palinuro,  Italy,  his  letter,  published  in  the  October 
issue  of  The  Journal-Lancet,  tells  of  enlisting  insur- 
ance companies  in  the  program.  They  will  provide 
a few  drops  of  finger  blood  on  a bit  of  paper  and 
subsequently  will  give  follow-up  information.  Keys 
says,  “Fortunately,  the  concentrations  of  cholesterol 
in  the  cells  and  of  sodium  in  the  plasma  are  re- 
markably constant,  and  the  balance  of  these  sub- 
stances between  cells  and  plasma  is  such  that  the 
ratio  of  cholesterol  to  sodium  in  whole  blood  allows 
a very  satisfactory  estimate,  for  our  purposes,  of  the 
cholesterol  concentration  in  the  serum.”  Within 
three  years  he  expects  to  have  25,000  men  in  the 
follow-up  study. 

o <»  « o o 

ROBERT  FLORER,  in  his  article  on  mutual  aid  for 
ileostomy  patients  in  the  June,  1960,  issue,  men- 
tioned a national  as  well  as  a local  organization.  The 
national,  QT,  Incorporated,  Boston,  has  issued  a 
manual  for  ileostomy  patients.  According  to  The 
New  England  Journal,  the  Manual  is  designed  for 
guidance  and  encouragement  of  ileostomy  patients, 
wherever  they  may  be  found.  It  is  amply  illustrated, 
contains  many  practical  articles  by  physicians  and 
describes  equipment  available.  Information  may  be 


obtained  from  QT,  Incorporated,  Boston,  care  The 
Medical  Foundation,  Inc.,  277  Commonwealth  Ave., 
Boston  16,  Mass. 

o « o « o 

RESIDENTS  DO  MORE  TEACHING  than  you 

might  think.  A study  reported  in  the  September 
issue  of  The  Journal  of  Medical  Education  indicates 
that  junior  and  senior  medical  students  look  to  the 
faculty  for  instruction  in  general  medical  principles 
but  get  most  of  their  practical  information  from 
residents.  Students,  however,  did  not  consider  resi- 
dents as  just  a source  of  practical  instruction  but 
gave  them  credit  for  help  in  all  aspects  of  education. 
The  report  was  confined  to  medical  students  working 
in  a university  hospital  but  it  would  seem  that  the 
same  situation  would  hold  in  general  hospitals  be- 
tween residents  and  interns.  Medical  staff  members 
of  such  hospitals  should  be  able  to  enrich  the  edu- 
cation of  interns  by  stimulating  the  interest  of  resi- 
dents in  teaching  and  in  helping  them  with  the 
problems  met  in  the  process. 

« O <» 

THE  DEVIL,  in  his  search  for  idle  hands,  would 
have  wasted  little  time  within  the  pharmaceutical 
industry  during  the  past  ten  years.  Those  who  pre- 
pare, test  and  market  new  drugs  have  been  so  busy, 
one  wonders  if  they  have  even  been  taking  time  out 
for  lunch.  The  activity  may  be  gauged  by  several 
methods  other  than  weighing  the  wastebasket  full  of 
direct  mail  pieces  at  the  end  of  each  day,  but  by  any 
criterion,  the  accomplishment  is  commendable.  The 
pharmaceutical  industry  of  the  United  States,  re- 
gardless of  Mr.  Kefauver’s  attempts  to  belittle,  stands 
as  undisputed  leader  of  the  world. 

Of  70  drugs  topping  the  list  of  useful  and  widely 
used  preparations,  41  were  discovered  in  this  coun- 
try, and  37  of  these  were  added  to  the  list  by  phar- 
maceutical manufacturers.  All  things  considered,  this 
is  an  impressive  record,  even  in  this  blase  period  of 
expecting  factory  produced  miracles  to  be  cheaper 
because  they  seem  to  be  available  by  the  dozen.  The 
other  things  to  consider,  of  course,  are  the  thousands 
of  compounds,  the  millions  of  dollars  and,  one  pre- 
sumes, the  billions  of  hours,  spent  in  synthesizing, 
testing  and  studying  the  things  that  did  not  work. 

The  list  appearing  on  page  1563  speaks  rather 
eloquently  for  itself,  particularly  about  the  rise  of 
Mexico  in  the  world  of  pharmacologic  science  but  it 
becomes  aphonic  as  far  as  Russia  is  concerned. 

-H.L.II. 
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PAIN  RELIEF 


in  the  low  back  syndrome 

not  only  relieves  pain  but  also  relaxes  taut  muscles 

SAFE  POTENT  FAST 


(carisoprodol  Wallace) 

Samples  and  literature  on  request 


^^^WALLACE  LABORATORIES,  Cranbury,  New  Jersey 
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for  properly 

balanced 

Electrolyte 

Therapy 

physicians 

prefer 


PROVEN  EFFECTIVE  WITH  THOUSANDS  OF  PATIENTS^ 


ISOlIRFfi  in  each  1 00  ml.: 

Sodi  N.F.  0.64  Gm.*; 

U.S.P.  0.5  Gm.; 
ChM'de  U.S.P.  0.075 
Grt^e^k^m  <^ate  U.S.P.  0.075 
G»KT^F%«lciumiChlorieie  U.S.P. 

M»0'^esium  Chloride 
^xtihydb^e  0.p3 1 Gm. 

* BkorbottetfSii^ursors 


the  finest 
parenteral 
system 


DON  BAXTER  INC.  GLENDALE,  CALII 


the  finest 
parenteral 
system 


A biochemical  compound 
used  to  diminish  intestinal 
gas  in  healthy  persons 
and  those  patients  having 
digestive  disorders  ■ 


MMIUSE 


Each  Kanulase  tablet  contains  Dorasef 
320  units, combined  with  pepsin,  N.F., 
150  mg.;  glutamic  acid  HCI,  200  mg.; 
pancreatin,N.F.,500mg.;oxbiieextract, 
100  mg.  Dosage:  1 or  2 tablets  at  meal- 
time. Supplied:  Bottles  of  50  tablets. 


SMITH-DORSEY  * a division  of  The  Wander  Company  • Lincoln,  Nebraska 
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AN  AMES  CLINIQUICr 

CLINICAL  BRIEFS  FOR  MODERN  PRACTICE 


how  does  diet  affect  the  production  of  bile? 


High-protein  diets  produce  the  greatest  bile  flow.  Fat  is  a weaker  choleretic 
than  protein,  and  carbohydrates  are  without  choleretic  effect. 


Source:  Popper,  H.,  and  SchafFner,  E:  Liver:  Structure  and 


when  thin,  free- flowing  bile  is  desired.. . DECHOLIN® 

Cdehydrocholic  acid,  Ames) 

in  biliary  infection— \ a.  copious  thin  bile  facilitates  the  flushing  of  the  ducts.”* 

in  postoperative  management— 'After  relief  of  biliary  obstruction,  acceleration  of  bile  forma- 
tion, for  which  administration  of  bile  acids  has  been  suggested,  may  be  desirable.”* 


Available:  Decholin  tablets:  (dehydrocholic  add,  Ames)  3%  gr.  (250  mg.). 
Bottles  of  too,  500,  and  1,000;  drums  of  5,000. 


and  when  spasmolysis  is  also  needed. . . 

DECHOLirWITH  BELLADONNA 

(dehydrocholic  acid  with  belladonna,  Ames) 

for  functional  distress  of  the  gastrointestinal  tract— especially  in  geriatrics 

Available:  DECHOLiN/Belladonna  tablets:  Decholin  (dehydrocholic  acid,  Ames), 

3%  gr.  (250  mg.),  and  extract  of  belladonna  Ve  gr.  (10  mg.).  Bottles  of  100  and  500. 
*Popper,  H.,  and  Schailner,  E;  op.  cit.,  p.  84. 


AMES 

COMPANY.  INC 
Elkhort  • Indiono 
Toronto  •Conodo 
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a breathing  spell  from  asthma 

Quadrinal 

a rapid  way  to  clear  the  airway 


« stops  wheezing 

• increases  cough  effectiveness 

• relieves  spasm 


In  chronic  disorders  associated  with  obstructed  respiration,  the  dependable  antispasmodic  and  expectorant 
action  of  Quadrinal  rapidly  clears  the  bronchial  tree.  Patients  breathe  more  easily  and  acute  episodes  of 
bronchospasm  are  often  eliminated.  Quadrinal  is  well  tolerated,  even  on  prolonged  administration.  The 
potassium  iodide  in  Quadrinal  provides  an  expectorant  of  time-tested  effectiveness  and  safety. 


IflclicatiOBS : Bronchial  asthma,  chronic  bronchitis, 
pulmonary  fibrosis,  pulmonary  emphysema. 


Otoadrinat  Tdiets,  containing  ephedrine  HCI  (24  mg.), 
phenobarbital  (24  mg.),  Thyllldn'*  (theophylline-calcium 
salicylate)  (130  mg.),  and  potassium  Iodide  (0.3  GmX 


Also  available— 

a new  Quadrinal  dosage  form  with  taste-appeal  for  all  age  groups : 
fruit-flavored  QUADRINAL  SUSPENSION  (1  teaspoonfu!  = 1/2  (luadrlnal  Tablet) 


KNOLL  PHARMACEUTICAL  COMPANY,  orange,  new  jersey 

’Quadrinal . Phyllicin*' 


a broad  spectrum 
non-narcotic  analgesic 

Tmncoprin,  a new  analgesic,  not  only  raises  the  pain  perception  threshold 
but,  through  its  chlormezanone  component,  also  relaxes  skeletal  muscle  spasm^  ® 
and  quiets  the  psyche.^  ®'®  ’^ 

The  effectiveness  of  Trancoprin  has  been  demonstrated  clinically®  in  a 
number  of  patients  with  a wide  variety  of  painful  disorders  ranging  from 
headache,  dysmenorrhea  and  lumbago  to  arthritis  and  sciatica.  In  a series  of 
862  patients,®  Trancoprin  brought  excellent  or  good  relief  of  pain  to  88  per  cent 
of  the  group.  In  another  series,®  Trancoprin  was  administered  in  an  industrial 
dispensary  to  61  patients  with  headache,  bursitis,  neuritis  or  arthritis.  The 
excellent  results  obtained  prompted  the  prediction  that  Trancoprin  “. . . will 
prove  a valuable  and  safe  drug  for  the  industrial  physician.”® 

Exceptionally  Safe 

No  serious  side  effects  have  been  encountered  with  Trancoprin.  Of  923 
patients  treated  with  Trancoprin,  only  22  (2.4  per  cent)  experienced  any  side 
effects.®-®  In  every  instance,  these  reactions,  which  included  temporary  gastric 
distress,  weakness  or  sedation,  were  mild  and  easily  reversed. 

Indications 

Trancoprin  is  recommended  for  more  comprehensive  control  of  the  pain 
complex  (pain tension—^  spasm)  in  those  disorders  in  which  tension  and 
spasm  are  complicating  factors,  such  as:  headaches,  including  tension  head- 
aches / premenstrual  tension  and  dysmenorrhea  / low  back  pain,  sciatica, 
lumbago  / musculoskeletal  pain  associated  with  strains  or  sprains,  myositis, 
fibrositis,  bursitis,  trauma,  disc  syndrome  and  myalgia  / arthritis  (rheumatoid 
or  hypertrophic)  / torticollis  / neuralgia. 

Dosage 

The  usual  adult  dosage  is  2 Trancoprin  tablets  three  or  four  times  daily. 
The  dosage  for  children  from  5 to  12  years  of  age  is  1 tablet  three  or  four  times 
daily.  Trancoprin  is  so  well  tolerated  that  it  may  be  taken  on  an  empty  stomach 
for  quickest  effect.  The  relief  of  symptoms  is  apparent  in  from  fifteen  to  thirty 
minutes  after  administration  and  may  last  up  to  six  hours  or  longer. 

How  Supplied 

Each  Trancoprin  tablet  contains  300  mg.  (5  grains)  of  acetylsalicylic  acid 
and  50  mg,  of  chlormezanone  [Trancopal®  brand].  Bottles  of  100  and  1000, 


Trancoprin  Tablets  / non-narcotic  analgesic 


References:  l.  DeNyse.  D.  L.:  M.  Times  87:1512,  Nov.,  1959.  2.  Ganz,  S.  E.:  J.  Indiana  M.  A.  52:1134,  July,  1959. 
3.  Gruenberg,  Friedrich:  Current  Therap.  Res.  2:1,  Jan.,  1960.  4.  Kearney,  R.  D.:  Current  Therap.  Res.  2:127,  April, 
1960.  5.  Lichtman,  A.  L.:  Kentucky  Acad.  Gen.  Pract.  J . 4:28,  Oct.,  1958.  6.  Mullin,  W.  G.,  and  Epifano,  Leonard:  Am. 
Pract.  & Digest  Treat.  10:1743,  Oct.,  1959.  7.  Shanaphy,  J.  F.:  Current  Therap.  Res.  1:59,  Oct.,  1959.  8.  Collective 
Study,  Department  of  Medical  Research,  Winthrop  Laboratories.  9.  Hergesheimer,  L.  H.:  An  evaluation  of  a muscle 
relaxant  (Trancopal)  alone  and  with  aspirin  (Trancoprin)  in  an  industrial  medical  practice,  to  be  submitted. 


LABORATORIES , New  York  18,  N.  Y. 


Trancoprin  and  Trancopal  (brand  of  chlormezanone)  trademarks  reg.  U.  S.  Pat.  Off. 
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AMPLUS' 

IMPROVED 

(D-AMPHETAMINE  -f-  ATARAX®  -|-  VITAMINS  AND  MINERALS') 


(AND  SHE’S  LOSING  NOTHING  BUT  WEIGHT) 

• She’s  not  losing  her  anil)ition  to  reduce.  (Thanks  to 
d-amphetamine’s  proven  anorectic  action. ) 

• She’s  not  losing  her  composure.  (The  tranquilizer, 
Atarax,  calms  diet-induced  anxiety  and  jitters.) 

• She'  s not  losing  essential  vitamins  and  minerals. 
(AMPLUS  IMPROVED  supplies  them.  I 

MAKE  THE  ONE  FOR  GOOD  MEASURE  AMPLUS  IMPROVED 


One  capsule  half-hour  before  each  meal.  Bottles  of  100 
soft,  soluble  capsules,  this  actual  size.  ^ Pre- 
scription only.  ^ 


New  York  17,  N.  Y. 
Division,  Clias.  Pfizer  & Co.,  Inc. 
Science  for  the  World's  Well-Being 


A LEADER  IN 
IMMUNOLOGIC 
AGENTS 

ANTIRABIES  SERUM 
RABIES  VACCINE 
BOTULISM  ANTITOXIN 
CATARRHALIS  VACCINES 
CHOLERA  VACCINE 
DIPHTHERIA-TETANUS 
TOXOIDS 
GAS  GANGRENE 
ANTITOXIN  POLYVALENT 
INFLUENZA  VIRUS 
VACCINE  POLYVALENT 
MUMPS  VACCINE 
PERTUSSIS  VACCINE 
POLIOMYELITIS 
IMMUNE  GLOBULIN 
ROCKY  MOUNTAIN 
SPOTTED  FEVER  VACCINE 
SMALLPOX  VACCINE, 

AVIANIZED*  CHICK 
EMBRYO  ORIGIN 
STAPHYLOCOCCUS  TOXOID 
TETANUS  ANTITOXIN 
TETANUS-GAS 
GANGRENE  ANTITOXIN 
TETANUS  TOXOIDS 
TRI-IMMUNOL’ 

Diphtheria-Tetanus  Toxoids 
and  Pertussis  Vaccine 

TYPHOID-PARATYPHOID 

VACCINE 

TYPHUS  VACCINE 
POLLIGENS® 

(Eastern  and  Western) 

Pollen  Antigens 

MIXED  GRASSES  & 

COMBINED  RAGWEED 

Pollen  Antigens 

ALLERGENIC  PROTEIN 
EXTRACT  Dust  (House) 

’"Trademark 

LEDERLE  LABORATORIES 
A Division  of 

AMERICAN  CYANAMID  COMPANY 
Pearl  River,  New  York 
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Introducing . . . 

Miluretic* 

MILTOWN®  + HYDROCHLOROTHIAZIDE 


new  therapy  for 

hypertension 


and 

congestive 

failure 


For  samples  and  complete  literature,  write  to 
►TraJe-mark  WALLACE  L A B 0 R AT 0 R I E S / Cr anbury,  N.  J 
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lowers  blood  pressure 
drains  excess  water 
calms  apprehension 

Created  espeeially  for  those  patients  whose 
emotional  condition  complicates  the  treatment 
of  hypertension  and  congestive  failure 


Now  the  most  widely  prescribed 
diuretic-antihypertensive,  hydro- 
chlorothiazide, is  combined  with  the 
most  widely  prescribed  tranquilizer, 
meprobamate.  Called  “Miluretic”, 
it  constitutes  new,  eflective  therapy 
for  hypertension  and  congestive 
failure  — e5pecia//y  when  emotional 
factors  complicate  your  treatment. 

What  does  Miluretic  do?  Both  com- 
ponents are  of  proven  value  in 
hypertension.  And  in  congestive 
failure,  Miluretic  induces  smooth, 
continuous  diuresis.  Miluretic’s 


biggest  advantage  is  that  it  tran- 
quilizes  hypertensive  and  edema- 
tous patients  safely  and  quickly. 

Avoids  side  effects  of  other 
antihypertensive  agents 

Antihypertensive  agents  derived 
from  Rauwolfia  often  cause  reac- 
tions such  as  depression  and  nasal 
congestion;  Miluretic  does  not. 

Miluretic  is  a highly  effective,  safe 
combination  that  gives  the  physi- 
cian new  convenience  in  the  treat- 
ment of  hypertension  and  congestive 
failure. 


Miluretic 

MILTOWN  + HYDROCHLOROTHIAZIDE 

Composition:  200  mg.  Miltown  (meprobamate, 
Available  Wallace)  + 25  mg.  hydrochlorothiazide 

at  all  Dosage:  For  hypertension,  1 tablet  four  times  a day.  For 

pharmacies  congestive  failure,  2 tablets  four  times  a day. 

Supplied:  Bottles  of  50  white,  scored  tablets 
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FOR  THE  SYMPTOMATIC  RELIEF  OF 


Dysmengesic 


Dysmenorrhea 

AND  PREMENSTRUAL  TENSION 


A formulation  based  on  modern  pharmacological 
principles,  designed  to  counteract  the 
fundamental  causes  of  the  discomfort  and  malaise 
associated  with  the  premenstrual  tension  and 
dysmenorrhea  syndrome.  Usual  dosage  is 
one  or  two  tablets  every  four  hours,  as  needed 
for  the  relief  of  pain  and  discomfort. 


A professional  supply  of  Dysmengesic  with 
literature  is  available  to  physicians  on  request. 


Each  coated  tablet  contains:  Pentobarbital  sodium,  30  mg.; 
Prophenpyridamine  maleate,  15  mg.;  Dextroamphetamine 
sulfate,  2 mg.;  Hyoscine  hydrobromide,  0.05  mg.; 

Acetylsalicylic  acid,  300  mg. 


WALDEN 


THE  WALDEN  COMPANY 


715  DEXTER  AVENUE  • SEATTLE  9,  WASHINGTON 
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GoTlSToP/t^c  VeRt^^Rt 


4 


( %j^oVeRTs  ^To^iAnT 


Ve^IS 


ANTIVERT  STOPS  VERTIGO 

(virtually  9 times  out  of  10) 


Remission  in  82%;  relief  in  92%.  So  reports  an  investigator  who  recently 
studied  antivert  in  dizziness.'  After  studying  50  patients,  Seal  concluded  that 
"Those  with  Meniere’s  syndrome  who  were  given  the  preparation  [antivert] 
in  the  early  stages  of  this  condition,  reported  prompt  improvement  in  the  relief 
of  dizziness,  headaches  and  tinnitus."' 


ANTIVERT  combines  meclizine  (12.5  mg.)  with  nicotinic  acid  (50  mg.).  Prescribe 
one  ANTIVERT  tablet  before  each  meal  for  relief  of  Meniere’s  syndrome,  arterio- 
sclerotic vertigo,  labyrinthitis,  and  vertigo  of  nonspecific  origin. 

Supplied;  In  bottles  of  100  blue-and-white  scored  tablets.  Prescription  only. 
Reference:  1.  Seal,  J.  C.;  Eye  Ear  Nose  & Throat  Month.  38:738  (Sept.)  1959. 


and  to  help  combat  the 

nutritional  problems  of  aging . . . NEOBON®  capsules 

five-factor  geriatric  supplement 
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same  old  problem... 


a new  solution... 


equally  effective  on  dry  or  oily  scalps 


announcing 


lopin 


A new  preparation  for  the  treatment  of 
dandruff  — afforded  95%  control  of  symp- 
toms in  714  cases  studied. 


From  Abbott  Laboratories— makers  o/"  SELSUN®— comes  an 
outstanding  new  treatment  for  common  dandruff. 

WHAT  IS  lOQUIN? 

loquin  is  a non-toxic  suspension  of  10%  w/v  diiodohydroxyquin 
(U.S.P.)  in  an  aqueous  base  pleasantly  scented  with  lavender. 

HOW  EFFECTIVE  IS  lOQUIN? 

In  clinical  trials,  loquin  produced  satisfaetory  control  in  more  than 
95%  of  714  patients  studied.  The  patients  were  about  evenly  divided 
between  men  and  women. 

HOW  SAFE  IS  lOQUIN? 

In  the  trials  previously  mentioned,  no  cases  of  sensitivity  were 
reported.  The  investigators  found  loquin  to  be  extremely  well  toler- 
ated . . . even  by  patients  treated  regularly  over  a period  of  several 
months. 

WHAT  ARE  THE  INDICATIONS? 

loquin  is  indicated  for  the  treatment  of  mild  or  severe  seborrheic 
dermatitis  . . . and  is  equally  effective  for  dry  or  oily  scalps. 

HOW  DO  YOU  USE  lOQUIN? 

Treatment  with  loquin  is  a simple  wash  and  rinse  procedure.  Most 
cases  of  simple  dandruff  ean  be  brought  under  eontrol  in  two  to  three 
weeks  and  kept  under  control  with  weekly  applications  (some  cases 
are  controlled  with  even  less  frequent  applications). 

HOW  IS  lOQUIN  SUPPLIED? 

loquin  is  supplied  in  120  ml.  green  plastic  squeeze  bottles.  List  No.  6907. 

IN  SUMMARY . . . 

loquin  is  an  effective  new  preparation  for  the  treatment  of  eommon 
dandruff.  It  has  been  shown  to  be  safe  and  effective  in  clinical 
trials.  It  is  a professional  produet  in  every  sense  of  the  word.  It  will 
be  detailed  to  physicians  and  sold  through  pharmacies  only.  For 
complete  details,  see  your  Abbott  man,  or  drop  us  a line  . . . we  ll  he 
happy  to  send  you  the  literature. 


lOQUIN— Diiodohydroxyquin,  Abbott;  SELSUN— Selenium  Sulfide,  Abbott 


ooa>2/t 


$895  delivered. 
Continental  U .S.A. 


roll  this 
; MOBILE 

lelectrocardiograph 

wherever 


if  s needed 


MODEL  lOOM  MOBILE  VISO-CARDIETTE 


This  is  the  newest  Sanborn  electro- 
cardiograph — complete  with  all  acces- 
sories in  a fully  mobile,  easy-to-roll  cabinet 
version.  A single  Model  lOOM  “Mobile 
Viso”  can  easily  serve  several  locations 
within  a clinic  or  hospital,  and  perfectly 
answers  the  need  for  instrument  storage 
away  from  the  point  of  use.  The  highly  de- 
veloped design  of  this  modern  instrument 
also  provides  fully  diagnostic  cardiograms 
at  either  of  two  chart  speeds  (25  and  50  mm/ 
sec),  sensitivity  settings  of  J/2.  1 or  2 times 
normal,  fully  automatic  stylus  stabilization 
during  lead  switching,  pushbutton  ground- 
ing, jacks  for  recording  and  monitoring  non- 


ECG  inputs  in  conjunction  with  other  equip- 
ment. The  cabinet  is  available  in  either 
handsome  mahogany  or  exceptionally  dura- 
ble, stain-resistant  plastic  laminate. 

The  same  basic  instrument  — with  identi- 
cal circuitry  — is  also  manufactured  as  a 
desk-top  instrument,  designated  Model  100 
Viso-Cardiette.  A third  choice  in  Sanborn 
EGG’S  is  also  offered,  for  the  physician 
whose  practice  demands  maximum  porta- 
bility: the  18-pound  “briefcase”  size  Model 
300  Visette.  All  are  proven  Sanborn  electro- 
cardiographs, reflecting  more  than  four 
decades  of  experience  in  the  manufacture 
of  medical  instrumentation. 


MEDICAL 

S A ISI  B O F7  ISI 


DIVISION 


O O IVI 


175  WYMAN  ST.,  WALTHAM  54,  MASS. 

Seattle  Bravch  Office  154  Denny  Way,  Mutual  2-1144 
Portland  Sales  <ix  Service  Agency  Corvek  Medical  Equipment  Co. 
1005  N.  W.  16th  Ave.,  Capitol  7-7559 


ISI  Y 
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Proven 

in  over  five  years  of  clinical  use  and 
more  than  750  published  clinical  studies 

Effective 

for  relief  of  anxiety  and  tension 

Outstandingly  Safe 

• simple  dosage  schedule  produces  rapid,  reliable 
tranquilization  without  unpredictable  excitation 

• no  cumulative  effects,  thus  no  need  for  difficult 
dosage  readjustments 

• does  not  produce  ataxia,  change  in  appetite  or  libido 

• does  not  produce  depression,  Parkinson- like  symptoms, 
jaundice  or  agranulocytosis 

• does  not  impair  mental  efficiency  or  normal  behavior 

Miltown* 

meprobamate  (Wallace) 

Usual  dosage:  One  or  two  400  mg.  tablets  t.i.d. 

Supplied:  400  mg.  scored  tablets,  200  mg.  sugar-coated 
tablets;  or  as  meprotabs*— 400  mg.  unmarked,  coated  tablets. 

4^/ WALLACE  LABORATORIES /Cratihnrr/,  N.  }. 

OM-9949  ' •TAAOC-MAOK 
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IN  ORAL  CONTROL 
OF  PAIN 


ACTS  FASTER— usually  within  5-15  min- 
utes. LASTS  LONGER— usually  6 hours  or 
more.  MORE  THOROUGH  RELIEF  - per- 
mits uninterrupted  sleep  through  the 
night.  RARELY  CONSTIPATES -excellent 
for  chronic  or  bedridden  patients. 

AVERAGE  ADULT  DOSE:  1 tablet  every  6 hours. 
May  be  habit-forming.  Federal  law  permits  oral 
prescription. 

Each  Percodan*  Tablet  contains  4.50  mg. 
dihydrohydroxycodeinone  hydrochloride,  0.38 
mg.  dihydrohydroxycodeinone  terephthalate, 
0.38  mg.  homatropine  terephthalate,  224  mg. 
acetylsalicylic  acid,  160  mg.  phenacetin,  and 
32  mg.  caffeine. 

Also  available— for  greater  flexibility  in  dosage 
— Percodan®-Demi:  The  Percodan  formula  with 
one-half  the  amount  of  salts  of  dihydrohy- 
droxycodeinone and  homatropine. 

Literature?  Write 
ENDO  LABORATORIES 
Richmond  Hill  18,  New  York 


Percodan' 

Salts  of  Dihydrohydroxycodeinone  and  Homatropine,  plus  APC 


*U.S.  Pat.  2,628,185 

PHOTO  BY  PAN  AMERICAN  WORLD  AIRWAYS 


FOId  PAIN 


OlTORlAl 


The  Food  and  Drug  Administration 


Information  on  the  Food  and  Drug  Administra- 
tion appears  on  page  1564  of  this  issue.  Publi- 
cation of  this  material  is  the  result  of  one  physi- 
cian’s response  to  a postcard  inquiry  conducted 
by  this  journal  in  October.  The  survey  was  made 
in  attempt  to  determine  that  attitude  of  physi- 
cians on  giving  more  power  to  the  FDA  as  has 
been  advocated  by  several  witnesses  testifying  to 
the  Kefauver  Committee  and  as  approved  by 
some  medical  journals. 

Austin  Smith,  President  of  the  Pharmaceutical 
Manufacturers  Association,  had  this  to  say  in 
testimony  before  the  Kefauver  Committee,  April 
20,  1960: 

In  the  opinion  of  many  pharmaceutical  in- 
dustry leaders  it’s  a national  calamity  that  the 
Food  and  Drug  Administration,  with  its  pres- 
ent staff,  budget  and  facilities,  is  unable  to 
perform  adequately  its  existing  statutory  re- 
sponsibilities. 

Even  more  alarming  than  inadequate  facili- 
ties is  the  fact  that  the  FDA  does  not  have  a 
sufficient  number  of  competent  and  trained 
people  to  fulfill  its  present  responsibilities.  In 
hearings  before  the  House  Appropriations  Com- 
mittee within  recent  weeks,  the  head  of  the 
FDA,  Commissioner  George  Larrick,  testified 
that  his  field  force  is  only  large  enough  to  per- 
mit plant  inspections  of  the  pharmaceutical 
manufacturers  once  every  five  and  one-half 
years— a truly  alarming  situation  that  is  de- 
plored by  PMA  members. 

We  also  know  that  the  FDA  field  force  is 
quite  inadequate  to  enable  it  to  do  the  job  of 


picking  up  violations  of  USP  minimum  stand- 
ards of  quality  and  strength  for  many  drugs, 
particularly  those  produced  by  “coattail  rid- 
ing” firms  that  have  no  research  program  and 
quite  inadequate  chemical,  pharmaceutical  and 
biological  control  personnel  and  facilities  of 
their  own. 

Also  of  public  concern  is  the  fact  that  for 
some  years  the  New  Drug  Application  sections 
of  FE5a  have  been  inadequately  staffed,  es- 
pecially with  medical  doctors  who  do  not  seem 
to  be  attracted  to  FDA  work  in  sufficient  num- 
bers. PMA  officials  have  supported  FDA’s 
attempts  to  obtain  higher  classifications  for 
these  important  medical  scientists,  and  have 
supported  higher  FDA  appropriations  in  gener- 
al, but  up  to  date  the  inadequacies  have  not 
been  completely  corrected. 

It  just  doesn  t make  sense  to  us,  Mr.  Chair- 
man, to  see  Congress,  year  after  year,  increase 
the  budget  requests  for  the  medical  research 
activities  of  the  National  Institutes  of  Health, 
to  a current  level  of  $455,000,000,  approved 
recently  by  the  House  Appropriations  Com- 
mittee, and  still  provide  the  inadequate  amount 
of  $16,800,000  to  FDA  to  support  its  numer- 
ous current  responsibilities,  including  the  clear- 
ance of  all  new  drugs  and  the  nation-wide  in- 
spection of  all  drugs  being  sold  in  interstate 
commerce. 

Several  months  later  Dr.  Smith  expressed  the 
other  viewpoint  about  governmental  controls.  He 
was  not  speaking  of  the  Food  and  Drug  Admin- 
istration specifically  when  he  addressed  the 
National  Mutual  Fund  Dealers  Conference  in 
Washington,  September  13,  1960  and  probably 
did  not  intend  to  include  that  bureau  in  his 
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condemnation  but  he  did  express  himself  foree- 
fully  on  the  point  of  governmental  interferenee: 

We  can  fail  if  others  tamper  with  the 
machinery  of  a delicately  balanced  system  — 
one  that  expects  and  depends  on  thousands  of 
costly  failures  to  point  the  way  to  one  success 
that  will  have  priceless  value  for  humanity. 

We  can  fail  if  others  seek  to  substitute  the 
Iron  Maiden  of  bureaucratic  control  for  the 
independent  decisions  of  free  men  in  a free 
industry  acting  in  the  proved  traditions  of  a 
free  society.  Here  the  lesson  should  be  par- 
ticularly clear.  In  the  42  years  of  its  existence 
under  total  governmental  control,  the  pharma- 
ceutical industry  of  the  Soviet  Union  has  pro- 
duced absolutely  nothing  worthwhile.  But  it 
has  not  hesitated  to  pirate  and  to  market  our 
discoveries.  Ironic,  is  it  not,  in  the  constant, 
deadly  game  of  oneupmanship  with  the  Rus- 
sians, some  people  advocate  that  we  throw 
away  a trump  card! 

In  deciding  whether  increased  power  for  FDA 
would  be  advantageous  or  not,  the  potentials  of 


present  power  must  be  taken  into  consideration. 
Like  all  activities  of  government,  someone  can 
find  something  good  in  everything  being  done 
or  in  every  proposal  for  more  governmental  au- 
thority over  private  lives  and  private  business. 

However,  under  present  law  it  is  quite  possi- 
ble for  a manufacturer  who  has  incurred  a fed- 
eral inspector’s  displeasure,  to  find  himself  with 
a warehouse  full  of  an  expensive  product  which 
cannot  be  marketed  for  lack  of  certification.  This 
is  not  to  say  that  such  a situation  has  ever  de- 
veloped or  even  that  it  may  have  been  threaten- 
ed. But  there  is  no  denying  that  the  power 
exists. 

Increased  power  for  FDA  to  control  the  pro- 
duction of  drugs  in  this  country  would  have  cer- 
tain advantages.  Against  them  must  be  weighed 
the  disadvantages  of  granting  great  power  to  any 
centralized  authority.  The  choice  must  be  made 
before  long.  ■ 


guest  editorial: 


Ohligations  of  the  medical  loitness 


LEON  L.  WOLFSTONE,  LL.B.,  Seattle,  Washington 

When  a medical  report  becomes  necessary  dur- 
ing legal  action  concerning  personal  injury,  the 
physician  making  the  report  assumes  certain 
duties  and  responsibilities  which  are  not  always 
recognized  or  well  understood.  Justice  would 
be  better  served  if  certain  priniciples  were  ob- 
served in  every  case. 

It  is  the  physician’s  responsibility,  regardless 
of  whether  he  is  the  attending  physician  or  is 
examining  for  the  defense,  to  make  a full,  fair 
and  complete  examination.  Based  thereon  he 
should  be  expected  to  render  a fair,  impartial 
report  stating  history,  details  of  the  examination, 
findings  and  his  conclusions  as  to  diagnosis  and 
prognosis. 

With  this  basic  statement  little  difference  of 
opinion  exists.  A greater  difference  of  opinion 


exists  as  to  whether  or  not  the  criteria  are  ad- 
hered to  in  fact,  or  whether  the  physician,  in- 
stinctively or  otherwise,  becomes  an  advocate 
for  the  patient,  if  he  is  the  attending  physician, 
or  for  the  defendant,  if  he  is  examining  upon 
behalf  of  the  defense. 

Much  misunderstanding  exists  as  to  the  basis 
upon  which  the  defense  examiner  is  to  conduct 
his  examination.  Many  physicians  confuse  the 
standards  and  procedures  applicable  in  work- 
man’s compensation  cases  as  being  equally  ap- 
plicable in  the  non-workman’s  compensation 
cases,  but  this  is  not  true.  The  examiner  in  the 
workman’s  compensation  cases  through  erroneous 
understanding  of  the  law  feels  he  is  e.xpected 
to  arrive  at  his  opinions  and  conclusions  upon 
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the  objective  findings  only,  to  the  exclusion  of 
subjective  complaints. 

But  there  is  neither  requirement  nor  justifi- 
cation for  this  approach  in  the  non-workman’s 
compensation  cases.  In  this  class  of  patients  an 
examiner  should  give  history  and  subjective  com- 
plaints the  same  weight,  credence  and  signifi- 
cance he  would  apply  in  the  treatment  of  his  own 
patient. 

In  like  manner  the  attending  physician  should 
not  give  undue  or  excessive  credence  to  subjec- 
tive complaints  which  are  not  warranted  by  fair 
evaluation.  The  complaints  should  be  weighed 
in  the  light  of  known  facts  and  known  medical 
probabilities. 

In  reports  to  attorneys  or  claim  agencies,  physi- 
cian examining  for  the  defense  should  avoid 
stressing  absence  of  symptoms  and  objective 
findings,  when  the  type  of  injury  being  con- 
sidered does  not  normally  produce  them.  Like- 
wise, the  physician  should  report  the  absence 
of  objective  findings  if  such  objective  findings 
are  normally  to  be  expected  in  the  type  of  injury 
sustained.  In  other  words,  subjective  complaints 
and  objective  findings  should  be  considered  and 
reported  with  no  undue  or  unfair  emphasis  on 
their  presence  or  their  absence.  Nor  should  the 
report  provide  basis  for  unfair  inference  causing 
the  non-medically  trained  to  read  more  into  it 
than  would  the  medically  trained. 

It  is  unfortunate  that  the  defense  examiner 
ordinarily  sees  the  patient  once  only— and  then 
long  after  the  accident.  He  is  at  a disadvantage 
as  compared  to  the  treating  physician  who  sees 
the  patient  not  only  shortly  after  the  accident, 
but  usually  upon  frequent  occasions  during  con- 
valescense.  He  is  thus  better  able  to  observe  the 
progress,  the  demeanor,  the  effectiveness  of  treat- 
ment and  the  candor  and  cooperativeness  of  the 
patient. 

By  reason  of  this  very  disadvantage  faced  by 
the  defense  examiner,  it  is  imperative  that  he 
devote,  and  be  compensated  for,  adequate  time. 
He  should  set  aside  enough  time  to  permit  care- 
ful consideration  of  the  history,  meticulous  exam- 
ination, thoughtful  evaluation  and  adequate  re- 
port. 

Defense  examiners  frequently  feel  restricted, 
by  reason  of  fee  limitation,  as  to  the  amount  of 


time  they  can  devote  to  such  examinations.  How- 
ever, an  examination  and  a report  which  is  not 
full,  fair,  and  complete  cannot  do  justice  to  the 
patient. 

Examination,  or  report,  or  both,  that  are  in- 
adequate by  these  standards  unually  result  in 
delay  in  settlement  and  often  cause  an  unneces- 
sary trial.  Such  delays  and  trials  are  sometimes 
the  sourse  of  further  emotional  strain  to  the  pa- 
tient, with  even  greater  impairment  of  health. 

Frequently  the  physician,  because  of  inade- 
quate examination,  inadequate  records  or  incom- 
plete reports,  appears  in  court  as  a witness  and 
is  compelled  to  admit  the  inherent  inadequacy 
of  his  examination.  This,  in  turn,  throws  doubt 
upon  his  findings  and  conclusions— all  to  the  con- 
sternation and  confusion  of  the  jury  and  to  the 
embarrassment  of  the  physician. 

If  all  examinations  are  adequately  conducted 
and  all  reports  fully  and  fairly  submitted,  with- 
out any  “leaning”  instinctively  in  favor  of  or 
against  either  side,  there  is  rarely  any  signifi- 
cant difference  of  opinion  between  the  physi- 
cians. Settlements  are  then  made  without  trial. 
At  the  time  of  trial  any  differences  are  usually 
explained  away  in  the  frequency  of  examination, 
amount  of  time  spent  in  examining  and  the  fact 
that  the  attending  physician  bases  his  conclusions 
on  frequent  observation  and  treatment. 

In  the  interest  of  promoting  justice  it  is  sug- 
gested that  the  role  of  the  physician  should  not 
be  that  of  “plaintiff  physician”  or  that  of  “defense 
physician,”  but,  rather,  simply  that  of  an  expert. 
As  such,  he  should  accept  responsibility  for  ob- 
taining accurate  history,  making  a careful  exam- 
ination, and  writing  a concise  but  adequate  re- 
port of  his  findings  and  conclusions.  He  should 
neither  ignore  nor  emphasize  unduly  the  pres- 
ence or  absence  of  subjective  complaints.  The 
same  restriction  should  be  applied  to  his  findings. 
He  should  not  introduce  unsound  conjecture  but 
should  apply  the  rule  of  reasonable  medical 
judgment  to  all  statements. 

In  this  fashion  the  role  of  the  physician  will 
be  to  promptly,  fully  and  fairly  inform  the 
parties,  their  counsel,  their  insurers  and,  if  need 
be,  the  court  and  jury  to  the  end  that  a just 
result  be  arrived  at— without  trial— without  delay 
—and  to  the  best  interest  of  all  concerned.  ■ 
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an  antibiotic  improvement 
designed  to  provide 
greater  therapeutic  effectiveness 


now 

M m Pulvules 

Hosone 

(propionyl  erylhromycin  ester  lauryl  sulfate.  Lilly) 


in  a more  acid-stable  form 

assure  adequate  absorption  even  when  taken  with  food 


Ilosone  retains  97.3  percent  of  its  antibacterial  activity  after  exposure  to  gastric 
juice  (pH  1.1)  for  forty  minutes.  ^ This  means  there  is  more  antibiotic  available 
for  absorption — greater  therapeutic  activity.  Clinically,  too,  Ilosone  has  been 
shown2  3 to  be  decisively  effective  in  a wide  variety  of  bacterial  infections — with 
a reassuring  record  of  safety.^ 

Usual  dosage  for  adults  and  for  children  over  fifty  pounds  is  250  mg.  every  six 
Supplied  in  125  and  250-mg.  Pulvules  and  in  suspension  and  drops. 

1.  Stephens,  V.  C.,  et  a!.:  J.  Am.  Pharm.  A.  (Scient.  Ed.),  45.-620,  1959. 

2.  Salitsky,  S.,  et  at.:  Antibiotics  Annual,  p.  893,  1959-1960. 

3.  Reichelderfer,  T.  E.,  et  at.:  Antibiotics  Annual,  p.  899,  1959-1960. 

4.  Kuder,  H.  V.:  Clin.  Pharmacol.  & Therap.,  in  press. 
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ORIGINAL  ARTICLES 


la  ti  V genic  Hypopotassemia 


J.  F.  P A Q U E T,  M.D.  Portland,  Oregon 


The  corticoids,  the  thiazides,  the  salicylates,  and  even  glucose,  can  cause 
enough  mineral  dislocation  to  produce  symptoms.  Serum  potassium  may  he 
low  without  serious  intracellular  deficit  hut  should  he  treated  promptly  hy  oral 
or  intravenous  administration  of  potassium  chloride.  Prevention  might  he  easier 
than  cure.  Rheumatologists,  as  well  as  others  using  the  new  drugs,  shoidd  he 
alert  to  their  hypokalemic  potential. 


With  the  introduction  of  Compound  E,  the  “end 
of  the  beginning”  of  the  study  of  rheumatoid 
arthritis  was  announced  by  Hench.^  The  dra- 
matic clinical  improvement  in  rheumatoid  arthri- 
tis patients  treated  with  cortisone  was  startling 
but  rheumatologists  generally  heeded  well  the 
admonition  by  Hench  that  this  was  the  “end  of 
the  beginning”  and  not  the  “beginning  of  the 
end.”  Study  programs  were  immediately  initi- 
ated by  a swarm  of  investigators,  and  papers  on 
the  subject  of  treatment  and  on  various  clinical 
and  laboratory  effects  of  this  new  weapon  jam- 
med the  medical  periodicals. 

early  observation  of  mineral  dislocation 

One  early  laboratory  study  in  this  regard  con- 
cerned water  and  sodium  storage  and  potassium 
loss.  All  thinking  rheumatologists  were  advising 
supplemental  potassium  for  patients  given  corti- 
sone, either  at  the  onset,  or  as  soon  as  weakness 
became  evident.  Nevertheless  it  was  not  uncom- 
mon in  my  practice  to  have  a telephone  call 
from  a frantic  husband  saying  his  wife  was  so 

Read  at  eighth  annual  meeting  of  Oregon  Chapter  of 
American  Rheumatism  Association  and  Oregon  Arthritis 
and  Rheumatism  Foundation,  Portland.  November  14,  1959. 


utterly  exhausted  she  could  not  get  around  to  do 

any  housework.  One  such  was  Mrs. who  had 

to  be  admitted  to  hospital  because  of  weakness. 
She  was  found  to  have  a serum  potassium  of  3.5 
mEq.  and  the  situation  was  dramatically  relieved 
by  intravenous  KCl.  Incidentally,  this  patient 
was  hospitalized  again  in  October  1959  with  a 
serum  potassium  of  3.6  mEq.  and  sodium  of  136 
mEq.  Everyone  using  cortisone  in  those  exciting 
days  must  have  had  this  experience. 

As  other  forms  of  the  corticosteroids  have  been 
presented  for  our  use  and  tried— e.g.,  prednisone, 
triamcinolone,  dexamethasone— we  have  been  as- 
sured that  the  gluococorticoid  effect  and  the 
mineralocorticoid  effect  were  being  lessened  and 
that  the  anti-inflammatory  effect  was  finally  the 
only  major  effect  remaining  in  the  newest  tablet. 
Evidence  of  this  is  a recently  printed  folder 
by  Merck,  Sharp  and  Dohme  which  contains  the 
following  statements:  “Except  in  rare  instances, 
dexamethasone  does  not  cause  salt  and  water 

retention  or  excessive  potassium  excretion, 

Dietary  salt  restriction  and  potassium  supple- 
mentation are  not  ordinarily  necessary.” 

In  general  I agree  with  the  thought  that  dexa- 
methasone has  less  sodium  storage-potassium  loss 
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effect  than  its  progenitor,  hydrocortisone,  but  I 
want  to  call  attention  to  the  fact  that  potassium 
loss  and  water  storage  do  occur  with  its  use  and 
are  to  be  reckoned  with.  I have  seen  low  serum 
potassium  levels  develop  in  patients  under  pro- 
longed cortisone  therapy,  prolonged  ACTH  ther- 
apy, prolonged  therapy  with  prednisone  and 
prolonged  therapy  with  dexamethasone. 

examples 

Satisfactory  evidence  of  this  statement  can  be 
given  quickly  by  briefly  stating  cases  for  ex- 
amples. 

ACTH— Mrs. ,11  years  of  daily  injection 

of  ACTH  had  led  to  a remarkable  Cushing’s  syn- 
drome and  among  many  abnormalities  was  the 
serum  potassium  of  3.5  mEq.  and  3.3  mEq.  on 
two  successive  days,  eventually  brought  to  nor- 
mal by  potassium  chloride  given  orally. 

Prednisone— Mrs. . This  patient  had  taken 

prednisone  for  four  years  in  a dose  averaging 
above  15  mg.  daily.  Her  serum  potassium  in 
September  1959  was  4.0  mEq.  but  dropped  to 
2.7  mEq.  in  16  days  and  was  corrected  by  giving 
45  mEq.  (3.35  Cm.  KCl)  of  potassium  daily 
orally  but  only  to  3.8  mEq.,  then  to  4.0  mEq.  on 
November  10,  1959.  It  is  to  be  noted  that  the 
serum  sodium,  chloride,  and  CO2  were  normal. 

Another  long  term  therapy  with  prednisone 
was  Mrs.  — — whose  potassium  was  3.6  mEq. 
with  sodium  of  136  and  CO2  of  23  and  chloride 
of  105. 

These  are  not  startling  values  but  they  are  to 
be  reckoned  with  and  I feel  that,  since  there  is 
this  constant  unpredictable  threat,  supplemental 
potassium  should  be  given  to  all  patients  receiv- 
ing any  of  the  corticosteroids.  High  potassium 
foods  do  not  seem  to  correct  the  low  K as  well 
as  KCl  tablets  and  certainly  in  my  hands,  a 
buffered  K in  liquid  form  is  best  for  raising  low 
serum  potassium  levels. 

salicylate  effect 

Another  possible  cause  of  low  serum  potas- 
sium, not  common  but  always  a threat,  is  salicy- 
late administration,  in  large  doses  particularly. 
This  may  cause  acidosis  with  bizarre  displace- 
ment of  electrolytes  but  the  lowering  of  serum 
potassium  is  noteworthy  when  one  considers  how 


much  salicylate  is  used  in  this  world.  This  fact 
was  presented  by  Robin  et  oJ.  in  the  American 
Journal  of  Medicine  for  June  1959;  Salicylate 
Intoxication  with  Special  Reference  to  the  De- 
velopment of  Hypokalemia.  This  work  is  un- 
substantiated. 

Corticosteroids  have  had  a major  role  to  play 
in  the  treatment  of  the  collagen  vascular  diseases 
which,  seemingly,  are  increasing  in  number  or 
recognition.  As  disseminated  lupus  progresses 
in  its  relentless  way,  corticosteroids  are  admini- 
stered and  here  the  dosage  of  corticoids  may  be 
large.  Here  also  we  may  find  the  serum  K to  be 
low.  A simple  case  of  lupus,  probably  dissem- 
inated but  considered  chiefly  discoid  lupus,  is 
Mrs.  — — who  has  taken  corticosteroids  for  5 
years  in  varying  doses,  who  has  developed  a 
duodenal  ulcer  and  has  recently  shown  a serum 
potassium  of  3.3  mEq.  corrected  by  7 days  of 
oral  KCl  administration  to  4.1  mEq. 

So  I might  go  on  and  on,  just  quoting  cases 
from  the  rheumatoid  arthritis-collagen-vascular 
disease  group  of  diseases.  I feel  the  above  is  a 
sufficient  indication  of  the  problem. 

the  thiazides 

Another  entirely  different  medically-caused 
low  serum  K is  found  in  the  use  of  the  thiazide 
group  of  drugs.  These  drugs  are  a wonderful 
addition  to  our  therapeutic  tools  but  it  is  well  to 
remember  that  they  are  potent  drugs,  that  they 
dislocate  the  electrolytes  severely,  and  that  they 
must  be  watched. 

It  is  proper  to  state  that  these  drugs  are  used 
chiefly  in  treatment  of  cardiovascular  disease  or 
to  relieve  cyclic  edema  and  that  therefore  the 
topic  should  not  be  brought  up  in  a meeting 
dealing  with  rheumatism  and  arthritis  and  re- 
lated conditions.  This  is  a justified  criticism  and 
no  cases  outside  the  scope  of  rheumatology  will 
be  quoted  for  this  reason.  However,  chronie  use 
of  ACTH  or  corticosteroids  leads  to  an  edema- 
tous state  and  this  edema  may  need  treatment. 
How  natural  it  is  to  try  to  correct  this  fault  by 
using  a drug  which  will  cause  sodium  and  water 
loss.  So  we  do  see  our  edematous  rheumatism 
patients  being  treated  with  diuretics,  and  since 
they  are  so  effective,  the  thiazide  family  is  the 
one  most  used  today. 
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This  compounds  the  error  as  regards  potassium 
loss,  since  K is  lost  along  with  sodium  and  water, 
and  this  lowered  state  of  serum  potassium  is 
harder  to  correct  than  the  simple  loss  of  potas- 
sium in  the  patient  who  is  not  receiving  corti- 
costeroids. 

An  interesting  case— one  of  an  edematous  state 
poorly  understood  at  the  moment— has  been 
given  hydrochlorothiazide.  She  happens  to  have 
a chronic  ileitis  and  a diarrhea  and  some  acute 
red  joints  not  controlled  by  salicylate  or  phenyl- 
butazone. Her  serum  K was  found  to  be  3.6 
mEq.  while  taking  hydrochlorothiazide.  KCl 
tablets  eventually  corrected  this  to  4.3  mEq. 
Now  it  seems  necessary  to  give  her  corticoste- 
roids to  control  her  joint  pain  and  again  we  com- 
pound the  error.  It  is  too  early  to  determine 
whether  we  have  lowered  the  serum  K again. 

These  e.xamples  are  enough  to  show  that  serum 
K can  be  lowered  below  the  normal  by  using 
drugs  which  bring  comfort  to  patients  and  which 
correct  some  annoying  symptoms.  That  these 
drugs  produce  other  discomforting  changes  is 
not  to  be  forgotten  and  I urge  that  any  patient 
given  corticosteroids  or  any  of  the  thiazides  also 
be  given  potassium,  at  least  by  recommending 
high  potassium  foods,  in  order  to  attempt  to  pre- 
vent hypokalemia.  It  may  be  that  prevention  is 
easier  than  correction. 

accuracy 

How  do  we  know  that  the  serum  K is  too  low? 
The  serum  level,  given  in  various  tables,  tests, 
and  articles,  states  that  4.5  mEq./L.  -|-  or  — .5 
mEq.  is  the  normal.  The  results  I have  quoted 
have  been  below  4 mEq.  To  further  check  these 
results,  I have  seen  many  normal  serum  K results 
determined  in  the  same  laboratories  on  the  day 
the  low  results  were  found.  The  laboratory  of 
a local  hospital  checked  40  supposedly  normal 
individuals  reporting  the  serum  K on  these  40 
cases  as  a mean  value  of  4.8  mEq./L.  with  a 
deviation  of  -|-  or  — 1.0  mEq.  Therefore  I be- 
lieve my  results  below  3.8  mEq./L.  are  a true 
representation  of  the  level  of  serum  potassium 
in  those  patients. 

Are  these  low  levels  of  importance?  Yes!  Uni- 
versally these  patients  feel  less  fatigue  when 
their  serum  potassium  levels  are  normal.  Is  there 


any  other  importance  to  a normal  serum  potas- 
sium over  a low  one?  Yes!  Potassium  is  neces- 
sary extracellularly  for  proper  neuromuscular 
activity.  It  is  necessary  in  muscle  contraction. 
It  is  necessary  in  intracellular  activity  for  the 
formation  of  hexose  monophosphate  and  other 
phosphorlated  corbohydrates.  Therefore,  if  serum 
K is  low,  abnormal  myoneural  activity  will  re- 
sult and  even  muscular  paralysis  may  result  as 
it  does  in  familial  periodic  paraylsis. 

A low  intracellular  potassium  will  be  associated 
with  faulty  metabolic  activity  of  those  cells  and 
we  certainly  do  not  need  any  more  trouble  in 
our  arthritic  patients  than  they  have  at  the  start 
of  treatment. 

glucose  may  endanger 

A word  of  caution  inserted  here  may  be  justi- 
fied. Glucose  loading  in  familial  periodic  paral- 
ysis may  precipitate  episodes  of  paralysis.  In- 
travenous glucose  may  be  harmful  to  a patient 
who  has  received  potassium-lowering  drugs, 
especially  edematous  patients.  Low  serum  potas- 
sium in  heart  failure  lays  a patient  open  for 
serious,  and  mayhap  fatal,  digitalis  intoxication. 
EGG  changes  show  up  at  serum  potassium  levels 
of  3.3  mEq.  If  it  becomes  necessary  to  give  such 
a patient  intravenous  fluids,  glucose  infusions 
may  be  entirely  wrong  unless  supplemental  K 
is  given. 

How  do  we  know  that  the  total  body  K is 
low  in  the  cases  discussed  above?  Unfortunately, 
we  do  not  know  this.  Serum  K is  only  0.4  per 
cent  of  the  total  body  K while  intracellular  K is 
89.6  per  cent. 

A little  lowering  of  serum  K may  or  may  not 
lower  the  intracellular  K to  a serious  degree, 
but  a chronically  low  serum  K most  certainly 
must  lead  eventually  to  a low  intracellular  K. 
This  could  be  shown  indirectly  by  controlled 
study  of  K replacement  and  K loss  in  the  urine. 
If  K was  given  in  40  to  45  mEq.  doses  intra- 
venously or  orally,  urine  output  of  K might  be 
brisk,  indicating  no  great  intracellular  need  for 
K.  On  the  other  hand,  a low  urine  output  of  K 
in  the  presence  of  a high  intake  of  K would  in- 
dicate that  K was  being  saved  for  some  reason, 
probably  to  build  the  total  body  K up  to  normal. 
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conclusions 


Be  this  as  it  may,  we  have  on  hand  a medi- 
cation, the  corticosteroids,  for  rheumatoid  arthri- 
tis—and  possibly  related  collagen  diseases— which 
can  give  fine  symptomatic  relief  but  which  may 
produce  adverse  symptoms.  If,  in  addition,  this 
drug  causes  edema  and  we  use  a diuretic  such 
as  a thiazide  to  relieve  that  edema,  we  may 
make  a mild  condition  worse,  and  truly  we  will 
have  produced  an  iatrogenic  illness.  The  best 
way  to  avoid  danger  is  to  know  of  its  presence 
and  to  attempt  preventive  measures.  Let  us 
heed  the  warning  relative  to  corticosteroids  and 
thiazides  in  relation  to  lowering  of  serum  potas- 
sium, whenever  these  materials  are  used,  either 
singly,  or  in  combination! 

The  foregoing  material  may  not  be  statistically 
sound,  and  also  it  is  not  proof  that  K loss  is 
definitely  ascribable  to  the  drug  used.  It  simply 
points  out  that  K decrease  has  been  concomitant 


with  the  use  of  these  drugs  and  I believe  the  K 
decrease  is  due  to  the  use  of  these  drugs— par- 
ticularly when  used  in  conjunction,  one  with 
the  other.  ■ 

2049  N.W.  Hoyt  Street,  (9) 

REFERENCE 

1 Hench,  P.  S.,  Kendall,  E.  C.,  Slocumb,  C.  H.,  and 
Policy,  H.  F.,  Effect  of  hormone  of  adrenal  cortex  (17- 
hydroxy-ll-dehydrocorticosterone;  compound  E)  and  of 
pituitary  adrenocorticotrophic  hormone  on  rheumatoid 
arthritis;  preliminary  report,  Ann.  Rheumat.  Dis.  8:97-104, 
(June)  1949. 


BATTLE  FOR  FREEDOM 

You  are  familiar  with  the  fact  that  certain  legislators,  undaunted  by  a contrary  vote  of 
the  House  of  Representatives,  and  the  Senate  Finance  Committee,  fought  unsuccessfully 
to  reinstate  a plan  of  involuntary  confiscation  of  wages  to  support  an  enforced  program 
of  medical  assistance. 

I should  pause  here  to  pay  tribute  to  organized  medicine  at  work  in  a citizens’ 
cause.  This  was  a clear  example  of  how  a group  of  people  not  ordinarily  active  or 
clamorous  in  political  activity  can,  on  the  side  of  right,  join  with  others  in  an  effective 
expression  of  their  views.  This  was  a clean  fight— with  facts,  not  threats  or  abuse.  Yet 
this  was  not  the  winning  of  any  war  for  the  American  people;  a skirmish,  yes;  a battle, 
possibly;  but  a war,  no.  For  this  was  only  an  episode  in  the  struggle  of  the  Marxes,  the 
Engels,  the  Fabians  and  their  descendants,  begun  before  any  of  us  was  born.  They 
began  this  war  for  classless  mediocrity,  for  state  control  of  religion,  the  means  of  health, 
the  means  of  production  and  communication.  Many  skirmishes  have  been  won  by  the 
defenders  in  the  intervening  decades,  yet  the  progress  of  the  battle  for  individual 
freedom  and  initiative  has  not  been  wholly  satisfactory.  Nowadays  we  need  only 
look  a few  miles  off  the  coast  of  Florida  to  grasp  this  point. 

From  an  address  by  Austin  Smith,  M.D., 
President,  Pharmaceutical  Manufacturers  Association, 
before  the  Michigan  & Wayne  County  Academies  of  General 
Practice,  Detroit,  Sept.  7,  1960. 
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FvOUtWTS  oj^  ]\lccllCilZC  III.  What  is  Pharmacology  Up  To?  (concluded) 


CHAUNCEY  D.  LEAKE  Columbus,  Ohio 


Pharmacology  is  a rapidly  growing  science.  It 
has  broad  interrelations  with  many  other  bio- 
logical sciences.  Currently  pharmacological 
studies  are  adding  much  excitement  to  our  ex- 
ploration of  the  way  in  which  brains  work.  The 
whole  field  of  neuropharmacology  has  blos- 
somed enormously  as  a result  of  general  public 
acceptance  of  experimentation  involving  dis- 
turbance of  ordinary  brain  function. 

In  addition  to  a vast  number  of  “tranquilizers” 
and  other  mild  depressant  agents,  it  is  now 
possible  to  develop  a large  number  of  “ener- 
gizers.” The  latter  seem  to  be  agents  which 
generally  inhibit  monamine  oxidase  and  thus 
permit  accumulation  of  certain  types  of  meta- 
bolic amines  in  the  brain  and  brainstem,  which 
seem  to  promote  increased  activity  and  mental 
energy.  These  amines  are  relatives  of  epine- 
phrine. In  addition,  many  chemical  agents  that 
produce  distortion  of  mental  activity  are  being 
used  to  produce  experimental  hallucinations  and 
other  distortions  of  sensation  and  perception. 
These  studies  are  creating  a whole  new  subdi- 
vision of  pharmacology  that  is  being  intensively 
explored. 

In  addition  to  finding  application  in  many 
other  forms  of  biological  science,  pharmacology 
has  direct  application  in  many  aspects  of  pro- 
fessional work.  Its  most  obvious  applications,  of 
course,  are  in  the  health  professions. 

Historically,  pharmacology  has  long  been  as- 
sociated with  the  medical  profession.  The  ob- 
vious applications  of  pharmacological  knowledge 


occur  in  connection  with  the  use  of  drugs  to  aid; 
( I ) in  the  diagnosis  of  disease,  as  in  the  use  of 
chemicals  in  functional  tests;  (2)  in  the  pre- 
vention of  disease,  as  with  the  use  of  antiseptics 
or  of  vitamins;  (.3)  in  the  “cure”  of  disease,  as 
in  the  removal  of  infecting  parasites  by  chemo- 
therapy, including  the  antibiotics,  and  (4)  in 
the  alleviation  of  the  symptoms  of  disease.  The 
greatest  number  of  drugs  are  used  in  the  allevia- 
tion of  symptoms. 

Similarly,  many  applications  of  pharmacology 
are  made  in  dentistry.  Notably  here  the  local 
anesthetics  are  most  widely  employed.  Many 
applications  of  antiseptic  action  are  also  used 
in  dentistry,  as  well  as  various  drugs  for  me- 
tabolic effect  with  reference  to  the  teeth.  The 
current  furor  over  fluoridation  of  drinking  waters, 
to  prevent  dental  caries,  is  essentially  a pharma- 
cological problem.  Pharmacologists  generally 
favor  the  proposal. 

Pharmacology  may  be  considered  to  be  the 
basis  for  the  art  of  pharmacy.  After  the  bio- 
logical action  of  a chemical  has  been  established 
and  some  indication  found  for  its  use,  it  is  up 
to  the  pharmacist  to  prepare  the  chemical  in 
an  appropriate  way  for  administration.  This  is 
a great  art.  It  involves  consideration  of  absorp- 
tion, distribution,  and  removal  of  the  drug  from 
the  body.  Many  brilliant  new  advances  have 
been  made,  particularly  in  prolongation  of  ab- 
sorption, prolongation  of  action,  and  promotion 
of  palatability  or  ease  of  administration. 

Pharmacology  is  a necessary  part  of  the  nurs- 
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ing  profession.  All  nurses  must  have  information 
regarding  the  possible  untoward  or  toxic  action 
of  drugs,  so  as  to  be  able  to  inform  the  attend- 
ing physicians  whether  or  not  anything  is  going 
wrong  in  medication.  Nurses  also  are  usually 
responsible  for  the  administration  of  drugs,  *and 
should  have  very  clear  knowledge  of  precise 
measurement  and  details  of  giving  drugs. 

Pharmacology  is  widely  applied  in  public 
health,  particularly  in  the  control  of  drinking 
waters,  and  in  the  mass  use  of  disinfectants  for 
control  of  infectious  disease.  The  wide  use  of 
chemicals  in  all  phases  of  industry  makes  it 
necessary  for  physicians  and  public  health  work- 
ers to  know  a great  deal  about  the  toxicity  of 
all  kinds  of  chemicals  that  may  never  be  de- 
veloped for  medical  use.  It  is  necessary  that 
this  information  on  toxicity  be  obtained  in 
order  to  protect  workers  against  the  dangers 
of  many  industrial  chemicals  and  also  to  be  able 
to  treat  such  workers,  or  consumers,  if  toxic 
reactions  occur. 

An  extremely  broad  field  for  application  of 
pharmacology  is  developing  in  veterinary  medi- 
cine. This  involves  not  only  the  control  of  vari- 
ous diseases  in  domesticated  animals  and  in 
poultry,  but  also  in  such  matters  as  increasing 
rate  of  growth,  modifying  sexual  development, 
and  even  controlling  fertility. 

Applications  in  auxiliary  fields  to  medicine 

Similarly,  pharmacology  is  a subject  that  finds 
wide  application  in  many  auxiliary  fields  to  medi- 
cine. Laboratory  and  radiation  technologists, 
for  example,  apply  pharmacological  knowledge 
frequently  in  connection  with  technical  details 
of  their  work.  Even  physical  therapists  apply 
pharmacological  knowledge  in  connection  with 
chemical  agents  used  in  massage.  Social  work- 
ers may  use  pharmacological  knowledge  in  con- 
nection with  management  of  families  or  in- 
dividuals in  whom  excessive  use  of  drugs  may 
be  found.  The  whole  matter  of  drug  addiction 
is  a joroposition  of  concern  for  social  workers, 
as  well  as  for  psychologists  who  may  be  in- 
volved in  medical  affairs. 

Wide  applications  of  pharmacology  are  oc- 
curring in  agriculture.  This  is  important  in 
control  of  crops,  in  promoting  rapidity  of  growth. 


in  ripening  fruits,  and  in  the  development  of 
desired  mutants.  These  same  considerations 
apply  to  the  applications  of  pharmacology  in 
forestry.  Indeed,  chemicals  may  widely  be  used 
on  a broad  ecological  basis  to  maintain  desirable 
features  in  a wide  natural  setting. 

Here  the  matter  of  pest  control  may  become 
important.  Pharmacological  knowledge,  and  es- 
pecially details  of  toxicity,  may  be  widely 
applied  in  the  control  of  insect  pests  both  on 
an  individual  basis  and  on  a mass  scale.  The 
control  of  insect  vectors  may  be  very  significant 
in  the  prevention  of  mass  epidemics.  Pest  con- 
trol also  extends  to  rodents  and  other  undesired 
living  things.  Much  ingenuity  can  be  used  in 
the  applications  of  pharmacology  to  pest  con- 
trol. However,  in  regard  to  pest  control,  a prime 
consideration  must  always  be  to  disturb  the 
balance  of  nature  as  little  as  possible. 

Applications  in  sociology 

Extensive  applications  of  pharmacology  and 
toxicology  occur  in  chemical  warfare.  This  is 
not  only  involved  in  the  use  of  tear  gases  or  of 
irritating  vapors,  such  as  used  in  World  War  I, 
but  also  in  regard  to  new  and  highly  poisonous 
“nerve  gases”  and  other  chemicals  which  could 
be  used  on  a broad  scale  in  warfare.  Indeed, 
it  is  even  seriously  proposed  that  volatile  tran- 
quilizers could  be  used  to  take  the  fight  out  of 
large  masses  of  enemy  troops  or  of  enemy  people. 

Indeed  the  applications  of  pharmacology  in 
sociology  are  becoming  very  broad.  Here  are 
raised  the  questions  as  to  the  ethical  use  of 
drugs  under  various  circumstances  and  condi- 
tions. Are  pain-relieving  drugs  ever  justified 
in  euthanasia?  What  is  the  best  way  to  handle 
the  social  aspects  of  drug  addiction?  How  about 
the  use  of  drugs  for  criminal  purposes?  How 
far  should  there  be  social  control  of  the  sale  and 
distribution  of  drugs?  How  far  should  govern- 
ments go  in  controlling  the  use  of  drugs,  either 
on  an  individual  basis  or  under  the  direction 
of  physicians? 

Many  of  these  problems  regarding  the  appli- 
cations of  pharmacology  involve  legal  matters. 
The  development  of  law  in  relation  to  pharma- 
cology and  toxicology  is  ancient  and  significant. 
The  problem  of  determination  of  poisoning  has 
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been  a prime  legal  one  since  the  Renaissance. 
Now,  however,  much  broader  aspects  of  pharma- 
cology and  toxicology  are  involved  in  legal  mat- 
ters. These  concern  legal  restrictions  on  the 
manufacture,  sale,  distribution,  and  adulteration 
of  drugs.  The  current  matter  of  “food  additives” 
is  being  approached  from  a legal  standpoint. 

The  future  of  pharmacology 

Pharmacology  is  bound  to  become  increasingly 
important  as  a basic  scientific  discipline  for  the 
health  professions.  Chemists  are  producing 
hundreds  and  thousands  of  new  synthetic  chem- 
icals. While  many  of  these  are  developed  for 
industrial  use,  there  is  always  the  possibility  of 
a public  health  hazard  from  contact  with  them. 
Others  may  become  useful  in  a direct  way  in 
medical  practice,  whether  in  the  diagnosis,  pre- 
vention, cure,  or  treatment  of  disease.  They  all 
have  to  be  screened  therefore  for  their  biological 
activity.  This  is  a painstaking  job,  and  pharma- 
cologists have  to  do  it. 

Many  new  drugs  are  bound  to  be  introduced 
each  year  with  elaborate  claims  recommending 
their  use.  These  claims  will  be  made  by  in- 
terested drug  manufacturers  who  will  claim  that 
the  particular  drug  in  which  they  are  interested 
is  better  than  any  other  drug  for  the  purpose. 
They  will  probably  also  claim  that  it  is  safer. 
These  claims  have  to  be  carefully  examined. 
Usually  this  is  done  by  the  Food  and  Drug  Ad- 
ministration before  a release  is  given  for  pre- 
scription use  of  the  new  drug.  There  are  other 
independent  evaluations.  These  are  made  by 
the  Council  on  Drugs  of  the  American  Medical 
Association.  All  members  of  the  health  pro- 
fession should  support  heartily  the  work  of  the 
Americal  Medical  Association,  and  should  use 
as  a basic  reference  source  for  new  drugs  the 
annual  volume  published  under  the  auspices  of 
the  American  Medical  Association,  and  entitled 
New  and  NonOfficial  Drugs. 

Essential  information  needed  by  physicians 

In  order  to  use  a drug  satisfactorily,  physicians 
should  have  essential  information  regarding  the 
drugs  they  intend  to  use.  This  essential  in- 
formation includes:  (1)  the  names  by  which 
the  drug  is  known,  together  with  the  full  ex- 


position of  its  chemical  constitution  and  makeup, 
and  a clear  indication  of  other  drugs  to  which 
it  may  be  related;  (2)  how  the  drug  can  readily 
be  identified;  (3)  its  physical  and  chemical 
properties,  so  that  the  physician  will  know 
something  about  its  solubilities,  and  ease  of  dis- 
tribution in  the  body;  (4)  data  on  absorption, 
distribution,  metabolism,  and  removal  of  the 
drug  from  living  material,  with  particular  refer- 
ence to  the  rates  involved,  so  that  the  physician 
will  have  some  idea  of  how  often  it  is  necessary 
to  repeat  the  dosage  of  the  drug  in  order  to 
maintain  the  effect  desired;  (5)  local  action  at 
the  point  of  application;  (6)  systemic  action 
upon  particular  body  organs  and  details  of 
activity  at  cellular  levels,  on  enzyme  systems, 
and  on  metabolic  cycles;  (7)  toxicity  on  single 
or  repeated  doses,  with  symptoms  and  specific 
data  in  terms  of  time-concentration  relations  and 
methods  of  controlling  toxicity;  (8)  recom- 
mended uses;  (9)  data  on  controlled  clinical 
use  with  analysis  of  effectiveness  and  details  of 
untoward  reactions;  (10)  methods  of  adminis- 
tration with  recommended  dosage  in  terms  of 
mass  of  drug  per  mass  of  living  material,  and 
(11)  preparations  available. 

Unfortunately,  many  of  these  points  are  neg- 
lected by  drug  companies  in  exploiting  new 
chemicals  for  medicinal  use.  Somehow  or  other 
it  is  felt  that  physicians  are  not  interested  in 
these  matters.  Physicians  should  be  interested 
in  them  if  they  profess  to  be  practicing  medicine 
in  a sensible  way.  If  physicians  are  just  going 
to  follow  the  recommendations  made  by  the 
detailmen  from  drug  companies,  or  by  the 
elaborate  flamboyant  brochures  and  ads  which 
drug  manufacturers  use,  they  are  merely  tech- 
nicians and  not  real  physicians  at  all. 

It  may  be  necessary  for  regular  reviews  on 
new  drugs  to  be  issued  by  some  impartial  evalu- 
ating group,  so  that  physicians  can  have  some 
basis  of  judging  what  new  drugs  are  worthy  of 
their  use.  Certainly  physicians  should  not  use 
new  drugs  until  their  clinical  value  has  been 
fully  established.  This  is  the  business  of  the 
Council  on  Drugs  of  the  American  Medical 
Association.  When  a drug  has  been  shown  to 
be  clinically  useful,  a report  upon  it  is  issued 
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by  the  Council  on  Drugs  and  published  in  the 
Journal  of  the  American  Medical  Association. 
These  reports  are  compiled  and  reviewed  an- 
nually for  publication  in  the  annual  review 
entitled  New  and  NonOfficial  Drugs. 

Tailoring  prescriptions  to  individual  patients 

In  general,  physicians  should  be  cautious  in 
using  drug  mixtures  unless  there  is  clear  indica- 
tion for  the  value  of  such  use.  Physicians  know 
full  well  that  their  individual  patients  vary 
enormously.  Under  these  circumstances,  it  is 
not  wise  to  use  mixtures  with  drugs  in  fixed 
proportions.  The  proportions  of  the  different 
drugs  in  the  mixture  should  be  altered  in  ac- 
cordance with  the  physician’s  judgment  regard- 
ing the  particular  needs  of  his  particular  in- 
dividual patient.  This  means  that  it  might  be 
wise  for  physicians  to  begin  to  pay  more  atten- 
tion again  to  the  matter  of  writing  prescriptions 
for  individual  patients.  These  prescriptions  can 
be  tailored  to  the  individual  needs  of  the  in- 
dividual patients. 

There  are  certain  to  be  many  new  drugs 
offered  for  diagnostic  use.  Many  of  these  will 
be  radiopaque  agents  to  be  used  in  x-ray  diag- 
nosis of  body  cavities.  It  is  to  be  remembered 
always  that  such  diagnostic  drugs  have  their 
own  special  toxicity,  and  this  should  be  carefully 
investigated  before  the  drug  is  used.  When  a 
physician  undertakes  a diagnostic  problem,  he 
is  not  likely  to  think  of  the  chemicals  that  he 
uses  as  drugs.  Nevertheless,  they  are,  and  they 
have  their  own  toxicity,  and  this  should  be 
recognized. 

More  and  more  drugs  will  probably  be  used 
for  the  prevention  of  disease  and  for  the  promo- 
tion of  optimum  health.  These  can  be  expected 
to  be  mixtures  of  vitamins,  various  hormones 
and  steroid  products,  with  mineral  and  enzyme 
constituents.  It  would  be  wise  for  physicians 
to  tailor  preparations  of  these  sorts  to  the  par- 
ticular needs  of  individual  patients.  There  cer- 
tainly will  be  many  new  kinds  of  multiple  vac- 
cines, and  these  may  be  extremely  useful  if 
their  toxicity  is  low.  Similarly,  there  are  likely 
to  be  many  new  types  of  antiseptic  agents  which 
have  wide  range  of  effectiveness  in  managing 
cutaneous  abrasions  and  bruises  and  which  can 


be  used  also  for  sterilization  of  instruments  and 
other  material.  In  every  instance,  possible  tox- 
icity should  be  considered.  Even  some  of  the 
vitamins  have  toxic  effects,  notably  vitamin  A 
preparations  and  vitamin  D preparations.  In- 
deed, any  chemical  agent,  even  water,  may  have 
toxic  action  if  used  in  excess. 

Important  new  developments  predicted 

There  are  certain  to  be  many  new  chemothera- 
peutic agents.  Most  of  these  will  probably  be 
complex  antibiotics,  with  a wide  range  of  action 
extending  even  to  viruses.  There  may  be  im- 
portant new  developments  in  connection  with 
fungicides. 

As  we  learn  more  about  the  details  of  me- 
tabolic disturbance  in  various  metabolic  dis- 
orders, it  may  be  possible  to  find  or  devise 
chemicals  that  will  so  restore  the  metabolic 
process  that  good  health  again  may  result.  This 
is  not  to  say  that  the  disease  is  “cured.”  Diabetes 
is  a disease  of  this  character.  Chemical  agents 
can  certainly  relieve  all  the  symptoms,  but  these 
will  recur  if  the  administration  of  the  anti- 
diabetic agent  is  stopped.  Certainly  we  will 
have  improved  anti-diabetic  drugs  for  oral  use, 
which  have  low  toxicity  and  which  can  be  used 
for  indefinitely  long  times. 

Whether  or  not  we  should  be  able  to  obtain 
chemicals  that  really  will  be  useful  in  cancer 
remains  to  be  seen.  The  present  cancer  screen- 
ing programs  are  largely  hit  or  miss  attempts, 
using  very  rough  screening  methods  which  go 
back  to  the  time  of  Paul  Ehrlich.  This  is  a 
wasteful  procedure.  The  members  of  the  United 
States  Congress,  in  their  rather  pathetic  attempt 
to  “buy”  a cure  for  cancer,  have  given  far  too 
much  money  to  the  National  Institutes  of  Health 
to  be  squandered  on  these  rough  screening 
methods.  Much  more  important  is  the  proposi- 
tion of  learning  in  detail  what  the  cancerous 
process  is.  We  are  beginning  to  get  some  start 
on  control  of  cancer  in  connection  with  the 
leukemias.  This  resulted  from  the  exploitation 
of  the  accidental  observation  that  mustard  gas 
derivatives,  originally  used  in  chemical  warfare, 
can  inhibit  certain  kinds  of  growth.  As  we 
learn  better  to  control  virus  disorders,  we  may 
learn  to  control  cancerous  processes  that  may 
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be  related  to  viruses.  We  still  have  a long  way 
to  go  in  the  matter  of  getting  the  basic  informa- 
tion necessary  to  develop  these  kinds  of  drugs 
effectively. 

Outstanding  has  been  the  success  of  pharma- 
cology in  obtaining  a wide  variety  of  chemicals 
which  will  influence  the  activity  of  the  nervous 
system,  whether  peripherally  or  centrally.  Some 
of  these  drugs  produce  “model  psychoses.”  Stu- 
dies on  these  matters  have  helped  greatly  to 
understand  some  of  the  ways  in  which  our  com- 
plex nervous  systems  function.  We  are  now 
beginning  to  localize  quite  accurately  the  site 
of  activity  of  chemicals  in  the  brainstem,  mid- 
brain, and  cerebral  cortex.  Studies  on  the  actions 
of  these  drugs  help  in  understanding  their  func- 
tional activities  of  the  parts  of  the  central  nervous 
system  being  investigated.  Many  of  these  drugs 
are  becoming  extremely  important  in  controlling 
various  central  nervous  symptoms.  There  is  apt 
to  be  great  advance  in  this  field  during  the 
next  decade  or  so. 

Similarly,  there  will  be  great  advance  in  con- 
nection with  drugs  that  can  be  used  to  control 
cardiovascular-renal  disorders.  Again  the  chemi- 
cals that  will  really  be  useful  will  be  those 
whose  makeup  is  tailored  to  fit  the  detailed 
information  that  we  are  getting  on  the  inter- 
relations of  the  cardiovascular-renal  system. 

Improved  drugs  for  use  in  old  age 

Improved  drugs  for  use  in  geriatrics  are  certain. 
There  is  much  fear  that  the  cost  of  new  drugs 
may  interfere  with  their  proper  use  in  old  people. 
This  fear  is  due  to  the  insecurity  associated  with 
lack  of  self-preparation  for  the  inevitability  of 
old  age.  We  need  to  have  plenty  of  training 
of  young  people  to  come  into  old  age  gracefully, 
with  self-reliance,  self-confidence,  and  with  ade- 
quate preparation  for  old  age,  economically, 
psychologically,  and  physically.  Drugs  certainly 
will  perform  no  miracles  in  old  age.  Drugs  can 
only  make  living  material  do  more  or  less  what 
it  is  already  capable  of  doing. 

Let’s  not  fool  ourselves  into  thinking  that  we 
can  get  drugs  that  will  keep  us  alive  indefinitely. 
Who  wants  to  do  that  anyway?  Drugs  may 
help  in  relieving  pain  that  comes  inevitably  with 


diseases  of  age.  Drugs  can  alleviate  the  un- 
pleasant symptoms  of  many  diseases  of  old  age. 
Certainly  they  may  help  in  preventing  disease, 
and  maybe  we  can  find  some  that  will  promote 
resistance  to  disease.  But  certainly  drugs  can- 
not prolong  life  indefinitely. 

Characteristic  of  aging  is  the  need  for  more 
vitamins.  The  most  important  aspect  of  this  is 
to  maintain  an  optimum  balance  of  vitamins. 
This  is  true  also  for  essential  hormones,  particu- 
larly those  dependent  upon  the  activity  of  the 
anterior  pituitary. 

On  the  other  hand,  older  people  show  a de- 
crease in  intensity  of  histamine  action,  and  thus 
are  less  apt  to  need  anti-allergic  drugs.  There 
is  reduced  renal  function  with  age,  thus  sug- 
gesting the  need  for  drugs  that  can  improve 
kidney  function.  We  should  remember  that 
alcohol,  the  steroids,  and  morphine  compounds 
are  more  toxic  for  older  people  than  for  young 
ones.  Similarly,  older  people  will  not  tolerate 
sulfa  drugs  as  readily  as  younger  people.  Older 
people  generally  need  aid  to  maintain  optimum 
bowel  function.  This  may  effectively  be  done 
by  promoting  the  enzyme  factors  that  main- 
tain acetyl  choline  function.  These  are  the  co- 
enzyme factors  associated  with  pantothenic  acid. 

We  need  to  develop  specific  kinds  of  drugs 
for  use  in  old  age.  We  are  going  to  get  an 
enormous  number  of  older  people,  and  they  will 
require  special  kinds  of  drugs.  We  need  drugs 
that  may  be  used  helpfully  to  alleviate  symptoms 
in  cancer.  We  need  drugs  that  may  help  to 
control  cardiovascular-renal  disease.  Drugs  are 
required  to  give  greater  protective  action  from 
over-growth  of  connective  tissue.  We  will  need 
drugs  to  help  maintain  the  functional  activity  of 
the  gastro-enteric  tract,  and  in  general  we  will 
need  new  drugs  to  help  maintain  optimum  en- 
zyme activity  so  as  to  keep  metabolic  processes 
in  a satisfactory  condition.  Fortunately  we  have 
many  useful  and  safe  tranquilizing  agents,  and 
also  we  are  obtaining  drugs  that  can  bring  some 
degree  of  increased  enthusiasm  and  central 
nervous  system  activity.  There  will  be  many 
more  drugs  of  this  character,  but  they  will  have 
to  be  carefully  evaluated  clinically  in  order  to 
use  them  effectively. 
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Drugs  for  ehemUal  warfare  use 

Many  drugs  have  been  developed  for  chemical 
warfare  use.  Some  of  these  drugs  may  have 
great  value  for  the  health  professions.  Others 
may  be  very  dangerous  if  used  aggressively. 
The  nitrogen  mustard  gases,  which  are  invisible, 
without  taste  or  smell,  and  thus  without  giving 
warning,  are  highly  toxic  indeed.  On  the  other 
hand,  they  turn  out  to  be  helpful  in  leukemia, 
and  we  may  get  some  very  useful  drugs  from 
this  series.  On  the  other  hand,  there  are  many 
e.xtremely  toxic  compounds  that  are  now  being 
developed  that  seem  to  have  no  possible  use- 
fulness except  in  warfare. 

It  is  not  likely  that  chemical  agents  or  bac- 
teriological agents  will  be  used  in  warfare  any 
more  than  nuclear  weapons.  We  are  in  an  era 
of  mutual  determent  in  regard  to  international 
activity,  and  our  weapons  now  are  so  powerful 
that  no  nation  possessing  them  may  dare  to  use 
them  for  fear  of  mutual  destruction  if  war  occurs. 
Our  problem  then  is  to  work  at  international 
levels  in  such  a way  as  to  maintain  determent, 
with  mutual  realization  that  there  is  no  point 
in  mutual  destruction.  Under  these  circum- 
stances, it  is  not  likely  that  the  major  chemical 
warfare  agents  will  be  used  in  actual  warfare. 

On  the  other  hand,  we  do  have  extremely 
powerful  volatile  agents  that  can  alter  acetyl- 
choline metabolism  in  such  a way  as  to  produce 
marked  central  nervous  symptoms  promptly.  We 
may  also  be  able  to  get  volatile  tranquilizing 
agents  that  may  be  distributed  without  warning. 

M^hat  kind  of  a possibility  is  there  for  the 
drug  control  of  people,  as  suggested  by  Aldous 
Huxley  in  his  Brave  New  World?  Of  course  this 
is  possible.  On  the  other  hand,  as  long  as  free 
people  retain  their  love  for  freedom  and  their 
determination  to  maintain  it,  they  probably  will 
keep  responsibility  enough  among  themselves  to 
prevent  any  tyranny,  any  despotism,  or  any 
bureaucracy  strong  enough  to  impose  drug  sub- 
missiveness upon  them.  Our  great  danger  of 
course  is  bureaucracy.  In  order  to  prevent  being 
smothered  by  our  bureaucracy,  we  must  assume 
responsibility  to  regulate  ourselves. 

Mass  preverttive  medicine  by  chemicals  will  increase 

There  probably  will  be  increasing  use  of  chemi- 


cals for  mass  prevention  of  disease.  We  have 
had  great  success  in  using  iodized  salts  for  the 
prevention  of  thyroid  disorder.  The  matter  of 
fluoridation  of  drinking  waters  for  the  preven- 
tion of  dental  caries  is  still  being  debated  in 
some  communities.  In  others,  however,  the  suc- 
cess of  fluoridation  has  been  marked  and  with- 
out significant  risk.  There  is  now  the  possibility 
of  using  vanadium  in  parts  per  billion  for  the 
prevention  of  cardiovascular  disorders  through 
disturbances  in  cholesterol  metabolism. 

Most  important,  however,  for  the  future  is  the 
stabilization  of  our  intellectual  and  emotional 
capacities  and  activities.  Much  of  this  of  course 
can  be  done  through  effective  and  wholesome 
conditioning  through  infancy  and  childhood.  In 
some  instances  drugs  may  help.  Certainly  as 
we  accumulate  evidence  of  chemical  factors  that 
may  be  involved  in  disturbed  central  nervous 
system  activity,  we  will  be  able  to  control  these 
aberrations  of  metabolism  by  means  of  appro- 
priate chemical  agents.  Certainly  drugs  will 
increasingly  help  in  the  control  and  prevention 
of  mental  disorder. 

In  prospect 

Pharmacology  is  an  increasingly  important 
scientific  discipline.  It  covers  all  aspects  of  the 
action  of  chemicals  on  living  material,  ranging 
from  macromolecules  to  ecological  mileus. 
Pharmacological  advance  is  applicable  in  all  the 
health  professions,  but  increasingly  it  is  being 
applied  in  agriculture,  forestry,  pest  control, 
and  even  in  sociological  problems,  such  as  alco- 
holism and  drug  addiction. 

Increasingly  important  is  the  development  of 
drugs  for  the  effective  prevention  of  diseases 
of  all  sorts.  The  outlook  is  surely  for  a greatly 
accelerated  expansion  of  pharmacology.  Badly 
needed  are  effective  means  of  evaluating  new 
drugs  as  they  come  along  and  of  reviewing  the 
enormous  amount  of  vei'ifiable  information  about 
them,  so  that  members  of  the  health  professions 
can  use  this  information  wisely  in  connection 
with  their  individual  patients.  Increasingly 
pharmacists  can  become  the  chemical  consult- 
ants for  physicians,  dentists,  veterinarians,  and 
nurses.  Pharmacists  are  primarily  concerned  with 
the  development  of  satisfactory,  inexpensive  and 
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effective  preparations  of  new  chemical  materials 
for  use  by  the  health  professions.  Pharmacy  will 
be  increasingly  dependent  upon  pharmacology. 

Every  advance  in  chemistry  and  in  biology 
will  afford  increased  opportunity  for  pharma- 
cological advance.  The  goal  always  is  to  find 
useful  chemical  agents  that  may  be  employed 
effectively  by  the  health  professions,  in  agri- 
culture, pest  control  and  human  welfare  gener- 
ally. Members  of  the  health  professions  will 
find  it  increasingly  advantageous  to  keep  abreast 
of  significant  advance  in  pharmacology.  This 
can  best  be  obtained  by  studying  the  reports  of 
the  Council  on  Drugs  of  the  American  Medical 
Association  and  by  reference  to  the  annual 
volumes.  Accepted  Dental  Remedies  and  New 


INFLUENZA  STILL  A SERIOUS  DISEASE 


and  NonOfficial  Drugs.  Pharmacology  really 
exists  to  be  an  effective  aid  for  the  health  pro- 
fessions, but  it  is  always  to  be  remembered  that 
it  is  a significant  scientific  discipline,  with 
peculiar  scientific  problems  of  its  own.  ■ 

Hamilton  Hall,  Ohio  State  University  (10) 


Public  Health  Service  of  the  Department  of  Health,  Education  and  Welfare 
is  urging  physicians  to  adopt  a program  of  immunization  against  influenza.  Mortality 
from  influenza  is  particularly  high  in  certain  groups.  Patients  in  most  of  these 
categories  should  be  kept  on  a permanent  program  with  booster  shots  annually. 
Those  in  greatest  danger  are,  all  persons  over  65  years  of  age,  those  of  any  age 
suffering  debilitating  disease,  and  pregnant  women.  Diseases  most  likely  to  reduce 
resistance  to  influenza  are,  rheumatic  heart  disease,  especially  mitral  stenosis,  arterio- 
sclerotic or  hypertensive  disease,  frank  or  incipient  decompensation,  asthma,  chronic 
bronchitis,  bronchiectasis,  pulmonary  fibrosis,  emphysema,  tuberculosis,  diabetes 
mellitus  and  Addison’s  disease. 
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Edncatioial  Concepts  in  Nuclear  Medicine- 
Present  and  Future 


LEE  E.  FARR,M.D.  Upton,  L.I.,  New  York 

Development  of  atomic  weapons  and  peaceful  use  of  atomic  energy  have 
already  introduced  changes  in  our  environment,  in  industry,  in  research  and  in 
clinical  medicine.  Physicians  must  recognize  the  need  to  understand  these 
changes  and  their  implications  but  not  all  need  to  make  intensive  studies.  Most 
of  the  effects  on  man  may  be  studied  as  a part  of  normal  consideration  of  physi- 
ology and  pathology.  In  evaluating  radiation  effects  it  is  necessary  to  have  a 
basis  for  comparison  but  the  basis  must  be  developed  out  of  painstaking  clinical 
observation  and  careful  recording  at  the  bedside.  Nuclear  medicine  does  not 
challenge  medical  education  but  reinforces  the  need  to  follow  traditional  pat- 
terns by  incorporating  nuclear  information  into  basic  and  clmical  sciences. 


For  the  past  three  decades  members  of  medical 
faculties  have  been  engaged  in  unusually  vigor- 
ous discussion  regarding  both  the  content  and 
method  of  presentation  of  the  material  necessary 
and  desirable  for  education  of  a physician.  The 
difficulties  of  presenting  an  apparently  rapidly 
expanding  mass  of  data  within  the  established 
disciplines  have  been  compounded  and  materi- 
ally aggravated  by  development  of  new  fields 
of  knowledge  concerning  which  a physician 
today  must  have  some  understanding.  Since  my 
responsibilities  are  not  those  primarily  of  an 
educator,  I may  properly  limit  my  discussion 
to  the  impact  of  a special  field  upon  medical 
education  and  need  not  thereby  imply  that  one 
suggested  solution  may  be  generally  applicable. 

Urgent  need 

In  the  past,  say  fifty  years  ago,  medicine  was 
able  rather  leisurely  to  scrutinize,  evaluate  and 
then  adopt  or  reject  scientific  reports  as  they 
were  shown  to  have  pertinence  or  not  to  the 
concerns  of  the  physician.  This  was  possible  in 
part  because  many  of  these  new  ideas  or  dis- 


Sommer  Memorial  Lecture  given  at  the  University  of 
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This  work  was  supported  by  the  U.S.  Atomic  Energy 
Commission. 


coveries  were  of  such  a nature  that  only  specific 
individuals  were  concerned.  An  example  was 
the  treatment  of  diptheria  with  anti-toxin.  How- 
ever, with  the  advent  of  the  atomic  age  and  the 
development  of  atomic  weapons  it  has  become 
abundantly  clear  to  all,  that  a change  has  oc- 
curred in  our  environment  which,  if  allowed  to 
increase  without  restraint,  could  have  the  most 
dire  effects,  not  upon  an  occasional  individual 
but  upon  all  of  mankind.  What  has  not  been 
entirely  realized  by  medicine  is  that  this  could 
happen,  whether  or  not  testing  is  continued. 
Extension  of  atomic  energy  to  peaceful  pursuits 
has  even  more  clearly  placed  a responsibility 
upon  the  medical  profession  which  we  must 
meet.  Further,  we  cannot  meet  this  responsi- 
bility at  some  unspecified  time  in  the  future, 
we  must  meet  it  here  and  now.  There  can  be 
no  delay. 

Those  of  us  who  have  been  charged  with  the 
responsibility  of  developing  medical  research  at 
national  laboratories  sponsored  by  the  U.S. 
Atomic  Energy  Commission  have  been  forced 
to  give  the  most  careful  consideration  as  to  how 
these  facilities,  designed  primarily  to  further 
urgent  basic  research,  might  be  incorporated 
into  the  educational  experience  of  the  budding 
physician.  Concomitant  with  this  responsibility. 
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lias  gone  the  need  to  inform  and  to  educate 
the  physicians  practicing  today,  particularly 
those  in  our  immediate  vicinity.  They  too  must 
become  aware  of  the  special  problems  which 
atomic  energy  places  upon  a physician’s  should- 
ers. Without  their  wholehearted  and  intelligent 
aid,  it  is  clear  that  a portion  of  our  commitment, 
the  health  supervision  of  our  employees,  cannot 
be  met.  Since  two  of  the  three  national  labor- 
atories are  operated  directly  under  university 
ausjDices  and  the  third.  Oak  Ridge,  has  asso- 
ciated with  it  the  university  originating  Oak 
Ridge  Institute  of  Nuclear  Studies,  the  problem 
was  and  is  being  seen  from  an  academically 
oriented  viewpoint. 

Part  of  our  problem  is  also  the  general  medical 
school  problem,  of  how  to  resolve  the  needs  for 
research  to  be  done  by  and  under  the  auspices 
of  the  faculty  without  serious  impairment  of 
the  teaching  and  training  functions.  The  major 
fraction  of  our  problem,  however,  has  to  do 
with  how  to  bring  to  the  attention  of  the  physi- 
cian those  facts  of  immediate  action  important 
to  him  and  those  facts  whose  interpretation  may 
be  subject  to  change  in  our  present  environ- 
ment. Let  us  first  briefly  examine  some  of  the 
specific  problems  we  face. 

Two  categories  of  knowledge 

The  comprehension  that  atomic  energy  re- 
quires of  a physician  today,  and  particularly 
tomorrow,  can  be  considered  as  comprising  two 
categories.  The  first  of  these  can  be  described 
as  teehnical  knowledge  of  the  field— that  is,  the 
nature  of  radiation,  the  biological  effects  of 
radiation  exposure,  the  computation  of  radiation 
exposure  and  the  evaluation  and  management 
of  a radiation  casualty  whether  it  be  mild  or 
severe.  The  other  category  is  a medical  back- 
ground picture  in  which  these  new  technical 
forces  are  brought  into  play.  This  includes  the 
demand  for  specific  medical  information  which 
an  evaluation  of  radiation  exposure  may  make 
mandatory.  That  is,  if  environmental  contam- 
ination with  radioactive  elements  be  considered 
as  a causal  factor  in  production  of  a disease 
like  leukemia,  it  is  clear  that  in  order  to  deter- 
mine what  contribution  is  made  by  the  change 
in  environment  we  must  know  accurately  the 


natural  history  of  leukemia  in  all  its  forms  and 
we  must  also  know  any  geograp>hic  or  social 
vagaries  in  the  incidence  of  the  disease. 

These  are  facts  that  should  be  known  whether 
or  not  we  may  be  concerned  with  radiation  but 
the  urgency  or  importance  of  having  this  in- 
formation at  hand  in  extenso  is  markedly  in- 
creased by  increasing  probability  of  exposure 
to  radiation  in  minute  but  measurable  doses  as 
a lifetime  experience. 

Some  need  only  general  knowledge 

I submit  that  equal  mastery  of  these  two  cate- 
gories is  not  required  of  the  general  physician 
today  or  in  the  foreseeable  future.  Much  con- 
fusion has  arisen  by  assuming  that  a specialist’s 
knowledge,  grasp  of  technology  and  skills  are 
required  when  in  matter  of  fact  a general 
comprehension  and  perspective  are  in  reality 
what  is  needed.  In  the  first  instance,  specific, 
newly  added,  factual  knowledge  and  techniques 
are  required.  In  the  second,  an  alteration  in 
present  procedures  with  a marked  change  in 
viewpoint  may  effectively  respond  to  the  need. 

Let  us  further  examine  the  more  pertinent 
points  required  in  the  first  category  and  how 
satisfaction  of  the  issues  raised  might  affect 
medical  education.  Certainly  it  is  requisite  that 
the  student  become  more  conversant  with  the 
nature  of  radiation,  certain  aspects  of  nuclear 
physics,  and  the  prevailing  concepts  of  dose  by 
which  a given  radiological  experience  may  be 
described.  Now  it  is  clear  that  at  this  point 
I must  enter  into  a discussion  of  the  medical 
curriculum.  However,  I wish  to  make  it  clear 
that  I do  so  only  that  we  may  clarify  points  at 
issue  and  not  in  any  sense  as  an  expert  on 
medical  curricula. 

Some  need  special  knowledge 

It  is  obvious  that  the  education  of  a physician, 
as  it  is  begun  by  exposure  to  the  subjects  taught 
in  medical  schools,  will  be  profoundly  affected 
by  the  viewpoints  and  attitudes  expressed  and 
shown  in  the  presentation  of  the  very  many 
facts  which  must  be  brought  to  the  student’s 
attention.  While  all  will  agree  that  knowledge 
of  current  concepts  of  radiation  is  necessary, 
many  erroneously  assume  that  the  matter  is  con- 
cluded by  such  acquisition.  Nuclear  medicine 
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today  requires  much  more.  The  physician  will 
be  assailed  for  his  entire  career  with  reports  of 
studies  purporting  to  prove  this  or  that,  as  well 
as  with  diagnostic  tests  seemingly  nigh  infall- 
ible. These,  when  they  involve  radiation,  will 
require  two  areas  of  knowledge  for  interpreta- 
tion. I must  reemphasize  that  I am  speaking, 
not  of  the  specialist  in  nuclear  medicine,  but 
of  the  physician  or  surgeon  in  general.  The  use 
of  radioactive  materials,  such  as  iodine^^^  for 
diagnosis  of  thyroid  disease,  depends  upon  the 
validity  of  tracers.  This  is  true  also  in  the  esti- 
mation of  blood  volume,  intestinal  absorption, 
cardiac  function,  renal  function  tests  and  num- 
erous others.  In  each  of  these  procedures  it  is 
assumed  that  a small  but  detectable  fraction— 
i.e.,  the  radioactive  atoms— behaves  in  the  same 
manner  as  the  very  much  larger  but  undetect- 
able fraction.  The  measurements  to  which  these 
data  lead  in  terms  of  normal  function  are  a 
type  of  interpretation  with  which  the  physician 
must  be  familiar. 

Fitting  new  concepts  into  old 

I think  already,  without  further  elaboration 
of  this  point,  that  it  is  clear  we  are  speaking 
of  a rather  extensive  knowledge  of  physiology 
and  biochemistry.  This  is  indeed  a fortunate 
circumstance  because  it  is  clear  that  such  ad- 
vances as  may  develop  will  and  must  properly 
be  presented  to  the  student  as  part  of  the  dogma 
of  the  discipline  concerned  and  not  as  part  of 
a new  field  of  knowledge  entirely  separate  and 
distinct  from  older  fields  of  medical  endeavor. 
It  does  mean  that  procedures  such  as  isotopic 
analyses  which,  because  of  cost  and  complexity 
of  analytical  procedures,  are  solely  in  the  pro- 
vince of  the  investigator  when  nitrogen^^  com- 
pounds are  used,  fall  into  the  purview  of  the 
practicing  physician  when  radioactive  isotopes 
are  used  as  in  the  case  of  tests  for  thyroid  func- 
tion. Now  the  student  must  know  enough  of 
tracer  theory  to  recognize  the  validity  of  the 
procedure  and  enough  of  radiation  effects  so 
that  he  can  make  an  intelligent  decision  as  to 
which  of  his  patients  should  be  referred  to 
clinics  with  the  required  specialized  equipment 
to  perform  those  tests.  Knowledge  of  radiation 
effects  is  a prerequisite  since  it  determines  the 


examinations  which  must  be  done  prior  to  the 
test  and  subsequent  to  it  to  establish  that  indeed 
the  safety  limits  assumed  were  not  exceeded. 

Two  effects 

If,  then,  the  dogma  of  the  already  established 
disciplines  is  being  changed  by  investigation, 
it  is  clear  that  the  specialized  knowledge  will, 
to  a degree,  be  fed  to  the  student  who  audits 
a properly  organized  and  taught  course.  When 
the  pathologists  teach  of  tissue  effects  of  radia- 
tion and  the  biochemists  speak  of  chemical  in- 
stability resulting  from  introduction  of  a radio- 
active atom  into  a molecule,  the  student  will 
shortly  see  that  effects  of  radioisotopes  may  be 
of  at  least  two  kinds— 1,  the  direct  effect  of 
energy  liberation  by  the  atom’s  decay  and  the 
absorption  of  this  energy  by  cell  constituents 
and,  2,  the  interruption  of  a series  of  chemical 
reactions  through  the  spontaneous  alteration  of 
a constituent.  Thus  if  a key  atom  be  transformed 
into  another  element,  a disruption  may  be  ex- 
pected in  those  processes  requiring  the  presence 
of  the  first  atom.  The  results  of  such  a trans- 
formation may  be  varied  and  may  also  be  rela- 
tively distant  in  time  as  may  the  effects  of  energy 
absorption  itself. 

Now  as  these  points  are  constantly  driven 
home,  it  becomes  increasingly  clear  both  to 
teacher  and  pupil  that  inability  to  forecast 
complications  and  remote  effect  rests  to  a sur- 
prising degree  upon  lack  of  exact  knowledge  of 
the  biochemistry  and  physiology  of  the  body. 
While  in  a sense  these  disciplines  become  more 
complex,  in  another  sense,  by  having  a single 
observational  system  which  can  be  followed 
systematically,  a degree  of  order  is  introduced 
that  markedly  simplifies  the  entire  picture. 

This  necessity  for  more  knowledge  can  be 
exemplified  again  by  a very  simple  and  well 
known  example.  When  radioactive  iodine  is 
given  for  a thyroid  function  test  it  is  common 
practice  to  assume  a given  uptake  in  the  thyroid 
and  on  the  basis  of  this  make  certain  computa- 
tions regarding  the  dose  to  the  gland.  This  is 
then  taken  as  the  determining  factor.  Early  in 
this  development  attention  was  given  to  the 
iodine  in  the  hematopoietic  organs  prior  to  thy- 
roid pick  up,  until  it  was  demonstrated  that 
there  were  no  significant  effects. 
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Target  organ  is  not  isolated 

Experience,  now  of  close  to  20  years,  has  vali- 
dated this  procedure  yet  at  the  same  time  over- 
looks a paradox  whose  significance  is  entirely 
unclear.  When  radioactive  iodine  is  given  by 
mouth,  the  entire  dose  is  of  course  promptly 
delivered  to  the  stomach.  Here  some  radiation 
occurs  during  the  interval  before  passage  into 
the  small  intestine  and  complete  absorption  into 
the  blood  has  occurred.  When  the  iodine  is  in 
the  blood  and  circulating,  a very  considerable 
fraction  reaches  the  gastric  circulation  and  here 
it  is  excreted  as  hydrogen  iodide  with  the  iodine 
replacing  the  chlorine  of  the  usual  hydrochloric 
acid  of  the  stomach.  Through  this  mechanism 
the  secretory  cells  of  the  stomach  are  receiving 
a very  considerable  but  not  directly  measurable 
dose  of  radiation.  What  may  be  the  long  term 
effect  of  such  exposure  wherein  the  dose  may 
be  one  or  several  times  greater  than  the  thyroid 
dose?  Does  it  lead  to  achlorhydria  or  to  cancer? 
If  we  were  to  find  ourselves  in  a period  of 
rapidly  increasing  incidence  of  gastric  cancer 
instead  of  a period  in  which  it  is  falling,  I assure 
you  that  this  fact  would  be  prominently  dis- 
played and  the  phenomenon  would  be  discussed 
at  length  in  those  debates  occurring  about  the 
desirability  of  using  radioactive  isotopes  in  so 
many  individuals.  Fortunately,  experience  thus 
far  assigns  a role  of  no  significance  to  this 
phenomenon. 

Selection  of  workmen  for  exposure 

As  we  continue  with  our  study  of  radiation 
effects  we  must  ponder  long  and  intensively  on 
the  effects  of  radiation  exposure  within  allow- 
able exposure  limits  for  industrial  personnel. 
Within  industry  there  is  an  ever  widening  use 
of  radioactive  isotopes.  Corporations  have 
learned  the  value  of  medical  selection  of  em- 
ployees, so  large  industrial  clinics  are  in  opera- 
tion. However,  by  far  the  greater  amount  of 
industrial  work  is  done  by  private  physicians 
under  a contractural  arrangement  or  agreement 
whereby  the  private  physician,  of  the  employee’s 
election,  examines  the  employee  and  renders  the 
necessary  report  to  the  company.  Thereby  men 
can  be  more  effectively  placed  in  industry  to 
take  advantage  of  their  strong  points. 


Now  I ask  you,  if  a given  process  employs  a 
gamma  emitting  isotope  as  part  of  a quality  con- 
trol device  and  the  gamma  emitter  is  properly 
shielded,  yet  still  provides  a minute  but  detect- 
able amount  of  radiation  to  the  machine  oper- 
ator, what  physical  criteria  of  selection  should 
be  paramount?  What  selection  criteria  should 
be  applied  to  the  university  faculty  member  and 
his  students  who  will  work  with  high  energy 
accelerators  or  reactors?  Is  the  potential  em- 
ployee whose  white  blood  count  consistently 
averages  4500  with  a normal  differential  a poor 
risk  compared  to  one  with  normal  of  7500?  Is 
the  potential  employee  with  a white  blood  count 
consistently  averaging  about  10,000  with  a nor- 
mal differential  a poorer  risk  than  the  normal 
individual?  Or  is  he  a better  risk  than  the 
leucopenic  individual?  To  these  questions  no 
answer  can  be  given  today,  however  much  one 
might  compute  dosages.  Only  the  painstaking 
accumulation  of  careful  observations  on  patients 
can  provide  the  answers  we  seek.  Yet  these 
questions  typify  one  type  of  medical  responsi- 
bility which  physicians  now  have  and  which 
they  must  discharge. 

The  physician  must  know  that  he,  not  a health 
physicist,  is  the  only  one  who  can  discharge  this 
responsibility.  It  is  also  an  example  of  how  a 
simple  question  has  ramifications  back  through 
all  phases  of  basic  medicine  when  one  begins 
to  consider  the  effects  of  minute  radiation  ex- 
posure on  individuals  and  endeavors  to  predict 
happenings  over  the  period  of  an  individual’s 
life  expectancy. 

By  this  discusssion  I hope  to  have  accomp- 
lished two  things:  to  show  the  extent  of  medical 
interrelationships  that  must  be  further  explored 
in  this  atomic  age  and  to  show  that  they  are 
pertinent  to  the  immediate  field  of  medicine, 
not  an  outgrowth  of  an  isolated  specialty. 

Genetic  data  lacking 

Let  me,  however,  cite  a few  more  examples. 
Much  has  been  made  of  genetic  effects  of  radia- 
tion. That  radiation  can  cause  genetic  effects 
is  an  uncontested  fact.  That  radiation  in  the 
amounts  now  found  in  man’s  environment,  and 
the  small  increment  to  be  expected  in  the  future, 
will  pose  a serious  hazard  to  man’s  existence  is 
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a hotly  debated  question.  Here  again  the  need 
to  answer  a specific  question  has  highlighted  a 
field  long  neglected,  ^^^e  learn,  to  our  con- 
sternation, there  are  no  data  encompassing  the 
entire  population  of  any  sizable  or  small  com- 
munity on  the  incidence  of  genetic  effects  in- 
cluding miscarriages  and  spontaneous  abortions. 
There  is  no  effort  made  clearly  to  separate 
developmental  anomalies  from  true  genetic  e.x- 
pressions.  In  fact,  as  one  looks  into  the  field, 
he  finds  that  there  is  no  acceptable  definition 
of  a genetic  abnormality  which  can  today  be 
used  as  a basis  for  gathering  statistics. 

The  medical  geneticist  had  all  but  disappeared 
but  this  imperativ'e  need  to  know  more  about 
human  genetics  is  fortunately  stimulating  an 
interest  and  the  species  is  now  increasing.  Yet 
genetics  has  always  been  a part  of  the  medical 
curriculum  under  the  title  of  embryology.  In 
regard  to  this  last  discussion  I would  except 
the  effects  of  radiation  upon  the  fetus.  This  is 
a special  bit  of  knowledge  of  prime  importance 
to  obstetricians  and  radiologists  with  the  pedia- 
trician also  an  interested  party. 

I have  lightly  touched  upon  the  need  to 
change  some  of  our  most  cherished  concepts 
because  the  observations  we  can  now  make  with 
ease  render  them  no  longer  tenable.  Certainly 
our  ideas  of  the  nature  of  inorganic  ion  metab- 
olism must  be  altered  radically.  We  are  not 
dealing  with  the  counterpart  of  a simple  solu- 
tion which  constitutes  a pool  but  with  a multi- 
compartmented  series  of  systems  each  perhaps 
with  its  own  specific  characteristics  and  each 
having  an  effect  and  influence  upon  the  others. 
I touched  upon  some  aspects  of  these  phenom- 
ena in  an  earlier  lecture  when  I dealt  with 
studies  on  manganese  and  also  when  I discussed 
the  behavior  of  inorganic  boron  used  for  neutron 
capture  therapy. 

Proper  skepticism 

Since  examples  of  the  kind  I have  already 
given  could  be  multiplied  at  will  for  all  parts 
of  medicine,  let  me  cite  just  one  more  since  it 
touches  on  the  mores  of  our  daily  life  as  well 
as  upon  medicine.  In  advertising,  particularly 
on  television,  claims  are  frequently  inferred 
about  drug  products  in  such  a manner  that  clear- 


cut  rebuttal  is  difficult.  However  in  one  instance 
of  which  I have  heard  it  appears  this  is  not 
entirely  so.  A statement  is  made  implying  that 
a given  drug  in  combination  with  an  unrelated 
salt  will  act  twice  as  fast  in  relief  of  a certain 
common  symptom  as  the  same  drug  without  the 
salt  being  added.  It  has  been  brought  to  my 
attention,  by  the  grapevine  hitherto  found  re- 
liable, that  an  enterprising  medical  student  has 
studied  this  phenomenon  using  a carbon^^ 
labeled  form  of  the  drug  so  that  its  rate  of  entry 
can  be  measured  readily.  My  informant  stated 
that  to  date  no  difference  whatever  in  absorption 
rate  had  been  observed.  So  you  can  see  in  the 
education  of  a physician  for  his  public  contacts, 
nuclear  medicine  is  not  without  practical  ad- 
vantages. 

Environment  already  changed 

If  then  the  constant  modernization  of  the 
dogma  of  the  various  classical  disciplines  of 
medicine  will  and  must  include  the  latest  ad- 
vances in  nuclear  medicine,  why  should  there 
be  any  more  discussion  about  it  than  about 
antibiotics  as  a curricvdar  subject  for  students 
of  medicine  as  well  as  practitioners  of  medicine? 
This  brings  us  directly  to  the  heart  of  the  ques- 
tion. The  products  of  nuclear  reaction  have 
alreadtj  permeated  our  environment  subjecting 
all  people  to  an  increment  of  radiation  which, 
so  far  as  we  know,  is  unique  in  mans  long  his- 
tory. While  statistically  this  might  be  considered 
a public  health  problem,  with  the  state  of  liter- 
acy of  our  population  today,  this  approach  will 
be  quite  inadequate  for  the  physician  whose 
patient  wishes  to  know  how  he  (the  patient)  is 
being  affected.  Within  the  area  of  public  health 
the  physician  must  know  what  measures  are 
used  to  decontaminate  water  and  maintain  its 
harmlessness,  what  measures  are  taken  to  follow 
foods  from  field  to  table  and  what  if  any  cor- 
rective procedures  are  needed  and  taken.  Like- 
wise the  efforts  of  the  health  physicists  must  be 
known  to  the  physician  so  that  their  most  im- 
portant contributions  can  be  brought  into  proper 
focus  and  that  they  may  assume  their  correct 
place  among  those  responsible  professional  peo- 
ple who  are  immediately  concerned  with  this 
problem. 
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Looking  at  the  elephant 

But  after  all  this  has  been  accomplished,  we 
still  find  a serious  lack.  We  are  to  a very  con- 
siderable e.xtent  in  the  position  of  the  blind  men 
and  the  elephant.  The  members  of  each  group 
have  made  very  pertinent  observations  or  ad- 
vances as  the  ease  may  be  and  there  is  no  reason 
to  doubt  the  eorrectness  of  their  observation- 
note  that  I said  observation  and  not  explanation 
or  interpretation.  We  must  be  very  eareful  that 
in  the  various  subdivisions  of  medical  specialties, 
we  do  not  lose  our  view  as  a whole.  Someone 
has  to  look  at  the  elephant— yet  this  must  be 
done  without  diminishing  the  careful  examina- 
tion of  constituent  parts. 

It  is  in  providing  this  look  at  the  elephant— or 
the  problem  as  a whole  that  we  come  to  our 
real  difficulties.  If  we  can  surmount  these,  then 
we  will  have  developed  a solution  which  will 
be  applicable  not  only  for  formal  undergraduate 
medical  education  but  also  for  the  practicing 
physician.  A bridge  must  be  constructed  for 
those  who  have  left  school  which  will  bring 
them  over  to  the  vantage  point  we  are  selecting 
for  our  neophytes. 

Community  aspects 

But  let  US  now  reexamine  this  question  not 
solely  from  the  standpoint  of  nuclear  medicine 
but  from  that  of  medicine  as  a whole.  Perhaps 
another  look  at  history  might  be  useful.  When 
in  the  last  century  the  industrial  revolution  be- 
gan taking  form,  it  was  essentially  a sporadic 
and  individual  effort.  Mills,  one  at  a time,  were 
built  along  now  this  stream  and  then  that.  As 
steam  power  became  important  there  was  a 
gradual  inerease  in  the  need  for  coal.  As  em- 
ployment in  factories  offered  alternatives  to 
tenant  farming  and  serfdom,  there  was  a gradual 
migration  to  factory  areas  with  a slow  growth 
of  eities.  It  took  a period  of  a full  hundred  years 
for  the  development  to  eome  to  fruition.  So 
gradual  was  the  transition  that  the  at  first  im- 
perceptible contamination  of  streams  was  of  no 
signifieance  and  by  the  time  the  damage  was 
fully  appreciated,  the  polluted  waters  were  al- 
most beyond  restoration. 

The  full  flowering  of  this  endeavor  might  be 
characterized  in  many  respects  but  I shall  use 


two  current  examples.  The  smog  problem  in  the 
city  of  Los  Angeles  epitomizes  the  problem. 
Here  a gradual  accumulation  first  affecting  only 
the  individual,  perhaps  as  he  burned  his  own 
trash,  has  continued  until  now  the  city  as  a 
whole  writhes  in  the  smarting  fumes.  Its  or- 
ganic unity  has  been  clearly  demonstrated.  What 
is  the  effect  of  smog  on  the  life  of  the  people 
whom  it  has  enveloped?  A little  under  six 
months  ago  the  Secretary  of  Health,  Education 
and  Welfare  brought  about  eonsternation,  dis- 
may and  fear  by  stating  that  possible  contam- 
ination of  cranberries  by  a newer  chemical  agent 
made  those  grown  during  the  last  few  months 
in  this  northwest  region  of  the  United  States 
possibly  dangerous  to  consume.  I am  sure  that 
many  of  you  were  beset  with  questions  from 
your  patients  on  this  matter.  Now  the  question 
of  smog  in  large  cities  and  the  question  of 
chemical  control  of  vegetation  are  but  two  large 
environmental  problems  of  medicine  which,  like 
radioisotopic  radiation,  are  man  made  and  which 
affect  the  entire  population. 

A short  consideration  will  lead  one  to  see  that 
these  are  all  parts  of  the  same  problem.  Social 
customs,  such  as  cigarette  smoking,  as  a cancer 
cause  fall  into  the  same  category  since  not  only 
the  smoker  but  all  those  who  may  be  trapped  in 
his  confined  environment  inhale  products  of  to- 
bacco combustion.  When  we  see  all  these  urgent 
medical  problems  of  the  mid-twentieth  century 
as  part  of  a whole,  we  realize  that  appropriate 
attack  on  the  problem  is  possible.  If  each  aspect 
of  the  general  problem  had  to  be  attaeked  with 
feroeious  intensity  we  would  be  woefully  short 
of  manpower  but  when  we  can  use  facts  in  one 
area  to  solve  or  help  indicate  solutions  in  an- 
other we  are  on  the  path  of  progress. 

The  urgency  of  the  problem  of  radioactive 
contamination  has  been  dramatized  for  the 
average  man  so  he  can  see  the  necessity  for  this 
step.  But  the  calm  assessment  of  the  data  avail- 
able today  shows  again,  as  I have  repeatedly 
demonstrated,  that  we  must  go  back  into  the 
entire  field  of  medicine  and  examine  the  ques- 
tion from  a truly  medical  viewpoint,  not  simply 
a technological  viewpoint.  This  presumably 
would  be  managed  in  the  medical  curriculum  by 
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specific  attention  from  a department  of  preven- 
tive medicine  since  in  general  this  department 
seems  situated  in  such  fashion  that  it  can  most 
readily  eontemplate  and  examine  these  particular 
problems  of  medicine  as  a whole.  On  this  exam- 
ination of  the  problems  as  a whole,  the  dis- 
cussion must  make  clear  one  of  the  major  lessons 
we  have  learned  from  the  studies  still  underway 
at  Hiroshima  and  Nagasaki  in  Japan.  This  is 
that  the  community  as  a vital  whole  must  be 
studied.  We  cannot  limit  our  surv^eys  to  any  one 
part,  such  as  hospitalized  or  employed  or  any 
other  segment.  We  must  know  accurately  the 
entire  patterns  of  disease  extant  that  we  may 
be  able  to  recognize  any  change.  As  another 
example  which  might  be  helpful  I cite  the  inter- 
relationship between  the  field  of  nuclear  science 
at  Brookhaven  and  the  Medical  Department’s 
program. 

The  parts  and  the  whole 

What  then  are  the  educational  lessons  that 
nuclear  medicine  brings  to  the  general  field  of 
medicine  today?  They  are  that  the  technology 
of  the  field  will  be  incorporated  into  the  gen- 
eral disciplines  through  which  medicine  tradi- 
tionally operates.  In  this  manner  important 
facts  and  procedures  will  be  selected,  tested  and 
incorporated  into  the  appropriate  segments  of 
knowledge.  The  call  nuclear  medicine  makes  to 
the  physician  is  that  he,  himself,  must  patiently 


THE  DANGER  OF  BECOMING  TRANQUIL 


study  and  observe  and  catalogue  accurately  all 
manifestations  of  illness  at  the  bedside.  This 
he  must  do  not  from  the  parochial  viewpoint  of 
a narrow  specialist  looking  at  a disturbance 
of  a given  organ  or  chemical  system  but  as  one 
interested  in  all  fields  of  medicine  who  contem- 
plates his  patient  as  a man— an  entire  and  whole 
man.  Further,  he  must  have  the  wisdom  to 
see  what  place  this  man  may  have  in  society  so 
that  he  may  aid  him  in  preserving  his  station  or 
finding  a new  one.  To  this  end  the  physician 
must  know  society— know  the  directions  in  which 
it  moves  and  how  its  organic  political  and  eco- 
nomic units  alter,  modify,  eliminate  or  generate 
the  disease  picture  that  he  sees  in  the  individual. 

The  interaction  of  the  unit  with  the  whole 
must  be  appreciated  without  diminishing  the 
stature  of  either.  Understanding  wisdom  of  man, 
gained  by  insight  from  bedside  vigils,  and  knowl- 
edge of  man  as  a complex  unit  in  a complex 
system  must  always  be  based  on  a careful  re- 
eording  of  what  the  physician  observes  both 
directly  and  with  the  complex  technical  aids 
now  available.  The  eoneepts  of  nuelear  medi- 
cine thus  do  not  challenge— they  merely  reinforce 
the  historic  educational  processes  of  the  physi- 
cian and  recognize  anew  both  the  responsibility 
of  the  physician  to  the  patient  and  to  the  social 
group  in  the  context  of  our  twentieth  century.  ■ 
Brookhaven  National  Laboratory 


I confess  that  I apprehend  much  less  for  democratic  society  from  the  boldness 
than  from  the  mediocrity  of  desires.  What  appears  to  me  most  to  be  dreaded  is,  that, 
in  the  midst  of  the  small,  incessant  oeeupations  of  private  life,  ambition  should  lose  its 
vigor  and  its  greatness;  that  the  passions  of  man  should  abate,  but  at  the  same  time  be 
lowered;  so  that  the  mareh  of  society  should  every  day  become  more  tranquil  and  less 
aspiring. 

I think,  then,  that  the  leaders  of  modern  society  would  be  wrong  to  seek  to  lull 
the  community  by  a state  of  too  uniform  and  too  peacefull  happiness:  and  that  it  is 
well  to  expose  it  from  time  to  time  to  matters  of  difficulty  and  danger,  in  order  to 
raise  ambition,  and  to  give  it  a field  of  action. 

Alaxis  De  Tocqueville,  Democracy  in  America. 
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LOMOTIL 

EXACT 
TABLET  SIZE 


e 


A NEW  THERAPEUTIC  ENTITY  FOR  DIARRHEA 


LOMOTIL 

SELECTIVELY  LOWERS  PROPULSIVE  MOTILITY 

as  a nonrefillable  prescription  product,  Lomotil 
offers  the  physician  full  control  of  his  patients’ 
medication. 

PRECAUTION:  While  it  is  necessary  to  classify 
Lomotil  as  a narcotic,  no  instance  of  addiction  has 
been  encountered  in  patients  taking  therapeutic 
doses.  The  abuse  liability  of  Lomotil  is  comparable 
with  that  of  codeine.  Patients  have  taken  therapeu- 
tic doses  of  Lomotil  daily  for  as  long  as  300  days 
without  showing  withdrawal  symptoms,  even  when 
challenged  with  nalorphine. 

Recommended  dosages  should  not  be  exceeded. 
DOSAGE:  The  recommended  initial  dosage  for 
adults  is  two  tablets  (5  rng.)  three  or  four  times 
daily,  reduced  to  meet  the  requirements  of  each 
patient  as  soon  as  the  diarrhea  is  controlled.  Main- 
tenance dosage  may  be  as  low  as  two  tablets  daily. 
Lomotil,  brand  of  diphenoxylate  hydrochloride 
with  atropine  sulfate,  is  supplied  as  unscored,  un- 
coated white  tablets  of  2.5  mg.,  each  containing 
0.025  mg.  (%4oo  gr.)  of  atropine  sulfate  to  dis- 
courage deliberate  overdosage. 

Subject  to  Federal  Narcotic  Law. 

Descriptive  literature  and  directions  for  use  available 
in  Physicians’  New  Product  Brochure  No.  81  from 

G.  D.  SEARLE  & CO. 

P.O.  Box  5110,  Chicago  80,  Illinois 
Research  in  the  Service  of  Medicine 
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LOMOTIL  represents  a major  advance  over  the 
opium  derivatives  in  controlling  the  propulsive 
hypermotility  occurring  in  diarrhea. 

Precise  quantitative  pharmacologic  studies  dem- 
onstrate that  Lomotil  controls  intestinal  propulsion 
in  approximately  the  dosage  of  morphine  and 
'4o  the  dosage  of  atropine  and  that  therapeutic 
doses  of  Lomotil  produce  few  or  none  of  the  diffuse 
untoward  effects  of  these  agents. 

Clinical  experience  in  1,3 1 4 patients  amply  sup- 
ports these  findings.  Even  in  such  a severe  test  of 
antidiarrheal  effectiveness  as  the  colonic  hyperac- 
tivity in  patients  with  colectomy,  Lomotil  is  effec- 
tive in  significantly  slowing  the  fecal  stream. 

Whenever  a paregoric-like  action  is  indicated, 
Lomotil  now  offers  positive  antidiarrheal  control 
. . . with  safety  and  greater  convenience.  In  addition. 


LOW  DOSAGE  EFFECTIVENESS  - 

OF  LOMOTIL  ‘ v'T 

EDso  In  mg.  per  kg.  of  body  weight  In  mice  v*- 


LOMOTIL  MORPHINE 


EFFICACY  AND  SAFETY  of  Lomotil  are  indicated  by  its  low  median  effective 
dose.  As  measured  by  inhibition  of  charcoal  propulsion  in  mice,  Lomotil  was 
effective  in  about  i/ii  the  dosage  of  morphine  hydrochloride  and  in  about  the 
dosage  of  atropine  sulfate. 
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Therapeutic 

confidence 

Panalba  is  effective  against 
more  than  30  commonly 
encountered  pathogens 
including  ubiquitous 
staphylococci.  Right  from 
the  start,  prescribing  it  gives 
you  a high  degree  of 
assurance  of  obtaining  the 
desired  anti-infective  action 
in  this  as  in  a wide  variety 
of  bacterial  diseases. 


i! 


Supplied:  Capsules,  each  | 

containing  Panmycin*  > 

Phosphate  (tetracycline 

phosphate  complex ) , ■ 

equivalent  to  250  mg.  i 

tetracycline  hydrochloride, 
and  125  mg.  Albamycin,* 

as  novobiocin  sodium,  in  f 

bottles  of  16  and  100. 

•Trademark,  Reg.  U.  S.  Pat.  Off. 


The  Uplohn  Company 
Kalamazoo.  Michigan 


Upjohn 


Panalba 


* 


9 


m 


your  broad-spectrum 
antibiotic  of  first  resort 


A U.  S.  Senator  recently  said,  “In  investi- 
gating the  pharmaceutical  industry,  we  are 
investigating  and  inquiring  into  an  industry 
that  has  won  and  which  deserves  public  ap- 
proval and  confidence  ...  It  has  been  my 
judgment  that  the  hearings  to  which  I have 
referred,  so  far  have  been  prej  udiced  and  dis- 
torted.” To  paraphrase  a political  saying... 


Let’s  Look  At  The  Record 


On  Drug  Prices 


In  relation  to  “real  income,”  drug  prices  have  actually  de- 
clined in  recent  years.  At  prevailing  wages  in  1929,  it  took 
91  minutes  of  working  time  to  pay  for  the  average  pre- 
scription. Only  86  minutes  of  labor  paid  for  the  average 
prescription  in  1958.  As  one  economist  put  it,  “If  the  retail 
prices  of  drugs  had  risen  as  much  as  the  consumer  price 
index  since  1939,  it  would  cost  the  consumer  at  least  an 
additional  one  billion  dollars  to  buy  the  drug  preparations 
now  consumed.”  He  goes  on  to  compare  the  $19.02  per 
capita  drug  expenditure  in  1958  with  the  $37.19  spent  on 
tobacco  products  and  $53.72  for  alcoholic  beverages. •When 
your  patients  inquire  about  the  cost  of  medication,  perhaps 
these  facts  will  be  helpful  in  explaining  that  today’s  pre- 
scription, averaging  about  $3.00,  is  a relatively  modest 

investment  in  better  This  message  is  brought  to  you  in  behalf  of  the  pro- 

h1  1 1 1 ducers  of  prescription  drugs.  For  additional  infor- 

eaitn  ana  a longer,  mation,  please  write  Pharmaceutical  Manufacturers 

1 . • 1 ■ r Association,  1411 K Street,  N.W.,  Washington  5,D.C. 

more  productive  lire. 


1536 

Northwest  Medicme,  December  1960 


Slow  it 
down  with 

SERPASIL  Serpasil  has  proved  effective  as  a heart-slowing  agent  in  the 

(reserpine ciBA)  following  conditionsi  mitral  disease;  myocardial  infarction; 
cardiac  arrhythmias;  neurocirculatory  asthenia;  thyroid  toxicosis;  excitement  and  effort 
syndromes;  cardiac  neurosis;  congestive  failure.  Serpasil  should  be  used  with  caution  in 


patients  receiving  digitalis  and  quinidine.  It  is  not  indicated  in  cases  of  aortic  insufficiency. 


supplied:  Tablets,  0.1  mg.,  0.25  mg.  (scored)  and  1 mg.  (scored).  Complete  information  available  on  request. 


L 


CIBA 


SUMMIT-NEW  JERSEY 


Recognizing  that  the  exchange  of  ideas  is  fundamental  to  medical  progress,  Lederle 
continues  its  Symposium  program  with  the  10th  year  of  scheduled  meetings.  Through 
these  Symposia,  sponsored  by  medical  organizations  with  our  cooperation,  over  50,000 
physicians  have  had  the  opportunity  to  hear  and  question  authorities  on  important 
advances  in  clinical  medicine  and  surgery.  You  have  a standing  invitation  to  attend  any 
of  these  Symposia  with  your  wife,  for  whom  a special  program  is  planned. 


ANOTHER  YEAR  OF  SYMPOSIA  . . . 


PORTLAND,  OREGON 

Wednesday,  January  11,  1961 
The  Sheraton-Portland  Hotel 

MONTGOMERY,  ALABAMA 

Friday,  January  13,  1961 
The  Whitley  Hotel 

MINNEAPOLIS,  MINNESOTA 

Monday,  January  16,  1961 
The  Hotel  Leamington 

LEMONT,  ILLINOIS 

Wednesday,  January  18,  1961 
The  White  Fence  Farm 

CINCINNATI,  OHIO 

Sunday,  January  22,  1961 
The  Netherland  Hilton  Hotel 

NEW  DORP,  STATEN  IS.,  N.  Y. 

Wednesday,  February  15,  1961 
The  Tavern-on-the-Green 

CHARLESTON,  SOUTH  CAROLINA 

Thursday,  February  23,  1961 
The  Francis-Marion  Hotel 


ANCHORAGE,  ALASKA 

Saturday,  February  25,  1961 
The  Westward  Hotel 

BAKERSFIELD,  CALIFORNIA 

Friday,  March  3,  1961 
The  Bakersfield  Hacienda 

WILLIAMSBURG,  VIRGINIA 

Wednesday,  March  8,  1961 
The  Williamsburg  Lodge 

ALBUQUERQUE,  NEW  MEXICO 

Saturday,  March  11,  1961 
The  Hilton  Hotel 

OMAHA,  NEBRASKA 

Thursday,  March  16,  1961 
The  Sheraton-Fontenelle  Hotel 

PHOENIX,  ARIZONA 

Saturday,  March  18,  1961 
The  Westward  Ho  Hotel 

LOUISVILLE,  KENTUCKY 

Thursday,  March  23,  1961 
The  Sheraton-Seelbach  Hotel 


BAY  SHORE,  LONG  ISLAND, 
NEW  YORK 

Wednesday,  April  12,  1961 
The  LaGrange  Inn 

BUTTE,  MONTANA 

Saturday,  April  22,  1961 
The  Finlen  Hotel 

ITHACA,  NEW  YORK 

Thursday,  April  27,  1961 
The  Statler  Club 

ERIE,  PENNSYLVANIA 

Wednesday,  May  3,  1961 
The  Hotel  Lawrence 

SACRAMENTO,  CALIFORNIA 

Wednesday,  May  10,  1961 
The  El  Dorado  Hotel 

LOS  ANGELES,  CALIFORNIA 

Wednesday,  June  7,  1961 
The  Statler  Hotel 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  N.  Y, 
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You  see  an  improve- 
ment within  a few  days 

Thanks  to  your  prompt 
treatment  and  the 
smooth  action  of  Deprol, 
her  depression  is 
relieved  and  her  anxiety 
and  tension  calmed  — 
often  in  a few  days.  She 
eats  well,  sleeps  well 
and  soon  returns  to  her 
normal  activities. 


Lifts  depression.. .as  it  cairns  anxiety! 

Smootli,  balanced,  action  lifts  depression  as 
it  calms  anxiety. . . rapidly  and  safely 


Balances  the  mood  — no  “seesaw”  effect 
of  amphetamine  - barbiturates  and  ener- 
gizers. While  amphetamines  and  energizers  may 
stimulate  the  patient  — t/ie?/  often  aggravate 
anxiety  and  tension. 

And  although  amphetamine-barbiturate  combina- 
tions may  counteract  excessive  stimulation  — t/iey 
often  deepen  depression. 

In  contrast  to  such  “seesaw”  effects,  Deprol’s 
smooth,  balanced  action  lifts  depression  as  it  calms 
anxiety  — both  at  the  same  time. 


Dosage:  Usual  starting  dose  is  1 tablet 
q.i.d.  When  necessary,  this  dose  may  be  grad- 
ually increased  up  to  3 tablets  q.i.d. 

Composition;  1 mg.  2-(liethylaminoethyl  benzi- 
late  hydrochloride  (benactyzine  HCl)  and  400  mg. 
meprobamate.  Supplied;  Bottles  of  50  light-pink, 
scored  tablets.  Write  for  literature  and  samples. 


Acts  swiftly— the  patient  often  feels 
better,  sleeps  better,  within  a few  days. 

Unlike  the  delayed  action  of  most  other  antide- 
pressant drugs,  which  may  take  two  to  six  weeks 
to  bring  results,  Deprol  relieves  the  patient  quickly 
—often  within  a few  days.  Thus,  the  expense  to  the 
patient  of  long-term  drug  therapy  can  be  avoided. 

Acts  safely  — no  danger  of  liver  damage. 

Deprol  does  not  produce  liver  damage,  hypoten- 
sion, psychotic  reactions  or  changes  in  sexual 
function  — frequently  reported  with  other  anti- 
depressant drugs. 

*Deprol*' 

9 


iAY  WALLACE  LABORATORIES/CffitJxir;/.  ,V. 


1 


for  infant  formulas  that  are  pleasant -tasting  but  not  sweet 

Dext  r i - M al  tos€» 

Brand  Carbohydrate  formula  modifier 


Controlled  studies  show  that  formulas  made  with  cane  sugar  are  5 times  sweeter 
than  Dextri-Maltose  formulas;  corn  syrup  formulas  are  almost  twice  as  sweet.^ 

A Dextri-Maltose  formula  does  not  “condition  the  child  to  a sweet  food”  when 
solids  are  introduced  later  on.^  Dextri-Maltose  was  created  exclusively  for 
infant  formulas. 


Add  1 tablespoon  of  Dextri-Maltose  to  every  5 oz.  of  formula. 


1.  Research  Laboratories,  Mead  Johnson  & Company, 
unpublished  data,  available  on  request.  2.  Holt,  L.  E., 
Jr.,  and  McIntosh,  R. : Holt  Pediatrics,  ed.  12,  New 
York,  Appleton-Century  Crofts,  Inc.,  1963,  p.  224. 


Mead  Johnson 

Symbol  of  service  in  medicine 
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4 V 


patient 

unhappBy 

overweight? 


minimize  care  and  eliminate  despair  with 

METHEDRINli 

brand  Methamphetamine  Hydrochloride 


Controls  food  craving,  keeps  the  reducer  happy  — In  obesity,  “our  drug  of  choice  has 
been  methedrine  . . . because  it  produces  the  same  central  effect  with  about  one- 
half  the  dose  required  with  plain  amphetamine,  because  the  effect  is  more  pro- 
longed, and  because  undesirable  peripheral  effects  are  significantly  minimized 
or  entirely  absent."'  Literature  available  on  request. 


Supplied:  Tablets  5 mg.,  scored.  Bottles  of  100  and  1000. 


' Douglas,  H.  S.:  West.  J.  Surg.  59:238  (May)  1951. 


BURROUGHS  WELLCOME  & CO.  (U.  S.  A.)  INC..  Tuckahoe,  New  York 
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IIWWItHI 

TBSIH«]IIIC 

MBir 


FOR  SIGNIFICANT  ANABOLIC  GAINS  IN:  ASTHENIA  (UNDER- 
WEIGHT, ANOREXIA,  LACK  OF  VIGOR);  CONVALESCENCE  FROM 
SURGERY  OR  SEVERE  INFECTIONS;  WASTING  DISEASES;  BURNS; 
FRACTURES;  OSTEOPOROSIS;  AND  IN  OTHER  CATABOLIC  STATES 

■ PROMOTES  AND  MAINTAINS  POSITIVE  NITROGEN  BALANCE  ■ HELPS 
RESTORE  APPETITE,  STRENGTH,  AND  VIGOR  ■ BUILDS  FIRM,  LEAN 
MUSCULAR  TISSUE  ■ FAVORABLY  INFLUENCES  CALCIUM  AND 
PHOSPHORUS  METABOLISM  ■ PROMOTES  A SENSE  OF  WELL-BEING 

ADROYD  PROVIDES  HIGH  ANABOLIC  ACTIVITY  - The  tissue-building  potential  of 
ADROYD  exceeds  its  androgenic  action  to  the  extent  that  masculinizing  effects  have  not  been 
a problem  in  clinical  use.*  Other  advantages  of  adroyd  are:  Neither  estrogenic  nor  progesta- 
tional. No  significant  fluid  retention.  Apparent  freedom  from  nausea,  vomiting,  and  other 
gastrointestinal  disturbances.  Effective  by  the  oral  route. 

See  medical  brochure,  available  to  physicians,  for  details  of  administration  and  dosage. 

Supplied:  10-mg.  scored  tablets,  bottles  of  30.  4B7so 

"'Reports  to  Department  of  Clinical  Investigation,  Parke,  Davis  & 

Company,  1958  and  1959.  parke.oavis  a company  Detroit  32.  Michigan 


PARKE-DAVIS 
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OREGON 


Oregon  State  Medical  Society — 2164  s.  w.  park  place,  Portland  5,  Oregon 

PRESIDENT  Max  H.  Parwtt,  M.D.,  Portland 

SECTY.-TREAS.  N.  D.  Wilson,  M.D.,  Portland 

EXECUTIVE  SECRETARY  Mr.  Roscoe  Miller,  Portland 
annual  meeting  September  27-29,  1961,  Salem 


Actions  of  OSMS  Board  of  Trustees 
at  first  meeting  on  November  5 

The  Council  of  the  Oregon  State  Medical  Society 
meeting  for  the  first  time  as  the  Board  of  Trustees 
of  the  Oregon  State  Medical  Society,  a nonprofit 
corporation,  adopted  the  necessary  resolutions  to 
complete  the  Society’s  incorporation  which  included 
establishing  that  the  present  officers  and  councilors, 
now  to  be  known  as  Trustees,  shall  become  the 
Board  of  Trustees  of  the  Society;  transferring  prop- 
erty from  the  Oregon  State  Medical  Society  as  an 
unincorporated  association  to  the  Society  as  a non- 
profit corporation;  declaring  that  all  current  mem- 
bers of  the  Society  shall  continue  to  be  members 
of  it  as  a corporation;  and  adopting  the  corporation 
Bylaws. 

Other  actions  of  the  Trustees  at  their  first  meeting, 
which  was  held  at  the  Society’s  headquarters  office 
on  Saturday,  November  5,  1960,  were  as  follows; 

1.  Elected  Karl  H.  Martzloff  to  Life  Member- 
ship in  order  that  he  might  enjoy  the  full 
rights  and  privileges  of  membership  since  the 
Honorary  Membership  which  was  conferred 
upon  him  by  the  House  of  Delagates  at  its 
1960  Annual  Meeting  provided  for  only  lim- 
ited participation  in  the  Society’s  affairs.  So 
now  Dr.  Martzloff  is  both  a Life  and  Honor- 
ary Member. 

2.  Voted  to  hold  the  1960  “Key  Man’’  and  “Key 
Woman”  Legislative  Conference  at  the  So- 
ciety headquarters  office  on  Saturday,  De- 
cember 10. 

3.  Authorized  the  Committee  on  National  Policy 
to  prepare  a resolution  recommending  the 
creation  of  a long-range  planning  board  to 
study  anticipated  legislative,  sociologic,  and 
economic  trends  related  to  medical  practice 
and  health  service  for  submission  to  the 


House  of  Delegates  of  the  American  Medical 
Association  at  its  1960  Midyear  Meeting. 

4.  Referred  the  following  resolution  submitted 
by  the  Umatilla-Morrow  County  Medical  So- 
ciety relating  to  the  modification  of  school 
bus  driver  medical  standards  to  the  Com- 
mittee on  Traffic  Safety; 

WHEREAS,  there  has  been  considerable  ob- 
jection by  many  physicians 
throughout  the  State  to  the 
rigidity  of  the  physical  require- 
ments of  the  school  bus  drivers 
examination;  and, 

WHEREAS,  many  applicants  who  fail  to 
pass  the  school  bus  driver’s  ex- 
amination can  pass  chauffeur 
examinations;  and, 

WHEREAS,  several  bus  drivers  who  have 
had  outstanding  safe-bus-driv- 
ing records  have  been  disquali- 
fied as  bus  drivers  on  the  basis 
of  physical  requirements;  and, 
WHEREAS,  physical  disabilities  are  far  less 
important  as  compared  to  emo- 
tional stability,  errors  of  judg- 
ment and  psychological  factors 
as  a cause  of  accidents; 
THEREFORE,  BE  IT  RESOLVED  that  the 
physical  requirements  of  the 
school  bus  driver  examination 
be  modified  so  as  to  be  com- 
parable to  the  less  rigid  require- 
ments of  the  W'ashington  State 
Chauffeur’s  Examination. 

5.  Voted  to  recommend  that  the  faculty  of  the 
University  of  Oregon  Medical  School  give 
consideration  to  designating  the  new  Re- 
search Center  now  under  construction  as  a 
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memorial  to  the  late  Dr.  Richard  B.  Dille- 
hunt,  Dean  of  the  School  from  1920  to  1942. 

6.  Voted  to  recommend  that  each  component 
medical  society  undertake  to  conduct  pro- 
grams for  the  recruitment  of  superior  high 
school  and  college  students  for  entrance  into 
the  practice  of  medicine. 

7.  Authorized  the  Committee  on  Medical 
Education  to  urge  members  of  the  Society 
to  make  a contribution  to  the  American 
Medical  Education  Foundation  beyond  the 
$10  voluntary  contribution  which  they  may 
have  paid  along  with  Society  dues  for  1960. 

8.  Referred  to  the  Oregon  Radiological  So- 
ciety for  study  and  recommendation  the 
rules  for  radiation  protection  proposed  by 
the  Oregon  State  Board  of  Health  in  ac- 
cordance with  legislation  enacted  by  the 
1957  Oregon  State  Legislature. 

9.  Voted  to  request  the  Oregon  Radiological 
Society  to  revise  its  “voluntary  code  of  ra- 
diation health”  to  take  the  form  of  a guide 
to  physicians  for  the  management  and  oper- 
ation of  x-ray  and  fluoroscopic  equipment 
and  prepare  it  in  a form  for  distribution  to 
the  members  of  the  medical  profession  of 
the  State. 

10.  Upon  the  recommendation  of  the  Committee 
on  Public  Policy,  voted  not  to  approve  a 
proposal  of  the  State  Board  of  Higher  Edu- 
cation that  the  Oregon  Basic  Science  Law 
be  amended  to  permit  the  Board  at  its  dis- 
cretion to  waive  the  basic  science  require- 
ments when  proof  has  been  submitted  by 
the  applicant  that  he  has  practiced  for  three 
years  in  another  state  or  foreign  country 
and  that  he  is  completely  qualified  in  the 
basic  science  by  virtue  of  his  preprofessional 
and  professional  training  or  that  the  appli- 
cant holds  a basic  science  certificate  issued 
by  a national  examining  board. 

11.  Authorized  the  Committee  on  Public  Health 
to  cooperate  with  the  Oregon  State  Board 
of  Health  in  the  preparation  and  distribu- 
tion of  a placard  for  display  in  physicians’ 
offices  and  other  appropriate  places  which 
would  call  attention  to  all  citizens  the  im- 
portance of  becoming  immunized  against  all 
diseases  for  which  a recognized  agent  is 
available.  The  placard  to  be  issued  in  both 
the  name  of  the  Society  and  the  Board. 

12.  Upon  the  recommendation  of  the  Special 
Committee  on  Public  Law  86-778  (Kerr- 
Mills  Bill)  adopted  the  following  basic 
principles  relating  to  the  administration  of 
the  Act  in  Oregon: 

a.  That  the  Society  definitely  favor  the  en- 
actment of  necessary  legislation  so  that 
the  State  of  Oregon  can  implement  the 
provisions  of  Public  Law  86-778  at  the 
earliest  possible  date. 

b.  That  any  legislation  which  may  be  en- 


acted include  definite  criteria  for  eligi- 
bility. 

c.  That  if  it  is  actuarially  sound  there  be  a 
provision  in  the  law  which  will  permit 
the  use  of  the  appropriated  funds  for  the 
purchase  of  health  insurance  policies  for 
eligible  persons  from  private  carriers  and 
voluntary  health  insurance  plans. 

13.  Upon  the  recommendation  of  the  Committee 
on  State  Industrial  Affairs,  voted  that  the 
special  committee  authorized  by  the  House 
of  Delegates  at  its  1960  Annual  Meeting  to 
develop  a “relative  value  schedule”  for 
Oregon  be  requested  to  give  special  con- 
sideration to  the  length  of  time  which 
should  be  included  in  the  “flat  fee”  for  post- 
operative care  and  to  consider  including  a 
special  item  for  the  reimbursement  of  physi- 
cians for  reports  to  insurance  carriers  in 
industrial  injury  cases. 

The  Board  of  Trustees  also  heard  a comprehensive 
evaluation  of  a proposal  that  generic  names,  as  com- 
pared to  “trade”  or  ‘Trrand”  names  be  used  by  physi- 
cians in  prescription  writing.  The  presentation  was 
made  by  the  Committee  on  Pharmacy  and  Drugs  in 
anticipation  that  the  House  of  Delegates  of  the 
American  Medical  Association  at  its  meeting  held  in 
conjunction  with  the  1960  Clinical  Session  might 
have  before  it  a proposal  that  medical  associations 
encourage  physicians  to  prescribe  by  using  generic 
terms  and  that  the  Council  on  Drugs  of  the  Asso- 
ciation devise  and  make  official  a generic  name  for 
all  drugs  which  would  be  in  the  simplest  possible 
form  consisting  of  not  more  than  three  or  four 
syllables. 

After  considering  the  comprehensive  report,  the 
Board  voted  that  the  Soeiety’s  delegates  to  the 
American  Medical  Association,  after  considering  all 
information  presented  relative  to  any  resolution  sub- 
mitted on  this  subject,  take  a position  which  in  their 
judgment  is  in  the  best  interest  of  the  general  pub- 
lic and  the  medical  profession. 

The  Board  also  heard  a report  on  the  current 
status  of  Oregon  Physicians’  Service  presented  by 
the  Chairman  of  its  Board  of  Trustees,  Russel  L. 
Baker,  and  a report  on  the  Annual  Conference  of 
Presidents  and  Presidents-Elect  of  State  Woman’s 
Auxilaries  sponsored  by  the  Woman’s  Auxiliary  to 
the  American  Medical  Association  and  held  in  Chi- 
cago, October  3-5,  1960,  presented  by  Mrs.  G.  Pren- 
tiss Lee,  President-Elect  of  the  State  Woman’s  Aux- 
iliary. 


Coos  Bay  physician  found  guilty  of  charge 

It  has  been  reported  that  J.  J-  Van  Gasse,  Coos 
Bay  physician  and  former  Coos  County  Health 
Officer,  has  been  found  guilty  of  the  eharge  of  ob- 
taining money  by  false  pretenses.  The  charges  came 
from  alleged  false  billing  of  polio  syringes  to  the 
Coos  Bay  Junior  Chamber  of  Commerce. 
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CARL  C.  FISCHER,  M.D.  C.  H.  HARDIN  BRANCH,  M.D.  JOHN  L.MCKELVEY,  M.D.  ARTHUR  GROLLMAN,  M.D. 


OAGP  fo  sponsor  ob-gyn  symposium 
on  Wednesday,  January  11,  in  Portland 

Oregon  Academy  of  General  Practice  will  sponsor 
a one-day  symposium  on  “Obstetrics  and  Gyne- 
cology” at  the  Sheraton-Portland  Hotel  in  Portland 
on  Wednesday,  January  11.  The  symposium,  which 
is  open  to  all  interested  physicians,  has  been  made 
possible  through  a grant  from  Lederle  Laboratories. 

During  the  day,  there  will  be  six  forty  minute 
lectures.  Following  are  the  lecturers  and  their  topics; 

Garl  G.  Fischer,  Philidelphia,  will  discuss  The 
Neo-Natal  Period.  Hardin  Branch  of  the  University 
of  Utah  Medical  School  will  speak  on  The  Psychia- 
try of  Pregnancy.  John  L.  McKelvey,  professor  and 
head  of  the  department  of  obstetrics  and  gynecology 
at  the  University  of  Minnesota  School  of  Medicine, 
will  talk  on  The  Problems  of  Pre-Natal  Gare.  Arthur 
Grollman,  professor  of  experimental  medicine.  Uni- 
versity of  Texas,  Southwestern  Medical  School, 
Dallas,  will  discuss  The  Gardiac  Problems  of  Preg- 
nancy. M.  Edward  Davis,  Ghicago,  will  present  The 


M.  EDWARD  DAVIS,  M.D.  ROBERT  W.  KISTNER,  M.D. 


Problems  Arising  During  Delivery.  Robert  Kist- 
ner,  professor  of  obstetrics  and  gynecology.  Free 
Hospital  for  Women,  Boston,  will  discuss  The  Endo- 
crine Problems  of  Pregnancy. 

In  addition  to  the  scientific  program,  a luncheon 
and  social  hour  has  been  planned  for  the  event. 


UOMS  pathology  department  receives  four  grants 

Four  grants,  totaling  nearly  $12,000,  have  been 
awarded  to  the  University  of  Oregon  Medical 
School’s  pathology  department  for  continued  re- 
search in  cancer  by  the  American  Cancer  Society 
Oregon  Division.  Jackson  T.  Crane,  professor  and 
chairman  of  the  pathology  department,  will  admin- 
ister the  renewal  grants. 

Support  of  the  postdoctoral  residency  traineeship 
program  in  pathology  will  be  continued  with  $2,945 
of  the  total  amount.  A second  grant  of  $3,945  will 
be  used  to  continue  operation  of  the  bone  tumor 
registry,  a service  sponsored  jointly  by  the  Medical 
School  and  the  American  Cancer  Society  Oregon 
Division.  The  exfoliative  cytology  laboratory  of  the 
pathology  department  will  receive  $2,972  to  carry 
on  the  study  of  cells  which  have  been  scraped  from 
external  and  internal  body  surfaces.  The  fourth  grant 
of  $2,700  has  enabled  four  cytotechnologists  to  start 
study  in  the  exfoliative  cytology  laboratory. 
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Eye  clinic  approved  for  residency  training 

Devers  Memorial  Eye  Clinic  of  Good  Samaritan 
Hospital,  Portland,  was  approved  on  November  8 
by  the  AMA  for  a three-year  residency  training  in 
ophthalmology.  Members  of  the  staff  of  Good 
Samaritan  Hospital  compose  the  teaching  faculty  of 
the  Clinic  which  was  made  possible  through  a 
provision  in  the  will  of  the  late  Mr.  Arthur  H. 
Devers  of  Portland.  Simone  Truong,  present  resi- 
dent in  ophthalmology,  has  completed  one  and  a 
half  years  of  her  training  and  at  the  end  of  the 
three  year  program,  will  return  to  Saigon,  South 
Vietnam,  to  practice  her  specialty. 

Grants  Pass  physician  heads  commerce  chamber 

M.  E.  Corthell,  physician  in  Grants  Pass  for  18 
years,  was  recently  nominated  as  1961  president  of 
the  Grants  Pass  and  Josephine  County  Chamber  of 
Commerce.  Dr.  Corthell  served  a two-year  term  as 
director  of  the  Chamber  in  1957-58. 
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Lane  County  Society  to  sponsor  blood  bank 

On  November  1 members  of  Lane  County  Medical 
Society  unanimously  elected  to  sponsor  a non-profit 
community  blood  bank  for  the  county.  Earlier  this 
year  the  privately  owned  Lane  County  Blood  Bank 
announced  plans  to  go  out  of  business. 

An  advisory  committee,  consisting  of  laymen  and 
physicians,  has  been  appointed  to  study  the  me- 
chanics of  establishing  and  operating  a new  bank. 
According  to  John  Tysell,  Society  president,  one 
of  the  biggest  initial  problems  will  be  financing  the 
new  venture.  He  said  it  may  necessitate  a private 
loan  to  get  the  bank  started,  but  once  it  is  in  oper- 
ation, it  would  be  self-supporting. 

Operators  of  the  present  bank  have  announced 
they  will  continue  operation  until  the  new  bank 
is  established. 

OPS  announces  personnel  changes 

Oregon  Physicians  Service-Blue  Shield  has  an- 
nouneed  the  following  major  personnel  changes  in 
its  continuing  program  of  modernization  and  re- 
organization: Mr.  Robert  A.  McQuarry,  former  chief 
accountant  and  office  manager  for  Hines  Lumber 
Co.,  has  been  named  OPS-Blue  Shield  controller; 
Mr.  Eldon  H.  Prather,  manager  of  the  audit  depart- 
ment, promoted  to  executive  assistant  to  Mr.  Don 
Chapman,  executive  viee  president;  Mr.  Weldon 
Moore,  former  manager  of  the  professional  relations 
department,  now  heads  a new  claims  operation  de- 
partment, consolidating  the  former  professional  re- 
lations and  claims  function;  Mr.  Joseph  D.  Mitchell, 
named  director  of  the  department  of  professional 
relations  working  with  the  medical  profession  and 
hospitals;  and  Mr.  Michael  P.  McDonald,  research 
analyst,  named  manager  of  the  underwriting  and 
statistical  department. 

Medford  physician  resumes  public  health  post 

A.  E.  Merkel  has  returned  to  Medford  and 
assumed  the  duties  of  Jackson  County  public  health 
officer.  For  the  past  15  months  Dr.  Merkel  was  in 
San  Diego,  Calif.,  where  he  was  chief  of  the  division 
of  preventive  medicine  in  the  San  Diego  public 
health  department.  Jackson  County  has  been  with- 
out a full  time  health  officer  since  C.  I.  Drummond 
resigned  the  post  last  June  due  to  illness. 

LOCATIONS 

Jerome  S.  Maliner,  who  recently  completed  his 
postgraduate  training  in  dermatology,  has  opened 
offices  in  Eugene.  Dr.  Maliner  received  his  medical 
degree  in  1953  from  the  State  University  of  New 
York  College  of  Medicine  at  New  York.  He  interned 
at  Michael  Reese  Hospital  in  Chicago  and  was  a 
flight  surgeon  in  the  Air  Force  three  years  before 
entering  postgraduate  school  in  1957  in  Los  Angeles. 

F.  Wendell  Ford  has  entered  into  association  with 


Milton  Johnson  at  Hermiston.  A 1947  graduate  of 
the  College  of  Medical  Evangelists,  Loma-Linda, 
Calif.,  Dr.  Ford  previously  had  practiced  in  Ne- 
braska and  Minnestoa. 

Richard  B.  Bt/rd  has  joined  the  staff  of  the  Cor- 
vallis Clinic.  He  will  confine  his  practiee  to  internal 
medicine,  for  which  he  took  his  training  in  St. 
Louis  and  at  the  Mayo  Foundation.  Following  grad- 
uation from  St.  Louis  University  School  of  Medicine 
in  1954,  Dr.  Byrd  interned  at  St.  Louis  Children’s 
Hospital,  took  a year  of  postgraduate  study  and  then 
served  two  years  in  the  Air  Force  as  a flight  surgeon. 

Charles  M.  Ptjfer  has  entered  into  association  with 
M.  L.  Buck  at  Eugene  for  the  general  practiee 
of  medicine  and  surgery.  Upon  receiving  his  medi- 
cal degree  in  June  1959  from  the  State  University 
of  Iowa  College  of  Medicine,  Dr.  Pyfer  took  his 
internship  at  Sacred  Heart  Hospital  in  Eugene  and 
then  spent  two  months  as  an  assistant  at  the  Oregon 
Tuberculosis  Hospital  in  Salem. 

D.  T.  Matthews  and  Richard  Otteman  have 
opened  offices  in  Klamath  Falls  for  the  general  prac- 
tice of  medicine.  Both  Dr.  Matthews  and  Dr.  Otte- 
man have  just  recently  completed  a residency  in 
general  practice  at  the  Mountain  View  General 
Hospital  in  Tacoma,  Wash.  Dr.  Matthews  received 
his  medical  degree  from  Baylor  University  College 
of  Medicine  and  took  his  internship  at  Swedish 
Hospital,  Seattle.  Dr.  Otteman  received  his  medical 
training  from  the  University  of  Nebraska  College  of 
Medicine  and  served  his  internship  at  Mountain 
View  Hospital. 

Robert  O.  Johnson  has  entered  into  association 
with  W.  A.  Brooksby  in  Eugene  for  the  practice  of 
psychiatry.  Dr.  Johnson  received  his  medical  degree 
in  1950  from  the  University  of  Nebraska  College  of 
Medicine  and  interned  at  Methodist  Hospital  in 
Omaha.  In  1956,  following  a few  years  of  general 
practice.  Dr.  Johnson  took  graduate  training  for 
three  years  at  the  Menninger  School  of  Psychiatry  in 
Topeka,  Kan.  He  recently  completed  training  at  the 
U.S.  Veterans  Administration  Hospital  in  Roseburg. 

Robert  W.  Toon,  a 1944  graduate  of  the  Uni- 
versity of  Oregon  Medical  School,  has  opened  offi- 
ces in  Portland  for  practice  limited  to  thoracic 
surgery.  Dr.  Toon,  who  took  postgraduate  work  in 
Minneapolis,  has  just  completed  two  years’  affiliation 
at  the  University  of  Oregon  Hospital  in  chest  and 
heart  surgery. 

OBITUARIES 

DR.  HENRY  E.  scHLEGEL,  Jr.,  47,  of  Lake  Grove,  an 
instructor  in  the  department  of  ophthalmology  at 
the  University  of  Oregon  Medical  School,  died  Octo- 
ber 16.  Dr.  Schlegel  was  a 1942  graduate  of  Rush 
Medical  College,  Chicago.  He  teas  a member  of 
the  board  of  directors  of  the  Clackamas  County 
Medical  Society. 
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DR.  FREDERICK  R.  HUNTER,  73,  retired  proctologist, 
died  October  29  in  Emanuel  Hospital,  Portland,  the 
institution  for  which  he  teas  the  first  intern  in  1912. 
Dr.  Hunter  received  his  medical  degree  in  1912  from 
the  University  of  Oregon  Medical  School.  He  prac- 
ticed in  Canyon  City  for  21  years  and  then  opened 
offices  in  Portland  where  he  practiced  until  his  re- 
tirement on  July  1,  1959.  He  was  a past  president 
of  the  Portland  Rose  Society  and  for  five  years 
was  fleet  surgeon  for  the  Columbia  River  Yacht 
Club. 

DR.  CHARLES  o.  BOYER,  88,  onc-time  acting  presi- 
dent of  both  Willamette  University  and  College  of 
Puget  Sound  died  November  1.  In  1911  Dr.  Boyer 
received  his  medical  degree  from  the  Medical  De- 
partment of  Willamette  University  and  then  took 
postgraduate  training  at  Rwsh  Medical  School  in 
Chicago.  He  had  practiced  in  Portland  until  his 
retirement  in  1952. 

DR.  JOSEPH  R.  MizNER,  65,  of  Portland,  died  Octo- 
ber 6 of  a heart  attack  while  deer  hunting.  A 1924 
alumnus  of  University  of  Oregon  Medical  School,  Dr. 
Mizner  interned  at  Good  Samaritan  Hospital,  Port- 
land. He  had  practiced  in  the  Woodstock  area  for 
35  years. 

DR.  SARAH  L.  RiCHELDERFER,  SO,  retired  Sherman 
County  physician,  died  November  7 of  a heart 
attack.  Dr.  Richelderfer  received  her  medical  train- 
ing at  Rush  Medical  College,  Chicago,  from  which 
she  was  graduated  in  1911.  She  practiced  in  Port- 
land for  five  years  before  opening  offices  in  Wasco 
in  1916.  She  practiced  there  until  her  retirement 
in  1950. 

DR.  JOSEPH  A.  APPLEWHITE,  87,  died  November 
7 in  Portland  at  Good  Samaritan  Hospital,  where  he 
served  his  internship  half  a century  before.  Gradu- 
ated with  honors  from  the  University  of  Oregon 
Medical  School  in  1905,  Dr.  Applewhite  did  post- 
graduate work  in  New  York  City.  Dr.  Applewhite, 
who  was  retired  from  active  practice,  had  practiced 
in  Portland  for  more  than  50  years. 


A Symbol 
to  Support . . . 

American  Medical 
Education  Foundation 

535  N.  Dearborn  St,  Chicago  10,  III. 


Fostex 


treats  their 

. acne  . 


while  they  wash 


degreases 
the  skin 

completely 
emulsifies  and 
washes  off 
excess  oil 
from  the  skin. 


helps  remove 
blackheads 

penetrates 
and  softens 
comedones, 
unblocks  pores 
and  facilitates 
removal  of  sebum 
plugs. 


dries  and  peels 
the  skin 
removes  papule 
coverings  and 
permits  drainage 
of  sebaceous 
glands. 


Patients  like  Fostex  because  it  is  so  easy  to  use. 
They  simply  wash  acne  skin  2 to  4 times  a day 
with  Fostex  Cream  or  Fostex  Cake,  instead  of 
using  soap. 

Fostex  contains  Sebulytic®,*  a combination  of 
surface-active  wetting  agents  with  remarkable 
antiseborrheic,  keratolytic  and  antibacterial  ac- 
tions . . . enhanced  by  sulfur  2%,  salicylic  acid 
2%,  and  hexachlorophene  1%. 


*sodlum  lauryl  sulfoacetate,  sodium  alkyl  aryl  polyether  sul- 
fonate and  sodium  dioctyl  sulfosuccinate. 

Fostex  is  available  in  two  forms 


FOSTEX 

CREAM 

In  4.5  oz.  jars 


FOSTEX 

CAKE 

in  bar  form 


Fostex  Cream  and  Fostex  Cake 
are  Interchangeable  for  thera- 
peutic washing  of  the  skin. 
Fostex  Cream  Is  approximately 
twice  as  drying  as  Fostex  Cake. 
Fostex  Cream  Is  also  used  as  a 
therapeutic  shampoo  In  dan- 
druff and  oily  scalp. 


Write  for  samples  • 

WESTWOOD  PHARMACEUTICALS 

Buffalo  13,  New  York 


1 547 

Northwest  Medicine,  December  1960 


PRESIDENTS  page 


MAX  H.  PARROTT,  M.D. 


I n the  light  of  the  recent  election  and  its  outcome 
and  the  overtones  of  legislative,  sociologic  and  econ- 
omic trends,  it  would  seem  appropriate  to  review 
for  a moment  the  position  of  organized  medicine. 
There  is  little  doubt  that  Forand-type  legislation  will 
be  reactivated— that  all  manner  of  road  blocks  will 
be  placed  in  the  path  of  an  implementation  of  the 
Kerr-Mills  Bill.  It  would  seem  to  me  that  our  action 
should  be  one  of  discontinuing  the  monologue  among 
ourselves  and,  in  its  place,  participating  with  utmost 
vigor  in  an  informative  dialogue  with  the  general 
public.  We  must  come  out  of  our  cocoon,  dry  our 
wings  and  fly,  even  though  there  is  definite  danger 
of  singeing  in  the  flame  of  political  activity.  If  we 
refuse  to  face  the  environment  in  an  adult  and  re- 
productive form,  we  will  lose  the  whole  blood  line. 

The  information  we  should  promulgate  should  be 
in  the  form  of  a series  of  interrogations.  What  will 
be  the  affect  and  effect  of  socialistic  medical  schemes 
as  related  to  quality  medical  care  and  service?  How 
will  the  distribution  of  these  seiwices  be  influenced— 
for  better?  or  for  worse?  What  detrimental  effects 
will  such  schemes  have  on  our  present  teaching 
programs  and  the  production  of  competent  new 
physicians  and  surgeons,  both  qualitatively  and 
quantitatively?  What  about  the  recruitment  of  medi- 
cal students  in  the  face  of  restrictive  influence,  both 
timewise  and  incentivewise?  What  will  be  the 
restrictive  influence  of  a heavy  handed  bureauracy 
on  the  physician’s  time  allocation  to  his  patients? 
Should  the  physician  act  in  the  best  interest  of  his 
patient  or  of  his  government?  How  about  over- 
usage and  cost?  These  are  questions  that  must  be 
put  to  the  public  and  the  public  must  be  given,  by 
us,  the  information  upon  which  to  arrive  at  an  intel- 
ligent decision.  As  a minority  group  we  can  bring 
little  if  any  weight  to  bear  against  the  legislative 
body  without  public  support. 

In  the  past  we  have  depended  far  too  much  on  pat 
mechanisms  and  set  formats.  “Rex  Morgan,  M.D.” 
in  the  comics  did  us  far  more  good  than  all  the  ad- 
vertisements in  the  slick  publications  or  brochures 
of  limited  distribution.  One  fault  in  our  position  is 
that  we  do  not  have  all  the  information  ourselves 
far  enough  in  advance  to  carry  the  story  to  the  grass- 


roots in  order  to  circumvent  the  time  element.  With- 
out this  information  we  tend  to  fall  apart  by  the 
internal  friction  of  our  own  schisms.  Secondarily, 
we  have  not  used  all  recourse  in  reaching  the  grass- 
roots level.  We  have  either  been  too  busy,  too  aloof 
or  too  inarticulate. 

There  were  two  actions  passed  by  the  last  meet- 
ing of  the  Board  of  Trustees  of  the  Oregon  State 
Medical  Society  on  November  5 which  I believe  are 
moves  in  the  right  direction.  The  first  was  a sug- 
gestion to  reorganize  the  “Key  Man”  and  “Key 
Woman”  programs  of  the  component  societies  under 
the  Committee  on  Public  Policy.  Under  this  pro- 
gram, each  “Key  Man”  and  “Key  Woman”  will  be 
asked  to  assume  responsibility  for  stimulating  utmost 
activity  on  the  part  of  our  component  societies  and 
their  woman’s  auxiliaries.  This  will  include  the 
establishment  of  contact  with  all  public  news  media, 
of  speakers  bureaus  to  arrange  for  the  dissemination 
of  information  to  organizations  and  clubs  and  the 
development  of  any  other  activities  for  carrying  the 
message  of  medicine  to  the  broadest  spectrum  of  our 
people.  The  final  aspect  of  the  revised  program  is 
the  reporting  of  progress  to  the  Committee  on  Pub- 
lic Policy. 

The  second  action  was  a resolution  adopted  by  the 
Board  of  Trustees  to  be  placed  before  the  American 
Medical  Association  House  of  Delegates  at  the  Clini- 
cal Meeting  in  Washington,  D.C.,  in  November- 
December  of  this  year.  This  resolution  reads  as  fol- 
lows ; 

WHEREAS,  the  American  Medical  Association  and 
its  constituent  and  component  associa- 
tions are  continuously  confronted  with 
legislative  proposals  related  to  the  pro- 
vision of  medical  and  other  health  care 
services;  and, 

WHEREAS,  organized  medicine  is  logically  the 
guardian  of  the  quality  of  medical  care 
and  medical  service  in  the  United 
States  and  is  continually  alert  to  all  op- 
portunities for  improving  and  extend- 
ing it;  and, 

WHEREAS,  it  is  probable  that  further  legislation 
will  be  introduced  and  that  pressures 
for  the  modification  of  medicine’s  basic 
principles  will  continue;  and, 
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WHEREAS,  organized  medicine  should  endeavor  to 
anticipate  such  activities  and  become 
prepared  to  react  to  them  either  by  ac- 
tive support,  opposition  or  adjustment; 
and, 

WHEREAS,  public  support  for  the  position  of  or- 
ganized medicine  can  be  expected  when 
it  is  well  understood  by  the  public; 
NOW,  THEREFORE,  RE  IT  RESOLVED  that  the 
American  Medical  Association  create 
an  Intelligence  Board  or  Commission 
for  Long-Range  Planning  and  Strategy 
whose  duties  would  be  as  follows: 

1.  To  collect  and  index  all  unbiased  in- 
formation available  from  all  sources 
that  will  project  the  future  legisla- 
tive, sociologic  and  economic  trends 
which  will,  or  may,  affect  the  prac- 
tice of  medicine  either  favorably  or 
unfavorably. 

2.  That  on  the  basis  of  this  intelligence 
plans  be  formulated  as  to  the  action 
or  reaction  of  organized  medicine 
calculated  on  the  culmination  of  any 
or  all  contingencies. 

3.  That  these  plans  and  reports  pro- 
jected on  these  bases  of  two,  five  and 
ten  year  futurities  then  be  passed 
down  from  the  American  Medical 
Association  through  the  states  and 
their  component  societies  for  infor- 
mation, education  and  action  politi- 
cal or  otherwise,  if  needed. 

It  is  our  feeling  that,  if  such  a Board  on  a national 
level  were  implemented  and  its  judicious  decision 
activated  and  promulgated  through  the  reorganized 
“Key  Man”  and  “Key  Woman”  situation  at  the  local 
level,  this  would  be  one  means  that  would  be  effec- 
tive in  placing  our  major  problems  before  the  general 
public  in  the  light  of  what  is  in  their  best  interest 
as  well  as  our  own.  It  is  my  personal  feeling  that 
if  well-documented,  honest  and  well-considered  in- 
formation is  passed  on  to  the  public  as  to  what  our 
basic  problems  are  in  their  health  care,  both  as  to 
quantity  and  to  quality,  that  given  this  information 
they  will  make  the  proper  decisions. 


President 
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this  hypertensive 
patient  prefers 
Singoserp . . . 
and  so  does 
his  physician 


Photo  used  with  patient’s  permission. 


Patient’s  comment:  "The  other  drug  [whole  root  rauwolfia]  made  me  feel  lazy.  I just  didn’t  feel 
in  the  mood  to  make  my  calls.  My  nose  used  to  get  stuffed  up,  too.  This  new  pill  [Singoserp] 
doesn’t  give  me  any  trouble  at  all.” 


Clinician’s  report:  J.  M.,  a salesman,  had  a 16-year  history  of  hypertension.  Blood  pressure  at 
first  examination  was  190/100  mm.  Hg.  Whole  root  rauwolfia  lowered  pressure  to  140/80  — 
but  side  effects  were  intolerable.  Singoserp,  0.5  mg.  daily,  further  reduced  pressure  to  130/80 
and  eliminated  all  drug  symptoms. 


Many  hypertensive  patients  and  their  physicians 

prefer  SingOSCrp  because  it  usually  lowers 
blood  pressure  without  rauwolfia  side  effects 


supplied:  Singoserp  Tablets,  1 mg.  (white,  scored).  Also  available:  SingoserpS-Esidrix®  Tablets  #2  (white),  each  con- 
taining 1 mg.  Singoserp  and  25  mg.  Esidrix;  Singoserp®-Esidrix®  Tablets  #1  (white),  each  containing  0.5  mg.  Singoserp 
and  25  mg.  Esidrix.  Complete  information  sent  on  request. 

Singoserp®  (syrosingopine  CIBA)  Singoserp®-Esidrix®  (syrosingopine  and  hydrochlorothiazide  CIBA) 
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SUMMIT,  NEW  JERSEY 


WASHINGTON 


Washington  State  Medical  Association — 1309  seventh  avenue,  Seattle  i,v/ashington 

PRESIDENT  Homer  Humiston,  M.D.,  Tacoma 

SECRETARY  WUbitr  E.  Watson,  M.D.,  Seattle 

EXECUTIVE  SECRETARY  Mr.  R.  W.  Neill,  Seattle 
animal  meeting  September  17-20,  1961,  Seattle 


Frank  L.  Horsfall,  Jr.,  president  and  director  of  the 
Sloan-Kettering  Institute  for  Cancer  Research,  S.  Maimon 
Samuels,  Ernest  M.  Allen,  Sc.D.,  associate  director  of  the 
National  Institutes  of  Health,  and  George  N,  Aagaard, 
dean  of  the  University  of  Washington  School  of  Medicine, 
chat  during  open  house  following  dedication  of  a new 
research  facility  donated  by  Dr.  Samuels.  Drs.  Horsfall 
and  Allen  were  the  featured  speakers  at  the  dedication  of 
the  S.  Maimon  Samuels  Institute  for  Heart  and  Cancer 
Research,  November  17. 

Horsfall  and  Allen  speak  at  dedication 
of  S.  Maimon  Samuels  Institute  at  UW 

“Molecular  biology”  is  the  heart  of  the  revolution 
of  the  past  20  years  that  has  brought  physicians, 
biologists,  chemists  and  physicists  together  for  the 
first  time.  This  is  the  view  of  Frank  L.  Horsfall,  Jr., 
of  New  York,  president  and  director  of  Sloan-Ket- 
tering Institute  for  Cancer  Research. 

Dr.  Horsfall,  speaking  at  dedication  ceremonies 
in  Seattle  for  the  new  S.  Maimon  Samuels  Institute 
for  Heart  and  Cancer  Research,  November  17,  said 
that  discovery  of  the  nature  of  nucleic  acids  was 
the  touchstone  that  brought  together  physical  and 
biologic  sciences.  Thought  of  in  the  past  as  purely 
a biologic  phenomenon,  mapping  of  its  molecular 
structure  brought  it  into  the  realm  of  biochemistry. 

Such  synthesis  will  aid  both  research  against  can- 
cer and  the  student  of  medicine.  Dr.  Horsfall  said. 


for  instead  of  learning  myriads  of  isolated  facts,  uni- 
fying theories  can  be  learned. 

Dr.  Horsfall  believes  that  radiation,  chemicals  and 
known  methods  of  producing  cancer  will  in  the 
end  prove  only  secondary  factors  to  some  basic 
change  which  reduces  cancer-resistance. 

Ernest  Allen,  Sc.D.,  associate  director  of  the  Na- 
tional Institutes  of  Health,  was  a second  featured 
speaker  at  dedication  ceremonies  for  the  new  insti- 
tute on  the  University  campus.  He  described  the 
research  programs  of  the  National  Institutes  of 
Health. 

S.  Maimon  Samuels,  87-year-old  retired  Seattle 
physician,  was  a guest  of  honor  at  the  ceremonies. 
His  gift  of  $250,000,  supplemented  by  University 
and  federal  matching  grants,  made  possible  the  con- 
struction of  a four-story  research  building  containing 
20,000  square  feet  of  additional  research  space  for 
the  School  of  Medicine  faculty. 

Dedication  ceremonies,  attended  by  about  400 
persons,  were  followed  by  open  house  and  a coffee 
hour  in  the  Samuels  Institute  which  is  at  the  rear 
of  Unit  I of  the  University  Hospital. 

Seattle  Surgical  Society  to  hear  J.  E.  Dunphy 

J.  Englebert  Dunphy,  chairman  of  the  depart- 
ment of  surgery  at  the  University  of  Oregon  Medi- 
cal School,  will  be  guest  speaker  at  the  annual 
meeting  of  the  Seattle  Surgical  Society.  All  inter- 
ested physicians  are  invited  to  attend  the  scientific 
sessions  of  the  meeting  whieh  will  be  held  Friday 
and  Saturday,  January  27  and  28,  at  the  Olympic 
Hotel. 

Dr.  Dunphy  will  deliver  a paper  on  Studies  in 
Tissue  Transplantation  and  Preservation,  and  will 
address  the  membership  at  the  Friday  evening  ban- 
quet. In  addition,  the  program  will  include  papers 
presented  by  members  of  the  Society. 
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Meeting  of  the  Washington  Chapter  of  the  American 
Cancer  Society  at  the  Olympic  Hotel.  Seattle.  October  7 
was  addressed  by  J.  R.  Schenken.  left,  of  Omaha.  Ne- 
braska. C.  P.  Larson.  Tacoma,  right,  was  president  of  the 
chapter  and  presided  at  the  meeting.  President  for  the 
current  year  is  D.  T.  Hall.  Seattle. 

Seattle  surgeons  to  meet  January  14 

Seattle  Academy  of  Surgery  has  scheduled  its  an- 
nual meeting  for  Saturday,  January  14,  at  the  Olym- 
pic Hotel.  The  program,  which  will  be  devoted  to 
the  subject  of  diseases  of  the  male  and  female  pelvis, 
will  start  at  9 a.m.  and  end  at  4:30  p.m.  A social 
hour  and  banquet  will  be  held  in  the  evening  be- 
ginning at  6:30  p.m. 

Guest  speakers  and  their  titles  are  as  follows; 
Robert  A.  Scarborough,  San  Francisco,  Common  Dis- 
eases of  the  Rectum  and  Lower  Colon:  Diagnosis  and 
Treatment;  F.  E.  Bryans,  Vancouver,  B.C.,  professor 
and  head  of  the  department  of  obstetrics  and  gynec- 
ology, University  of  British  Columbia,  Common  Dis- 
eases of  the  Female  Pelvis;  Julian  S.  Ansell,  Seattle, 
head  of  the  division  of  urology.  University  of  Wash- 
ington, Urologic  Diseases  Confined  to  the  Pelvis- 
Male  and  Female;  and  John  Bonica,  Seattle,  head  of 
the  department  of  anesthesiology.  University  of 
Washington,  Anesthesiology  in  Pelvic  Surgery. 

All  interested  physicians  are  invited  to  attend 
the  one-day  session. 

Grant  supports  research  in  human  genetics  at  UW 

A $45,500  National  Science  Foundation  grant  for 
basic  research  in  human  genetics  has  been  awarded 
to  Stanley  M.  Cartier,  Ph.D.,  University  of  Wash- 
ington scientist.  Major  purpose  of  the  project  is  to 
investigate  the  possibility  of  carrying  out  genetics 
studies  in  human  cell  cultures.  In  another  phase  of 
the  project.  Dr.  Cartier  will  use  tissue  culture 
methods  to  study  the  composition  of  chromosomes 
in  relation  to  human  disease. 

The  research  project  is  an  example  of  the  co- 
ordination betv'een  the  School  of  Medicine  and  the 
Department  of  Genetics  in  providing  an  integrated 
program  of  teaching  and  research  in  genetics  at  the 
University.  Dr.  Cartier  holds  a dual  appointment  as 
an  assistant  professor  of  genetics  in  the  College  of 
Arts  and  Sciences  and  as  research  assistant  professor 
of  medicine  in  the  School  of  Medicine. 


Postgraduate  course  offered  Jan.  9-13 
at  UW  on  recent  advances  in  drug  therapy 

American  College  of  Physicians  is  sponsoring  a 
five-day  course  on  the  latest  advances  in  drug  thera- 
py on  January  9-13.  Sessions  will  be  held  in  the 
health  sciences  auditorium  of  the  University  of 
Washington  School  of  Medicine.  Registration  fees 
are  as  follows:  A.C.P.  members,  $60;  non-members, 
$80. 

Guest  faculty,  in  addition  to  the  regular  medical 
school  staff  are:  Bernard  B.  Brodie,  Ph.D.,  chief, 
laboratory  of  chemical  pharmacology.  National  Heart 
Institute,  National  Institutes  of  Health,  Bethesda, 
Md.;  Laurance  W.  Kinssll,  associate  clinical  professor 
of  medicine.  University  of  California  School  of 
Medicine,  San  Francisco;  Nathan  S.  Kline,  director 
of  research,  Rockland  State  Hospital,  Orangeburg, 
N.Y.;  and  Louis  C.  Lasagna,  associate  professor  of 
medicine  and  associate  professor  of  pharmacology 
and  experimental  therapeutics.  The  Johns  Hopkins 
University  School  of  Medicine,  Baltimore,  Md. 

The  program  has  been  set  up  to  include  lectures 
and  panel  diseussions,  as  well  as  question  and  an- 
swer periods  at  both  the  formal  and  informal  level. 

Those  wishing  additional  information  or  registra- 
tion forms  are  asked  to  write:  Secretary,  Division  of 
Postgraduate  Medical  Education,  University  of 
Washington  School  of  Medicine,  Seattle  5. 

Dean  Aagaard  heads  medical  college  group 

George  N.  Aagaard,  Dean  of  the  University  of 
Washington  School  of  Medicine,  was  installed  as 
president  of  the  Association  of  American  Medical 
Colleges  at  Hollywood  Beach,  Florida,  on  Novem- 
ber 1. 

Dr.  Aagaard,  47  years  old,  has  been  in  his  Seattle 
post  since  1954.  He  was  formerly  dean  of  South- 
western Medical  School  of  the  University  of  Texas 
at  Dallas,  and  from  1948  to  1951  served  as  Director 
of  Continuation  Medical  Education  at  the  Univer- 
sity of  Minnesota. 

Dean  Aagaard  was  born  in  Minneapolis  and  re- 
ceived both  his  undergraduate  and  medical  training 
at  the  University  of  Minnesota.  He  is  a member  of 
the  board  of  directors  of  the  American  Heart  Asso- 
ciation and  a past  chairman  of  the  committee  on 
medical  motion  pictures  of  the  American  Medical 
Association. 

Dr.  Aagaard  succeeds  Thomas  H.  Hunter,  dean 
of  the  University  of  Virginia  School  of  Medicine. 

Thomas  Carlile  named  Cancer  Society  officer 

At  a recent  meeting  of  the  Ameriean  Cancer 
Society  board  in  New  York,  a Seattle  radiologist, 
Thomas  Carlile,  was  named  vice-president  and  presi- 
dent-elect. Dr.  Carlile  is  a member  of  the  executive 
committee  of  the  Washington  division  of  the  Cancer 
Society  and  chairman  of  the  medical  and  scientific 
committee  of  the  division.  Last  year  he  was  named 
national  chairman  of  medical  and  scientific  affairs 
for  the  Society. 
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Independent  adoptions  will  be  eliminated 
if  adoption  agencies  get  their  way  in  legislature 

During  the  past  twelve  months,  three  physicians 
have  been  representing  the  Washington  State  Medi- 
cal Association  at  18  meetings  of  the  Advisory  Com- 
mittee to  the  State  Legislative  Interim  Council’s 
Judiciary  Sub-Committee  which  has  been  working 
up  changes  in  the  State’s  child  adoption  laws.  The 
Advisory  Committee’s  membership  has  been  heavily 
weighted  in  favor  of  the  viewpoint  of  public  and 
private  adoption  agencies  and  the  Washington  Asso- 
ciation for  Social  Welfare,  which  is:  That  adoption 
agencies  obtain  a legal  monopoly  in  the  placing  of 
children  for  adoption,  and  that  the  adoption  agencies 
have  complete  authority  and  control  over  all  aspects 
of  child  adoptions. 

In  view  of  the  adoption  agencies’  campaign  to 
control  all  child  adoptions,  the  WSMA  Committee  on 
Maternal  and  Child  Welfare,  at  its  meeting  on 
December  10,  1960,  requested  the  following: 

1.  That  the  WSMA  Public  Laws  and  Execu- 
tive Committees,  and  the  WSMA  Board  of 
Trustees  go  on  record  as  opposing  the  ef- 
forts of  the  adoption  agencies  to  gain  sole 
and  exclusive  authority  over  all  child  adop- 
tions, and  as  approving  efforts  of  the  WSMA 
Committee  on  Maternal  and  Child  Welfare 
in  assisting  the  adoption  agencies  and  the 
Legislature  in  developing  legislation  which 
will  enable  the  medical  profession  to  con- 
tinue to  render  high  quality  medical  care 
and  services  to  all  persons  involved  in  the 
child  adoption  process. 

2.  That  the  WSMA  legislative  representatives 
join  with  the  Washington  State  Judges  Asso- 
ciation, and  the  Washington  State  Bar  Asso- 
ciation, in  carrying  out  the  above  position. 

3.  That  the  doctors  who  have  been  working  on 
this  problem  during  the  past  12  months, 
offer  their  services  to  testify  on  this  subject 
before  Legislative  Committees  and  to  talk 
individually  with  Legislators  and  other  state 
officials  regarding  the  Washington  State 
Medical  Association’s  position,  at  the  pleas- 
ure of  the  Association’s  legislative  represent- 
atives. 

(Reasons  for  the  doctors’  interest  and  caution 
in  this  matter  stem  from  the  marked  and  fast- 
growing tendency  of  adoption  agencies  to 
meddle  and  even  dictate  in  the  medical  as- 
pects of  child  adoptions— i.e.,  setting  physical 
and  mental  standards;  partial  medical  examin- 
ations by  non-medical  personnel;  and  a seem- 
ing compulsion  to  supervise  the  medical  care 
of  the  un-wed  mother,  the  child,  and  the  adop- 
tive parents. 

The  doctors  state  they  believe  the  adoption 
agencies  will  grow  more  mature,  in  time— per- 
haps in  10  to  15  years— and  will  come  to  learn 
their  true  function,  and  not  let  their  sincere 
enthusiasm  to  do  good  carry  them  into  fields 
which  are  beyond  tneir  competence.  When  the 
agencies  have  demonstrated  they  have  reached 
such  maturity,  say  the  doctors,  the  medical 
profession  might,  in  good  conscience,  support 
some  future  effort  to  broaden  the  agencies’ 
authority  in  the  field  of  adoptions.) 

However,  the  fact  remains  that  the  private  adop- 
tion agencies  are  determined  to  obtain  their  monop- 
oly at  the  1961  Session  of  the  State  Legislature  by 

[)ersuading  the  Legislature  to  change  the  State 
aw  on  adoptions,  particularly  as  it  pertains  to  re- 
linquishment of  the  child  by  its  parent  (most  com- 
monly, but  not  always,  an  un-wed  mother).  At  the 
present  time,  a sub-committee  of  the  Advisory  Com- 


mittee has  formulated  a proposed  amendment  to  the 
adoption  law,  as  follows: 

No  relinquishment  of  a child  for  adoption  or 
otherwise  shall  be  made  except  to  the  Superior 
Court  or  to  an  approved  placement  agency. 

Commenting  on  the  above,  Superior  Court  Judge 
Bertil  E.  Johnson  of  Tacoma,  who  is  a member  of  the 
Advisory  Committee  representing  the  Washington 
State  Judges  Association,  has  this  to  say: 

The  effect  of  such  a new  law  would  be  to 
create  a child-placement  monopoly  for  the 
adoption  agencies  because  it  is  certain  that 
the  Superior  Courts  cannot  and  will  not  go  into 
the  child  adoption  business. 

Judge  Johnson  continues,  “I  am  still  satisfied  that 
they  (the  adoption  agencies)  will  not  give  up,  and 
are  going  to  try  by  any  means  to  secure  an  amend- 
ment to  the  adoption  law  providing  that  relinquish- 
ments be  given  only  to  adoption  agencies  and  the 
Superior  Court,  so  we  will  have  to  be  on  our  guard 
when  the  Legislature  meets.” 

The  three  doctors  who  have  given  from  four  to 
five  hours  of  their  time  during  each  of  the  past  12 
months,  have  assisted  the  Advisory  Committee  in 
many  ways  in  drawing  up  proposed  adoption  law 
amendments,  which,  if  passed,  are  expected  to  result 
in  improved  procedures  of  child  adoption,  and  in 
needed  legal  protection  for  the  mother,  child,  and 
the  adopting  parents.  From  this  it  can  be  seen  that 
the  WSMA’s  efforts  have  been  positive  and  progres- 
sive, and,  in  view  of  the  present  immature  status  of 
most  of  the  adoption  agencies,  the  doctors’,  lawyers’ 
and  judges’  opposition  to  granting  them  complete 
control  over  adoptions,  also  may  be  described  as  a 
positive  and  progressive  position. 

High  legion  post  goes  to  Edmonds  physician 

Harry  H.  Kretzler,  Sr.,  an  Edmonds  physician, 
was  elected  one  of  five  national  vice  commanders 
of  the  American  Legion,  at  the  closing  sessions  of 
the  Legion’s  recent  annual  convention  in  Miami, 
Fla.  Dr.  Kretzler  is  a veteran  of  both  World  Wars. 
He  served  in  the  Army  Medical  Corps  in  World  War 
I and  in  the  Navy  Medical  Corps  in  World  War  II. 
In  his  new  post  Dr.  Kretzler  will  represent  14  west- 
ern states,  including  Alaska  and  Hawaii,  and  the 
Legion  in  Mexico  and  the  Phillippine  Islands. 

Hospital  Association  names  Seattle  physician 

Robert  F.  Brown,  director  of  The  Doctors  Hospital 
in  Seattle,  was  named  1961  president-elect  of  the 
Washington  State  Hospital  Association  at  the  group’s 
recent  annual  meeting  in  Spokane.  He  will  succeed 
Mr.  William  E.  Murray,  administrator  of  Olympic 
Memorial  Hospital  at  Port  Angeles,  who  will  serve 
as  president  during  1960. 

Herbert  Coe  cited  for  merit  in  pediatric  surgery 

Herbert  E.  Coe  of  Seattle  was  awarded  the 
William  E.  Ladd  Medal  for  outstanding  merit  in 
pediatric  surgery  at  the  recent  annual  meeting  of 
the  American  Academy  of  Pediatrics  in  Chicago. 
Established  in  1954  in  the  name  of  Dr.  Ladd,  a 
Boston  pioneer  in  pediatric  surgery,  the  medal  has 
been  awarded  only  twice  previously. 
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Menninger  accepts  state  consultant  post 

William  C.  Menninger,  president  of  the  Mennin- 
ger Foundation  at  Topeka,  Kans.,  and  a national 
leader  in  the  field  of  psychiatry,  has  accepted  a post 
as  consultant  to  the  Division  of  Mental  Health  of 
the  Washington  State  Department  of  Institutions. 
First  of  a planned  board  of  unpaid  consultants  to 
the  department.  Dr.  Menninger  will  be  available 
for  advice  on  operation  of  the  state  hospitals  or  for 
the  study  of  particular  problems.  In  addition,  the 
Division  of  Mental  Health  will  be  able  to  send  its 
top  personnel  to  the  Menninger  Foundation  for 
further  training. 

S.W.  Washington  GP's  meet  in  Vancouver 

Southwest  Washington  Academy  of  General  Prac- 
tice met  at  the  Royal  Oaks  Country  Club,  Vancou- 
ver, on  Tuesday,  October  25.  Following  dinner  and 
social  hour,  Edward  La  Londe,  program  chairman, 
introduced  Charles  Catlow,  urologist,  from  Portland. 
Dr.  Catlow  spoke  on  “Parathyroid  Hormone  and  Its 
Relationship  to  Kidney  Stones.”  During  his  paper. 
Dr.  Catlow  brought  out  the  relationship  of  this 
hormone  to  other  conditions,  particularly  peptic 
ulcer. 

Robert  King  wins  gold  heart  award 

Highest  honor  of  the  American  Heart  Association, 
its  Gold  Heart  Award,  has  been  presented  to  Robert 
L.  King,  widely-known  Seattle  cardiologist.  Dr. 
King,  a founder  of  the  Washington  State  Heart 
Association  and  a past-president  of  the  American 
Heart  Association,  was  selected  for  the  award  be- 
cause of  his  outstanding  contributions  to  cardio- 
vascular medicine  and  the  Heart  Association  pro- 
gram. 

LOCATIONS 

Justin  A.  Aalpoel  has  opened  offices  in  Yakima 
for  practice  devoted  to  cardiovascular  surgery.  A 
1945  graduate  of  the  School  of  Medicine  at  the 
University  of  Chicago,  Dr.  Aalpoel  for  the  past  two 
years  has  been  chief  of  chest  and  cardiovascular 
surgery  at  Portland  Veterans  Hospital.  He  was  also 
an  instructor  in  surgery  at  the  University  of  Oregon 
Medical  School. 

Zerne  Chapman  and  Kyle  Chapman  have  opened 
offices  in  Lynnwood.  Dr.  Zerne,  an  internist,  was  a 
member  of  the  1943  graduating  class  at  the  Uni- 
versity of  Illinois  College  of  Medicine.  His  brother. 
Dr.  Kyle,  a specialist  in  general,  cardiovascular  and 
thoracic  surgery,  received  his  degree  in  1951  from 
Northwestern  University  Medical  School. 


OBITUARIES 

DR.  GEORGE  w.  BEELER,  76,  retired  Seattle  physi- 
cian and  surgeon,  died  October  28  of  an  acute 
myocardial  infarction  due  to  arteriosclerotic  heart 
disease.  Dr.  Beeler,  one  of  the  founders  of  Group 
Health  Hospital  in  Seattle,  was  a 1908  graduate 
of  the  Hahnemann  Medical  College  and  Hospital. 
He  retired  from  private  practice  in  1950. 

DR.  HARRY  B.  GRAVENS,  82,  pioneer  Pe  Ell  physi- 
cian, died  October  15,  just  12  days  after  entering 
the  Masonic  Home  in  Zenith.  Death  was  due  to 
cancer  of  the  liver  with  metastasis  and  mitral  disease. 
Dr.  Cravens  received  his  medical  degree  in  1905 
from  the  Hospital  College  of  Medicine  at  Louisville, 
Kentucky.  He  had  practiced  at  Pe  Ell  for  over  half 
a century  and  was  a member  of  the  Washington 
State  Medical  Association  Fifty-Year  Club. 

DR.  ROBERT  L.  ROTCHFORD,  63,  Spokane  surgeon, 
died  suddenly  at  his  home  October  4 of  a coronary 
thrombosis.  A 1921  graduate  of  St.  Louis  University 
School  of  Medicine,  Dr.  Rotchford  entered  practice 
in  Spokane  in  1923.  He  was  one  of  the  original 
incorporators  of  the  Spokane  Medical  Service  Corp- 
oration. 

DR.  GEORGE  H.  STOLLWERCK,  SR.,  55,.  died  of  O 
heart  attack  October  31  in  the  Stollwerck-Powers 
Clinic  in  Burlington.  Following  graduation  from  the 
University  of  Virgina  School  of  Medicine  in  1938, 
Dr.  Stollwerck  did  graduate  work  at  Colgate  and 
Cornell  Universities.  He  practiced  in  Ellensburg  be- 
fore moving  to  Burlington  in  1945. 

DR.  JOHN  w.  scHUTT,  85,  pioneer  Bremerton  physi- 
cian, died  September  11  of  an  acute  myocardial 
infarction  and  leiomyosarcoma  of  the  stomach.  A 
1906  graduate  of  the  University  of  Minnesota  Medi- 
cal School,  Dr.  Schutt  had  practiced  in  Bremerton 
from  November  1906  until  his  retirement  in  1935. 
He  was  a fellow  in  the  American  College  of  Sur- 
geons. 

DR.  WILLIAM  c.  KEYES,  89,  physiciau  in  Bellingham 
and  Whatcom  County  for  60  years,  died  September 
21  of  arteriosclerotic  heart  disease.  Dr.  Keyes  was 
graduated  from  the  University  of  Buffalo  School  of 
Medicine  in  1896  and  from  1896  to  1898  he  was 
resident  physician  at  Erie  County  Hospital  in  Buf- 
falo. He  practiced  in  Ferndale  from  1898  until 
1905  when  he  moved  to  Bellingham.  In  the  early 
1900’s  Dr.  Keyes  was  a state  representative  to  Olym- 
pia. He  ivas  a leading  peony  culturist  and  authority 
in  the  Uinted  States  and  at  the  time  of  his  death 
was  a member  of  the  board  of  directors  of  the  Puget 
Sound  Pulp  and  Timber  Co. 
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Regulation  of  Washington  State  Board  of  Pharmacy 
relating  to  sale  of  drugs  by  prescription 

EMERGENCY 

Regulation  No.  40  relating  to  drugs  by  prescrip- 
tion by  mail  order: 

WHEREAS,  the  purpose  of  regulating  the  practice 
of  pharmacy  and  the  sale  of  drugs  is  the  protection 
of  the  public  health;  and 

WHEREAS,  the  sale  and  distribution  of  drugs 
by  prescription  is  safeguarded  by  a direct,  constant, 
and  professional  contact  between  the  physician,  pa- 
tient, and  pharmacist;  and 

WHEREAS,  RCW  18.64.250  prohibits  any  person 
from  advertising  in  Washington  in  any  manner  drugs 
or  names  of  like  import,  without  having  pharmacists 
licensed  by  Washington  employed;  and 

WHEREAS,  mail  solicitation  of  drugs  by  pre- 
scription impairs  this  professional  personal  contact, 
tends  to  lead  to  falsification,  forgery,  and  fraudulent 
prescription,  and  in  may  instances  violates  RCW 
18.64.250; 

NOW,  THEREFORE,  we  adopt  the  following 
regulation: 

Hereafter  no  person  shall  solicit  by  adver- 
tising of  any  kind  the  sale  or  distribution  of 
drugs  by  prescription  by  any  mail  order  plan 
of  any  form.  The  mail  order  sale  of  drugs  by 
prescription  is  prohibited  whenever  such  sale 
has  been  solicited  by  advertising  of  any  kind 
by  any  person  or  persons. 

The  term  “person”  is  defined  as  “individual, 
partnership,  corporation,  association,  and  agen- 
cy.” 

Adopted  at  a meeting  of  the  Washington  State 
Board  of  Pharmacy  regularly  called  on  October  20, 
1960  as  provided  in  RCW  43.69.020  and  in  accord- 
ance with  the  provisions  of  the  administrative  pro- 
cedures act  of  1959. 

This  regulation  being  necessary  for  the  immediate 
preservation  of  the  public  peace,  health  and  safety, 
an  emergency  is  declared  to  exist  and  this  regulation 
shall  take  effect  upon  its  adoption. 

WASHINGTON  STATE  BOARD  OF  PHARMACY 
Roy  H.  Tufts,  Chairman 
A1  J.  Bailey,  Secretary 
Clarence  W.  Olberg,  Member 
Effective  date:  10/21/60 

Coroner  vs  Medical  Examiner  bills 
at  1961  legislative  session 

It  seems  probable  at  this  time  that  at  least  two 
bills  will  be  introduced  into  the  coming  legislative 
session  dealing  with  this  problem.  Official  copies 
are  not  yet  available  but  preliminary  drafts  seem 
to  indicate  that  they  may  take  approximately  the 
following  lines: 

(A)  Coroner’s  Act 

This  retains  the  coroner’s  office  as  a locally 
elected  official,  dividing  the  state  into  multiple  coro- 
ner’s districts,  combining  some  counties  of  smaller 
population  into  a single  coroner’s  district,  leaving 
each  larger  county  as  a single  district  of  its  own,  the 
coroner  of  each  district  to  be  elected  by  the  voters 
of  the  district  concerned.  Autopsies  would  be  done 
by  qualified  pathologists,  to  be  appointed  locally  by 
elected  coroners.  Pathologists  doing  such  work 
would  be  called  medical  examiners. 


(B)  Medical  Examiners’  Act 
Position  of  the  coroner  as  an  elected  official 
would  be  abolished,  coroners  thereafter  to  be  ap- 
pointed locally,  and  such  coroners  would  carry  out 
all  administrative  and  non-medical  functions  of  the 
present  coronor.  A statewide  unified  system  of  medi- 
cal examiners  would  be  established  under  a Council 
on  Postmortem  Examinations,  which  establish  quali- 
fications for  medical  examiners  as  well  as  rules  and 
regulations  for  procedure  and  records.  Funds  would 
be  provided  by  the  state  for  a Chief  Medical  Investi- 
gator and  for  autopsy  services  only,  throughout  the 
state. 

Cardiac  surgery  discussed  at  county  meeting 

Clark  County  Medical  Society  met  at  the  Royal 
Oaks  Country  Club  in  Vancouver  on  Tuesday  eve- 
ning, November  1.  Guest  speaker  for  the  evening 
was  Albert  Starr,  consultant  in  cardiac  surgery  at 
the  University  of  Oregon  Medical  School.  Dr.  Starr 
spoke  on  “Recent  Advances  in  Cardiac  Surgery.” 

During  the  business  meeting,  William  Hill  was 
elected  to  membership,  and  revised  Constitution  and 
By-Laws  of  the  Society  were  formally  adopted. 

Heart  drugs  discussed  in  Bremerton 

At  a recent  meeting  of  the  Kitsap  County  Medical 
Society  in  Bremerton,  two  Seattle  physicians,  James 
M.  Burnell  and  Harold  T.  Dodge,  discussed  new 
drugs  for  treating  heart  disease. 


COOK  COUNTY  GRADUATE  SCHOOL 
OF  MEDICINE 

INTENSIVE  POSTGRADUATE  COURSES 
STARTING  DATES  — WINTER-SPRING,  1961 

SURGICAL  TECHNIC.  Two  Weeks,  February  20 
SURGERY  OF  COLON  AND  RECTUM,  One  Week,  March  6 
GALLBLADDER  SURGERY,  Three  Days,  April  17 
SURGERY  OF  HERNIA,  Three  Days,  April  20 
GENERAL  PEDIATRICS.  Two  Weeks,  May  I 

ELECTROCARDIOGRAPHY  AND  HEART  DISEASE,  One  Week, 
April  17 

DIAGNOSTIC  RADIOLOGY,  Two  Weeks,  April  3 

BOARD  OF  SURGERY  REVIEW,  PART  II,  Two  Weeks,  March  6 

GYNECOLOGY,  OFFICE  AND  OPERATIVE,  One  Week, 
February  13 

VAGINAL  APPROACH  TO  PELVIC  SURGERY,  One  Week, 
January  30 

OBSTETRICS,  GENERAL  AND  SURGICAL.  One  Week. 
February  6 

FRACTURES  AND  TRAUMATIC  SURGERY,  Two  Weeks, 

March  6 

PRACTICAL  CYSTOSCOPY,  Ten  Days,  by  appointment 
SURGERY  OF  THE  HAND,  One  Week,  April  17 
ADVANCEMENTS  IN  MEDICINE.  One  Week,  March  13 
UROLOGY,  Two  Weeks.  April  24 

TEACHING  FACULTY  — ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

Address:  REGISTRAR,  707  South  Wood  Street,  Chicago  12,  III, 
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SEATTLE  6,  WASHINGTON 


• WE>t  2-7232 


Dear  Doctor: 

In  the  May,  1960,  issue  of  Northwest  Medicine  Magazine  there 
appears  an  article  which  we  at  Shadel  Hospital  feel  should 
be  of  deep  interest  to  every  physician  who  comes  in  contact 
with  patients  afflicted  with  the  disease  of  alcoholism. 

The  article,  based  on  research  data  from  a random  sample  of 
patients  treated  at  Shadel  Hospital,  describes  an  objective 
diagnostic  test  for  problem  drinkers  at  all  levels.  The  test, 
which  compares  the  individual  patient's  symptoms  against 
drinking  profiles  of  10,000  known  alcoholics  by  the  use  of 
electronic  computers,  serves  three  major  purposes. 

1.  The  test  assists  the  physician  in  weighing  and  comparing 
each  symptom  of  clinical  alcoholism  and  increases  diagnostic 
accuracy  in  borderline  cases,  especially  where  personality 
and  character  structure  complicate  the  drinking  problem. 

2.  It  saves  the  physician  valuable  time  by  separating  the 
indiscreet  drinker  from  the  true  alcoholic,  and  by  presenting 
a readily-calibrated,  concrete  expression  of  suggested  treat- 
ment as  indicated  at  the  patient's  particular  drinking  level. 

3.  The  objective  nature  of  the  computer  report  generally 
reduces  the  patient's  resistance  to  accepting  the  physician's 
recommended  treatment. 

For  a trial  analysis  demonstrating  the  test,  further  infor- 
mation about  it,  and  copies  of  pertinent  research  material 
and  data,  call  or  write  Shadel  Hospital. 

Yours  for  better  health. 


MEMBER AMERICAN  HOSPITAL  ASSOCIATION  • WASHINGTON  STATE  HOSPITAL  ASSOCIATION 
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IDAHO 


Idaho  State  Medical  Association — 364  sonna  building,  Boise,  Idaho 

PRESIDENT  Asael  Tall,  M.D.,  Rigby 

SECRETARY  Max  Gudmundsen,  M.D.,  Boise 

EXECUTIVE  SECRETARY  Mr.  A.  L.  Bird,  Boise 

annual  meeting  June  28-Jtdy  1,  1961,  Sun  Valley 


Officers,  councilors  and  committees  1960-61 


President,  Asael  Tall,  Rigby 
President-Elect,  Robert  E.  Staley,  Kellogg 
Past-President,  Quentin  W.  Maclc,  Roise 
Sec.-Treas.,  Max  D.  Gudmundsen,  Roise 
Councilors: 

Dist.  No.  1,  Wallace  H.  Pierce,  Lewiston 

Dist.  No.  2,  Manley  B.  Shaw,  Boise 

Dist.  No.  3,  Paul  B.  Heuston,  Twin  Falls 

Dist.  No.  4,  Fred  E.  Wallber,  Idaho  Falls 

AM  A Delegate,  Raymond  L.  White,  Boise 

AM  A Alternate,  Alexander  Barclay,  Coeur  d’Alene 

Northwest  Medicine  Trustees: 

Melvin  M.  Graves,  Pocatello 
J.  B.  Marcusen,  Nampa 
William  T.  Wood,  Goeur  d’Alene 

STANDING  COMMITTEES 

Program: 

James  R.  Kircher,  Burley,  Ghairman 
Joseph  B.  Koehler,  Pocatello,  1962 
John  E.  Braddock,  Lewiston,  1963 
Max  F.  Bell,  Boise,  1964 

Mediations  & Public  Relations: 

W.  R.  Tregoning,  Boise,  Ghairman,  1963 

E.  V.  Simison,  Pocatello,  1963 
Bernard  L.  Kreilkamp,  Twin  Falls,  1962 
Robert  W.  Gordwell,  Kellogg,  1961 
Dauchy  Migel,  Idaho  Falls,  1961 
Wallace  Bond,  Twin  Falls,  1964 
Robert  S.  McKean,  Boise,  1964 
William  H.  Gone,  Grangeville,  1962 

The  President,  with  voting  power 

Legislative: 

James  H.  Hawley,  Boise,  Ghairman 
J.  Gordon  Daines,  Boise 
Frank  W.  Growe,  Boise 
G.  Glifford  Johnson,  Boise 
A.  Gurtis  Jones,  Boise 
Roscoe  G.  Ward,  Boise 

F.  B.  Jeppesen,  Boise 
E.  D.  Parkinson,  Boise 

A.  H.  Rossomando,  Nampa 


Constitution  and  By-Laws: 

Hoyt  B.  Woolley,  Idaho  Falls,  Ghairman,  1962 
Donald  E.  Adams,  Moscow,  1963 
Elizabeth  L.  Munn,  Galdwell,  1961 

SPECIAL  COMMITTIES 

Necrology: 

Walter  G.  Hoge,  Blackfoot 

Industrial  Medical: 

Robert  E.  Staley,  Kellogg,  Ghairman,  1963 
A.  B.  Pappenhagen,  Orofino,  1961 
Roscoe  C.  Ward,  Boise,  1961 
James  J.  Goughlin,  Boise,  1964 
David  J.  Nelson,  Pocatello,  1965 

Board  of  Health  Advisory: 

Paul  B.  Heuston,  Twin  Falls,  Ghairman 
Bernard  S.  Heywood,  Lewiston 
Gorwin  E.  Groom,  Pocatello 
L.  Stanley  Sell,  Idaho  Falls 
R.  George  Wolff,  Homedale 

History  & Centennial  Committee: 

Wallace  S.  Douglas,  Lewiston,  Ghairman 

Medical  Planning  & Education: 

Gharles  A.  Terhune,  Burley,  Ghairman 
Raymond  L.  White,  Boise 
Russell  T.  Seott,  Lewiston 
Hoyt  B.  Woolley,  Idaho  Falls 
A.  M.  Popma,  Boise 

E.  V.  Simison,  Pocatello 
Donald  K.  Worden,  Lewiston 
Quentin  W.  Mack,  Boise 

Mental  Health  Advisory: 

Dale  D.  Gornell,  Boise,  Ghairman 
John  R.  McMahon,  Pocatello 
John  W.  Armstrong,  Lewiston 

F.  Wayne  Schow,  Twin  Falls 
E.  R.  Garlsson,  Nampa 

Veterans  Relations: 

Richard  O.  Vycital,  Boise,  Ghairman 
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Theodore  R.  Florentz,  Boise 
Walter  E.  Anderson,  Gooding 
Mark  Banm,  Idaho  Falls 
David  C.  Miller,  Pocatello 
O.  V.  Baumann,  Lewiston 

Planning  for  the  Aged: 

Fred  E.  Wallber,  Idaho  Falls,  Chairman 

C.  C.  Wendle,  Sandpoint 

Orland  B.  Scott,  Kellogg 

C.  Gedney  Barclay,  Coeur  d’Alene 

William  B.  Jewell,  Emmett 

H.  L.  Newcombe,  Boise 

R.  P.  Sutton,  Burley 

J.  P.  Merkley,  Pocatello 

G.  Curtis  Waid,  Idaho  Falls 
A.  G.  Truxal,  Rexburg 
Leo  R.  Hawkes,  Preston 

American  Medical  Education  Foundation: 

Jerome  K.  Burton,  Boise,  Chairman 
Wilbur  C.  Hayden,  Sandpoint 
Donald  M.  Gumprecht,  Coeur  d’Alene 
Glen  M.  Whitesel,  Kellogg 
Richard  F.  Stack,  Lewiston 
F.  W.  Cottrell,  Nampa 
Joseph  M.  Thomas,  Boise 
Max  W.  Carver,  Twin  Falls 

E.  Leon  Myers,  Pocatello 
Taylor  H.  Carr,  Idaho  Falls 
Aldon  Tall,  Rigby 
Emmett  E.  Herron,  Grace 

Rehabilitation: 

H.  L.  Newcombe,  Boise,  Chairman 
Ben  E.  Katz,  Twin  Falls 

John  E.  Comstock,  Pocatello 
Edward  N.  Dunn,  Moscow 
Reed  J.  Rich,  Montpelier 

Insurance  Advisory: 

Manley  B.  Shaw,  Boise 
William  D.  Forney,  Boise 
Reuben  C.  Matson,  Jerome 
J.  L.  Montgomery,  Caldwell 
Lloyd  S.  Call,  Pocatello 

F.  W.  Durose,  Bonners  Ferry 

Professional  Relations: 

Donald  K.  Worden,  Lewiston,  Chairman 

Ellwood  T.  Rees,  Twin  Falls 

C.  I.  Gibbon,  Kellogg 

R.  P.  Rawlinson,  Emmett 

James  C.  F.  Chapman,  Boise 

Clel  L.  Jensen,  Boise 

Disaster  & Civilian  Defense: 

Franklin  L.  West,  Boise,  Chairman 
Loy  T.  Swinehart,  Boise 
W.  Paul  Shrum,  Hayden  Lake 
Glenn  W.  Corbett,  Idaho  Falls 
John  F.  Barnes,  Lewiston 
Clark  T.  Parker,  Pocatello 
Charles  D.  Collins,  Twin  Falls 
Roy  L.  Peterson,  Boise 


L.  T.  Swinehart  attends  AMA  conference 

Loy  T.  Swinehart,  Boise,  a member  of  the  Asso- 
ciation’s Disaster  and  Civilian  Defense  Committee, 
attended  the  AMA-sponsored  Conference  on  Disaster 
Medical  Care  in  Chicago,  November  4 to  6.  Fred 
O.  Graeber,  Boise,  Director  of  the  Division  of  Public 
Health,  State  Board  of  Health,  also  attended  the 
meeting. 


S.W.  District  Society  gives  to  M.D.  political  group 

William  B,  Jewell,  Emmett,  President  of  South- 
western Idaho  District  Society,  has  announced  that 
the  Society,  by  a unanimous  vote,  will  donate  $10.00 
per  member  to  Idahoans  For  Good  Government, 
the  physicians’  political  organization.  Commenting 
on  this  action.  Dr.  Jewell  said:  “In  doing  this  our 
Society  laid  down  the  challenge  to  the  other  com- 
ponent societies  in  the  state  to  take  similar  action.” 

A scientific  meeting  of  the  society  was  held  on 
October  20  at  the  Saratoga  Hotel,  Caldwell,  with 
Preston  J.  Burnham,  Salt  Lake  City  surgeon,  speak- 
ing on  Injuries  of  the  Hand. 

Ada  County  Society  hears  Seattle  internist 

Quin  B.  DeMarsh,  Seattle,  clinical  associate 
professor  of  medicine  at  the  University  of  Washing- 
ton, presented  a scientific  paper  on  Iron  Deficiency 
Anemia  before  the  Ada  County  Medical  Society  on 
October  25.  Dr.  DeMarsh’s  talk  initiated  the  White- 
head  Memorial  Lecture  to  be  given  before  the  So- 
ciety each  year. 

Following  the  scientific  session  of  the  meeting 
the  Society  accepted  the  challenge  extended  by 
William  B.  Jewell,  President  of  the  Southwestern 
Idaho  District  Medical  Society,  and  members  of  the 
society  by  unanimously  adopting  a motion  to  donate 
$10.00  per  member  to  Idahoans  For  Good  Govern- 
ment. A check  for  the  105  members  was  presented 
to  A.  Curtis  Jones,  Boise,  Chairman  of  the  doctors’ 
political  organization. 

The  Ada  County  Medical  Society  joins  the  South- 
western Idaho  District  Medical  Society  in  issuing 
a challenge  to  the  nine  other  component  societies 
in  the  state  to  initiate  similar  action. 

ISMA  members  attend  AhAA  clinical  session 

Clinical  meeting  of  the  American  Medical  Asso- 
ciation which  was  held  in  Washington,  D.C.,  Novem- 
ber 27-December  1,  was  attended  by  Delegate  Ray- 
mond L.  White,  Boise;  Alternate  Delegate  Alexander 
Barclay,  Coeur  d’Alene;  President  Asael  Tall,  Rigby; 
President-Elect  Robert  E.  Staley,  Kellogg. 

Others  who  attended  the  session  included  Hoyt  B. 
Woolley,  Idaho  Falls,  a member  of  the  AMA  Council 
on  Medical  Service,  and  S.  M.  Poindexter,  Boise, 
Chairman  of  the  State  Board  of  Medicine. 

Idaho  Hospital  Association  has  new  officers 

New  officers  of  the  Idaho  Hospital  Association 
elected  during  the  recent  annual  meeting  in  Boise 
are:  President— Mr.  Grant  C.  Burgon,  Idaho  Falls; 
President-Elect— Mr.  William  C.  Hansen,  Emmett; 
Secretary-Treasurer— Sister  Mary  Alma  Eugene, 
Boise.  Mr.  Jon  Ogden,  Boise,  is  Executive  Secretary. 
Raymond  L.  White,  Boise,  participated  in  a panel 
discussion  on  “What  the  Public  Expects  of  Hospi- 
tals.” 
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Sfaie  board  of  medicine 

Board  of  Medicine  Chairman  Samuel  M.  Poin- 
dexter, Boise,  assumed  the  presidency  of  the  North 
Pacific  Society  of  Internal  Medicine  on  September 
10,  during  the  society’s  fall  meeting  in  Seattle.  Other 
officers  elected  were  Russell  Handford,  Spokane, 
president-elect,  and  Walter  E.  Cleveland,  Seattle, 
secretary-treasurer. 

Chairman  Poindexter  attended  the  annual  meeting 
of  the  Association  of  American  Medical  Colleges  at 
Hollywood  Beach,  Florida,  October  30  to  November 
3,  in  his  official  capacity  as  \hce-President  of  the 
Federation  of  State  Medical  Boards  and  Chairman 
of  its  Legislative  Advisory  Committee.  Dr.  Poindex- 
ter is  also  Vice-President  of  the  National  Board  of 
Medical  Examiners  and  Chairman  of  its  State  Board 
Relations  Committee. 

Temporary  Licenses  were  granted  to  the  following 
physicians  in  September  and  October: 

Thurman  A.  Hunt,  Rupert.  Graduate  Southwest- 
ern Medical  Collego,  Dallas,  Texas,  1948.  Intern- 
ship Kansas  City  General  Hospital,  1948-49. 
Granted  T-2.50  September  20.  General. 

D.  Maxwell  Butler,  Idaho  Falls.  Graduate  Uni- 
versity of  Utah  College  of  Medicine,  1946.  Intern- 
ship U.S.  Naval  Hospital,  Chelsea,  Mass.,  1946-47. 
Residency,  same,  1947-.50.  Granted  T-251  Septem- 
ber 29.  Anesthesiology. 

John  M.  Stephens,  Nez  Perce.  Graduate  Univer- 
sity of  Southern  California  School  of  Medicine,  Los 
Angeles,  194.5.  Internship  Huntington  Memorial 
Hospital,  Pasadena,  1944-4.5.  Granted  T-2.52  Octo- 
ber 4.  General. 

Williarr}  C.  Morrison,  III,  Grangeville.  Graduate 
University  of  Tennessee  College  of  Medicine,  19.59. 
Internship  Methodist  Hospital,  Memphis,  1959-60. 
Granted  T-253  October  10.  General. 

Dexter  R.  Amend,  Spokane.  Graduate  University 
of  Oregon  Medical  School,  1947.  Internship  Good 
Samaritan  Hospital,  Portland,  1947-48.  Residency 
Charlotte  Memorial  Hospital,  N.C.,  1953-56.  Granted 
T-254  October  12.  Urology. 

Idaho  general  practitioners  elect  officers 

New  officers  of  the  Idaho  Chapter,  American 
Academy  of  General  Practice,  elected  during  the 
organization’s  recent  annual  meeting  in  Pocatello, 
are:  President— John  T.  Brunn,  Meridian;  President- 
Elect— Otto  A.  Moelhner,  Rupert;  Secretary-Treas- 
urer—J.  B.  Marcusen,  Nampa;  Delegates— Arch  T. 
Wigle,  Pocatello,  and  M.  F.  Rigby,  Rexburg;  Alter- 
nate Delegates— Joseph  G.  Wilson,  Moscow,  and 
Wendell  Petty,  Shelley. 

The  1961  meeting  of  the  Academy  will  be  held 
in  Boise,  September  21,  22,  and  23. 

A.  M.  Popma  honored  by  Cancer  Society 

Alfred  M.  Popma,  head  of  the  department  of  radi- 
ology at  St.  Lukes  Hospital,  Boise,  has  been  named 
an  honorary  life  member  of  the  board  of  directors 
of  the  American  Cancer  Society. 


Twin  Falls  County  has  new  medical  care  plan 

Willard  H.  Clarke,  Twin  Falls  county  physician, 
resigned  his  post  effective  November  1 when  a new 
county  medical  care  plan  for  the  indigent  went  into 
effect.  Dr.  Clark  was  a member  of  the  committee 
that  studied  and  suggested  county  commission  ap- 
proval of  the  program  which  is  estimated  will  save 
the  county  some  ■$75,000  of  a heretofor  annual  cost 
of  $100,000  in  caring  for  county  patients. 

An  outstanding  feature  of  the  new  program  is  the 
granting  of  free  choice  of  physician  to  patients. 

Surgeon  discusses  tumors  at  county  meeting 

James  Hendrick  of  Spokane  was  guest  speaker  at 
a recent  meeting  of  the  Bonner-Boundary  Medical 
Society.  He  spoke  on  “Tumors  of  the  Head  and 
Neck,  Including  the  Oral  Cavity.”  Dr.  Hendrick, 
surgeon  and  radiologist,  teaches  part  time  at  the 
University  of  Washington  School  of  Dentistry,  is 
consultant  for  University  of  Oregon  Medical  School 
and  is  advisor  for  the  State  Tumor  Clinic,  Boise. 

Blaine  County  Hospital  dedicated 

The  new  Blaine  County  Hospital,  Hailey,  was 
dedicated  early  in  September.  Constructed  at  a 
cost  of  $250,000,  the  hospital  contains  11  beds 
which  can  be  increased  to  18  if  necessary.  Dedi- 
catory addresses  were  given  by  Terrell  O.  Carver, 
Boise,  Administrator  of  Health,  Judge  Joseph  Mc- 
Fadden  of  the  Idaho  Supreme  Court,  and  Grant  A. 
Hawkes,  of  Hailey. 

OBITUARIES 

DR.  EDWARD  N.  ROBERTS,  75,  retired  Pocatello 
plnjsician,  died  October  31  in  a local  hospital  where 
he  had  been  recuperating  from  a heart  attack.  Dr. 
Roberts  was  a 1910  graduate  of  Northwestern  Uni- 
versity Medical  School  and  started  his  medical  prac- 
tice in  Pocatello  in  1915.  Chief  surgeon  for  the 
Union  Pacific  Railroad  from  1918-51,  Dr.  Roberts 
continued  his  own  practice  until  retiring  in  1958. 

DR.  RALPH  FALK,  76,  co-fouiulcr  of  Baxter  Labora- 
tories, Inc.,  and  surgeon  in  Boise  from  1909  until 
1941,  died  in  Wesley  Memorial  Hospital,  Morton 
Grove,  111.,  November  2 after  a brief  illness.  He  was 
chairman  of  the  board  of  Baxter  Laboratories  at  the 
time  of  his  death.  Dr.  Falk  was  born  i)t  Boise  on 
Augirst  6,  1884.  He  received  his  medical  degree 
i)i  1907  front  Jeffer.son  Medical  College,  Philadel- 
phia and  served  his  internship  at  Augu.stana  Hospital 
in  Chicago  and  a residency  at  St.  Louis  City  Hos- 
pital. During  his  practice  in  Boise,  Dr.  Falk  was 
on  the  .staffs  of  St.  Alphonsus  and  St.  Lukes  Hos- 
pitals. In  1909  and  1910  he  was  Ada  County  physi- 
cian and  from  1910  through  1914  he  was  secretary 
of  the  Idaho  State  Board  of  Health.  After  1917  Dr. 
Falk  specialized  in  surgery  and  became  interested 
in  the  development  of  .safe  .solutions  for  intravenous 
feeding,  eventually  devoting  all  his  time  to  the  pro- 
duction of  intravenous  .solutions. 
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Why 

combining 

Esidrix° 

with 

Serpasir 
improves 
control 
of  high  blood 
pressure 


The  presence  of  excess  tissue  fluids  and  salt  can  keep  constricted  blood  vessels  from  dilating 
fully  in  response  to  antihypertensive  drugs.  ■ This  may  explain  why  the  antihypertensive  effect 
of  Serpasil-Esidrix  is  better  than  average.  By  depleting  fluid  and  electrolytes  from  surrounding 
tissue,  Esidrix  enables  blood  vessels  to  dilate  to  physiologic  limits.  Result;  Peripheral  resistance 
is  reduced  and  blood  pressure  goes  down  — often  to  lower  levels  than  can  be  achieved  with 
single-drug  therapy.  Complete  information  sent  on  request. 


Schematic 
diagram  illustrates 
constrictive  effect 
of  fluids  and  salt 
on  vascular  Virall. 


Esidrix  depletes 
fluid  and  salt, 
increases  ability  of 
vessel  to  respond 
to  Serpasil, 


supplied:  Tablets  #2  (light  orange),  each  containing  0.1  mg.  Serpasil  and  50  mg.  Esidrix.  Tablets  #1  (light  orange)  each 
containing  0.1  mg.  Serpasil  and  25  mg.  Esidrix.  Serpasil-  Esidrix*  (reserpine  and  hydrochlorothiazide  ciba) 


SERPASIL-ESIDRIX 


CIBA 


SUMMIT,  N.  J. 
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GENERAL  NEWS 


Northwest  Rheumatism  Society 
holds  first  annual  meeting  in  Seattle 

The  Northwest  Rheumatism  Society  held  its  first 
annual  meeting  on  October  28  and  29,  in  Seattle. 
The  meeting  was  sponsored  by  the  Idaho,  Oregon, 
Inland  Empire  and  Western  Washington  Chapters 
of  the  Arthritis  and  Rheumatism  Foundation.  At- 
tendance was  excellent  and  caliber  of  the  papers 
presented  stimulated  much  interest. 


Guest  speaker  Russell  Cecil  of  New  York,  at  left,  and  J. 
Robert  Brooke  of  Tacoma,  president  of  the  Northwest 
Rheumatism  Society. 


gave  a clinical  address  on  necrotizing  vasculitis  and 
mast  cells  in  relation  to  rheumatoid  disease,  which 
offered  a new  concept  of  the  etiology  of  rheumatoid 
disease.  Dr.  Sarett  reviewed  the  development  of  the 
various  steroid  drugs,  pointing  out  the  various  possi- 
bilities for  the  development  of  future  drugs  in  this 
field.  The  banquet  address  was  given  by  Dr.  Cecil. 

In  addition  to  the  above  speakers,  Ivan  Duff  from 
the  University  of  Michigan  and  Charles  Ragan  from 
New  York,  who  had  participated  in  a University 
of  Washington  postgraduate  course,  were  present 
at  the  meeting. 

Several  clinical  papers  which  were  presented  by 
members  of  the  Society  were  very  well  received. 
There  was  also  much  interest  in  a clinic  panel  dis- 
cussion of  three  problem  cases  relating  to  connective 
tissue  disease. 

North  Pacific  surgeons  elect  officers 

At  the  recent  annual  meeting  of  the  North  Pacific 
Surgical  Association  in  Seattle,  Millard  S.  Rosenblatt 
of  Portland  was  chosen  president.  Others  elected  to 
office  were  Jess  W.  Read  of  Tacoma,  first  vice-presi- 
dent, and  Gordon  C.  Johnston,  Vancouver,  B.C., 
second  vice-president.  Dean  Crystal,  Seattle,  remains 
as  secretary-treasurer.  Carl  P.  Schlicke,  Spokane, 
was  named  senior  councilor,  and  John  Stenstrom, 
Victoria,  B.C.,  junior  councilor. 


Guest  speakers  were:  Russell  Cecil,  medical  con- 
sultant, The  Arthritis  and  Rheumatism  Foundation; 
Charley  J.  Smyth,  associate  professor  of  medicine, 
University  of  Colorado;  and  Lewis  H.  Sarett,  Ph.D., 
director  of  synthetic  organic  chemistry  of  Merck, 
Sharp  and  Dohme  Research  Laboratories.  Dr.  Smyth 


From  left,  Charles  Ragan,  professor  of  clinical  medicine 
and  director,  Edward  Daniels  Faulkner  Arthritis  Clinic, 
Columbia  University,  New  York;  John  L.  Decker,  assistant 
professor  of  medicine,  University  of  Washington;  and 
Charley  J.  Smyth,  associate  professor  of  medicine.  Univer- 
sity of  Colorado. 


NW  section  of  Society  for  Experimental 
Biology  and  Medicine  meets  at  UOMS  in  Portland 

Fourth  annual  meeting  of  the  Northwest  Section 
of  the  Society  for  Experimental  Biology  and  Medi- 
cine was  held  Saturday,  November  12,  in  the  audi- 
torium of  the  University  of  Oregon  Medical  School 
in  Portland.  Robert  L.  Bacon,  professor  of  anatomy 
at  UOMS  and  program  chairman,  was  assisted  by 
Norman  A.  David,  professor  and  chairman  of  the 
University’s  pharmacology  department,  who  was 
section  chairman. 

Speakers  from  the  Hanford  Biology  Laboratory 
at  Richland,  Reed  College,  the  University  of  Wash- 
ington and  the  University  of  Oregon  Dental  School 
participated  with  UOMS  faculty  members  in  the 
scientific  program. 

Twenty-two  papers  were  presented  during  the 
one-day  session.  Titles  included  the  following:  Ef- 
fect of  Stimulation  of  the  Hypothalamus  on  Thyroid 
Function,  Human  Chromosome  Morphology;  I.  A. 
Technique  for  Improved  Detail  Using  Peripheral 
Blood;  Changes  in  Proteins  During  Embryonic  De- 
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Physicians  and  biologists  from  Oregon  and  Washington  gathered  at  the  University  of  Oregon  Medical  School  on  No- 
vember 12  for  the  fourth  annual  meeting  of  the  Northwest  Section  of  the  Society  for  Experimental  Biology  and 
Medicine. 


velopments;  Paradoxical  Responses  to  Low  Level  of 
Irradiation;  and  Mushroom  Poisoning  with  an  Atro- 
pine-Like Syndrome.  In  addition,  Donald  Pickering, 
director  of  the  Oregon  Primate  Research  Center  and 
professor  of  pediatries  at  UOMS,  explained  the  fa- 
cilities and  outlined  the  functions  of  the  Center. 

Officers  for  1960-61  were  eleeted  during  the  busi- 
ness meeting  which  immediately  followed  lunch. 


Donald  F.  Magee,  Ph.D.,  associate  professor  oi 
pharmacology  of  the  University  of  Washington 
School  of  Medicine  was  named  1961  chairman  of 
the  Northwest  Section  of  the  Society;  Dr.  Bacon 
was  elected  vice-chairman,  and  Donald  S.  Farner, 
Ph.D.,  dean  of  the  postgraduate  school,  Washington 
State  University,  Pullman,  was  chosen  secretary- 
treasurer. 


LIVERMORE  SANITARIUM 


This  facility  provides  an  in- 
formal atmosphere  seldom  found 
in  hospitals  elsewhere.  A sound 
and  scientific  approach  to  emo- 
tional problems  is  provided  with 
careful  deliberation,  with  the 
patients’  best  interests  given 
every  consideration.  Our  ap- 
proach is  eclectic  with  emphasis 
along  the  lines  of  dynamic  and 
psychobiologic  psychiatry.  Every 
recent  therapy  is  available. 


Individual  services  are  amply 
provided  for;  in  individual  cot- 
tages if  desired,  so  that  the  pa- 
tient's every  need  is  considered. 


All  diagnostic  and  ancillary 
consultative  services  are  avail- 
able. 


Infonnation  upon  request 
Addre.s.s:  A.  V.  SIMMANG,  M.D.,  Superintendent 
Livermore,  (California  Telephone  Flilltop  7-3131 
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Origin  of  important  drugs  in  current  use  in  specified  fields 


“ American  pharmaceutical  company 
+ American  non-commercial  laboratory 
# Foreign  lalroratory 


Generic  name  of  drug  and 
date  discovered 

ANTI-INFECTIVES 

oxy tetracycline  USP,  1950 
benzathine  penicillin  G 
USP  1951 

erythromycin  USP,  1952 
tetracycline  USP,  1954 
phenoxvmethyl  penicillin, 

1955' 

demethvlchlortetracycline, 
1959  ■ 

nystatin,  1954 

griseofulvin,  1959 
isoniazid  USP,  1952 
nitrofurantoin,  1953 
sulfamthoxypvridazine, 
1957 

sulfadimethoxiue,  1958 


ANTIDIABETICS 

isophane  insulin  USP, 
1950 

tolbutamide,  1957 
phenformin,  1959 
chlorpropamide,  1959 

SEX  HORMONES 

chlorotrianisene,  1 952 
hydroxyprogesterone 
caproate,  1956 
norethandrolone,  1956 
norethynodrel,  1957 
norethindrone,  1957 
fluoxymesterone,  1957 

CORTICOSTEROIDS 

prednisone,  1955 
methylprednisolone,  1957 
triamcinolone,  1958 
dexamethasone,  1958 


TRANQUILIZERS 

chlorpromazinc  USP, 
1954 

meprobamate,  1955 
promazine,  1955 

hydroxyzine,  1956 


Discoverer 


‘ Pfizer 

^ Wveth 
“ Lilly 

“ Lederle-Pfizei' 

° Lilly 
° Lederle 

+ N.Y.  State  Health 
Dept. 

# ICI,  England 

“ Roche  USA-S(piihl) 

# Eaton 

® Lederle 

# Osterreichische 

Stickstoff,  Austria 


# Steno  Hospital, 

Denmark 

# Hoechst,  Germany 
“ U.S.  Vitamin  Gorp. 
° Lilly  and  Pfizer® 


® Merrell 

# Schering,  Germain’ 
° Searle 

“ Searle 

# Syntex,  Mexico 

# Upjohn 


# Syntex,  Mexico 
° Upjohn 
“ Lederle 
° Merck  Sharp  & 
Dohme-Schering 
USA 


# Rhone-Poulenc, 

France 
“ Wallace 

# Rhone-Poulenc, 

France 

# Union  Ghimique, 

Belgium 


‘Chlorpropamide  was  developed  independently  by  Eli 
Lilly  and  Company,  and  by  Charles  Pfizer  and  Company. 
Patent  applications  were  filed  almost  simultaneously. 
The  compound  was  synthesized  in  the  Lilly  chemical 
laboratories,  checked  in  pharmacologic  research  and  in 
clinical  research  but  was  not  developed  further.  In  an 
answer  to  inquiry,  Lilly  does  not  offer  reasons  for  the 
decision  to  stop  work  on  the  product  but  gives  credit 
to  Pfizer  for  origin  and  development.  Ed. 


pcipheiiaziuc,  1957 
phenaglycodol,  1957 
proclorperazine,  1 957 

trifluoperazine,  1958 
trimeprazine,  19.58 


OTHER  CNS  DRUGS 

phenelzine,  19.59 
nialimade,  1959 
imipramine,  19.59 
methocarbamol,  19.57 
chlorzoxazone,  19.58 
chlormethazanone,  1 9.58 
carisoprodol,  19.59 
phenmetrazine,  19.56 
diethylpropion,  19.59 
meclizine,  1955 

primidone,  19.54 
glutethimide,  19.54 
phenylbutazone,  19.52 
dextropropoxyphene,  1 957 
methylpheniclate,  1 956 

CARDIOVASCULAR  RENAL 

acetazolamide,  195.3 
chlorothiazide,  1958 

hydrochlorothiazide,  1 9.59 

hydralazine,  1952 
rauwolfia  (whole  root), 
1953 

re,serpine  USP,  1953 
pentolinium,  19.54 

pentaervthritol  tetranitrate, 
19.50' 

ntlidrin,  1954 


ANTIHISTAMINES 
promethazine,  1951 


ANTICHOLINERGICS 

dicyclomine,  19.50 
propantheline,  1 953 

ENZYMES 

tryp.sin,  19.51 
streptokinase-strepto- 
doinase,  1951 
chymotrypsin,  1955 
penicillinase,  19.58 

ANTINEOPLASTIC  AGENTS 
6-mercaptopurine,  195.3 

cyclophosphamide,  1 959 
chlorambucil,  1957 


triethylenethiophosphora- 
mide,  1959 
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° Schering  USA 
° Lilly 

# Rhone-Poulenc, 

France 

® Smith  Kline  & Freneh 

# Rhone-Poulenc, 
France 


° Warner-Ghilcott 

# Pfizer 

# Geigy,  Switzt'rland 
° Robins 

° McNeil 
® Winthrop 
® Wallace 

# Geigy,  Switzerland 

# Temmler,  Germany 

# Union  Ghimique, 

Belgium 

# IGl,  England 

# GIBA,  Switzerland 

# Geigy,  Switzerland 
° Lilly 

# CdBA,  Switzerland 


“ Lederle 
° Merck  Sharp  & 
Dohme 

“ Merck  Sharp  & 

Dohme-GIBA,  USA 

# GIBA,  Switzerland 

# Sen,  G.,  India 

# GIBA,  Switzerland 

# May  & Baker, 

England 

# Bjerlov,  H.,  Sweden 

# Troponwerke  Dink- 

lage,  Germany 


# Rhone-Poulenc, 
France 


® Merrell 
° Searle 


I Rockefeller  Instilutt' 

I New  York  University 

+ Rockefeller  Instittite 
" SchenLabs 


“ Burroughs- Welleome, 
USA 

# Asta,  Germany 

# Ghester  Beatty  Re- 

search Institute, 
England 

“ Lederle 


Food  and  Drug  Administration 

The  Food  and  Drug  Administration  is  a part  of 
the  Department  of  Health,  Education  and  Welfare 
of  which  Arthur  S.  Fleming  is  secretary.  Commis- 
sioner of  Food  and  Drugs  is  George  P.  Larrick.  The 
follotcing  information  is  from  pages  360-61  of  the 
United  States  Government  Organization  Manual 
1960-61,  revised  as  of  June  1,  1960. 

CREATION  AND  AUTHORITY.— The  name  “Food  and 
Drug  Administration”  was  first  provided  by  the 
Agricultural  Appropriation  Act  of  1931,  approved 
May  27,  1930  (46  Sat.  392),  although  similar  law- 
enforcement  functions  had  been  carried  on  under 
different  organizational  titles  since  January  1,  1907, 
when  the  Food  and  Drugs  Act  of  1906  (34  Sat.  768; 
21  U.S.C.  1-15)  became  effective.  The  Food  and 
Drug  Administration  and  its  functions  necessary  for 
the  enforcement  of  the  five  acts  named  below  were 
transferred  from  the  Department  of  Agriculture  to 
the  Federal  Security  Agency,  effective  June  30, 
1940,  in  accordance  with  the  provisions  of  the 
President’s  Reorganization  Plan  IV.  The  Federal 
Security  Agency  became  the  Department  of  Health, 
Education,  and  Welfare  on  April  11,  1953. 

ENFORCEMENT  OF  LAWS.— The  Food  and  Drug  Ad- 
ministration enforces  the  Federal  Food,  Drug,  and 
Cosmetic  Act,  Tea  Importation  Act,  Import  Milk 
Act,  Caustic  Poison  Act,  and  Filled  Milk  Act.  Its 
activities  are  directed  mainly  toward  promoting 
purity,  standard  potency,  and  truthful  and  informa- 
tive labeling  of  the  essential  commodities  covered 
by  the  provisions  of  these  five  acts. 

ORGANIZATION.  — The  Washington  headquarters 
consist  of  an  administrative,  technical,  and  service 
staff.  For  enforcement  puiposes  the  United  States  is 
divided  into  17  district  territories,  each  with  head- 
quarters manned  by  chemists  and  inspectors  and  fully 
equipped  with  testing  laboratories.  Within  these  dis- 
trict territories  are  40  inspection  stations. 

ENFORCEMENT  OPERATIONS.— Each  field  district  is 
responsible  for  maintaining  surveillance  over  traffic 
subject  to  the  Eederal  Food,  Drug,  and  Cosmetic 
Act  in  its  own  territory.  Factories  are  inspected  for 
sanitary  conditions,  raw  materials  used,  and  con- 
trols exercised  in  compounding,  processing,  pack- 
aging and  labeling  products  destined  for  interstate 
shipment.  When  violations  are  suspected,  shipments 
are  reported  for  destination  sampling  as  a basis  for 
regulatory  action.  Each  district  also  keeps  under 
surveillance  interstate  items  shipped  into  its  terri- 
tory and  imports  offered  for  entry  at  its  ports,  which 
are  refused  admission  into  the  United  States  if  they 
do  not  comply  with  the  laws  of  this  country.  Retail 
drug  stores  are  kept  under  surveillance  to  prevent 
the  dispensing  of  dangerous  drugs  without  prescrip- 
tion. 

The  enforcement  program  is  developed  on  a se- 
lective project  basis,  with  primary  attention  accord- 
ed to  violations  most  serious  to  the  public  welfare, 
and  so  far  as  practicable,  with  simultaneous  and  uni- 
form action  throughout  the  country.  When  domestic 
violations  are  found,  the  facts  are  reported  to  the 
Department  of  Justice  with  a recommendation  for 
seizure,  criminal  prosecution,  or  injunction  actions 
in  the  Federal  courts. 


Constructive  enforcement  includes  assistance  to 
manufacturers  who  request  it,  through  comments  on 
labeling,  and  suggestions  concerning  changes  in 
manufacturing  procedures,  improvements  in  sanitary 
controls,  and  other  methods  to  bring  about  compli- 
ance with  legal  requirements. 

SCIENTIFIC  INVESTIGATIONS.— The  Washington  lab- 
oratories, in  addition  to  testing  samples  that  require 
specialized  techniques  and  laboratory  facilities  not 
available  at  field  laboratories,  such  as  vitamin  assay- 
ing, bacteriological  analyses,  pharmacological  bio- 
assays, the  more  intricate  microscopic  determina- 
tions, and  antibiotics  assays,  are  constantly  at  work 
on  methods  for  the  detection  and  proof  of  adultera- 
tion, capable  of  demonstrating  violations  in  court 
actions.  Another  important  function  of  the  staff  lab- 
oratories is  to  make  fundamental  researches  to  form 
a groundwork  for  enforcement  policy.  These  inves- 
tigations encompass  the  evaluation  of  the  safety  and 
efficacy  of  medicines;  the  toxicity  of  ingredients 
used  in  the  manufacture  of  foods,  drugs,  and  cosme- 
tics; the  safety  of  pesticidal  residues  on  food  crops; 
the  normal  composition  of  all  products  that  come 
within  the  jurisdiction  of  the  acts  enforced;  the 
potency  of  drugs  and  vitamins;  the  methods  of  pro- 
cessing, packaging,  preserving,  and  storing  products 
under  adequate  controls. 

CONTROL  OF  NEW  DRUGS.— Applications  for  distrib- 
uting new  drugs,  accompanied  by  the  manufacturers’ 
evidence  establishing  safety  for  use  and  adequacy 
of  manufacturing  controls,  are  evaluated  and  must  be 
accepted  before  each  new  drug  is  placed  upon  the 
market. 

FOOD  STANDARDS.— The  Food  and  Drug  Adminis- 
tration makes  intensive  studies  of  composition,  trade 
practices,  and  consumer  understanding  as  a basis 
for  formulating  definitions  and  standards  for  foods 
that  will  promote  honesty  and  fair  dealing  in  the 
interest  of  the  consumer. 

FOOD  ADDITIVES  AND  PESTICIDE  TOLERANCES.— No 
new  additive  may  be  used  in  or  on  food  until  the 
promoter  submits  to  the  Food  and  Drug  Administra- 
tion convincing  evidence  of  its  safety  when  tested  on 
animals.  If  the  evidence  clearly  demonstrates  that 
the  material  is  a safe  component  of  food  under  the 
proposed  conditions  of  use,  and  if  it  will  not  pro- 
mote consumer  deception,  the  Food  and  Drug  Ad- 
ministration issues  regulations  specifying  how  it  may 
be  used. 

No  pesticide  residue  may  remain  on  a raw  agricul- 
tural commodity  that  exceeds  a tolerance  establish- 
ed by  the  Food  and  Drug  Administration  after  it  re- 
views the  results  of  the  promoter’s  scientific  tests 
proving  its  safety  in  the  amount  that  will  be  left  on 
the  product  when  it  is  shipped. 

CERTIFICATION  SERVICES.— Coal-tar  colors,  insulin, 
penicillin,  streptomycin,  chlortetracycline,  chloram- 
phenicol, bacitracin,  and  tetracycline  receive  predis- 
tribution control  through  appropriate  analysis  of 
samples  of  each  manufactured  batch  before  distri- 
bution is  made,  unless  the  preparation  has  been  ex- 
empted by  regulation  after  determination  that  cer- 
tification is  no  longer  necessary  to  ensure  safety  and 
efficacy  of  use. 
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BAD  AND  INDIFFERENT  CRITICISM  OF  BOOKS  IS  JUST 
AS  SERIOUS  AS  A CITy’s  CARELESS  DRAINAGE. 

— H.  M.  TOMLINSON 


RECEIVED:  The  follotving  books  have  been 

received.  Publication  of  this  acknowledgement  is  to 
be  considered  adequate  return  to  the  sender.  Selected 
titles  will  be  reviewed  as  space  permits. 

Toward  the  diagnosis  of  congenital  heart  disease. 

Bv  W.  Carleton  Whiteside,  M.D.,  F.R.C.S.(C.), 
FA.C.S.,  F.I.C.S.,  D.A.B.TS,  Victoria,  B.C.,  Canada. 
86  pp.  Price  $4.50.  Charles  C Thomas,  Springfield, 
111.  1960 

Radiation  therapy  of  early  prostatic  cancer. 

By  R.  H.  Flocks,  M.D.;  and  D.  A.  Culp,  M.  D.,  State 
University  of  Iowa  Department  of  Urology,  Iowa 
City.  73  pp.  Illustrated.  Price  $4.50.  Charles  C 
Thomas,  Springfield,  111.  1960. 

The  chemistry  of  thyroid  disease. 

By  Rosalind  Pitt-Rivers,  M.Sc.,  Ph.D.,  London, 
F.R.S.,  National  Institute  for  Medical  Research,  Mill 
Hill,  London;  and  Jamshed  R.  Tata,  M.Sc.,  Ban- 
galore, Docteur  es  Sciences,  Paris,  National  Institute 
for  Medical  Research,  Mill  Hill,  London.  American 
Lecture  Series,  Pub.  No.  393,  Monograph  in  Ameri- 
can Lectures  in  Living  Chemistry.  83  pp.  Illustrated. 
Price  $4.50.  Charles  C Thomas,  Springfield,  111. 
1960. 

Complications  in  surgery  and  their  management. 

Edited  by  Curtis  P.  Artz,  M.D.,  Associate  Professor 
of  Surgery  of  the  University  of  Mississippi;  and 
James  D.  Hardy,  M.D.,  Professor  and  Chairman  of 
the  Department  of  Surgery,  University  of  Mississippi. 
Contributions  by  69  authorities.  1075  pp.  Illustrated. 
Price  $23.00.  W.  B.  Saunders  Co.,  Philadelphia, 
1960. 

Leukemia  cutis. 

By  Samuel  M.  Bluefarb,  B.S.,  M.D.,  Associate  Pro- 
fessor of  Dermatology,  Northwestern  University 
Medical  School;  Attending  Dermatologist  and  Chair- 
man, Department  of  Dermatology,  Cook  County 


Hospital.  With  an  Introduction  by  Marcus  B.  Caro, 
M.D.  American  Lecture  Series,  Pub.  No.  354.  A 
Monograph  in  the  Bannerstone  Division  of  Ameri- 
can Lectures  in  Dermatology.  489  pp.  Illustrated. 
Price  $18.50.  Charles  C Thomas,  Springfield,  111. 
1960. 

Management  of  fractures  and  soft  tissues  injuries. 

By  The  Committee  on  Trauma,  American  College 
of  Surgeons.  Based  on  An  Outline  of  the  Treatment 
of  Fractures,  Ed.  7 and  Early  Care  of  Acute  Soft 
Tissue  Injuries,  Ed.  2.  372  pp.  Illustrated.  Price 
$5.00.  W.  B.  Saunders  Company,  Philadelphia.  1960. 

Hypnosis  in  skin  and  allergic  diseases. 

By  Michael  J.  Scott,  B.S.,  M.D.,  Instructor  in  Medi- 
cine, University  of  Washington  School  of  Medicine; 
Attending  Dermatologist,  Veterans  Administration 
Hospital,  Providence  Hospital,  King  County  Hospital 
System,  Seattle.  Forewords  by  Milton  H.  Erickson, 
M.D.,  and  Maurice  J.  Costello,  M.D.  161  pp.  Illus- 
trated. Price  $6.50.  Charles  C Thomas,  Springfield, 
111.  1960. 

Epidemiologic  methods. 

By  Brian  MacMahon,  Professor  of  Epidemiology; 
Thomas  F.  Pugh,  Associate  Clinical  Professor  of 
Epidemiology;  Johannes  Ipsen,  Associate  Professor 
of  Public  Health  in  the  Department  of  Microbiology. 
All  of  Harvard  University  School  of  Public  Health. 
302  pp.  Price  $7.50.  Little,  Brown  & Co.,  Boston, 
1960. 

The  question  of  fertility. 

By  Georges  Valensin,  M.D.,  Translated  from  the 
French  by  Leah  Suchodolski.  296  pp.  Price  $4.50 
Donbleday  & Co.,  New  York.  1960. 

Dietary  proteins  in  health  and  disease. 

By  James  B.  Allison,  PhD.,  Director,  Bureau  of 
Biological  Research,  Rutgers.  The  State  University, 
New  Brunswick,  New  Jersey;  and  William  H.  Fitz- 
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Patrick,  PhD.,  Honorary  Associate  Research  Special- 
ist, Bureau  of  Biological  Research,  Rutgers,  The 
State  University,  New  Brunswiek,  New  Jersey.  86 
pp.  Price  $4.50.  Charles  C Thomas,  Springfield, 
Illinios.  I960. 

A practice  of  general  anaesthesia  for  neurosurgery. 

By  Robert  I.  W.  Ballantine,  M.R.C.S.,  L.R.C.P., 
D.A.,  F.F.A.R.C.S.,  Consultant  Anaesthetist,  St. 

Bartholomew’s  Hospital,  London.  With  the  collobora- 
tion  of  Ian  Jackson,  M.R.C.S.,  L.R  C.P.,  D.A.,  Con- 
sultant Anaesthetist,  St.  Bartholomew’s  Hospital. 
Foreword  by  J.E.A.  O’Connell,  M.S.,  F.R.C.S.,  Sur- 
geon in  Charge,  Department  of  Neurological  Sur- 
gery, St.  Bartholomew’s  Hospital.  152  pp.  Illustrated. 
Price  $6.50.  Little,  Brown  & Co.,  Boston.  1960. 

A system  of  medical  hypnosis. 

By  Ainslie  Meares,  M.D.,  B.  Agr.Sc.,  D.P.M.,  Presi- 
dent, International  Society  for  Clinical  and  Experi- 
mental Hypnosis.  484  pp.  Price  $10.00.  W.  B.  Saun- 
ders Co.,  Philadelphia.  1960. 

Hypothermia  for  the  neurosurgical  patient. 

By  Antonio  Boba,  M.D.,  Associate  Professor  of 
Anesthesiology,  The  Albany  Medical  College  of 
Union  University;  Attending  Anesthesiologist,  The 
Albany  Hospital;  Attending  Anesthesiologist,  The 
\’eterans  Administration  Hospital,  Albany,  New 
York.  124  pp.  Illustrated.  Price  $6.00.  Charles  C 
Thomas,  Springfield,  111.  1960. 

Blood  flow  in  arteries. 

By  Donald  A.  McDonald,  M.A.,  D.M.(Oxom), 
D.Sc.  (Lond. ) , Reader  in  Physiology  in  the  Univer- 
sity of  London  at  the  Medical  College  of  St.  Bar- 
tholomew’s Hospital,  London.  Monographs  of  the 
Physiological  Society.  No.  7.  328  pp.  Illustrated. 
Price  $8.50.  Williams  & Wilkins  Co.,  Baltimore. 
1960. 

Normal  skull;  a roentgen  study. 

By  Robert  Shapiro,  M.D.,  Chairman,  Department  of 
Radiology;  The  Hospital  of  St.  Raphael,  New  Haven; 
Associate  Clinical  Professor  of  Radiology,  Yale  Uni- 
versity School  of  Medicine;  and  Arnold  H.  Janzen, 
M.D.,  Assistant  Radiologist,  The  Hartford  Hospital, 
Hartford;  Eormer  Chairman,  Department  of  Radi- 
olog\’.  The  Grace-New  Haven  Community  Hospital 
ana  Yale  University  School  of  Medicine,  New  Haven. 
257  pp.  645  Illustrations.  Price  $18.00.  Paul  B. 
Hoeber,  Inc.,  Medical  Division  of  Harper  & Bros., 
New  York.  1960. 


Modern  occupational  medicine,  ed.  2. 

Editors:  A.  J.  Eleming,  M.Sc.,  M.D.,  Medical  Direc- 
tor, E.  I.  duPont  deNemours  & Co.;  and  C.  A. 
D’Alonzo,  M.D.,  Assistant  Medical  Director,  E.  I. 
DuPont  deNemours  & Co.  Associate  Editor:  J.  A. 
Zapp,  PhD.,  Director,  Haskell  Laboratory  for  Toxi- 
eology  and  Industrial  Medicine,  E.  I.  duPont  de- 
Nemours & Co.  587  pp.  66  illustrations,  1 color 
plate.  Lea  & Eebiger,  Philadelphia.  1960. 

R E E W S : Books  reviewed  in  the  columns  of 
Northwest  Medicine  may  be  borrowed  by  any  sub- 
scriber. Write  Miss  Ruth  HarJamert,  Librarian,  King 
County  Medical  Society  Library,  Room  105,  Cobb 
Bldg.,  Seattle,  1,  Wn.  The  library  appreciates,  but 
does  not  demand,  reimbursement  for  postage. 

Source  book  of  medical  history;  an  anthology  of 

significant  medical  writings  of  4000  years. 

Compiled  with  notes  by  Logan  Clendening,  M.D.  685  pp. 
Paperbound.  Price  $2.75.  Dover  Publications,  Inc.,  New  York. 
1960. 

This  paperbacked  reprint  of  Clendening’s 
Source  Book  of  Medical  History  is  printed  on  better- 
than-average  paper,  with  excellent  type.  Each 
chapter  is  headed  by  a short  summary  of  the  pertin- 
ent historical  facts  and  a list  of  sources  where  the 
original  and  related  papers  may  be  read  in  their 
entirety.  This  is  followed  by  a portion  or  the  entire 
paper  of  the  selected  historical  discoveries  being  con- 
sidered in  the  chapter. 

The  first  11  chapters,  comprising  the  first  72 
pages,  carry  medical  history  up  to  the  Middle  Ages. 
The  next  11  chapters,  reaching  to  page  253,  carry 
medical  progress  through  the  Middle  Ages  and  up 
to  approximately  the  year  1800.  The  remaining  400 
pages  are  devoted  to  the  discoveries,  including 
specific  diseases,  that  occurred  in  the  nineteenth 
century.  Short  sections  are  devoted  to  pediatrics, 
anesthesiology,  public  health,  psychiatry,  asepsis, 
pathology,  ophthalmology,  otolaryngology  and  roent- 
genology. 

For  one  who  is  merely  curious  or  for  one  who 
subscribes  to  the  aphorism  that  history  is  a reflec- 
tion of  the  past  in  the  mirror  of  the  present  by  which 
the  future  may  be  predicted,  this  book  is  enthusi- 
astically recommended. 

K.  K.  SHERW'OOD,  M.D. 

Atlas  of  roentgenographic  positions,  ed.  2. 
By  Vinita  Merrill,  While  Educational  Director,  Picker  X-Ray  Cor- 
poration. Vol.  1 and  2.  664  pp.  Price  $32.50.  C.  V.  Mosby  Co., 
St.  Louis.  1959. 

The  second  two-volume  edition,  as  the  first 
edition,  has  been  found  of  unusually  high  caliber. 
The  books  are  strictly  limited  to  radiographic  posi- 
tioning with  no  attempt  to  cover  general  subjects; 
such  as,  radiographic  physics,  the  technical  aspects 
of  films  and  chemicals,  and  contrast  media,  which 
are  constantly  undergoing  change.  The  scientific 
terminology  is  carefully  chosen.  As  in  the  first 
edition,  radiographic  positions  are  related  to  un- 


Halcyon  Hospital,  Inc. 

9239  - First  N.  E. 

Seattle  15,  Wash. 

LAkeview  2-7631 

A private  hospital  for  the  treatment  of  nerv- 
ous and  mental  illnesses.  Dynamically  ori- 
ented individual  psychotherapy  and  modern 
somototherapies.  High  ratio  of  psychiatric- 
ally  trained  staff  to  patients.  Occupational 
and  recreational  therapy  department  with 
registered  therapist. 
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varying  anatomical  land  marks— i.e.,  in  positioning 
for  paranasal  sinuses,  head  positioning  and  tube 
angles  are  related  to  the  anatomical  base  line  of  the 
skull  rather  than  facial  contours,  which  vary  from 
patient  to  patient.  The  description  of  positions  is 
detailed. 

Several  new  sections  have  been  added  in  keep- 
ing with  new  radiographic  examination,  such  as 
intravenous  cholangiography. 

Two  sections  could  be  considerably  improved. 
The  first  is  that  on  cerebral  angiography,  to  which 
only  basic  considerations  have  been  given  by  this 
book.  Much  more  detail  to  positioning  and  timing 
with  simple  equipment  conld  be  given  and  a de- 
scription of  techniques  with  more  advanced  appara- 
tus should  also  be  detailed.  Secondly,  I feel  that 
the  section  on  examination  of  the  colon  is  somewhat 
deficient.  This  is  rather  surprising  in  view  of  recent 
advances  in  technique  of  examining  the  colon.  It 
is  conceded  that  there  is  a considerable  difference  of 
opinion  by  radiologists  throughout  this  country  as 
to  the  method  and  thoroughness  of  examination  of 
the  colon.  This  may  well  be  the  result  of  the  in- 
fluence of  radiologists  in  large  centers  where  a large 
number  of  colon  examinations  are  done  daily,  some 
with  the  idea  of  a “screening”  or  “survey”  philosophy. 
Nevertheless,  particularly  on  the  MTst  Coast,  new 
ideas  and  vast  improvements  in  techniques  have 
resulted  in  almost  a completely  new  concept  of  colon 
examination  and  I feel  that  this  work  could  be 
described  in  the  book. 

In  general,  the  new  edition  is  an  outstanding 
work.  It  is  a must  for  radiologists  and  capable  x-ray 
technicians  and  would  be  a valuable  asset  to  other 
specialists  who  need  a precise  knowledge  of  radio- 
graphic  techniques. 

OWEN  M.XRTIN,  M.D. 

Pathology  of  infancy  and  childhood. 
By  Agnes  R.  MacGregor,  M.D.,  F.R.C.P.E.,  F.R.C.O.G.,  Reader 
in  Pathology  of  Diseases  of  Children,  Edinburgh  University.  631 
pp.  Illustrated.  Price  $14.50.  E & S.  Livingstone  Ltd.,  Edinburgh 
and  London.  1960.  The  Williams  & Wilkins  Co.,  Baltimore, 
exclusive  U.  S.  agents. 

This  book  is  well  written,  and  presents  a broad 
and  comprehensive  coverage  of  many  subjects, 
though  not  in  great  detail.  Some  of  the  more  com- 
mon and  important  diseases  of  the  fetal  and  neona- 
tal period,  especially  pulmonary  and  hyaline  mem- 
brane and  erythroblastosis  fetalis,  are  given  more 
detailed  treatment.  The  congenital  anomalies  and 
malignant  neoplasms  are  rather  thoroughly  discussed. 

The  arrangement  of  the  book  is  somewhat  con- 
fusing, being  mostly  concerned  with  the  viewpoint 
of  “general”  pathology—  that  is,  a study  of  etiologic 
categories  and  disease  processes,  such  as  virus  dis- 
eases, allergic  disorders,  etc.,  whereas  “systemic” 
pathology— the  study  of  specific  anatomic  areas  and 
their  lesions— is  treated  only  cursorily  in  the  last 
two  chapters. 

The  illustrations  are  profuse  and  of  good  quali- 
ty, including  some  in  color.  The  bibliography  is 
well  arranged  and  extensive. 


In  all,  this  book  appears  most  useful  as  a 
synopsis  or  guide  to  the  subject,  rather  than  as  a 
detail ed  ref cren ce . 

UAEPII  C.  ELLIS,  M.D. 

Women  and  fatigue  — a woman  doctor's  answer. 
By  Marion  Hilliard,  M.D.,  Former  Chief  of  Obstetrics  and  Gyne- 
cology at  Women's  College  Hospital,  Toronto.  175  pp.  Price 
$2.95.  Doubleday  & Co.,  Garden  City.  1960. 

This  is  a book  of  only  175  pages  which  I think 
few  doctors  would  want  to  read.  However,  I think 
it  is  a book  that  could  be  a real  help  to  them  in 
trying  to  make  those  patients  that  have  that  common 
complaint  of  being  tired  and  yet  have  no  organic 
basis  for  their  tiredness,  understand  their  problem. 
Easily  understood  examples  have  been  used  to  show 
how  the  physical,  emotional  and  psychologic  aspects 
of  fatigue  can  be  produced  as  well  as  some  prac- 
tical solutions  to  the  problem  of  fatigue.  So  for 
that  next  patient  that  complains  of  tiredness  and 
has  nothing  organically  wrong,  try  suggesting  she 
read  this  book. 

HELENE  M.  TEMPLETON,  M.D. 

Intraspinal  tumors  of  childhood. 
By  Robert  W.  Rand,  M.D.,  Ph.D.,  Assistant  Professor  of  Neur- 
ological Surgery,  University  of  California  School  of  Medicine, 
Los  Angeles;  and  Carl  W.  Rand,  M.D.,  Emeritus  Professor  of 
Neurological  Surgery,  University  of  Southern  California 
School  of  Medicine.  American  Lecture  Series  No.  343.  560 

pp.  Illustrated.  Price  $16.50.  Charles  C Thomas,  Springfield, 
III.  1960. 

This  book  presents  in  a very  well  classified 
manner  the  experience  of  a lifetime  of  one  neuro- 
surgeon corrrelated  with  the  experience  of  his  son, 
also  a very  active  neurosurgeon.  Intraspinal  tumors 
in  childhood  are  relatively  rare,  oceurring  infre- 
quently even  in  a fairly  active  neurosurgical  practice. 
This  makes  the  book  doubly  valuable  to  the  neuro- 
surgeon by  giving  him  the  benefit  of  72  tumors 
verified  by  the  authors. 

The  cases  are  classified  according  to  tumor 
type  and  sex  incidence.  It  is  in  the  nature  of  a case 
analysis,  a fairly  detailed  report  of  the  overall  man- 
agement being  given  on  several  individual  cases  of 
each  type,  where  available. 

Consideration  of  symptoms  and  diagnostic  pro- 
cedures is  very  adequate.  Operative  procedures  and 
results  are  well  analyzed.  The  pathologic  findings, 
both  gross  and  microscopic,  are  discussed  in  con- 
siderable detail  and  in  all  one  has  the  impression 
that  he  is  meeting  the  individual  tumor  problem 
as  he  would  in  his  practice  and  has  a report  on  a 
practical  means  of  evaluating  the  problem  and  deal- 
ing with  it  in  the  light  of  present  knowledge. 

There  are  several  illustrations  in  color  of  the 
various  microscopic  appearances  of  the  tnmors 
described.  These  arc  somwhat  diagrammatic  but 
tend  to  emphasize  the  important  characteristics  of 
each  of  these  tumors  microscopically. 

Differential  diagnosis  considering  extradural  and 
intervertebral  disc  disease  and  other  benign  epidural 
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lesions  is  considered,  this  being  an  important  phase 
in  the  management  of  this  problem. 

There  is  a chapter  on  the  x-ray  findings  and 
radiation  therapy  of  spinal  cord  tumors  which  helps 
to  clarify  some  of  the  confusion  that  has  existed 
in  this  matter.  A final  chapter  on  general  considera- 
tions is  very  good  in  summarizing  the  whole  ap- 
proach to  the  problem  of  intraspinal  tumors  in  child- 
hood, tending  to  correlate  the  case  from  presenting 
symptoms  down  through  final  management. 

In  summary,  I believe  this  book  is  an  excellent 
volume,  particularly  for  the  practicing  neurosurgeon 
and  pediatrician. 

JAMES  Y.  PHILLIPS,  M.D. 

Pharmacology  and  therapeutics;  a textbook  for 
students  and  practitioners  of  medicine  and  its 
allied  professions,  ed.  4,  revised  and  enlarged. 

By  Arthur  Grollman,  Ph.D.,  M.D.,  Professor  and  Chairman  of 
the  Department  of  Experimental  Medicine,  The  Southwestern 
Medical  School,  The  University  of  Texas.  1079  pp.  217  Illus- 
trations with  2 in  color.  Price  $12.50.  Lea  & Febiger,  Phila- 
delphia. 1960. 

The  fourth  edition  of  this  well-known  textbook 
makes  its  appearance  only  two  years  after  the  third 
in  an  attempt  to  keep  up  with  the  rapid  progress 
in  drug  therapy.  The  objective  is  commendable,  but 
the  task  is  almost  impossible  for  one  man.  The  result 
is  that  a great  many  new  drugs  are  included,  but 
many  of  them  are  described  in  a brief,  superficial, 
and  rather  uncritical  manner.  This  approach  also 
leads  to  typographical  errors  such  as  referring  to 
vancomycin  as  “vandomycin”  both  in  the  text  and 
the  table  of  contents. 

Despite  these  criticisms,  I am  impressed  with 
the  tremendous  scope  of  this  book,  and  the  amount 
of  valuable  information  that  is  included.  As  a text  for 
medical  students  learning  pharmacology,  it  is  prob- 
ably excellent,  since  the  basic  mechanisms  of  drug 
action  are  well  presented.  For  physicians  it  is  a use- 
ful source  of  reference  for  a general  orientation  about 
almost  any  drug  or  group  of  drugs.  For  detailed, 
critical  analyses  of  the  uses  and  limitations  of  the 
newer  drugs,  however,  reviews  written  by  experts 
working  in  various  fields  will  be  more  useful  and 
authoritative. 

WILLIAM  M.  M.  KIBBY,  M.D. 

Exercise  and  fitness. 
A collection  of  papers  presented  at  the  colloquium  on  exer- 
cise and  fitness,  Monticello,  Illinois,  December  6-8,  1959. 

Sponsored  by  the  University  of  Illinois  College  of  Physical 
Education  and  The  Athletic  Institute.  Seward  C.  Staley,  Chair- 
man, Dean  of  the  College  of  Physical  Education.  248  pp. 
Illustrated.  Price  $3.00.  Paperbound.  The  Athletic  Institute. 
1960. 

This  collection  of  papers  was  presented  at  a 
“colloquium.”  The  word  cannot  be  found  in  Webster’s 
New  Collegiate  Dictionary,  but  the  word  colloquy 
derived  from  the  Latin  colloquim  is  to  be  discovered. 
It  is  “a  mutual  discourse;  especially  a somewhat 
formal  conference.”  At  the  “somewhat  formal  con- 
ference” a group  of  papers  was  presented  to  try 
and  relate  good  athletic  condition  with  good  health. 
Some  papers  are  naive;  some  are  learned.  This 
booklet  does  not  belong  in  the  library  of  the  prac- 


ticing physician  or  even  the  specialist;  it  represents 
a series  of  thoughts  following  the  general  theme  of 
“if  you  keep  in  good  condition  you  live  a long  time.” 
Nowhere  is  this  statement  unequivocally  proven. 

This  book  is  printed  on  reasonably  good  paper; 
has  many  graphs,  some  pertinent,  some  too  compli- 
cated. 

With  the  present  reports  of  better  cardiovascu- 
lar health  in  the  trolley  bus  ticket  puncher,  versus 
the  coronary-prone  forever  sitting  trolley  car  driver, 
two  cartoons  are  fittingly  reproduced  in  this  volume. 
One  shows  two  horseshoe  players  going  from  one 
stake  to  the  other  in  a golf  cart  and  another  illus- 
trates a man  reclining  in  his  chaise  lounge,  direct- 
ing by  remote  control  a machine  cutting  his  grass, 
trimming  his  hedge  and  plowing  the  flower  bed. 
The  progress  of  mankind  cannot  be  stopped  and 
our  activities  are  more  and  more  cerebral  and  less 
and  less  muscular;  it  may  be  that  Darwin’s  irrevoc- 
able laws  of  evolution  will  allow  the  fittest  to 
survive  (those  of  us  in  the  worst  athletic  shape) 
whereas  those  who  cling  to  the  useless  muscular 
heritage  will  gradually  be  disposed  of  through 
disease. 

J.  C.  MICHEL,  M.D. 

Neurology  simplified;  a practical  approach  to  the 
early  diagnosis  and  treatment  of 
neurologic  diseases  written  especially  for 
general  practitioners  and  students. 

By  David  Joseph  LaFia,  M.D.,  Assistant  in  Neurosurgery,  Jef- 
ferson Medical  College  and  Hospital,  Philadelphia;  Special 
Trainee  in  Neurophysiology  Division  in  Neurosurgery,  National 
Institute  of  Nervous  Diseases  and  Blindness,  The  Johns  Hopkins 
University  School  of  Medicine,  Baltimore.  175  pp.  Illustrated. 
Price  $6.75.  Charles  C Thomas,  Springfield,  III.  1960. 

Offense  being  the  best  defense.  I’ve  deeided  the 
most  offensive  defense  to  the  attacks  made  on  me 
by  Neurology  Simplified  is  to  write  a book  of  my 
own  entitled.  General  Praetice  Simplified,  written 
especially  for  student  nurses  and  neurosurgeons. 

Impressed  by  the  high  mortality  incident  to 
my  general  practice,  I plan  to  place  the  blame  where 
it  belongs,  on  the  heads  of  the  people  I expect  to 
read  my  book. 

Obviously  the  chief  cause  of  this  high  mortality 
business  is  that  in  the  short  time  he  has  between 
trephinings  and  craniotomies,  the  Neurosurgeon 
commits  two  major  sins  of  omission:  I.)  He  fails 
to  practice  rhinoscopy;  2.)  He  omits  auscultation  of 
the  lung  fields  in  the  examination  of  his  patients. 
Human  nature  being  what  it  is  the  Neurosurgeon 
usually  considers  any  patient  with  symptoms  of  the 
common  cold  as  suffering  from  allergy,  and  gives 
him  a therapeutic  trial  on  antihistamines  or  vasocon- 
strictors. If  the  patient  persists  in  his  complaints,  he 
may  be  told  to  see  his  family  doctor.  This  system 
works  fairly  well  in  most  cases  but  occasionally  the 
patient  comes  crawling  up  the  steps  of  the  general- 
ist’s office  with  far  advanced  signs  of  bilateral  lobar 
pneumonia,  if  not  D.O.A.  Moreover  some  Neuro- 
surgeons consider  an  understanding  of  the  common 
cold  as  a challenge  to  their  intellect  and  hate  to  fail 
in  every  case!  It  is  to  these  that  this  book  is  di- 
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rectecl  (ie.,  those  who  wish  to  fail  in  every  case, 
can  go  yon  know  where!). 

The  parody  on  this  undeserved  series  of  pre- 
snmptnons  remarks  directed  at  the  general  prac- 
titioner is  but  this  critic’s  method  of  answering  the 
author  in  kind,  while  at  the  same  time  stimulating 
the  reader’s  desire  to  read  the  book.  The  above 
will  develop  meaning  as  one  reads  the  foreword  and 
early  chapters  of  Neurology  Simplified. 

The  latter  chapters  lack  the  rancor  of  the  earlier 
ones,  can  be  of  great  help  to  the  student  or  general 
practitioner,  and  are  the  meat  of  this  nntty  little 
book. 

J.  A.  BOURDEAU,  M.D. 

Pharmacology  of  anesthetic  drugs:  a syllabus  for 
students  and  clinicians,  ed.  4. 

By  John  Adrian!,  M.D.,  Professor  of  Surgery,  Tulane  University 
School  of  Medicine;  Clinical  Professor  of  Surgery  and  Pharma- 
cology, Louisana  State  University  School  of  Medicine;  Pro- 
fessor of  General  Anesthesia,  Loyola  University  School  of 
Dentistry,  New  Orleans.  232  pp.  Illustrated.  Price  $11.00. 
Charles  C Thomas,  Springfielid,  III.  1960. 

The  fourth  edition  of  this  book  is  an  extension 
of  the  general  form  of  the  other  editions.  The  first 
appeared  in  1940  as  an  outline  limited  to  funda- 
mentals of  the  then  infant  specialty  of  anesthesi- 
ology. The  past  20  years  have  resulted  in  great  de- 
velopment in  anesthesiology  and  this  book,  with  its 
232  pages,  reflects  this  growth.  The  book  consists 
of  a table  of  contents,  extensive  outlines  of  the 
known  factors  covering  agents,  drugs,  techniques  and 
clinical  considerations,  followed  by  a glossary,  refer- 
ences, and  a fine  index.  As  a ready  reference  book  it 
serves  as  a point  of  departure  for  the  detailed  study 
of  segments  of  our  knowledge  in  anesthesia.  Because 
of  the  extensive  revisions  and  added  material,  all 
students  of  the  subject  will  want  a copy  of  this  latest 
edition.  The  author  is  to  be  complimented  for  an 
excellent  achievement  in  presenting  such  an  up- 
to-date  and  usable  book. 

C.  P.  WANGEMAN,  M.D. 

Emotional  maturity;  the  development  and 
dynamics  of  personality,  ed.  2. 
By  Leon  J.  Saul,  M.D.,  Professor  of  Psychiatry  and  Chief  of 
the  Section  of  Preventive  Psychiatry,  University  of  Pennsyl- 
vania School  of  Medicine.  393  pp.  Price  $6.50.  J.  B.  Lippin- 
cott,  Philadelphia.  1960. 

Although  the  author’s  title  seems  to  indicate  a 
limited  objective,  the  book  itself  deals  extensively 
with  almost  all  aspects  of  human  personality  and 
behavior:  its  development,  its  conflicts,  its  devia- 
tions from  the  norm  or  health  and,  almost  incident- 
ally, (it  might  seem  to  some)  with  emotional  ma- 
turity. 

Too  many  writers  have  given  us  definitions 
of  emotional  maturity  without  giving  us  the  neces- 
sary background  for  real  understanding.  Saul  has 
concentrated  on  the  background  with  good  effect. 
At  times,  it  seemed  to  me,  his  urgency  to  push  the 
goal  of  maturity  was  so  great  (his  prefatory  state- 
ment that  the  knowledge  in  his  book  is  nrgently 


needed  to  help  prevent  a world  cataclysm  such  as 
war)  that  he  did  not  in  a single  place  show  ns 
clearly  eiiongh  what  emotional  maturity  is  and  how 
it  would,  if  more  commonplace,  affect  the  lives  of 
people  and  nations  in  a way  that  might  lessen  strife 
and  war  and  thus  bring  us  more  contentment. 

1 think  Saul  is  too  optimistic  about  the  effect 
of  such  knowledge  on  most  people.  We  have  been 
disappointed  in  the  past  by  various  mental  health 
efforts  and,  in  the  main,  must  depend  on  a too  slow 
evolution  of  man  in  finding  his  way  to  happy  and 
successful  living;  however,  if  there  were  ever  a time 
for  optimism  and  hard  work  on  improving  man’s 
lot,  this  would  seem  to  be  it.  Anyone  who  is  inter- 
ested in  this  important  aspect  of  man  will  find  the 
book  well  written,  interesting,  and  thought  pro- 
voking. It  gives  a clear  picture  of  our  present  knowl- 
edge of  man’s  psychic  life. 

ROBERT  L.  WORTHINGTON,  M.D. 

Sea  within;  the  story  of  our  body  fluid. 

By  William  D.  Snively,  Jr.,  M.D.,  Lecturer  in  Pediatrics,  Univer- 
sity af  Louisville  School  of  Medicine;  150  pp.  Illustrated.  Price 
$3.95.  J.  B.  Lippincott  Co.,  Philadelphia.  1960. 

William  D.  Snively,  Jr.,  has  written  this  book 
primarily  for  laymen  who  are  interested  in  the 
scientific  aspects  of  human  life.  It  is  a primer  of 
the  body  fluids,  in  which  the  intra—  and  extracellu- 
lar juices  are  compared  at  length  with  sea  water. 
In  his  preface,  the  author  hopefully  suggests  that 
the  book  may  be  of  interest  to  physicians,  nurses, 
technicians,  dieticians  and  students.  The  language 
of  the  text,  and  the  illustrations,  however,  indicate 
that  he  expects  to  find  his  biggest  market  among 
high  school  students. 

The  role  of  water  and  of  the  principal  elec- 
trolytes is  discussed,  after  the  special  terms  are  ex- 
plained. The  kidney,  the  adrenals,  the  pituitiary 
and  the  parathyroids  are  briefly  described.  Disease 
processes  characterized  by  increase  or  decrease  of 
water,  salts,  acid  and  alkali  are  spelled  out  in  simple 
language.  The  illustrations  are  chiefly  line  draw- 
ings, and  the  one  I remember  best  is  a lively  box- 
ing match  between  the  heart  and  the  kidney.  The 
title  is  ‘The  kidneys  and  the  heart  engage  in  a con- 
stant struggle.’  This  is  a fine  book  for  the  scientific 
teen-ager. 

NAT  D.  WILSON,  M.D. 

Diseases  of  the  newborn. 
By  Alexander  J.  Schaffer,  M.D.,  Associate  Professor,  The  Johns 
Hopkins  University  School  of  Medicine.  With  a Section  on 
Neonatal  Cardiolagy  by  Milton  Markowitz,  M.D.,  Assistant  Pro- 
fessor of  Pediatrics,  The  Johns  Hopkins  University  School  of 
Medicine.  878  pp.  Illustrated.  Price  $20.00.  W.  B.  Saunders 
Co.,  Philadelphia.  1960. 

This  book  is  a milestone  in  pediatrics,  or  neona- 
tology, as  the  author  likes  to  call  the  study  of  the 
newborn.  He  sets  out  to  make  an  atlas  of  diseases 
of  the  newborn  and  has  fairly  well  achieved  it. 
It’s  a thick  book;  one  giving  the  initial  impression 
of  a book  too  big  and  heavy  for  a subject  like  the 
newborn.  It  would  in  fact  have  been  smaller  if  the 
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author  could  hav'e  refrained  from  discussing  sub- 
jects like  breast  feeding  and  rooming-in  which 
hardly  seem  like  diseases.  However,  the  diseases 
discussed  are  given  more  than  the  casual  treatment 
they  are  accorded  in  most  other  books  dealing  with 
this  age  group.  There  are  good  selections  of  ref- 
erences. 

The  author  is  an  experienced  practitioner  with 
newborns.  His  philosoph\’  and  presentation  of  facts 
are  pretty  uniformly  sound.  It  is  true,  the  super- 
specialists in  fluid  balance  or  behavior  or  what  have 
you  will  find  the  usual  sprinkling  of  errors,  or  dis- 
agreements with  points  of  view,  but  they  will  not 
be  dissatisfied  by  the  overall  book.  They,  as  well 
as  the  general  practitioner,  general  pediatrician  and 
obstetrician,  will  welcome  this  book  as  a handy 
lucid,  well-organized  book  for  frequent  and  practical 
use. 

GORDON  P.  JEN.SEN,  M.D. 

Synopsis  of  pathology,  ed.  5. 

By  W A.  D.  Anderson,  M.D.,  Professor  of  Pathology,  University 
of  Miami  School  of  Medicine.  876  pp.  414  text  illustrations 
and  4 color  plates.  Price  $9.25.  C.  V.  Mosby  Co.,  St.  Louis, 
Mo.  1960. 

This  is  the  fifth  edition  of  this  Synopsis  since  its 
original  publication  in  1942.  Despite  876  pages  it  is 
still  a small  compact  volume,  not  much  larger  than 
the  average  year  book.  It  is  profusely  illustrated 
with  more  than  400  black  and  white  gross  and 
microsopic  pictures  of  good  quality.  The  several 
ancient  color  plates  could  well  be  discarded.  The 
index  is  excellent  and  cross  references  in  the  text 
are  frequent  and  useful. 

This  edition  shows  evidence  of  considerable 
revision  and  addition  of  many  new  concepts  and 
disease  states,  such  as  pulmonary  alveolar  proteino- 
sis, aldosteronism,  epidemic  hemorrhagic  fever,  and 
carcinoid  syndrome.  The  basic  concepts  of  pathologic 
processes  beginning  with  inflammation,  repair,  etc. 
are  followed  by  chapters  on  bacterial  disease,  virus, 
fungus,  etc.  in  standard  fashion  with  the  last  three- 
fifths  of  the  book  devoted  to  lesions  of  each  organ 
system  separately. 

The  advantages  of  a concise  summary  of  the 
whole  subject  of  pathology  pressage  certain  obvious 
disadvantages— namely,  that  some  subjects  will  be 
covered  all  too  briefly  for  one’s  individual  interest. 
The  section  on  hyaline  membrane  disease  leaves 
much  to  be  desired.  Lobular  carcinoma  of  the  breast 
is  illustrated  but  not  described  in  the  text.  Refer- 
ences have  been  deliberately  reduced  to  keep  the 
volume  in  its  present  size.  Most  of  the  references 
which  are  given  appear  good  and  many  are  recent 
(19.59). 

This  revision  maintains  the  high  quality  of  the 
previous  editions.  It  is  a comprehensive,  authorita- 
tive, very  readable,  and  up-to-date  summary  of 
current  knowledge  in  the  field  of  pathology.  For 
those  wishing  to  review,  this  book  is  inexpensive, 
concise,  and  accurate. 

CLERMONT  S.  POWELL,  M.D. 


Diagnostic  radioisotopes. 

By  Charles  A Owen,  Jr.,  M.D.,  Ph.D.  (Med.),  Section  of  Clinical 
Pathology,  Mayo  Clinic  and  Associate  Professor  of  Clinical 
Pathology,  Mayo  Foundation  Graduate  School,  University  of 
Minnesota,  Rochester.  425  pp.  Illustrated.  Price  $15.75.  Charles 
C Thomas,  Springfield,  III.  1959. 

This  book  gives  concise  detail  without  excessive 
verbiage  and  with  interpretation  of  results  by  a 
clinical  pathologist  at  the  Mayo  Clinic.  It  is  packed 
with  diagnostic  tests,  techniques,  procedures,  and 
aids  in  an  attempt  to  give  its  readers  the  best  in 
technical  knowledge. 

Although  it  is  designed  for  pathologists  and 
radiologists  with  exact  outlines  of  how  to  carry  out 
the  tests,  internists  and  physicians  in  general  can 
find  very  helpful  discussions  of  the  clinical  aspects 
of  the  different  tests.  Those  unfamiliar  with  radia- 
tion will  appreciate  the  simple  discussion  of  the 
subject,  and  for  biochemists  and  biophysicists  there 
are  added  the  medical  aspects.  There  are  tables  of 
decay  constants,  simplif\ing  the  mathematics  of  the 
determinations,  along  with  lists  of  the  radioactive 
isotopes,  the  atomic  numbers  of  the  elements  and 
their  radioactive  isotopes.  An  excellent  bibliography 
is  attached.  Included  are  detailed  discussions  of 
firmly  established  diagnostic  tests  with  discussion  in 
less  detail  of  the  tests  that  may  find  a place  in  the 
diagnostic  laboratory.  Mention  is  made  of  tech- 
niques still  too  new  to  be  detailed.  There  are  reviews 
of  the  Atomic  Energy  Commission’s  regulations  and 
its  requirements  for  qualification  in  the  use  of 
radioactive  isotopes. 

This  book  is  a must  for  an  active  isotope  depart- 
ment and  will  be  found  most  useful  for  those  in- 
terested in  the  medical  and  research  aspects  of  the 
artificialh'  produced  radioactive  isotopes. 

MILO  HARRIS,  M.D. 

The  chemistry  of  lipids  in  health  and  disease. 
By  H.  K.  King,  M.A.,  Ph.D.,  F.R.I.C.,  Senior  Lecturer  in  Bio- 
chemistry, The  University  of  Liverpool.  American  Lecture  Series, 
Pub.  #381.  104  pp.  Price  $3.75.  Charles  C Thomas,  Springfield, 
III.  1960. 

The  degenerative  changes  of  aging  alarm  the 
layman,  frustrate  (and  often  alarm!)  the  physician 
and  have  provided  a complex  challenge  to  the  bio- 
chemist. The  chemistry  of  lipids  is  not  simple,  and 
the  relationships  of  lipid  metabolism  to  atheroscler- 
osis and  aging  is  proving  exceedingly  complex. 

King,  a senior  lecturer  in  biochemistry  at  the 
University  of  Liverpool,  has  added  his  monograph  to 
the  rapidly  growing  literature  in  lipid  chemistry 
and  the  pathogenesis  of  antherosclerosis.  His  preface 
is  an  honest  statement  of  the  limits  which  he  set 
in  providing  a simple  and  selective  discussion  of 
chemical  structure,  fat  absorption  and  oxidative 
breakdown,  sterol  metabolism  (the  steroid  hormones 
were  purposely  left  out),  the  biosynthesis  of  lipids 
and  the  role  of  lipids  in  the  diet.  This  basic  material 
is  presented  in  a clear,  interesting  style,  and  the 
first  seven  chapters  will  provide  a valuable  review 
for  the  busy  physician-reader. 

The  title,  unfortunately,  implies  a breadth  of 
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scoiif  and  sigiiil icancv  wliicli  dorsn’t  exist,  since 
relationships  to  licxilth  and  disease  are  inadecpiately 
covered.  The  last  chapter,  on  atherosclerosis,  deals 
with  the  well-known  problems  related  to  saturated 
fatty  acids,  cholesterol  synthesis  and  transport,  and 
the  unexplained  geographic  and  racial  variations 
in  atherosclerosis.  However,  there  is  little  new  in- 
formation here  althotigh  the  author  does  use  a com- 
mendable objectivity  in  recognizing  how  little  is 
really  known  about  cause  and  effect.  Much  new 
information  related  to  disease  goes  unmentioned, 
such  as  the  lipogenic  action  of  insulin  and  its  im- 
plication in  diabetes.  A discussion  of  epinephrine 
lipolysis  and  the  influence  of  pituitary  and  adrenal 
hormones  on  lipid  metabolism  also  woidd  have 
strengthened  this  monograph  in  relating  lipid  bio- 
chemistry to  health  and  disease. 

PAUL  P.  VAN.ARSDEL,  JR.,  M.D. 

Clinical  use  of  aldosterone  antagonists. 

(Report  of  proceedings  of  a conference  sponsored  by  G.  D. 
Searle  & Co.,  October  16,  1958.)  Compiled  and  Edited  by 
Frederic  C.  Bartter,  M.D.,  Chief,  Section  of  Clinical  Endocrin- 
ology, National  Heart  Institute,  Bethesda,  Maryland.  23  Con- 
tributors. 211  pp.  Illustrated.  Price  $5.00.  Charles  C Thomas, 
Springfield,  III.  1960. 

Although  this  book  is  a result  of  a symposium  on 
spirolactones,  it  does  deal  with  the  whole  problem 
of  edema  formation  and  the  use  of  various  diuretics. 
As  implied  by  one  of  the  contributors,  Elliott  New- 
man, a book  of  this  type  published  10  to  15  years 
ago  would  have  dealt  almost  completely  with  glom- 
erular filtration  rates  and  renal  blood  flow.  Endocrine 
factors  would  hardly  have  been  mentioned.  The 
reverse  is  true  today  and  this  book  is  an  illustration 
of  it. 

No  one  diuretic  is  the  answer  to  the  problem 
of  edema  and  the  aldosterone  antagonists  are  no 
exception.  However,  they  will  find  a place  of  use- 
fulness. The  book  describes  their  use  in  treatment 
of  various  types  of  edema,  the  diagnosis  of  primary 
and  secondary  aldosteronism  and  compares  them 
with  the  other  known  diuretics.  The  discussions  on 
basic  physiology  of  edema  were  probably  more  in- 
teresting than  on  the  spirolactones  themselves. 

J.  H.  LINDBERG,  M.D. 

Pardon  my  sneeze;  the  story  of  allergy,  ed.  2. 
By  Milton  Millman,  M.D.,  215  pp.  Illustrated.  Paperbound. 
Kuchirke  Books,  San  Diego,  California.  1960. 

Upon  first  picking  up  this  book  one  is  unim- 
pressed because  of  the  paper  cover  which  would 
tend  to  put  it  in  a pocket  book  category  that  one 
purchases  on  the  rack  at  the  drug  store  or  bus  depot. 
However,  the  author  starts  the  book  with  some 
interesting  stories  and  cartoons  which  I am  sure 
would  delight  the  lay  reader. 

The  first  five  chapters  attempt  to  orient  the 
reader’s  thinking  in  terms  of  allergy.  This  is  well 
done  by  simplicity,  usually  with  a reference  to 
everyday  experiences  that  the  reader  understands, 
this  being  u.sed  for  a compari.son.  Thus,  scientific 


material  is  put  at  a huinau’s  level.  The  writer  then 
takes  up  the  common  allergic  diseases  but  fails  to 
discuss  tbe  allergic  headache  which  is  certainly 
important  in  the  field  of  allergy.  The  questions  and 
answers  in  chapter  12  are  excellent.  The  patient  who 
has  a food  allergy  would  certainly  have  a better 
understanding  of  his  problem  after  having  read  and 
pondered  these  22  pages.  The  chapter  on  “Eczema 
of  Infants”  is  again  well  done.  A highly  irritated, 
fretful  mother,  who  has  worn  herself  out  attempt- 
ing to  console  a broken-out,  itching  child,  would 
certainly  profit  by  reading  these  words  of  wisdom 
and  consolation. 

There  is  considerable  needless  repetition 
throughout  the  book  and  I think  some  of  the  sum- 
maries could  perhaps  have  been  omitted.  However, 
some  lay  readers  need  this  repetition  for  proper 
lasting  impressions.  The  author  may  have  had  this 
in  mind. 

Although  I wholeheartedly  recommend  this 
book  for  lay  readers,  I do  not  feel  that  the  last 
couple  of  chapters  on  food,  especially  the  recipes, 
are  necessary.  These  are  specific  things  for  certain 
patients  and  should  be  discussed  between  the  doctor 
and  the  patient  or  placed  in  the  hands  of  the  patient 
by  the  dietitian  who  works  with  the  doctor.  The 
physician  would  obtain  nothing  from  this  book  re- 
garding a scientific  approach  to  allergy  but  he  who 
needs  better  rapport  with  his  patients  could  benefit 
greatly  and  could  learn  the  answers  to  most  of  the 
simple  questions  that  he  is  asked  daily  by  his  al- 
lergic clientele. 

J.  E.  STROH,  M.D. 

Surgical  anatomy  of  the  bronchovascular  segments. 
By  William  E.  Bloomer,  M.D.,  Assistant  Professor  of  Surgery, 
Yale  University  School  of  Medicine;  Averill  A.  Liebow,  M.D., 
John  Slade  Ely  Professor  of  Pathology,  Yale  University  School 
of  Medicine;  Milton  R.  Hales,  M.D.,  Assisant  Professor  of 
Pathology,  Yale  University  School  of  Medicine.  273  pp.  Tables, 
Drawings  and  Photographs.  Supplement  of  168  color  stereo- 
scopic transparencies  designed  to  match  exactly  the  black  and 
white  illustrations  in  this  book  available  by  separate  order. 
Price  of  book:  $16.50.  Price  of  supplement:  $28.00.  Charles  C 
Thomas,  Springfield,  III.  1960. 

This  book  attempts  to  present  the  internal 
anatomy  of  the  lung  in  a more  understandable  form 
than  do  previous  publications.  The  findings  are  the 
same  as  those  given  by  Boyden  in  his  earlier  book, 
and  the  terminology  is  also  Boyden’s.  Each  section 
concludes  with  a short  article  on  the  surgieal  im- 
plication of  the  anatomy,  with  a suggested  line  of 
attack  for  the  surgeon  exposing  the  local  struc- 
tures. 

The  most  striking  feature  of  the  book  is  its 
illustration.  This  occupies  about  three-quarters  of 
the  volume,  so  that  it  has  almost  the  character  of  an 
atlas  rather  than  a descriptive  text.  Most  of  the 
illustration  is  by  photographs  of  injection  and  corro- 
sion casts  of  the  vessels  and  bronchi  in  various  com- 
binations. Stereoscopic  slides  of  tbe  photos  are  also 
available,  at  extra  cost.  Short  of  putting  the  actual 
cast  in  the  reader’s  hands,  this  seems  about  as  far 
as  you  can  go  in  detailed  presentation. 
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The  text  is  concise  and  well  organized,  it  the 
reader  avoids  being  snared  in  the  tables.  These  are 
long  and  numerous,  setting  forth  the  frequency  of 
variants  of  each  structure.  The  text  is  further  bur- 
dened by  Boyden’s  numerical  terminology  (B^a  + 
“a  + B'b  and  B®g  + ° describes  one  bronchial  pattern 
in  the  right  upper  lobe.)  This  anatomical  shorthand 
is  necessary  for  tabulation  and  statistical  study,  but 
it  is  hard  to  see  the  need  in  a book  of  surgical 
anatomy.  It  is  difficult  for  those  used  to  expressing 
ideas  in  words  and  phi'ases. 

This  book  will  be  useful  for  specific  reference 
by  surgeons,  radiologists  and  pathologists.  The  print- 
ing and  manufacture  are  up  to  the  usual  high 
standard  of  its  publishers. 

W.\LDO  O.  MILLS,  M.D. 

The  head,  neck  and  trunk;  muscles  and 
motor  points,  ed.  2. 
By  Daniel  P.  Quiring,  Ph.D.,  Late  Head  of  the  Anatomy  Division, 
Cleveland  Clinic  Foundation  and  Associate  Professor  of  Biology, 
Western  Reserve  University.  Revised  and  Edited  by  John  H. 
Warfel,  Ph.D.,  Assistant  Professor  of  Anatomy,  The  University 
of  Buffalo,  School  of  Medicine.  124  pp.  109  diagram  illustra- 
tions. Price  $3.25.  Lea  & Febiger,  Philadelphia.  1960. 

This  book  represents  an  outline  summary  of 
the  sections  on  muscles  in  the  textbooks  of  anatomy 
by  Gray  and  Cunningham.  It  describes  the  origin, 
insertion,  function,  and  nerve  and  blood  supply  of 
each  individual  muscle  of  each  region  of  the  body 
except  the  extremities.  It  is  purposely  not  concerned 
with  relationships  to  adjacent  structures.  Its  use  for 
quick  reference  by  surgeons,  physical  therapists,  stu- 
dents of  anatomy,  and  for  any  other  concerned 
with  knowledge  of  the  individual  muscle  is  the 
prime  reason  for  its  publication.  A page  is  allowed 
for  each  muscle.  The  upper  half  of  the  page  carries 
a diagram  of  the  muscles  with  its  associated  nerve 
and  blood  supply.  The  lower  half  carries  the  descrip- 
tion in  outline  form  as  mentioned  above. 

PHILIP  V.  L.4VIZZO,  M.D. 

Transactions  of  the  American  society  for  artificial 
internal  organs;  Chicago,  III., 
April  10-11,  1960,  Vo/.  VI. 

George  E.  Schreiner,  M.D.,  Editor.  380  pp.  Illustrated.  Price 
$8.00.  Paperbound.  Published  for  the  Society  by  Georgetown 
University  Press,  Washington,  D.C.  1960. 

This  volume  consists  of  44  papers  presented 
in  Chicago  in  April,  1960,  the  sixth  meeting  of  the 
organization. 

For  those  interested  in  the  latest  thinking  on 
the  problems  involved  in  kidney  dialysis,  in  the 
various  types  of  oxygenators  and  pumps  used  during 
open  heart  procedures  and  in  the  problems  attend- 
ant with  hypothermia  and  early  attempts  at  artificial 
creation  of  organs  to  replace  those  of  the  human 
body,  this  volume  will  be  of  extreme  interest.  This 
is  the  first  society  in  the  world  specifically  devoted 
to  the  replacement  of  physiologic  functions  by  arti- 
ficial means. 

The  thinking  represented  in  the  44  articles 
is  probably  the  most  advanced  found  in  practicing 


medical  circles  today.  There  would  be  little  gained 
by  those  interested  only  in  day  to  day  information 
for  carrying  on  a practice  at  this  time.  Ten  years 
from  now,  much  of  the  information  presented  here 
will  undoubtedly  be  of  general  knowledge  through- 
out the  fields  of  cardiovascular  surgery  and  in  those 
fields  of  medicine  dealing  with  the  problems  associ- 
ated with  failing  kidney  function. 

Comments  following  the  articles  are  very  en- 
lightening. The  book  in  general  gives  us  a glimpse 
of  how  medicine  will  be  in  the  fields  mentioned  in 
the  not-too-distant  future. 

K.  W.  EDMARK,  M.D. 

Case  reports  and  autopsy  record  of  Ambroise  Pare. 

Compiled  and  Edited  by  Wallace  B.  Hamby,  M.D.,  Department 
of  Neurological  Surgery,  Cleveland  Clinic,  Cleveland,  Ohio. 
Translated  from  J.  P.  Malgaigne's  "Oeuvres  Completes  d'Am- 
broise  Pare,"  (page  reference  to  Malgaigne  included.)  Source 
book  for  English  readers  of  the  original  clinical  cases  reported 
by  Ambroise  Pare  in  his  Oeuvres  (1510-1590).  214  pp.  Price 
$6.50.  Charles  C Thomas,  Springfield,  III.  1960. 

A translation,  like  a painting,  can  never  be  more 
than  a representation  of  the  original,  since  words 
and  their  manner  of  use  do  not  always  have  precise 
equivalents  in  two  languages.  The  translator  neces- 
sarily becomes  somewhat  of  an  artist,  putting  into 
the  finished  work  something  of  what  he  saw,  and 
also  something  of  what  he  felt.  I am  sure  that 
Hamby  has  done  exactly  this  in  his  translation  for 
he  has  the  sensibilities  of  the  artist,  and  the  multiple 
gifts  of  being  able  to  express  himself  in  the  operating 
room,  at  the  easel,  with  clay,  or  by  using  words. 
The  translation  of  Fare’s  notes  demonstrates  Ham- 
by’s skill  in  the  use  of  English  words  to  show  what 
was  in  the  Frenchman’s  mind  when  he  set  down 
his  thoughts  in  the  language  of  his  day.  No  one  but 
a surgeon  of  wide  interests  and  keen  appreciation  of 
humor  could  have  done  it  so  well  or  could  have 
shown  so  clearly  the  scope  of  the  intellect  possessed 
by  the  father  of  surgery. 

Although  the  case  reports  and  autopsy  records 
speak  eloquently  of  the  power  of  the  human  mind 
to  observe  and  draw  conclusions  without  need  of 
automatic  chemical  analyses,  photoelectric  determi- 
nations and  numbers  streaming  out  of  a computer, 
Hamby  does  not  make  the  obvious  remark.  The 
omission  was  probably  deliberate.  It  is  not  possible 
to  read  these  fascinating  reports  without  realizing 
that  a good  mind  needs  few  props. 

The  reports  are  short,  usually  less  than  a page, 
and  each  is  complete  in  itself.  The  reading  is  pure 
pleasure. 

HERBERT  L.  H.XRTLEY,  M.D. 

Treatment  of  cardiovascular  emergencies. 
By  Aide  A.  Luisade,  M.D.,  Associate  Professor  of  Medicine,  Chi- 
cago Medical  School,  and  Leslie  M.  Rosa,  M.D.,  Assistant  Pro- 
fessor of  Medicine,  Chicago  Medical  School.  122  pp.  Price  $4.95. 
The  Blakiston  Division,  McGraw-Hill  Book  Co.,  New  York.  1960. 

Small  and  insignificant  as  this  book  may  seem, 
(measuring  11x17x1  cm.),  it  has  an  amazingly  ade- 
quate and  up-to-date  coverage  of  the  management 
of  cardiovascular  emergencies.  Each  topic  has  a brief 
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but  concise  description  of  the  physiopathologic 
aspect  of  the  disorders,  mentioning  some  recent  ex- 
perimental studies  of  the  subject  being  discussed. 

For  the  individual  who  wishes  to  know  more 
about  the  details  of  the  problem,  each  chapter  is 
followed  by  a fairly  complete  bibliography  to  enable 
him  to  find  the  necessary  references  with  ease. 

This  book  is  a must  for  all  interns  and  residents 
as  well  as  physicians  who  have  to  deal  with  these 
episodes  which  require  “prompt  decisions,  good 
judgment,  and  adequate  knowledge.”  I would  also 
recommend  that  copies  of  this  book  be  present  and 
properly  chained  to  hospital  emergency  rooms  and 
nursing  units  where  many  of  these  problems  are 
encountered. 

SALUD  M.  SADILI,  M.D. 

Radiation  injury  in  man;  its  chemical  and  biological 
basis,  pathogenesis  and  therapy. 
By  Eugene  P.  Cronkite,  M.D.,  Head,  Division  of  Experimental 
Pathology,  and  Victor  P.  Bond,  M.D.,  Ph.D.,  Head,  Division  of 
Microbiology,  Medical  Research  Center,  Brookhaven  National 
Laboratory,  Upton,  New  York.  200  pp.  Price  $6.50.  Charles  C 
Thomas,  Springfield,  III.  1960. 

Title  of  this  book.  Radiation  Injury  in  Man:  Its 
Chemical  and  Biological  Basis,  Pathogenesis  and 
Therapy,  would  be  enough  to  suggest  that  this  vol- 
ume has  limited  interest  to  a specialized  group  of 
readers.  However,  the  keynote  is  set  in  the  intro- 
duction and  also  on  the  jacket  in  the  statement 
that  the  volume  is  not  only  authoritative  but  non- 
technical and  designed  to  meet  the  needs  of  prac- 
ticing physicians,  teachers  of  science  in  high  school 
and  college,  biology  teachers,  and  medical  and 
dental  students  as  well  as  others,  who  have  no 
special  training  in  radiation  physics  or  radiation 
biology. 

The  authors,  who  are  well-known  and  well 
qualified  in  their  field,  then  proceed  to  put  to- 
gether a very  worthwhile  text  adhering  to  these 
principles.  This  is  particularly  impressive  when  one 
considers  the  scope  of  the  material  covered  within 
a small  number  of  pages.  The  section  on  ionizing 
radiation  and  dosimetric  considerations  is  well  done 
with  a minimum  of  technicality  and  translated  into 
daily  experience.  The  nature  of  the  physical  and 
chemical  events  involved  in  irradiation  are  well 
treated  and  also  the  biochemistry  of  irradiation. 

The  section  on  whole  body  irradiation  presents 
the  lucid  and  extremely  intelligible  brief  discussion 
that  starts  with  DNA  (desoxyribonucleic  acid)  and 
RNA  (ribonucleic  acid)  and  proceeds  through  tissue 
complexes.  During  all  of  this,  the  authors  have  not 
violated  their  original  intent  of  keeping  this  at  the 
educated  lay  level  rather  than  the  highly  technical 
scientific  level. 

The  chapters  of  clinical  application  of  diagnosis 
and  therapy  of  human  radiation  injury  and  also  of 
recovery  from  irradiation  are  must  reading  for 
anyone  who  has  concern  about  his  possibly  encount- 
ering situations  of  this  type  as  a result  of  industrial 
accidents,  warfare,  or  other  happenstance.  Beyond 


this,  it  creates  an  authoritative  fund  of  general 
information  that  should  be  at  the  disposal  of  any 
physician,  regardless  of  specialty,  who  might  be 
looked  to  by  his  following  to  be  informed  in  this 
area. 

The  book  is  strongly  recommended  for  all 
physicians. 

THOMAS  CARLILE,  M.D. 

Cirrhosis  of  the  liver. 
By  Martin  Seler  Kleckner,  Jr.,  A.B.,  M.S.  in  Internal  Medicine, 
M.D.,  Assistant  Clinical  Professor  of  Medicine  (Gastro- 
enterology), Vanderbilt  University  School  of  Medicine,  Nash- 
ville, Tenn.  729  pp.  Illustrated.  Price  $24.50.  Charles  C Thomas, 
Springfield,  III.  1960. 

This  book  succeeds  where  many  a medical  text 
fails  in  that  it  is  a thoroughly  readable  volume,  yet 
still  is  complete  and  authoritative.  The  work  of  one 
author,  it  moves  along  in  well  organized  style,  and 
the  selection  of  large  type  and  excellent  illustra- 
tions helps  hold  the  reader’s  attention. 

Since  almost  all  diseases  of  the  liver  are  path- 
ways that  may  lead  to  cirrhosis,  this  volume  covers 
more  than  its  title  suggests.  Each  chapter  is  a well 
rounded  essay  on  some  aspect  of  liver  disease.  With 
over  700  pages  to  work  in,  the  author  has  room 
to  cover  the  historical  experimental,  and  contro- 
versial aspects  of  such  topics  as  the  normal  and 
pathological  anatomy  of  the  liver,  the  experimental 
production  of  cirrhosis,  and  the  classification  of  cir- 
rhosis. Other  chapters  deal  specifically  with  the 
use  and  technique  of  needle  liver  biopsy,  the  use 
of  liver  “function”  tests,  and  the  major  complica- 
tions of  cirrhosis. 

The  mid-portion  of  the  book  devotes  a chapter 
to  each  of  the  causes  of  cirrhosis,  and  in  this  regard 
the  more  rare  entities,  such  as  hemochromatosis  and 
hepatolenticular  degeneration,  are  not  slighted. 
Further  chapters  deal  with  each  major  complica- 
tion, such  as  ascites,  varices  and  liver  cell  failure. 
The  final  chapters  give  specific  therapeutic  recom- 
mendations. 

The  author  carefully  gives  both  sides  of  con- 
troversial material,  and  effectively  points  out  how 
little  is  really  proven  about  the  basic  pathogenesis 
and  treatment  of  liver  disease.  To  my  knowledge, 
this  is  the  most  satisfactory  refererence  book  for  the 
clinician  who  wishes  to  adequately  cover  some  aspect 
of  cirrhosis. 

BE.\CH  BARRETT,  M.D. 

Clinical  obstetrics  and  gynecology,  vol.  3,  No.  2. 
Physiology  of  Pregnancy,  Edited  by  Ernest  W.  Page,  M.D., 
Professor  and  Chairman,  Department  of  Obstetrics  and 
Gynecology,  University  of  California  School  of  Medicine, 
San  Francisco.  Endometriosis,  Edited  by  Charles  S.  Stevenson, 
M.D.,  Professor  and  Chairman,  Dept,  of  Obstetrics  and 
Gynecology,  Wayne  State  University  College  of  Medicine, 
pp.  265-536.  Illustrated.  Price  $18.00  per  year,  (published 
quarterly)  Paul  B.  Hoeber,  Inc.,  Medical  Division  of  Harper  & 
Brothers,  New  York.  1960. 

Now  in  its  third  year,  this  work,  offered  as  a 
(}uarterly  edition,  has  been  accorded  a strangely 
uniform  acceptance.  Oldsters  and  youngsters  in 
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()l)-g\ii  specialty  liave  expressed  interest  and  ap- 
proval in  its  readabilitx  and  conciseness. 

In  this  quarterly  issue,  Carbohydrate  Meta- 
bolism in  Pregnancy  by  Richard  L.  Burt  is  con- 
cise and  devoid  of  frills. 

Plasma  lipids  in  pregnancy,  plasma  proteins  of 
pregnancy,  renal  function  of  pregnancy,  circulatory 
adjustments  of  pregnancy,  and  hematologic  aspects 
of  pregnancy  are  discussed  in  enough  detail  to  re- 
freshen the  rusty  theories  of  the  practicing  clinician, 
and  in  enough  exactness  to  delight  the  student. 

Caldeyro-Barcia’s  Physiology  of  Uterine  Con- 
traction is  a little  detached  and  hard  to  follow  unless 
one  has  heru'd  his  lectures  aforehand. 

The  latter  half  of  the  book  is  a comprehensive 
and  exhaustive  review  of  all  aspects  of  endometriosis 
and  is  superbh'  done.  The  coelomic  theory  of  Meyer 
vs  the  implant-transplant  theory  of  Javert  and 
Sampson  is  thoroughly  gone  over  and  the  latter 
theory  seems  to  be  most  logical.  Symptoms,  findings, 
complications  and  all  methods  of  treatment  are 
most  thoroughly  thrashed  out  in  a very  readable 
manner. 

These  quarterly  issues  are  a valuable  aid  to 
the  practice  of  obstetrics  and  gynecology. 

JOHN  W.  CODLING,  M.D. 

Cancer  of  the  cervix:  diagnosis  of  early  forms. 
Ciba  Foundation  Study  Group  No.  3.  Edited  by  G.  E.  W. 
Wolstenholme,  O.B.E.,  M.A.,  M.B.,  M.R.C.P.;  and  Maeve  OXon- 
nor,  B.A.  114  pp.  Illustrated.  Price  $2.50.  Little,  Brown  & Co., 
Boston.  1960. 

This  unique  little  booklet  performs  a service 
seen  too  infrequently;  that  of  reporting  and  preserv- 
ing an  outstanding  medical  meeting  for  those  un- 


logical 

prescription  for 
overweight  patients 


anorectic-ataractic  ® 


1 meprobamate  400  mg.,  with  d-amphetamine  sulfate  5 mg.,  Tablets 


meprobamate  plus  d-amphetamine...  i 
depresses  appetite... elevates  mood...  I 
eases  tensions  of  dieting... without  over-  ; 
stimulation,  insomnia  or  barbiturate  i 
hangover.  i 

Dosage:  One  tablet  one-half  to  one  hour  before  each  meal. 


able  to  attend.  The  Ciba  Foundation  is  an  interna- 
tional institution  which,  among  numerous  other 
functions,  organizes  conferences  of  research  workers 
in  different  disciplines  from  worldwide  representa- 
tion. This  volume  is  a record  of  such  a conference 
at  which  seven  original  papers  concerning  carcinoma 
of  the  cervix  were  presented,  each  followed  by  in- 
formal discussion.  Almost  all  of  the  authors  are 
authorities  of  wide  acceptance  in  the  fields  of  gyne- 
cology and  pathology. 

The  individual  papers  would  not  find  clinical 
application  in  every  case,  for  the  subject  matter 
involves  some  unfamiliar  cytopathologic  and  bio- 
chemical problems  and  concepts  which  would  be  of 
more  interest  to  the  researcher.  In  sipte  of  this  factor 
some  of  the  techniques  for  diagnosis  and  evaluation 
of  carcinoma  of  the  cervix  are  brought  clearly  into 
focus. 

The  papers  are  provided  with  good  illustrations 
and  bibliographies,  as  well  as  an  adequate  index 
to  complete  the  volume.  The  total  effect  is  that  of  a 
worthwhile  contribution  to  the  study  of  cervical 
cancer. 

JOSEPH  G.  SEBREN,  M.D. 

Outline  of  pathology. 
By  John  H.  Manhold,  Jr.,  D.M.D.,  M.A.,  Professor  and  Director 
of  Oral  Diagnosis  and  Pathology  for  the  College  of  Dentistry, 
Seton  Hall  College  of  Medicine  and  Dentistry;  and  Theodore  E. 
Bolden,  D.D.S.,  M.S.,  Ph.D.,  Assistant  Professor  of  Oral  Diag- 
nosis and  Pathology,  College  of  Dentistry,  Seton  Hall  College 
of  Medicine  and  Dentistry.  340  pp.  Price  $4.75.  W.  B.  Saunders 
Co.,  Philadelphia.  1960. 

In  their  preface  the  authors  of  this  little  book 
announce  their  intention  “to  set  forth  a complete 
outline  of  the  subject  matter  of  pathology.”  They 
add  “there  has  been  no  attempt  to  present  any 
startlingly  new  material.”  This  ajTproach  has  pro- 
duced the  jTiedictable  result:  another  dull  outline 
of  pathology. 

In  addition  to  this  basic  weakness  the  authors 
are  guilty  of  a number  of  errors  which  seem  to  re- 
sult from  their  efforts  to  force  all  of  man’s  disorders 
into  a “comjTlete  outline.”  For  instance,  a number 
of  xanthomatous  lesions  of  the  skin  are  classified 
as  disorders  of  pigmentation.  Granted  that  the  lesions 
may  be  yellow,  does  it  follow  that  cholestrol 
should  be  considered  a pigment?  In  the  same  sec- 
tion on  skin  a “freckle”  is  listed  as  an  examjole  of 
a pigmented  tumor!  Is  this  a contribution  to  a neo- 
phyte’s understanding  of  the  nature  of  tumors?  The 
section  on  oral  pathology,  which  is  the  autliors’ 
sjTecial  field,  seems  to  be  free  of  such  gross  in- 
consistency but  still  offers  little  more  than  a list  of 
disease  names.  The  inadequacy  of  the  “complete 
outline”  approach  is  esjTecially  serious  in  the  basic 
section  on  general  jiatbology;  it  presents  an  arbi- 
trary outline  of  the  names  of  important  processes 
giving  the  student  something  to  memorize  but  noth- 
ing to  think  about. 

This  outline  might  be  useful  to  students  en- 
rolled in  classes  given  by  the  authors,  but  I cannot 
conceive  of  it  being  heljiful  to  anyone  else. 

GORDON  D.  L.VZERTE,  M.D. 
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When  too  many  tasks 
seem  to  crowd 
the  unyielding  hours, 
a welcome 

“pause  that  refreshes” 
with  ice-cold  Coca-Cola 
often  puts  things 
into  manageable  order. 


RALEIGH  HILLS  HOSPITAL* 

Member  of  the  American  Hospital  Association;  Recognized  by  the  American  Medical  Association 

EXCLUSIVELY  for  the  TREATMENT  of 

ALCOHOL  ADDICTION 

by  Conditioned  Reflex  and  Adjuvant  Methods 

MEDICAL  STAFF: 

John  R.  Montague,  M.D.  Norris  H.  Perkins,  M.D.  Merle  M.  Kurtz,  M.D. 

John  W.  Evans,  M.D.,  Consulting  Psychiatrist 

Raleigh  Hills  Hospital 

LARRAE  A.  HAYDON,  ADMINISTRATOR 


6050  S.W.  Old  Scholls  Ferry  Road  ^ Portland  7,  Oregon 

Telephone:  CYpress  2-2641 


Mailing  Address:  P.  O.  Box  366 


FORMERLY  RALEIGH  HILLS  SANITARIUM,  Inc. 
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"Only  Special 
Morning  Milk?” 

Yes,  among  all  brands  of  evapor- 
ated milk,  only  Special  Morning 
Milk  is  fortified  with  both  vita- 
mins A and  D (2,000  U.S.P.  units 
vitamin  A and  400  U.S.P.  units 
vitamin  D per  reconstituted  quart). 


MU 


for  Prostatic 
Hypertrophy 


FACT  1.  Prostatec- 
tomy can  often  be 
avoided  by  expectant 
medical  treatment. ^ 

fact  2.  More  than 
50%  of  men  over  45 
develop  benign  pro- 
static hypertrophy. 2 


FACT  3.  Prostall  cap- 
sules reduce  prostabc 
enlargement  in  92% 
of  cases. ^ 

FACT  4.  Prostall  cap- 
sules effectively  re- 
lieve prostatic  symp- 
toms as  follows: 


nocturia  95%,  urgen- 
cy 81%,  frequency 
73%,  discomfort  71% 
and  starting  delay 
70%.^ 

FACT  5.  Prostall 
causes  no  side  ef- 
fects."' No  contraindi- 
cations. 


PROSTALL  capsules  contain  6 gr.  of  glycine  (aminoacetic  acid),  alanine  and  glutamic  acid  in 
biochemical  combination. 

DOSAGE:  2 capsules  t.i.d.  after  meals  for  two  weeks,  thereafter  1 capsule  t.i.d.  for  at  least 
three  months.  Repeat  if  symptoms  recur. 

1.  Chapman,  T.L.,  Expectant  treatment  of  benign  3. 

prostatic  enlargement.  Lancet  2:684,  1949. 

J.A.M.A. 

4.  Ibid.  ~3.  Southwestern  Med.  40:109,  1959. 


2.  Hinman. 
135:136. 


F..  The  obstructive  prostate, 
1947. 


Feinblatt,  H.M..  and  Gant,  J.C.,  Palliative  treat- 
ment of  benign  prostatic  hypertrophy,  J.  Maine 
M.A.  49:99,  1958. 


Write  for  Professional  Literature  ^ 


METABOLIC  PRODUCTS,  C O R P. 

LITTLE  BUILDING  • BOSTON  16,  MASS. 
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NEW  DRUGS 

Monthly  report  compiled  by  the  editors  of  pharmlndex. 


ADNOGEN-FL  INJECTION  (Pitman-Moore 

Prevent  infections  due  to  adenovirus  serotypes 
3,  4 <b  7;  prevention  and  control  of  endemic 
and  epidemic  influenza. 

ADROYD  TABLETS  (Parke,  Davis 

Help  restore  or  maintain  proper  metabolic  bal- 
ance in  postsurgical,  postinfectious  and  con- 
valescent patients. 

AZO-MANDELAMINE  TABLETS  (Warner-Chilcoft 

Common  lower  urinary  tract  infections  tisually 
associated  with  dysuria,  postoperative  use  fol- 
lowing bladder  or  prostatic  surgery  or  both, 
prophylaxis  before  and  after  instrumentation, 
infections  caused  by  organisms  showing  sen- 
sitivity to  Sensi-Discs. 

ARCOSTERONE  ENANTHATE  INJECTION  (Arcum 

Androgen  containing  testosterone  enanthate, 
100  mg./cc. 

ARTHRALGEN  & ARTHRALGEN  PR  TABLETS  (Whittier 

For  pain  caused  by  rheumatoid  arthritis,  acute 
gouty  arthritis,  etc. 

BALVIS  TABLETS  (Carnrick 

Management  of  peptic  ulcer  and  hyperacidity 
(available  in  parts  of  Northwest  for  about  a 
year  as  “test”  product). 

BANA  POWDER  (Mann 

N - alphal  - benzoyl  -dl-  argin  ine  - beta-naphthyla- 
mide  used  in  colorimetric  assay  for  trypsin, 
substrate  for  trypsin. 

CARDIOQUIN  TABLETS  (Purdue  Frederick 

Prevention  or  termination  of  atrial  fibrillation, 
atrial  flutter,  paroxysmal  ventricular  tachycar- 
dia. 

METAHYDRIN  TABLETS  (Lakeside 

Bronchial  asthma,  allergic  asthma,  intrinsic 
asthma,  and  bronchial  constriction  associated 
with  emphysema. 

GLYNAZAN-EP  TABLETS  (First  Texas  Pharm. 

Congestive  heart  failure,  hypertension,  hepatic 
cirrhosis,  premenstrual  tension,  pregnancy, 
edema  and  toxemia,  nephrotic  syndrome,  drug- 
induced  edema,  fluid  reterxtion  masked  by 
obesity. 


MILURETIC  TABLETS  (Wallace 

Hypertension  and  congestive  failure,  especially 
when  emotional  condition  complicates  therapy. 

MUCOPLEX  TABLETS  (Stuart 

Adjunct  in  correcting  nutritive  conditions  re- 
quiring B,2  and  Bf,  specifically  as  an  aid  in 
treating  abnormalities  of  oral  mucosa. 

NICO-SPAN  CAPSULES  (Table  Rock 

Beduction  of  elevated  levels  of  blood  choles- 
terol in  atherosclerosis  and  coronary  heart  dis- 
ease. Also  in  pellagra  and  other  acute  defi- 
ciencies of  niacin. 

ORATROL  TABLETS  (Alcon 

Oral  treatment  of  various  types  of  glaucoma: 
Chronic  simple  (wide  angle)  glaucoma;  acute 
congestive  glaucoma;  secondary  glaucoma 
(acute  phase);  preoperative  control  of  intra- 
ocular tension  in  glaucoma. 

STAPHCILLIN  INJECTION  (Bristol 

Sodium  dimethoxyphenyl  pencillin  for  infec- 
tions due  to  strains  of  staphylococci  resistant  to 
other  penicillins. 

ZARONTIN  CAPSULES  (Parke,  Davis 

Primarily  for  use  in  petit  mal  epilepsy. 

new  dosage  forms 

ACTIFED-C  EXPECTORANT  (Burroughs-Wellcome 

For  symptomatic  treatment  of  common  cold, 
allergic  asthma,  croup,  tracheobronchitis,  acute 
bronchitis,  bronchiolitis,  emphysema. 

CORTISPORIN  OPHTHALMIC  SUSP.  (Burroughs-Wellcome 

For  bacterial,  allergic,  vernal  and  phlyctenular 
conjunctivitis;  blepharitis,  episcleritis;  iritis; 
anterior  uveitis;  interstitial,  sclerosing,  post- 
operative, or  acne  rosacea  keratitis;  chemical 
and  thermal  burns  of  cornea. 

EPHOXAMINE  SYRUP  (Spencer 

For  symptomatic  treatment  of  bronchial 
asthma. 

KOLANTYL  WAFERS  (Merrell 

For  peptic  ulcer  therapy  and  relief  of  symp- 
toms caused  by  gastric  hyperacidity. 

(continued  on  page  1578. 
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SYNOPHYLATE  JR.  PEDI.  SUPPOSITORIES  (Central 
For  hronchkd  asthma  in  children. 

TEPANIL  TEN-TAB  TABLETS  (National 

Continuous  release  tab  for  sup})ressio)i  of  a}>pc- 
tite  over  a period  of  10  to  12  hours. 

ZEPHIRAN  CHLORIDE  TINTED  TINCTURE  SPRAY  (Winthrop 

For  surgical  and  gynecologic  procedures,  dis- 
infection of  skin,  preparation  of  surgical  field 
and  first-aid  in  lacerations. 

new  formulations 

DILANTIN  SODIUM  W/PHENOBARBITAL  KAPSEALS  (Parke,  Davis 
Each  cap  contains  diphenylhydantoin  .sodium, 
0.1  Gm.  and  phenoharhital,  32  mg.  (formerly 
16  mg.). 

EN-CEBRIN  PULVULES  (Lilly 

Same  as  previously  available  ]>roducf  (which  is 


now  called  En-Cebrin  F Pulvules)  except  folic 
acid  has  been  deleted  from  the  formula. 

RES-OB  IMPROVED  CAPS  (Sanford 

150  mg.  aluminum  hydroxide,  magnesium  car- 
bonate co-precipitate  added  to  previous  formu- 
la. 

ROETINIC  IMPROVED  CAPS  (Roerig 

Now  contains  vitamin  as  Stablets,  iron  as 
fumarate,  vitamin  C,  and  trace  amottnts  of 
Mo.,  Co.,  Cu.,  Mn.,  and  Zn. 

TREXINEST  TABS  (Hynson,  Westcott  & Dunning 

Each  tab  contains  water  .soluble  estrogenic  sub- 
stance, 1 mg.  and  uterine  relaxing  hormone, 
500  mg. 

TRINSICON  M PULVULES  (Lilly 

Same  as  Trinsicorx  except  folic  acid  has  been 
deleted  from  the  fornnda. 


For  more  complete  information  on  action,  use  and  dosage,  see  the  latest  issue 
of  pharmindex  available  at  your  regular  prescription  pharmacy.  Products 
listed  are  those  generally  available  in  the  Pacific  Northwest.  Listings  in 
pharniindex  include  drugs  available  throughout  the  United  States. 


SEATTLE  Prescription  Directory 

order  your  prescription  from 
the  neighborhood  druggist 


D O C T O R : tVi  Seattle,  you  can  depend  on  these  experienced  pharmacists  to 
instructions  and  serve  you  in  keeping  with  the  highest  professional 


follow 

ethics. 


aurora 

CRAIGEN’S  PHARMACY 

DIUVE-IN  PRESCRIPTION  SERVICE 

Open  Every  Day  9 a.m.  till  11  p.m. 
Sickroom  Supplies — Free  Delivery 

7622  Aurora  Ave.  / LAkeview  5-441 1 


alki 

competent  prescription  service 
at  the 

SEASIDE  PHARMACY 

the  store  that  serves  Alki 

2738  Alki  / C.  A.  Richey  / WEst  2-4777 


beacon  hill 

HALL-O'LEARY  PHARMACY 

your  friendly  store 
4868  Beacon  Ave.  / Phone  PArkway  3-6650 


empire  way  j 

HOLLY  PARK  DRUGS  , 

reliable  prescriptions 
prop.  CHARLES  J.  HENDERSON 
7137  Empire  Way  / PArkway  3-5750 

A 

ballard  Loyal  Heights  / Olympic  Manor 

ANDERSON  DRUG  STORE  | 

ED  TENNANT 
complete  dependable 
prescription  service  / delivery 
2400  W.  80th /SU.  4-0981  /SU.  2-1100 
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OFFICIAL  PUBLICATION: 


Washington  State  Medical  Assoeiation 

Proceedings  of  the  Seventy-First  Annual  Meeting  in  Seattle 
September  25-28,  1960 


House  of  Delegates  — First  Session 


SEPTEMBER  25 
MINUTES: 

The  minutes  of  the  70th  Annual  Meeting  of  the 
House  of  Delegates  were  presented.  V.  W.  Spick- 
ard,  King  County,  moved:  That  the  minutes  of  the 
1959  Session  BE  APPROVED  AS  PUBLISHED. 

Robert  B.  Hunter,  Skagit  County,  seconded;  and 
MOTION  CARRIED. 

ANNOUNCEMENT  OF  REFERENCE  COMMITTEES: 

The  following  Reference  Committees  were  an- 
nounced by  the  Speaker: 

Necrology  Committee: 

E.  K.  Stimpson,  Whatcom  County,  Chairman 
Robert  B.  Bright,  Kitsap  County 
Committee  on  Resolutions: 

David  Gaiser,  Spokane  County,  Chairman 
James  W.  Haviland,  King  County 
Thomas  J.  Taylor,  Thurston-Mason 
Special  Committee  (Special): 

Quentin  Kintner,  Clallam  County,  Chairman 
Eric  R.  Sanderson,  King  County 
Peter  T.  Brooks,  Walla  Walla  County 
Committee  on  Reports  of  Standing  Committees: 
Douglas  P.  Buttorff,  Pierce  County,  Chairman 
Clarence  Lyon,  Spokane  County 
G.  Charles  Sutch,  Benton-Franklin 
Committee  on  Reports  of  Special  Committees: 

John  L.  Hardy,  Whitman  County,  Chairman 
Robert  M.  Levenson,  King  County 
A.  Stojowski,  Chelan  County 
Committee  on  Place  of  1962  Meeting: 

Heyes  Peterson,  Clark  County,  Chairman 
E.  Harold  Laws,  King  County 
W.  E.  Grieve,  Spokane  County. 

OLD  BUSINESS; 

The  PROPOSED  AMENDMENT  TO  ARTICLE 
IV,  SECTION  4 (d)  OF  THE  CONSTITUTION 
was  presented. 

The  Speaker  referred  the  PROPOSED  AMEND- 
MENT TO  THE  CONSTITUTION  to  the  Reference 
Committee  on  Resolutions. 

NEW  BUSINESS: 

V.  W.  Spickard,  King  County,  asked  the  unani- 
mous consent  of  the  House  to  introduce  two  PRO- 
POSED AMENDMENTS  TO  THE  CONSTITU- 
TION: (I)  ARTICLE  VII,  SECTION  2,  COMPOSI- 
TION; and  (2)  ARTICLE  V,  SECTION  1,  OFFI- 
CERS LISTED. 

There  was  no  objection,  and  the  PROPOSED 
AMENDMENTS  were  accepted  for  introduction. 

V.  W.  Spickard,  King  County,  asked,  and  was 
granted,  unanimous  consent  of  the  House  to  intro- 
duce the  following  PROPOSED  AMENDMENTS 
TO  THE  BY-LAWS:  (1)  CHAPTER  VH-OFFI- 
CERS-QUALIFICATIONS  AND  DUTIES,  SEC- 


TION 5,  PRESIDENT-ELECT;  and  (2)  CHAPTER 
VHI-STANDING  COMMITTEES,  SECTION  7, 
GRIEVANCE;  SECTION  17,  PUBLIC  LAWS;  SEC- 
TION 18,  PUBLIC  RELATIONS;  and  SECTION  20, 
SCIENTIFIC  WORK. 

The  Speaker  referred  these  PROPOSED  AMEND- 
MENTS TO  THE  BY-LAWS  to  the  Reference  Com- 
mittee on  Resolutions. 

The  Speaker  asked  the  unanimous  consent  of 
the  House  for  introduction  of  a RESOLUTION 
on  “SOCIAL  SECURITY  FOR  PHYSICIANS”; 
prepared  by  the  Central  Office,  at  the  direction  of 
the  Executive  Committee,  in  the  event  a Delegate 
might  wish  to  sponsor  such  a Resolution. 

A.  G.  Young,  Chelan  County,  moved;  That  the 
House  give  unanimous  consent. 

Donald  T.  Hall,  King  County,  seconded. 

A standing  vote  was  called,  and  the  RESOLU- 
TION FAILED  OF  INTRODUCTION. 

Dr.  Young,  in  favor  of  the  Resolution,  pointed 
out  that  the  AMA  Delegates  would  like  a stand 
from  the  House  of  Delegates  on  this  timely  subject 
to  carry  back  to  the  next  AMA  Meeting  when  this 
matter  will  undoubtedly  be  brought  up  again, 
especially  in  view  of  the  fact  a recent  poll  of  the 
membership  on  this  subject  indicated  the  majority 
was  in  favor  of  including  physicians  under  Social 
Security,  an  opinion  in  reverse  of  that  expressed 
in  the  past. 

Emmett  L.  Calhoun,  Grays-Harbor  County,  said 
he  felt  this  RESOLUTION  should  properly  be  con- 
sidered at  this  time,  and  asked  that  consent  for 
introduction  be  re-considered. 

Upon  further  objections,  the  RESOLUTION  on 
“SOCIAL  SECURITY  FOR  PHYSICIANS”  was 
ruled  by  the  Speaker  to  be  OUT  OF  ORDER. 

The  Speaker  asked  unanimous  consent  of  the 
House  for  introduction  of  a RESOLUTION  on  “DE- 
VELOPMENT OF  STATE  RELATIVE  VALUE 
FEE  SCHEDULE.”  (The  resolution  was  received 
too  late  for  regular  introduction.) 

Duncan  Robertson,  King  County,  one  of  the 
Delegates  sponsoring  this  RESOLUTION,  request- 
ed that  his  name  be  withdrawn  from  the  Resolu- 
tion. 

A standing  vote  was  called,  and  the  Resolution 
FAILED  OF  INTRODUCTION  for  lack  of  a unani- 
mous consent. 

The  PROPOSED  AMENDMENT  TO  CHAPTER 
VHI,  SECTION  10,  MEDICAL  DEFENSE,  OF  THE 
BY-LAWS,  was  presented. 

Donald  T.  Hall,  King  County,  sponsoring  Dele- 
gate, requested  the  unanimous  consent  of  the 
House  to  AMEND  the  wording  of  the  PROPOSED 
AMENDMENT,  Medical  Defense,  by:  “After  the 
double  parenthetical  phrase  ((one  from  each)),  in- 
sert the  words,  “a  minimum  of"  and  continue. 

With  the  GENERAL  CONSENT  OF  THE  HOUSE, 
the  AMENDED  wording  was  accepted,  and  the 
Speaker  referred  the  AMENDED  PROPOSED 
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ADMENDMENT  TO  CHAPTER  VIII,  SECTION 
10,  TO  THE  BY-LAWS  to  the  Reference  Commit- 
tee on  Resolutions. 

COMMUNICATIONS: 

No  communications. 

REPORTS  OF  OFFICERS: 

The  Speaker  announced  that  the  President’s 
message  would  be  received  at  11:00  A.M.,  Tuesday, 
September  27,  in  the  Spanish  Ballroom. 

REPORT  OF  THE  BOARD  OF  TRUSTEES-(SUPPLEMENTAL  AND 
PUBLISHED): 

The  Speaker  presented  the  Annual  (Published) 
and  the  Supplemental  (mimeographed)  REPORTS 
OF  THE  BOARD  OF  TRUSTEES. 

The  Speaker  referred  the  Annual  and  Sup- 
plemental Reports  of  the  BOARD  OF  TRUSTEES 
to  the  Reference  Committee  on  Standing  Commit- 
tee Reports. 

REPORTS  OF  AMA  DELEGATES: 

Dr.  a.  G.  Young: 

As  in  the  past,  Drs.  Jared,  Read,  and  myself,  will 
divide  our  subject  matter  in  reporting  on  the 
activities  of  the  American  Medical  Association 
at  its  Clinical  Meeting  in  Dallas,  December  1-4, 
1959;  and  its  Annual  Meeting  in  Miami,  June  13-17, 
1960. 

The  Delegates  attending  the  opening  Session 
of  the  Dallas  meeting  heard  Senator  Lyndon  John- 
son, and  Representative  Sam  Rayburn  speak.  Sen- 
ator Johnson  spoke  on  the  physician’s  role  in  poli- 
tics, stating  they  should  take  a more  active  role  in 
government  and  state  affairs.  Dr.  Orr,  AMA  Presi- 
dent, also  spoke  in  this  regard.  He  said,  “We  live, 
practice,  and  are  never  immune,  in  a world  of 
social,  economic,  and  political  pressures,  and  can- 
not remain  unaware  of  them,  and  cannot  pass 
political  responsibility  to  others.”  Representative 
Rayburn  spoke  on  the  growing  decrease  in  the 
number  of  young  men  entering  the  medical  pro- 
fession, the  decrease  in  young  men  gaining  admis- 
sion to  medical  schools,  and  in  relation  to  this  de- 
crease, said  that  some  method  must  be  found  to 
allow  the  medical  profession  to  compete  against 
the  high  bidding  by  other  sciences  and  professions 
for  talented  college  graduates. 

Louis  M.  Orr,  AMA  President,  addressed  the 
Delegates  and  urged  physicians  to  take  a more 
active  role  in  the  whole  area  of  politics.  “As 
physicians,  we  are  called  upon  to  raise  our  voices 
when  the  social,  economic,  and  political  issues, 
involving  medicine,  are  up  for  debate.  The  physi- 
cian cannot  pass  on  to  others  his  political  responsi- 
bilities as  a citizen.” 

Briefly  summarized.  Dr.  Young  discussed  the  fol- 
lowing subjects  and  Resolutions  acted  upon  by  the 
House  of  Delegates  of  the  American  Medical  A.sso- 
ciation  in  Dallas  and  Miami: 

Veterans  Medical  Care:  In  essence,  the  AMA 
registered  a strong  protest  to  the  Veterans  Admin- 
istration urging  stricter  screening  of  non-service 
connected  disability  patients  admitted  to  govern- 
ment hospitals.  This  has  been  a subject  for  debate. 
At  the  Dallas  meeting  in  December,  the  House  of 
Delegates  approved  in  principle  a Resolution  re- 
questing that  action  be  taken  to  secure  a congres- 
sional hearing  for  the  purpose  of  changing  the 
attitude  of  the  Government  with  respect  to  non- 
service connected  disability  medical  care,  and  to 
inform  the  public  of  the  program  and  its  cost. 
Congress  has  passed  a bill,  signed  by  the  President, 
which  authorizes  hospital  and  out-patient  care  for 
non-service  connected  disability  patients,  along 
with  a measure  to  provide  optometrists’  services 
to  veterans  having  service-connected  eye  condi- 
tions. 

At  the  June  meeting  in  Miami,  the  House  took 
no  action  except  to  re-affirm  its  previous  decision 
for  the  Council  on  Legislative  Activities  to  con- 
tinue its  study  of  the  subject. 


Medical  Care  for  the  Aged:  The  House  of  Dele- 
gates at  the  June  meeting  re-affirmed  the  Asso- 
ciation’s opposition  to  Forand-type  legislation  and 
adopted  the  following  policy:  “Personal  medical 
care  is  primarily  the  responsibility  of  the  individ- 
ual. When  he  is  unable  to  provide  this  care  for 
himself,  the  responsibility  should  properly  pass  to 
his  family,  the  community,  the  county,  the  state, 
and  only  when  all  these  fail,  to  the  Federal  Gov- 
ernment, in  the  above  order.  The  determination  of 
medical  need  should  be  made  by  a physician,  the 
determination  of  eligibility  should  be  made  at 
the  local  level  with  local  administration  and  con- 
trol. The  principle  of  freedom  of  choice  should  be 
preserved.” 

I spoke  to  the  House  on  our  Washington  State 
Care  of  the  Aged.  Since  the  June  meeting.  Con- 
gress has  passed  HR  12580  (Mills  Bill)  providing 
health  care  for  the  aged  at  state-level. 

Social  Security  Coverage  of  Physicians:  The  House 
again  re-affirmed  the  Association’s  opposition  to 
the  inclusion  of  physicians  under  social  security 
coverage,  and  amended  the  original  report  on  this 
matter  from  the  Atlantic  City  meeting  in  June, 
1959:  “In  re-affirming  our  opposition  to  the  com- 
pulsory inclusion  of  physicians  under  OASDI,  it  is 
recommended  that  immediate  action  be  taken  by 
all  members  of  the  AMA  who  are  in  accord  with 
this  position.  They  should  communicate  with  their 
respective  representatives  and  senators  as  well 
as  the  Vice  President,  and  the  President  stating 
that  physicians  be  excluded  from  Social  Security 
coverage.” 

Since  this  time,  the  provision  attached  to  HR 
12580,  providing  for  compulsory  inclusion  of  physi- 
cians under  the  Social  Security  Act,  was  omitted 
from  the  Bill,  now  passed. 

Physicians’  in  Public  Affairs:  The  House  of  Dele- 
gates adopted  a Resolution  calling  on  the  Asso- 
ciation to  encourage  its  members  to  take  greater 
interest  in  public  affairs,  stating  in  part:  “That  the 
individual  members  of  the  AMA,  as  private  citi- 
zens, take  a more  active  part  in  the  local,  state  and 
National  government  endeavoring  to  select  quali- 
fied candidates  for  office,  regardless  of  party 
affiliation,  and  work  toward  the  creation  of  poli- 
cies which  preserve  representative  government, 
free  enterprise,  etc.” 

Physician-Hospital  Relations:  The  House  of  Dele- 
gates at  its  Dallas  meeting  received  numerous 
resolutions  on  the  subject  of  physician-hospital 
relations.  However,  the  House  did  not  act  upon 
any  of  these,  but  rather  re-affirmed  the  “Guides 
for  Conduct  of  Physicians  in  Relationship  with 
Institutions,”  and  also  declared  that  all  subsequent 
or  inconsistent  actions  are  considered  superceded.” 

The  House  also  accepted  recommendations  that 
there  was  need  to  strengthen  relationships  with 
hospitals  by  action  at  state  and  local  levels;  the 
Board  of  Trustees  of  the  AMA  continue  to  main- 
tain liaison  with  the  Board  of  Trustees  of  the 
American  Hospital  Association;  and,  the  Council 
on  Medical  Service  review  this  entire  problem  to 
ascertain  if  there  have  been  actions  inconsistent 
with  the  1951  Guide.  In  summary,  the  “Guide” 
covers  the  following  general  principles: 

1.  A physician  should  not  dispose  of  his  pro- 
fessional attainments  or  services  to  any  hospital, 
corporation,  or  lay  body  by  whatever  name  called, 
or  however  organized  under  terms  or  conditions 
which  permit  the  sale  of  the  services  of  that 
physician  by  such  agency  for  a fee. 

2.  Where  a hospital  is  not  selling  the  services 
of  a physician,  the  financial  arrangement,  if  any, 
between  the  hospital  and  the  physician  properly 
may  be  placed  on  any  mutually  satisfactory  basis. 
This  refers  to  remuneration  of  a physician  for 
teaching  or  research  or  charitable  services  or  the 
like.  Corporations  or  other  lay  bodies  properly 
may  provide  such  services  and  employ  or  other- 
wise engage  doctors  for  those  purposes. 

3.  The  practice  of  anesthesiology,  pathology, 
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physical  medicine  and  radiology  are  an  integral 
part  of  the  practice  of  medicine  in  the  same  cate- 
gory as  the  practice  of  surgery,  internal  medicine 
or  any  other  designated  field  of  medicine. 

Dr.  Jess  W.  Re.-vd; 

As  Dr.  Young  advised,  various  subjects  that 
highlighted  the  Dallas  and  Miami  Meetings  of  the 
AMA  have  been  divided  for  reports  by  your  Dele- 
gates, Drs.  Young,  Jared  and  myself. 

Medical  Services  Conference:  This  was  one  of  the 
most  interesting  sessions  of  the  Dallas  Meeting,  Dr. 
Jared  also  referred  to  this  Conference  in  more 
detail.  Projection  of  the  Program  was  explained, 
with  restoration  of  certain  types  of  care  that 
occurred  the  first  of  this  year,  tending  to  increase 
hospitalization  requirements,  will  produce  an  in- 
crease in  the  number  of  cases  admitted  to  civilian 
hospitals,  since  admissions  to  service  hospitals  will 
remain  constant. 

Government  Employees  Health  Benefits  Act:  This 
program,  as  you  know,  is  now  an  accomplished 
fact.  From  discussion  of  the  program,  one  can  see 
the  pattern  of  centralized  governmental  operation. 
Congress  passed  a law  providing  for  health  bene- 
fits to  government  employees,  and  set  up  a Bureau 
to  administer  the  program.  Rules  and  regulations 
made  by  the  Bureau  define  the  ground  rules  and 
conditions  under  which  medical  services  were  to 
be  provided.  This  is  another  example  of  govern- 
ment distributing  tax  funds,  and  limiting  a further 
segment  of  our  free  enterprise  system  of  medicine. 

Financial  Aid  to  Medical  Students:  In  Dallas,  the 
House  approved  the  creation  of  a special  study 
committee  to  consider  a program  of  financial  aid 
to  medical  students.  The  committee  made  an  ini- 
tial report  at  Miami  on  progress  in  drafting  a 
scholarship  program.  The  committee  is  consider- 
ing scholarships  as  non-refundable  grants,  but 
encouraging  their  voluntary  re-payment  as  gifts 
to  the  scholarship  fund. 

Inter  - Professional  Relationships  - Osteopaths  vs. 
M.D.’s:  A liaison  committee  was  appointed  by  the 
Board  of  Trustees  to  meet  with  a similar  commit- 
tee appointed  by  the  American  Osteopathic  Asso- 
ciation for  consideration  of  inter-professional  re- 
lationships at  a National  level.  These  committees 
met  on  May  1,  1960,  for  informal  exploratory  con- 
versations. No  action  of  any  kind  was  taken  at  this 
meeting.  It  was  recommended  that  a second  meet- 
ing be  held  this  fall.  The  only  change  regarding 
relationships  between  doctors  of  medicine  and 
osteopaths  was  made  at  the  Atlantic  City  Meeting 
in  June,  1959,  and  that  is:  “Doctors  of  Medicine 
may  ethically  teach  in  an  osteopathic  college  which 
is  in  the  process  of  being  converted  into  a medical 
school.” 

Relationships  of  Medicine  with  Allied  Health  Pro- 
fessions and  Services:  The  McKeown  Committee, 
studying  this  subject,  made  its  final  report  in 
Miami.  The  House  approved  the  report  which  in- 
cluded guiding  principles  and  recommendations 
such  as  the  subject  of  licensure/or  certification 
which  can  be  related  to  problems  in  this  area.  The 
“Guiding  Principles”  include  the  following  points: 

1.  The  physician  should  obtain  valid  scientific 
information  and  apply  it  effectively.  (Allied  scien- 
tists have  an  abligation  to  provide  reliable  scien- 
tific information  and  capable  services.) 

2.  The  medical  profession  offers  to  cooperate 
with  other  groups  in  the  health  professions  to  ele- 
vate standards  of  education  and  competence. 

3.  Allied  scientists,  (1)  have  the  right  to  estab- 
lish their  own  standards  of  education,  training, 
and  rules  for  professional  conduct  and  to  enforce 
them;  (2)  should  establish  continuing  formal  liai- 
son with  the  medical  profession  to  increase  and 
strengthen  interdependence  and  to  discuss  matters 
of  common  concern. 

4.  Mechanisms  for  effective  voluntary  regu- 


lation and  discipline  are  essential  for  all  scientific, 
professional,  and  technical  groups  concerned  with 
health  care  in  order  to  meet  their  inherent  obliga- 
tion. 

Liaison  with  National  Nursing  Organizations: 
There  was  considerable  discussion,  and  some  clari- 
fication of  the  nursing  problem  following  the  sub- 
mission of  the  report  of  the  Committee  for  Liaison 
with  National  Nursing  Organizations. 

Relations  between  Medical  Profession  and  Nation- 
al Foundation:  The  House,  at  the  Miami  Meeting, 
took  two  actions  involving  relations  between  the 
medical  profession  and  the  National  Foundation. 
(1)  Adopted  a statement  of  Policies  for  the  guid- 
ance of  state  medical  Associations  and  recom- 
mended that  they  be  adopted  by  all  component 
medical  societies;  and  (2)  Directed  the  Board  of 
Trustees  to  authorize  further  conferences  with 
leaders  in  the  National  Foundation  on  the  problem 
of  poliomyelitis  as  it  relates  to  the  betterment  of 
the  public  health  and  to  consider  further  joint 
action  toward  the  eradication  of  polio. 

Foreign  Medical  Graduates:  The  House  of  Dele- 
gates, Dallas  Meeting,  endorsed  the  program  of  the 
Educational  Council  for  Foreign  Medical  Graduates 
serving  in  U.S.  hospitals  as  interns,  and  approved 
a contingent  appointment  for  not  more  than  six 
months  based  on  their  having  been  accepted  for 
the  September,  1960  American  Medical  Qualifica- 
tion Examination.  Extension  of  the  appointment 
beyond  December  31,  1960,  will  be  dependent  upon 
the  appointee  receiving  temporary  or  standard 
certification,  as  a result  of  this  examination. 
AMA’s  Council  on  Medical  Education  and  Licen- 
sure stated  these  conditions:  (1)  Beyond  July  1, 
1960,  no  hospital  should  expect  to  maintain  an 
approved  internship  or  residency  program  unless 
its  appointees  who  are  graduates  of  foreign  medical 
schools  either;  (a)  have  a full  and  unrestricted 
state  license  to  practice;  (b)  are  in  their  final  six 
months  training;  (c)  have  secured  a standard  or 
temporary  certificate  from  ECGFM;  or  (d)  come 
under  the  “contingent  appointment”  approved 
above. 

Group  Annuity  of  Group  Disability:  The  House 
directed  the  Board  of  Trustees  to  develop  plans 
for  group  annuity  and  group  disability  programs 
for  AMA  members,  and  insisted  that  such  plans 
not  interfere  with,  nor  replace,  any  existing  state 
or  local  programs. 

Commission  on  Medical  Care  Cost:  This  Commis- 
sion is  just  getting  underway,  and  will  delve  into 
every  phase  of  medicine  where  cost  or  spending 
is  involved.  The  Commission  will  analyze  the  cost 
picture  from  every  angle,  and  attempt  to  come  up 
with  sound  advice  and  suggestions.  Any  help  or 
suggestions  that  members  of  this  Association  might 
give  me,  as  a member  of  this  Commission,  in  re- 
lation to  planning  the  work,  and  delving  into 
areas  which  should  be  investigated,  would  be  ap- 
preciated. 

Dr.  M.  Shelby  Jared; 

Drs.  Young  and  Read  will  report  on  various 
subjects  and  policies  adopted  by  your  AMA  at  its 
Dallas  Clinical  Meeting  and  more  recently,  the 
Annual  Meeting  in  Miami.  I propose  to  be  mostly 
concerned  in  reporting  on  the  actions  of  the  Com- 
missions on  Medical  Care  Plans,  and  the  Council 
on  Medical  Services  in  relation  to  public  welfare 
medical  care,  federal  employees’  health  insurance, 
and  current  and  projected  programs  of  voluntary 
protection  for  senior  citizens. 

Freedom  of  Choice:  Several  resolutions  were  con- 
sidered by  the  House  at  the  Dallas  Meeting,  which 
in  various  ways  would  have  changed  the  state- 
ments on  freedom  of  choice  of  physician  which 
was  adopted  in  June,  1959.  However,  the  House 
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did  not  act  upon  any,  but  re-affirmed  the  state- 
ments approved  in  Atlantic  City,  and  adopted  this 
additional  statement  (to  clarify  and  strengthen 
its  position  on  the  issue)  as  a substitute  amend- 
ment: 

1.  The  American  Medical  Association  believes 
that  free  choice  of  physician  is  the  right  of  every 
individual  and  one  which  he  should  be  free  to 
exercise  as  he  chooses. 

2.  Each  individual  should  be  accorded  the 
privilege  of  selecting  or  changing  his  physician  at 
will,  or  to  select  his  preferred  system  of  medical 
care,  and  the  AMA  vigorously  supports  the  right 
of  the  individual  to  choose  between  these  alterna- 
tives. 

3.  (Substitute  Amendment)  “Lest  there  be  any 
misinterpretation,  we  state  unequivocally  that  the 
AMA  firmly  subscribes  to  freedom  of  choice  of 
physician  and  free  competition  among  physicians 
as  being  prerequisites  to  optimal  medical  care. 
The  benefits  of  any  system  which  provides  medical 
care  must  be  judged  on  the  degree  to  which  it 
allows  of,  or  abridges,  such  freedom  of  choice  and 
such  competition.” 

Commission  on  Cost  of  Medical  Care:  This  Com- 
mission, established  by  the  Board  of  Trustees,  and 
headed  by  Dr.  Orr,  proposed  a study  of  the  cost 
of  medical  care  throughout  the  United  States  with 
an  appropriation  of  $100,000  to  launch  the  study. 
We  must  keep  medical  care  costs  at  levels  which 
can  be  met  by  the  individual  patient,  or  we  pave 
the  way  for  outside  intervention  and  control  of 
medicine.  The  Commission  therefore  hopes  to 
find  sound  answers  to  questions  involving  medical 
care  costs,  including  doctors’  fees,  hospital  charges, 
nursing  costs,  drug  expenditures  and  health  in- 
surance premiums,  and  these  findings  will  be  pre- 
sented frankly  and  forthrightly  to  the  Profession 
and  to  the  American  people. 

Dr.  Orr  points  out  that,  “In  medicine,  where  cost 
is  a factor,  we  must  provide  the  best  possible  care 
at  the  least  possible  cost.  This  is  the  lasting  pur- 
pose of  medical  progress.” 

Committee  on  Insurance  and  Medical  Service: 
This  Committee  also  considered  two  resolutions  on 
health  care  of  the  aged,  both  of  which  were  in 
keeping  with  the  policy  of  the  AMA  to  retain  re- 
sponsibility at  the  community  level. 

There  was  much  discussion  on  the  Federal  Em- 
ployees Health  Benefit  Act,  now  in  effect,  on  the 
employees  choice  between  two  types  of  govern- 
ment-wide plans,  (1)  the  service  benefit  type,  and 
(2)  the  indemnity  benefit  type.  The  law  requires 
each  of  the  two  government-wide  plans  to  offer 
the  employee  a choice  or  option  between  two  levels 
of  benefits.  The  ratio  seemed  to  be  about  10-1 
against  the  indemnity  type  coverage.  However, 
the  Reference  Committee  recommended  to  the 
House  that  no  action  be  taken  on  either  type  in- 
surance at  this  time. 

Health  Care  For  the  Aged:  The  House  considered 
a number  of  recommendations  on  the  subject  of 
health  care  for  the  aged,  and  urged  the  Board  of 
Trustees  to  “initiate  a nonpartisan  open  assembly 
to  which  all  interested  representative  groups  are 
invited  for  the  purpose  of  developing  the  specifics 
of  a sound  approach  to  the  health  service  and 
facilities  needed  by  the  aged” — beliving  it  is  im- 
perative that  the  medical  profession  provide  its 
specialized  knowledge  to  those  working  on  prob- 
lems of  aging  and  vigorously  make  its  leadership 
felt  at  national,  state  and  local  levels. 

They  also  approved  a “policy”  with  regard  to 
health  care  (stated  by  Dr.  Young)  which  also 
touches  upon  this  subject  and  ties  in  with  “Free- 
dom of  Choice”  principle.  “The  determination  of 
medical  need  should  be  made  by  a physician  and 
the  determination  of  eligibility  should  be  made  at 
the  local  level  with  local  administration  and  con- 
trol. The  principle  of  freedom  of  choice  should 
be  preserved.”  This  statement  follows  the  House 
Ways  and  Means  Committee’s  latest  plan  on  care 


of  the  aged,  but  stresses  the  need  to  explore  in- 
dividual, family  and  community  facilities  first. 

In  connection  with  the  educational  program  of 
the  aged,  the  House  declared  that  “The  American 
Medical  Association  increase  its  educational  pro- 
gram regarding  employment  of  those  over  65,  em- 
phasizing voluntary,  gradual  and  individualized 
retirement,  thereby  giving  these  individuals  not 
only  the  right  to  work,  but  the  right  to  live  in  a 
free  society.” 

Relative  Value  Studies:  The  House  approved  in 
principle  the  conducting  of  relative  value  studies 
by  each  state  medical  society,  rather  than  a nation- 
wide study  or  a series  of  regional  studies  by  the 
AMA.  Therefore,  it  remains  for  each  state  or 
county  medical  Association  to  accept  or  reject  the 
idea  of  a study  in  its  area. 

Blue  Shield  Concept:  The  House  of  Delegates, 
Dallas  Meeting,  re-affirmed  support  of  the  concept 
of  Blue  Shield  plans  to  assist  persons  in  payment 
of  their  medical  care  costs.  The  resolution  urging 
re-affirmation  of  this  concept  also  pointed  out 
that  changes  in  the  economic  and  social  character- 
istics of  Americans  have  hade  the  development  of 
prepayment  mechanisms  necessary  and  that  local 
physician-sponsored  and  approved  community  pre- 
payment plans  have  become  a most  effective  me- 
chanism in  the  system  of  voluntary  health  insur- 
ance. 

The  House  (Miami  Meeting)  re-affirmed  its 
support  of  the  Blue  Shield  Concept  and  approved 
specific  recommendations  concerning  AMA-Blue 
Shield  relationships,  which  included  an  appeal  to 
doctors  of  this  country  to  support  their  medicare 
plans.  A Blue-Shield  Plan  means  doctor-sponsored 
and  approved  by  the  medical  association,  and  it  is 
imperative  that  the  medical  profession  meet  the 
cost  of  medical  care.  There  is,  of  course,  consider- 
able disagreement  as  to  whether  or  not  Blue  Shield 
doctors  should  be  in  the  “insurance  business,”  and 
there  are  those,  such  as  the  United  Steel  Workers 
who  are  giving  up  Blue  Shield  coverage  and  “free- 
dom of  choice”  in  favor  of  the  “Closed  Panel  Sys- 
tem.” We  seem  to  be  constantly  running  up  against 
the  Closed  Panel  in  labor,  and  certainly  we  should 
all  re-appraise  our  attitude  toward  Prepaid  Plans. 

SECRETARY-TREASURER'S  REPORT; 

The  Secretary-Treasurer  of  the  Washington 
State  Medical  Association  submits  for  your  con- 
sideration the  report  of  membership  as  of  August 
1,  1960,  as  compared  with  the  report  of  member- 
ship as  of  August  1,  1959. 


Status 

1959 

1960 

Active  Paid  

Active  - Exempt  

2,600 

2,672 

1959  1960 

Honorary,  practicing  82 

78 

151 

Honorary,  retired  76 

73  158 

151 

111  and/or  retired 

76 

81 

Residency  

39 

44 

Service  

9 

8 

TOTAL,  GOOD  STANDING 

2,882 

2,956 

Delinquent  

54 

50 

TOTAL  MEMBERSHIP 

2,936 

3,006 

MEDICAL  DEFENSE  FUND 

MEMBERSHIP 

2,082 

2,085 

Dropped:  (September  to  September) 

By  County  Action 

2 

3 

Moved  out  of  State 

29 

16 

Resigned 

3 

3 

Deceased 

33 

35 

67 

57 

Wilbur  E.  Watson  read  the  Secretary-Treasurer’s 
Report,  which  was  APPROVED. 
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MEMBERSHIP  REPORT— WASHINGTON  STATE  MEDICAL  ASSOCIATION 

August  1,  1960 

Total 


Paid 

Paid 

Honor- 

Resi- 

III  &/or 

Delin- 

Good 

County-Society 

State 

AMA 

ary 

dency 

Service 

Retired 

quent 

Standing 

Benton-Franklin 

60 

59 

0 

1 

0 

2 

1 

63 

Chelan 

57 

57 

2 

1 

1 

3 

0 

64 

Clallam 

23 

23 

0 

2 

0 

1 

1 

26 

Clark 

69 

69 

2 

1 

1 

3 

0 

76 

Cowlitz 

46 

46 

0 

3 

0 

2 

0 

51 

Grant 

26 

26 

0 

1 

0 

0 

1 

27 

Grays  Harbor 

29 

30 

3 

0 

0 

1 

0 

33 

Jefferson 

5 

5 

0 

0 

0 

0 

0 

5 

*King 

1180 

1160 

78 

14 

5 

28 

30 

1305 

Kitsap 

68 

68 

1 

2 

0 

0 

0 

71 

Kittitas 

11 

11 

2 

0 

1 

0 

0 

14 

Klickitat 

9 

9 

0 

0 

0 

1 

0 

10 

Lewis 

24 

24 

3 

1 

0 

0 

0 

28 

Lincoln 

7 

7 

1 

0 

0 

0 

1 

8 

Okanogan 

17 

17 

0 

0 

0 

0 

0 

17 

Pacific 

8 

8 

1 

1 

0 

0 

0 

10 

Pierce 

252 

246 

18 

5 

0 

23 

8 

298 

Skagit 

40 

39 

3 

0 

0 

0 

0 

43 

Snohomish 

104 

104 

6 

1 

0 

2 

2 

113 

Spokane 

319 

317 

11 

1 

0 

4 

3 

335 

Stevens 

12 

12 

1 

0 

0 

0 

0 

13 

Thurston-Mason 

56 

55 

0 

0 

0 

1 

0 

57 

Walla  Walla 

48 

47 

4 

1 

0 

2 

0 

55 

Whatcom 

67 

66 

8 

2 

0 

3 

3 

80 

Whitman 

29 

29 

1 

3 

0 

1 

0 

34 

TOTALS 

*Affiliate  Members 

2672 

23 

2639 

151 

44 

8 

81 

50 

2956 

FINANCE  COMMITTEE  REPORT; 

V.  W.  Spickard,  Chairman  of  the  Finance  Com- 
mittee, reviewed  the  Finance  Committee  Report 
which  WAS  ACCEPTED. 

LEGAL  COUNSEL  REPORT: 

Mr.  Henry  E.  Kastner,  Legal  Counsel,  submitted 
the  LEGAL  COUNSEL  REPORT,  which  was 
FILED  FOR  REFERENCE. 

REPORTS  OF  STANDING  COMMITTEES; 

The  Speaker  referred  all  Annual  Reports  of 
Standing  Committees  to  the  Reference  Committee 
on  Standing  Committee  Reports. 

REPORTS  OF  SPECIAL  COMMITTEES: 

The  Speaker  referred  all  Annual  Reports  of 
Special  Committees  to  the  Reference  Committee 
on  Special  Committee  Reports,  with  the  exception 
of  the  WSMA  Special  Convention  Committee. 

The  Speaker  then  referred  the  Report  of  the 
Committee  on  WSMA  Special  Convention  to  the 


Reference  Committee  on  Special,  Special  Commit- 
tee Reports. 

RESOLUTIONS: 

The  Speaker  referred  all  PROPOSED  AMEND- 
MENTS TO  THE  CONSTITUTION  AND  BY- 
LAWS, and  those  RESOLUTIONS  published  in 
the  Book,  or  accepted  by  the  House  for  considera- 
tion at  this  time,  to  the  Reference  Committee  on 
Resolutions,  with  the  exception  of  the  Resolution 
on  Lien  Law  and  the  Resolution  on  Relative  Re- 
sponsibility Law. 

The  Speaker  referred  these  two  RESOLUTIONS 
to  the  Reference  Committee  on  Special,  Special 
Committee  Reports. 

The  Necrology  Committee,  and  the  Committee 
on  Place  of  1962  Meeting,  may  meet  at  the  time 
and  place  specified  by  the  Chairman  of  these  re- 
pective  Committees. 

ADJOURNMENT; 

The  First  Session  of  the  House  of  Delegates  was 
adjourned  at  3:15  P.M. 


Ilonse  of  Ddcgates-Second  Session 


SEPTEMBER  28 

WOMAN'S  AUXILIARY  REPORT-(ANNUAL) 

Emmett  L.  Calhoun,  Past  President,  escorted 
Mrs.  John  A.  Nelson,  President  of  the  Woman’s 
Auxiliary  to  the  Washington  State  Medical  Asso- 
ciation, to  the  Speaker’s  platform. 

Mrs.  Nelson  presented  the  Annual  Auxiliary  Re- 
port to  the  House  of  Delegates. 

Dr.  Tucker,  Dr.  Humiston,  Mr.  Neill,  Members 
of  the  Washington  State  Medical  Association, 
and  guests.  I want  to  thank  you  for  this  oppor- 
tunity of  appearing  before  you  to  report  briefly 
on  the  activities  of  the  Woman’s  Auxiliary  to 
the  Washington  State  Medical  Association,  and 
I want  to  thank  you  for  your  interest  and  the 
financial  help  that  you  gave  us. 

The  objectives  of  our  Auxiliary  are:  to  assist 
the  AMA  and  the  WSMA  with  its  program  for 


the  advancement  of  medicine  and  public  health; 
to  cultivate  a friendly  relationship  among  physi- 
cians’ families;  to  serve  as  leaders  of  health  edu- 
cation in  our  communities;  and  to  act  as  liaison 
between  the  public  and  the  medical  profession. 
To  promote  these  objectives  we  need  every  elig- 
ible physician’s  wife.  As  of  this  date  we  have  1847 
members  in  our  Auxiliary.  The  last  figures  I 
have  on  the  membership  of  your  medical  asso- 
ciation was  3006.  So  you  see  we  have  quite  a 
potential  membership  even  counting  the  few 
misguided  bachelors  among  you.  The  individual 
member  is  our  greatest  asset  and  we  need  your 
help  in  increasing  our  membership.  It  is  true 
that  an  active,  friendly  auxiliary  and  interest- 
ing programs  are  needed  to  attract  new  members, 
but  it  is  also  true  that  where  a county  medical 
society  is  indifferent  to  its  auxiliary,  or  the  in- 
dividual doctor,  through  lack  of  knowledge  and 
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understanding,  I hope,  says  that  he  does  not  care 
to  have  his  wife  involved  in  auxiliary,  then  we 
do  not  get  his  wife  as  a new  member  regardless 
of  our  enthusiasm,  friendship  and  fine  programs. 
So  if  you  are  one  of  those  members  of  the  medical 
association  that  does  not  feel  too  enthusiastic 
about  auxiliary,  give  us  a chance.  Try  to  learn 
a little  more  about  our  goals,  activities  and  the 
good  times  we  have  at  our  local  and  state  meet- 
ings getting  acquainted  and  working  together. 
We  are  proud  of  being  married  to  doctors  of 
medicine.  We  remind  our  members  constantly  that 
they  belong  to  an  auxiliary  and  must  not  do  any- 
thing that  they  are  not  asked  to  do,  or  anything 
that  has  not  been  approved  by  the  Medical  Asso- 
ciation. As  an  organization  we  want  to  work  for 
you,  not  just  work  you  as  we  sometimes  do  as 
wives  and  individuals.  We  have  a good  organi- 
zation; many  fine  women,  and  we  are  capable 
of  giving  help  to  our  parent  organization. 

Our  20  organized  auxiliaries  in  this  State  gave 
$3,691.70  to  AMEF  this  past  year.  We  gave  nurs- 
ing and  paramedical  career  scholarships  in  the 
amount  of  $5300.00,  and  loans  in  the  amount  of 
$605.00.  The  members  are  greatly  interested  in 
these  two  parts  of  our  program,  and  they  work 
very  hard  and  have  a lot  of  fun  raising  these 
funds.  We  have  active  committees  on  Civil  De- 
fense, Community  Service,  Legislation,  Mental 
Health  and  Safety.  In  civil  defense  we  have  had  a 
Home  Preparedness  Kit  sent  to  each  member  this 
past  year,  and  our  members  are  becoming  in- 
creasingly aware  of  their  vital  role  in  C.D.  Almost 
all  of  our  members  are  active  in  community  health 
projects,  working  at  blood  banks,  polio  and  crip- 
pled children’s  clinics,  etc.  Before  my  post  con- 
vention board  meeting  last  September,  I asked 
my  legislative  chairman  to  prepare  a list  of  the 
U.  S.  Senators  and  Representatives  of  this  State, 
and  the  proper  way  in  which  to  address  each,  and 
distribute  this  list  to  each  county  at  our  board 
meeting.  This  was  done  so  that  if  and  when  the 
alert  came  for  us  to  write  congressmen,  there 
would  be  no  delay.  The  alert  did  come  for  us  to 
write  against  the  Forand  Bill,  and  we  did  write 
— several  counties  reported  100%  participation. 
Our  members  wrote  that  they  were  against  the 
Forand  Bill  and  bills  of  similar  nature,  and  told 
why  they  took  the  stand  that  they  did. 

We  have  asked  our  Auxiliary  members  this 
year  to  be  informed  members,  and  to  be  able  to 
answer  any  questions  or  take  part  in  any  dis- 
cussion about  the  medical  profession  and  its 
policies,  correctly.  One  of  the  easiest  and  best 
ways  for  our  members  to  have  this  correct  in- 
formation is  to  read  the  AMA  News.  Very  few  of 
our  members  receive  this  paper  and  I am  asking 
each  of  you  doctors  to  please  take  your  copy  home 
to  your  wives. 

I have  enjoyed  serving  as  President  of  the 
Auxiliary,  but  it  has  been  a big  job.  I wouldn’t 
have  missed  it  for  anything  for  everyone  has  been 
most  kind  and  cooperative.  I want  to  thank  one  of 
your  delegates  for  his  understanding  and  coopera- 
tion for  the  past  two  years  when  I have  been 
traveling  and  have  been  so  busy,  my  husband. 
Dr.  Nelson.  You  could  not  do  this  job  if  your 
husband  was  not  enthusiastic  about  it  too.  My 
county,  Cowlitz-Wahkiakum,  has  been  of  great 
help  to  me,  and  I appreciate  their  loyalty.  I would 
also  like  to  thank  Mr.  Neill  and  his  staff  for 
their  help  and  indulgence.  I’m  sure  Mr.  Neill 
was  less  than  enthusiastic  about  getting  involved 
with  the  business  of  the  Auxiliary  for  another 
year,  but  we  have  tried  not  to  get  in  his  hair, 
and  I think  if  I had  a few  more  months,  he  would 
become  fond  of  me.  We  have  tried  to  put  our 
Auxiliary  on  a more  business-like  basis,  and  I 
personally  feel  that  we  are  improving  each  year. 
Remember — we  are  your  auxiliary.  Thank  you. 

Respectfully  submitted, 
Mrs.  John  A.  Nelson,  President 


It  was  moved,  seconded  and  CARRIED  that: 
“The  Woman’s  Auxiliary  Report  BE  ACCEPTED.” 

PRESENTATION  OF  MRS.  WILLIAM  MACKERSIE: 

Homer  W.  Humiston,  President-Elect,  escorted 
Mrs.  William  Mackersie  of  Detroit,  National  Presi- 
dent of  the  Woman’s  Auxiliary,  to  the  rostrum. 

The  speaker  introduced  Mrs.  Mackersie  to  the 
House  of  Delegates  and  invited  her  to  address  the 
House. 

Mrs.  Mackersie: 

I wasn’t  planning  to  speak  to  you,  but  as  Mrs. 
Nelson  was  addresssing  you,  I remembered  some- 
thing Chaucer  said, — “God,  when  he  made  the 
first  woman,  made  her  not  of  the  head  of  Adam, 
for  she  should  not  climb  to  great  lordship;  God 
made  not  woman  of  the  foot  of  Adam,  for  she 
should  not  be  holden  too  low;  but  rather,  God 
made  woman  of  the  rib  of  Adam,  for  woman 
should  be  fellow  unto  man.” 

They  wish  to  be  your  helpmate  and  companion 
along  the  road,  if  you  feel  you  want  to  use  that 
helpmate.  Do  not  forget,  your  Auxiliary  members 
are  your  best  allies. 

The  House  of  Delegates  gave  a standing  ovation 
to  Mrs.  Mackersie. 

NECROLOGY  COMMITTEE  REPORT: 

E.  K.  Stimpson,  Chairman,  presented  the  Ne- 
crology Report: 

Baker,  Emory  D.,  Spokane,  age  78,  died  July  8, 
1960 

Black,  Forest  A.,  Seattle,  age  80,  died  June  4,  1960 
Bowman,  Douglas  C.,  Naches,  age  59,  died  August 
29,  1959 

Boyce,  Allen  C.,  Spokane,  age  72,  died  March  14, 
1960 

Bryant,  J.  Trevor,  Seattle,  age  52,  died  July  26, 

1959 

Campbell,  Francis  M.,  Walla  Walla,  age  75,  died 
October  29,  1959 

Cantril,  Simeon  T.,  Seattle,  age  49,  died  September 
10,  1959 

Congdon,  Russell  T.,  Wenatchee,  age  79,  died 
October  5,  1959 

Costello,  Clare  G.,  Kennewick,  age  44,  died  Janu- 
ary 24,  1960 

Cunningham,  Arthur  F.,  Spokane,  age  56,  died 
April  11,  1960 

Denning,  James  S.,  Pasco,  age  37,  died  November 

1,  1959 

Giere,  Ellis  K.,  Auburn,  age  54,  died  September 
29  1959 

Gilpatrick,  Leon  S.,  age  74,  died  July  13,  1960 
Hamilton,  Robert  Standford,  Ayer’s  Cliff,  Quebec, 
age  64,  died  November  11,  1959 
Hillman,  Van  K.,  Seattle,  age  43,  died  March  22, 

1960 

Howard,  Robert  L.,  Spokane,  age  62,  died  February 
25,  1960 

Johnson,  Arnold  D.,  Seattle,  age  62,  died  April  14, 
1960 

Keyes,  William  C.,  Bellingham,  age  89,  died  Sep- 
tember 21,  1960 

Lenz,  Herman  J.,  Seattle,  age  79,  died  February 

19,  1960 

Lewis,  David  H.,  Spokane,  age  79,  died  November 

20,  1960 

MacKay,  Hunter  J.,  Seattle,  age  49,  died  March 

2,  1960 

McClure,  Charles  E.,  Seattle,  age  86,  died  Sep- 
tember 8,  1960 

Nace,  Alva  George,  Tacoma,  age  77,  died  No- 
vember, 1959 

Newman,  Wilfred  E.,  Spokane,  age  62,  died  August 
5,  1960 

O’Donnell,  Albert  T.,  Port  Orchard,  age  37,  died 
December  23,  1959 

O’Neill,  Francis  W.,  Spokane,  age  80,  died  Janu- 
ary 21,  1960 

Palmer,  Lester  J.,  Seattle,  age  69,  died  November 
29,  1959 

Proff,  Harold  P.,  Olympia,  age  46,  died  January 

3,  1960 


1584 

Northwest  Medicine,  December  1960 


Rueb,  Holland  R.,  Mt.  Vernon,  age  42,  died  Febru- 
ary 8,  1960 

Schott,  Theodore  J.,  Yakima,  age  55,  died  October 
31,  1959 

Schutt,  John  P.,  Bremerton,  age  85,  died  Sep- 
tember 12,  1960 

Shannon,  Charles  Daniel,  Seattle,  age  68,  died 
May  2,  1960 

Stimpson,  Edward  W.,  Bellingham,  age  85,  died 
April  14,  1960 

Stubblebine,  James  G.,  Cowarillo,  Calif.,  age  64, 
died  October  27,  1959 

Sweeny,  Joseph  B.,  Spokane,  age  47,  died  March 
4,  1960 

Turner,  Edward  L.,  A.M.A.  Chicago,  age  60,  died 
February  4,  1960 

Veasey,  C.  A.,  Jr.,  Spokane,  age  65,  died  August 
22,  1960 

Waldron,  Martin  R.,  Jr.,  Seattle,  age  50,  died 
January  26,  1960 

Wheelon,  Homer,  Seattle,  age  72,  died  March  12, 
1960 


Wilkinson,  John  N.,  Seattle,  age  57,  died  August 
28,  1959 

It  is  fitting  and  proper  that  we  spend  a few 
moments  in  remembering,  and  paying  homage  to 
those  of  us  who,  during  the  past  year,  have  passed 
into  the  “Great  Beyond.” 

There  are  those  who  lived  to  a ripe  old  age,  such 
as  my  father,  E.  W.  Stimpson,  who  passed  away  at 
85  and  W.  C.  Keyes,  also  of  Bellingham,  who  one 
week  ago  went  to  his  “Reward”  at  89. 

However,  it  is  with  sorrow  and  feeling  of  loss 
that  I note  the  passing  of  some  of  our  members 
in  their  prime,  as  Simeon  T.  Cantril  at  49;  and 
Van  K.  Hillman  at  43. 

A moment  of  silence  was  observed  in  memory 
of  the  many  friends  and  colleagues  who  had  de- 
parted during  the  past  year. 

The  motion  was  made,  seconded  and  carried 
that:  The  Necrology  Report  BE  ACCEPTED. 


REPORT  OF  THE  REFERENCE  COMMITTEE 
ON  ANNUAL  REPORTS  OF  STANDING  COMMITTEES: 

Douglas  P.  Buttorff,  Chairman,  presented  the  Report  of  the 
Reference  Committee  on  Annual  Reports  of  Standing  Com- 
mittees, and  made  the  following  recommendations: 


BOARD  OF  TRUSTEES; 

Since  the  1959  Session  of  the  House  of  Delegates, 
the  Board  of  Trustees  has  taken  the  following 
action: 

1.  Reviewed  and  approved  the  1960  Annual 
Budget. 

2.  Reviewed  and  approved  the  Secretary-Treas- 
urer’s Reports,  and  the  Bills  Payable. 

3.  Approved  the  membership  of  the  Executive 
Committee. 

4.  Approved  members  of  the  Committees  for 
which  the  Board  is  responsible.  Approved  the 
appointment  of  a special  committee  on  Ionizing 
Radiation  Hazard  Control  as  ordered  by  the  1959 
House  of  Delegates. 

5.  Accepted  the  resignation  of  Mr.  Edward  Ros- 
ling.  Legal  Counsel,  and  expressed  its  apprecia- 
tion for  the  services  rendered  to  the  Association, 
and  approved  the  recommendation  of  the  Execu- 
tive Committee  that  Mr.  Henry  Kastner,  Rosling, 
Williams,  Lanza  & Kastner,  be  employed  to  re- 
place Mr.  Rosling. 

6.  Received  a report  from  the  Director,  Depart- 
ment of  Labor  and  Industries,  wherein  he  outlined 
the  new  policy  regarding  closer  cooperation  be- 
tween the  WSMA  Industrial  Insurance  Com- 
mittee and  the  Department  in  the  matter  of  fee 
schedules,  and  acknowledged  the  appointment  of 
J.  F.  Van  Ackeren  as  Chief  Medical  Consultant 
to  the  Department.  Dr.  Van  Ackeren  replaced 
Dr.  Foley. 

7.  Accepted  the  Executive  Committee’s  recom- 
mendations to  the  Department  of  Labor  and  Indus- 
tries concerning  its  request  for  suggested  candi- 
dates to  fill  a vacancy  in  its  medical  department, 
that:  “In  light  of  the  nature  of  the  terms  of  em- 
ployment, as  we  understand  them,  the  Executive 
Committee  finds  itself  unable  to  recommend  any 
specific  names  for  his  appointment.” 

8.  Received  a report  from  the  Washington  Phy- 
sicians’ Service  on  the  development  of  prepay- 
ment programs  for  the  aged. 

9.  Received  for  information,  a letter  of  appre- 
ciation from  the  Secretary-Treasurer  of  the  Wash- 
ington State  Society  of  Pediatrics  for  the  fine  pedi- 
atric scientific  program  arranged  for  the  1959  An- 
nual Convention. 

10.  Approved  a letter  of  invitation  to  the  Amer- 
ican Medical  Association  wherein  Dr.  Tucker  in- 
vited the  AMA  Clinical  Session  to  be  held  in  Se- 
attle in  1964.  (To  date,  no  committment  has  been 


made.)  (King  County  Society  also  extended  an 
invitation.) 

11.  Approved  the  payment  of  K.  K.  Sherwood’s 
expenses  as  well  as  those  of  Dr.  Tucker,  as  repre- 
sentatives to  the  AMA’s  San  Francisco  Regional 
Conference  on  Aging,  January  20-21,  1960.  (Dr. 
Sherwood  substituted  for  Dr.  Francis,  Chairman 
of  the  Aging  Population  Committee.) 

12.  Disapproved  the  recommendation  of  the  Fi- 
nance Committee  that:  “the  AMA  Alternate  Dele- 
gates to  be  sent  to  the  AMA  Interim  Session,  and 
the  Association  Officers  to  the  General  Conven- 
tion— the  President  to  attend  both  Sessions,”  on  the 
premise  that  sending  Alternate  Delegates  to  the 
AMA  Meetings  is  mostly  a question  of  finances, 
and  the  recommendation  would  mean  an  additional 
expense  to  the  Association. 

It  was  then  suggested  that  perhaps  the  Constitu- 
tion and  By-Laws  could  be  changed  to  elect  State 
Association  Officers  as  Alternates,  thereby  giving 
the  Officers  additional  status  and  privileges  at 
the  AMA  Meetings.  This  suggestion  was  tabled 
for  further  consideration,  after  it  was  pointed  out 
the  terms  of  office  of  the  Association  Officers 
might  not  coincide  with  the  terms  of  the  elected 
Alternates. 

(Therefore,  with  the  disapproval  of  the  Fi- 
nance Committee’s  recommendation,  we  main- 
tain our  present  “status  quo.” — Only  three 
Association  Officers,  President,  President- 
Elect,  and  Secretary-Treasurer  are  to  be  sent 
to  AMA  Meetings  in  addition  to  AMA  Dele- 
gates.) 

13.  Tabled  the  motion  of  the  State  Department 
of  Health  (Advisory)  Committee  that:  “a  resolu- 
tion be  formulated  to  present  to  the  House  of  Dele- 
gates asking  for  its  support  and  help  in  carrying 
out  the  program  of  the  State  Health  Department 
with  regard  to  its  activities  in  alcoholism,”  until 
more  information  is  obtained  from  the  Depart- 
ment of  Health. 

A report  from  representatives  of  the  State 
Health  Department  on  its  alcoholism  program 
was  received  at  a later  date,  but  no  action  was 
taken. 

14.  Received  reports  from  AMA  Delegates  on  the 
AMA  Dallas  meeting  as  a matter  of  information. 

15.  Received  for  information  a report  from  M. 
Shelby  Jared  to  the  effect  that  the  King  County 
Medical  Service  Bureau,  and  Society,  as  well  as 
the  Washington  State  Medical  Association  have 
received  official  communications  from  the  Osteo- 
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pathic  Association  demanding  that  osteopaths  be 
allowed  to  service  King  County  Medical  Service 
Bureau  subscribers,  and  that  the  Bureau  stipulate 
in  its  service  plan  contract  that  an  osteopathic 
physician  may  be  called  if  the  insured  wishes,  and 
his  services  paid  for  by  the  Bureau. 

No  action  was  taken  on  this  matter.  However, 
Dr.  Jared  pointed  out  that  the  medical  profession 
must  be  prepared  for  a fight  at  the  next  legisla- 
tive session,  as  osteopaths  will  undoubtedly  seek 
to  have  such  a law  passed,  amending  our  Enabling 
Act,  to  the  effect  that  any  health  carrier  permitted 
under  this  Act,  must  include  osteopaths. 

16.  Invited  participation  of  Board  members  to 
the  County  Medical  Society  Officers  Conference, 
February  6,  1960.  The  Conference  agenda  included 
the  orientation  of  new  officers,  a discussion  of 
the  Forand  Bill,  and  other  public  relations,  poli- 
tical and  legislative  subjects. 

17.  Approved  in  general  the  suggested  schedule 
of  “Immunization  for  Infants  and  Children”  as 
proposed  by  the  National  Congress  of  Parents  & 
Teachers,  and  recommended  that  the  implementa- 
tion of  this  schedule  be  at  the  local  county  medical 
society  level. 

18.  Recommended  that,  “the  County  Medical  So- 
cieties be  notified  of  the  results  of  the  poll  on 
whether  physicians  should  be  included  within  the 
Federal  Social  Security  Act,  in  the  event  they 
might  wish  to  take  any  action  at  the  next  House 
of  Delegates;  and,  the  results  of  the  poll  should 
be  published  in  Northwest  Medicine  as  a matter  of 
public  information.”  (This  information  was  dis- 
tributed.) 

Total  number  of  physicians  receiving 


poll  cards  2,995 

Number  of  poll  cards  voted  and  received. .2, 171 

Results  to  Date;  Yes 1,349 

No  817 

Undecided 5 


19.  Approved  in  principle  the  idea  of  an  educa- 
tional program  for  licensed  practical  nurses,  but 
not  the  specific  course,  “Fundamental  Course  in 
Medication  for  Licensed  Practical  Nurses”  as  pro- 
posed by  the  Washington  State  Nurses’  Association. 

20.  Received  for  information  a report  by  Quentin 
Kintner,  and  Homer  W.  Humiston  on  the  National 
Congress  of  Prepaid  Medical  Care. 

21.  Received  a report  from  the  Central  Office 
on  our  activities  against  the  Forand-type  legis- 
lation. 

22.  Recommended  that  a proposed  resolution  to 
the  AMA  in  support  of  the  “Connal  Reservation,” 
which  states,  “The  United  States  should  be  able  to 
reserve  to  itself  the  right  to  decide  what  matters 
are  domestic,  and  what  are  international  in  scope, 
as  far  as  jurisdiction  of  the  International  Court  of 
Justice  is  Concerned”  does  not  seem  to  be  par- 
ticularly medical  in  nature,  and  therefore,  should 
not  properly  be  the  concern  of  the  State  Associa- 
tion or  the  American  Medical  Association. 

23.  Considered  a recommended  legislative  ap- 
proach concerning  Ionizing  Radiation  Hazard  Con- 
trol in  this  State,  submitted  by  Asa  Seeds,  Chair- 
man, Ionizing  Radiation  Hazard  Control  Commit- 
tee and  recomended  that;  “This  Committee  be 
asked  to  continue  in  its  present  capacity,  and  that 
it  be  directed  to  include  more  specific  recommen- 
dations in  its  Annual  Committee  Report  to  the 
House  of  Delegates.” 

24.  Approved  the  recommendation  of  the  Execu- 
tive Committee  that;  “After  completion  of  his 
term  on  the  Executive  Committee,  the  Past-Presi- 
dent automatically  would  serve  as  an  ex-officio 
member  of  the  Board  of  Trustees  for  a term  of 
two  years,”  and  referred  it  to  the  Committee  on 
Revision  of  Constitution  and  By-Laws  for  further 
action.  (The  amendment  has  been  submitted) 

25.  Approved  the  membership  of  the  Nominating 
Committee. 

26.  Approved  in  principle  the  AMA’s  8-point 
program  for  the  health  care  of  the  aged. 

27.  Approved  the  2-vear  R.N.  Training  Program 
now  being  developed  in  Junior  Colleges. 


Frederick  A. 
Homer  W.  Humiston 
Emmett  L.  Calhoun 
Edward  C.  Guyer 
Wilbur  E.  Watson 
John  R.  Hogness 
A.  G.  Young 
M.  Shelby  Jared 
Jess  W.  Read 
Dean  K.  Crystal 
V.  W.  Spickard 
Donald  T.  Hall 
Arthur  L.  Ludwick 
Robert  B.  Hunter 


Tucker,  Chairman 
Bjorn  Lih 
Gayton  S.  Bailey 
John  W.  Skinner 
William  H.  Hardy 
A.  Bruce  Baker 
J.  W.  Bowen,  Jr. 
Quentin  Kintner 
Frank  H.  Douglass 
Heyes  Peterson 
R.  McC.  O’Brien 
Louis  S.  Dewey 
Morton  W.  Tompkins 


BOARD  OF  TRUSTEES 
SUPPLEMENTAL  REPORT  TO 
HOUSE  OF  DELEGATES  AS  OF 
SEPTEMBER  24,  1960  MEETING 

1.  Accepted  the  Supplemental  Executive  Com- 
mittee Report  covering  actions  of  its  August  and 
September  meetings. 

2.  With  the  exception  of  the  Grievance;  Public 
Laws;  Public  Relations;  and  Scientific  Works,  ap- 
pointed members  to  the  various  W.S.M.A.  (Tom- 
mittees  whose  members  are  elected  by  the  Board. 

3.  Accepted  the  recommendation  of  the  Rehabili- 
tation Programs  Committee  that  its  1959-1960 
membership  be  re-appointed  for  the  coming  year 
in  order  that  several  projects  in  progress  may 
be  completed. 

4.  Received  a report  from  Robert  B.  Hunter, 
Sedro  Woolley,  that  William  R.  Conte,  Director, 
State  Mental  Hospitals,  had  advised  physicians  on 
his  hospital  staffs  that  they  were  free  to  enter 
into  private  practice  of  medicine  in  their  spare 
time.  Dr.  Hunter  advised  this  was  of  concern  and 
presented  the  problem  as  to  whether  the  physicians 
were  licensed;  whether  they  were  citizens;  mem- 
bers of  their  county  medical  society  and  State 
Medical  Association. 

Dr.  Hunter  was  advised  to  present  this  infor- 
mation to  the  Reference  Committee  during  its 
consideration  of  the  Report  of  the  Professional 
and  Hospital  Relations  Committee. 

Note;  The  un-numbered  paragraph  and  Para- 
graph 4 of  this  Supplemental  Report  to  House  of 
Delegates  by  the  Board  of  Trustees  be  retained 
within  the  Report  with  the  recommendation  that 
this  matter  be  referred  to  the  Executive  Com- 
mittee for  its  prompt  action. 

Your  Committee  recommends  that  the  published 
and  supplemental  reports  of  the  Board  of  Trustees 
BE  ADOPTED  WITH  THE  EXCEPTION  OF  PAR- 
AGRAPH 21,  on  page  21,  and  PARAGRAPH  4, 
AND  THE  UN-NUMBERED  PARAGRAPH  of  the 
Supplemental  Report. 

The  Committee  recommends  that  line  2,  of  para- 
graph 21,  be  amended  by  deleting  the  phrase 
“Forant-type”  and  inserting  in  lieu  thereof  the 
phrase  “Forand-type.”  And  I so  move. 

Seconded  and  MOTION  CARRIED. 

The  Committee  recommends  that  Paragraph  4, 
and  the  un-numbered  paragraph  of  the  Supple- 
mental Report  be  deleted.  And  I so  move. 

Because  the  Committee  feels  the  subject  mat- 
ter of  paragraph  4 and  the  un-numbered  para- 
graph, are  of  such  immediate  concern  to  the  As- 
sociation, and  therefore  should  be  brought  to  the 
attention  of  the  Executive  Committee  or  the  Board 
of  Trustees  at  the  earliest  date,  I wish  to  move 
an  amendment  to  the  Committee’s  recommenda- 
tion that;  “Paragraph  4 be  deleted,  but  referred 
to  the  Board  of  "rrustees  for  immediate  action.” 

The  MOTION  FAILED,  and  J.  W.  Bowen,  Jr. 
moved  that  the  amendment  be  changed  to  read, 
“referred  to  the  Executive  Committee  for  imme- 
diate action.” 

Gayton  S.  Bailey  seconded. 

Dr.  Buttorff  then  moved  a substitute  amendment 
that;  ‘The  un-numbered  paragraph  and  paragraph 
4 of  the  Supplemental  Report  be  retained  within 
the  Report,  with  the  recommendation  that  this 
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matter  be  referred  to  the  Executive  Committee  for 
its  prompt  action.” 

Donald  T.  Hall  seconded  and  MOTION  CAR- 
RIED. 

The  motion  was  made,  seconded  and  CARRIED 
that  the  Report  of  the  Board  of  Trustees  and  the 
Supplemental  Report  be  adopted  as  amended. 

EXECUTIVE  COMMITTEE: 

The  Executive  Committee  of  the  Washington 
State  Medical  Association  submits  for  your  con- 
sideration its  annual  report  for  the  year  1959-1960. 

1.  Since  the  1959  Annual  Meeting,  the  Execu- 
tive Committee  has  held  ten  meetings,  during 
which  it  reviewed  all  bills  and  expenditures,  assist- 
ed in  preparing  the  budget,  supervised  its  control, 
designated  various  officers  and  committee  chair- 
men to  attend  local,  state  and  national  meetings, 
when  deemed  necessary. 

2.  A report  of  all  important  actions  taken  by 
this  Committee  has  been  made  to  the  Board  of 
Trustees  during  the  year,  and  several  problems 
were  referred  to  the  Trustees  for  action. 

3.  Referred  to  various  Association  committees, 
matters  for  action,  recommendation,  and  advice. 

4.  Cooperated  with  the  American  Medical  As- 
sociation and  the  County  Medical  Societies  in 
every  way  possible. 

5.  Reviewed  many  problems  regarding  WSMA 
membership  and  decided  each  on  its  individual 
merit. 

6.  Approved  payment  of  WSMA  annual  dues 
and  contributions  to  the  following  organizations. 


Washington  State  Health  Council  $210.00 

Seattle  Chamber  of  Commerce  120.00 

Medical  Research  Society  100.00 

Conference  of  Presidents  75.00 

Washington  Student — AMA  200.00 


7.  Accepted  the  resignation  of  Mr.  Edward  L. 
Rosling  as  Legal  Counsel,  with  regret,  and  com- 
mendation for  his  very  excellent  service  to  this 
Association. 

8.  Approved  the  recommendation  that  Mr. 
Henry  Kastner  of  the  firm  Rosling,  Williams, 
Lanza  & Kastner,  be  employed  as  Legal  Counsel 
for  the  WSMA  to  succeed  Mr.  Rosling. 

9.  Approved  in  general  principle  a report  on 
“The  Relationship  Between  State  Hospitals  and  the 
Medical  Profession”  by  Dr.  William  R.  Conte,  Su- 
pervisor, Mental  Health  Division,  Department  of 
State  Institutions.  The  program  report  parallels 
the  program  of  our  Mental  Health  Committee, 
which  has  been  approved  by  this  Association  and 
already  is  in  effect.  Approved  the  release  of  this 
report  to  Northwest  Medicine,  and  the  newspapers, 
after  review  by  the  Executive  Secretary. 

10.  Referred  the  report  of  the  special  committee 
to  study  the  resolution  on  “Optometry”  to  the  Pub- 
lic Laws  Committee  for  further  study,  and  a report 
of  its  findings  to  the  Executive  Committee. 

11.  Authorized  President  Tucker  to  designate 
whomever  he  feels  necessary  to  attend  either/or 
the  AMA’s  Planning  Committee  meeting  on  the 
aged,  or  the  Senate  Sub-committee  hearings  on 
problems  of  the  aged. 

12.  Referred  to  the  Public  Laws  Committee,  for 
investigation  and  recommendation,  a letter  from 
Theodore  W.  Houk,  Seattle,  protesting  the  require- 
ments of  the  Physician’s  Certificate  needed  to  ob- 
tain a barber’s  license. 

13.  Referred  to  the  Professional  and  Hospital 
Relations  Committee  a request  for  approval  of  the 
Practical  Nurse  Education  Extension  Courses  for 
further  study  and  recommendations.  These  courses 
are  proposed  to  enable  practical  nurses  to  punc- 
ture the  skin  and  administer  certain  medications, 
should  such  legislation  be  passed. 

14.  Approved  the  request  of  the  Washington 
Diabetes  Association’s  Annual  Detection  Drive. 

15.  Referred  to  the  Industrial  Insurance  Com- 
mittee recommendations  from  the  King  County 
Medical  Society  re  Isolation  of  Staphylococcal 
cases  and  recommended  that  this  Committee  co- 


operate with  the  State-wide  Committee  on  Sta- 
phylococcal. 

16.  Referred  the  request  of  the  Department  of 
Labor  and  Industries  for  suggested  candidates  to 
fill  a vacancy  in  its  medical  department,  to  the 
Board  of  Trustees  with  this  recommendation:  “In 
light  of  the  nature  of  the  terms  of  employment, 
as  we  understand  them,  the  Executive  Committtee 
finds  itself  unable  to  recommend  any  specific 
names  for  this  appointment,  and  requests  the 
Board  to  offer  suggestions.” 

17.  Appointed  the  following  doctors  to  the  Com- 
mittee on  Constitutions  and  By-Laws: 

V.  W.  Spickard,  Chairman 

A.  O.  Adams,  Spokane  Jess  W.  Read,  Tacoma 

18.  Received  for  further  consideration,  the  re- 
quest of  the  U.S.  Pharmacopeial  Convention  for 
appointment  of  a delegate  and  alternate  to  the 
Pharmacopeial  Convention  in  Washington,  D.  C., 
April  12-13,  1960. 

19.  Referred  to  the  Professional  & Hospital  Re- 
lations Committee  for  further  study  data  from 
the  Washington  State  Association  of  Medical 
Record  Librarians  regarding  the  release  of  infor- 
mation contained  in  medical  records. 

20.  Received  for  information  notice  of  the  ap- 
pointment of  H.  I.  Weiner,  Aberdeen,  and  R.  Barry 
Brugman,  Seattle,  to  the  Medical  Eye  Advisory 
Committee,  Department  of  Public  Assistance. 

21.  Approved  an  appropriation,  not  to  exceed 
$2,500.00  for  the  proposed  Conference  of  County 
Society  Officers  in  early  1960. 

22.  Referred  to  the  Professional  and  Hospital 
Relations  Committee  a letter  from  the  Washington 
State  Pharmaceutical  Association  with  regard  to 
the  relationship  between  the  druggists,  doctors, 
and  the  current  drug  investigations. 

23.  Approved  a report  from  the  Professional  and 
Hospital  Relations  Committee  relative  to  the  Wash- 
ington State  Nurses  Association’s  proposed,  “Fund- 
amental Course  in  Medications  for  Licensed  Prac- 
tical Nurses,”  to  the  effect  that:  “We  disapprove 
the  proposed  course  in  medications  on  the  basis 
(1)  LPN’s  generally  do  not  have  the  ability  to 
master  the  proposed  course  of  study;  (2)  Approval 
of  this  course  would  tend  towards  a serious  down- 
grading in  the  quality  of  administering  medicines 
in  our  hospitals  and  nursing  homes;  (3)  The  short- 
age of  R.N.’s,  causing  pressure  to  permit  LPN’s  to 
give  medications,  should  be  counteracted  by 
WSMA  approval  and  support  of  the  2-year  R.N. 
training  program  now  being  developed  in  Junior 
colleges;  and  (4)  Before  LPN’s  are  allowed  to  give 
medicines,  we  urge  that  the  law  provide  for  strict 
examinations.  Perhaps  two  classes  of  LPN  li- 
censes would  be  in  order.  Class  A,  for  those  who 
have  qualified  to  give  medications,  and  Class  B, 
for  those  who  have  failed  to  pass  the  examination, 
or  who  choose  not  to  attempt  to  qualify. 

24.  Referred  again  to  the  Board  of  Trustees  the 
problem  of  proposed  legislation  with  regard  to  a 
study  of  this  State’s  Medical  Practice  Act.  Copies 
of  the  Medical  Practice  Act  of  all  the  Western 
States,  and  some  Eastern  States  have  been  solicited 
by  the  Central  Office.  This  matter  is  in  the  devel- 
oping stage. 

25.  Took  the  following  action  on  Committee 
appointments: 

A.  Referred  to  the  Chairman  of  the  Scientific 
Program  Committee  the  request  of  John  E. 
Steward  to  be  replaced  on  the  Committee. 
(Jesse  D.  Roebuck,  Seattle,  was  appointed) 

B.  Appointed  Bernard  J.  Goiney,  Seattle,  to 
replace  Duncan  Robertson  on  the  Professional 
and  Hospital  Relations  Committee,  and  on  the 
Scientific  Program  Committee  Dr.  Tucker  ap- 
pointed Robert  L.  Romano,  Seattle,  to  replace 
Dr.  Robertson. 

C.  Requested  Dr.  Tucker  to  appoint  a replace- 
ment for  J.  H.  Delany  on  the  Civil  Disaster  Corn- 
Committee.  (Dr.  Tucker  referred  this  to  Dr. 
Link,  Chairman,  for  suggestions)  (Alfred  E. 
Dodson,  Spokane,  was  appointed) 
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D.  Appointed  John  Clancy,  Seattle,  and  Clark 
C.  Goss,  Seattle,  to  replace  C.  T.  Noonan,  and 
Arthur  L.  Ludwick  on  the  Washington  State 
Joint  Commission  for  the  Improvement  of  the 
Care  of  the  Patient  Committee. 

E.  Appointed  Sherburne  W.  Heath,  Seattle, 
to  act  as  Chairman  of  the  Committee  on  Rehabil- 
itation Programs  to  replace  Donal  R.  Sparkman, 
Seattle,  who  requested  to  be  relieved  of  his 
duties  as  chairman. 

26.  Recommended  that  the  King  County  Medical 
Society  confer  with  the  Washington  Physicians’ 
Service  relative  to  contract  proposals  in  effect, 
that  federal  employees  will  be  offered  their  choice 
of  some  type  of  prepaid  medical  contract  as  a 
fringe  benefit  of  their  employment,  and  that  WPS 
will  submit  a proposal  for  consideration. 

A memo  from  WPS  regarding  this  matter  was 
received,  to  the  effect  that:  “In  regards  to  the  pay- 
ment of  hospital  and  doctor  bills,  if  and  when  a 
contract  is  offered  to  the  federal  employees,  it 
will  carry  the  same  method  of  payment  now  used 
by  several  medical  service  bureaus  in  the  state 
including  KCMSB.’’ 

27.  Referred  to  Legal  Counsel  a letter  from  the 
Maternal  and  Child  Welfare  Committee  with  re- 
gard to  the  “Registry  for  Handicapped  Children”, 
with  the  recommendation  that  he  study  the  letter 
and  the  law  creating  the  Registry,  and  advise  the 
Committee  whether  the  proposed  letter;  the  defini- 
tion of  the  handicapped  child;  and  other  adminis- 
trative material  proposed  bv  the  State  Health 
Department,  exceeds  the  authority  given  to  the 
Department  by  the  Act.  The  Maternal  and  Child 
Welfare  Committee  to  report  back  to  the  Execu- 
tive Committee  its  findings  and  recommendations. 

28.  Considered  reports  from  the  Professional  and 
Hospital  Relations  Committee  with  regard  to  Med- 
ical Record  Librarians,  and  osteopaths,  and  made 
the  following  recommendations: 

A.  That  no  meeting  be  held  between  the  Wash- 
ington Osteopathic  Association,  and  the  above 
Committee  concerning  Blue  Shield  Insurance 
contracts,  and  the  possibility  of  a dual  staff  at 
the  Sunnyside  Community  Hospital,  on  the 
basis  that  it  is  prohibited  by  the  AMA  House 
of  Delegates  policy,  to  wit: 

“All  voluntary  professional  associations  be- 
tween doctors  of  medicine,  and  those  who  prac- 
tice a system  of  healing  not  based  on  scientific 
principles,  are  unethical.” 

B.  Approved  in  nrinciple  the  proposed  “Code 
for  Medical  Record  Librarians,”  and  requested 
the  Central  Office  to  advise  the  Librarian  group 
that  this  Committee  expects  to  complete  its 
study  of  the  Code,  and  its  recommendations  in 
the  near  future. 

29.  Recommended  that  Drs.  Frederick  A.  Tuck- 
er, and  Byron  Francis’s  expenses  be  paid  as  repre- 
sentatives to  the  San  Francisco  Conference  on  Ag- 
ing, January  20-21.  (Dr.  Sherwood  substituted  for 
Dr.  Francis) 

30.  Considered  recommendations  from  the  Fi- 
nance Committee,  and  took  the  following  action: 

A.  Approved  that  the  published  list  of  officers 
and  committees  be  sent  only  to  members  con- 
tained therein — not  to  the  entire  membership. 

B.  Approved  that  the  publication  of  a “Mem- 
bership Specialty  List”  be  discontinued  as  un- 
necessary. 

C.  Referred  to  the  Board  of  Trustees  the  pro- 
posal that:  “Alternate  delegates  ot  the  AMA 
be  sent,  expenses  paid,  to  the  two  AMA  Annual 
Meetings,  in  addition  to  the  Delegates  and  Offi- 
cers of  the  Association,”  and  the  Finance  Com- 
mittees suggestion  that:  “The  Alternate  AMA 
Delegates  might  be  sent  to  the  AMA  Clinical 
Sessions,  and  the  Association  officers  to  the 
Annual  AMA  Convention,  the  President  to  at- 
tend both  meetings,”  without  recommendation. 

D.  Approved  the  action  of  the  Finance  Com- 
mittee on  the  following  items: 

1.  With  regard  to  the  suggestion  that,  “ex- 
penses of  WSMA  Committee  members  be  paid 


when  attending  meetings,”  the  Finance  Com- 
mittee recommended  against  such  action  on 
the  basis  of  insufficient  funds;  and,  members 
interested  sufficiently  in  the  profession  and 
the  Association  activities  will  attend  meet- 
ings, when  possible,  regardless  of  the  expense 
involved. 

2.  Budget  Item  • — Grievance  Committee, 
$300.00 — ^for  1960,  was  recommended  deleted 
on  the  premise  that  any  special  circumstances 
can  be  taken  care  of  within  the  stipulated 
budget. 

3.  The  recommendation  that  the  proposed 
1960  Budget  be  accepted,  with  deletion  of  the 
Grievance  Committee  item. 

4.  The  suggestion  that  the  Central  Office 
investigate  the  various  possibilities  of  taking 
precautions  against  the  possible  loss  of  WSMA 
records  by  fire. 

5.  The  Committee’s  disapproval  of  the  rec- 
ommendation that,  “a  Trust  Fund  be  created 
for  the  purpose  of  investing  surplus  funds.” 

31.  Approved  John  F.  Forbes  & Company’s  re- 
quest for  an  increase  in  the  monthly  auditing  fee 
from  $85.00  to  $110.00,  due  to  an  increased  volume 
of  work. 

32.  Recommended  that  no  WSMA  representa- 
tives be  sent  to  the  following  meetings: 

A.  AMA  Conference  for  Attorneys  and  Ex- 
ecutive Secretaries  in  Chicago,  May  20-21,  1960. 

B.  AMA  National  Conference  on  Rural  Health, 
Grand  Rapids,  Michigan,  February  25-27,  1960. 

33.  Approved  a revised  letter  from  the  Maternal 
and  Child  Welfare  Committee  re  the  Handicapped 
Children’s  Registry. 

34.  Rejected  the  following  State  Department  of 
Health  (Advisory)  Committee’s  motion  that: 
“This  Committee  wishes  to  go  on  record  as  strong- 
ly favoring  the  program  of  the  State  Health  De- 
partment with  regard  to  its  activities  in  alcoholism, 
and  that  we  formulate  a resolution  to  present  to 
the  House  of  Delegates  asking  its  support  and 
help  in  carrying  out  this  particular  program.  We 
need  the  cooperation  of  every  doctor  in  the  state.” 

35.  Received  Annex  K Plan  for  Mass  Casualty 
Care  from  WSMA  Civil  Disaster  Committee. 

36.  Rejected  the  request  from  the  Civil  Disaster 
Committee  for  funds  for  a protective  covering  of 
a civil  disaster  poster. 

37.  Approved  the  agenda  for  the  Conference  of 
County  Society  Offices,  February  6,  1960. 

38.  instructed  the  Executive  Secretary,  and  the 
Public  Relations  Director,  to  go  into  the  field 
immediately  to  assist  county  medical  societies,  and 
members,  to  organize  and  carry  out  the  Forand 
Bill  campaign  as  outlined  by  the  American  Med- 
ical Association,  and  the  WSMA. 

39.  Referred  to  the  Board  of  Trustees  the  Public 
Relation  Committee’s  proposed  survey  of  Wash- 
ington State  Physicians  with  regard  to  their  free 
medical,  and  non-medical  services.  The  Execu- 
tive Committee  feels  this  project  is  of  doubtful 
value. 

40.  Disapproved  Dr.  Tucker’s  signing  a letter 
indicating  his  approval  of  the  “Crusade  for  Free- 
dom” program,  which  was  to  be  written  on  WSMA 
letterhead. 

41.  Approved  a letter  to  the  membership  advis- 
ing them  to  call  immediately  their  local  county 
society  bureau,  if  they  were  contacted  in  regard 
to  WPS  Service,  or  other  contracts,  with  the  Fed- 
eral government  for  prepaid  Services  for  Federal 
Employees. 

42.  Approved  broad  Association  representation 
at  the  Governor’s  Council  on  Aging,  and  desig- 
nated F.  A.  Tucker,  and/or  Byron  Francis,  Chair- 
man, Aging  Population  Committee,  as  official 
representatives.  More  than  twenty  nhysicians  from 
over  the  state  attended,  and  participated  in  the 
Conference. 

43.  Approved  in  principle,  the  Washington  State 
Pharmaceutical  Association’s  proposed  “Code  of 
Ethics,”  referred  with  favorable  recommendation 
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from  the  Professional  and  Hospital  Relations  Com- 
mittee. 

44.  Appointed  Homer  W.  Humiston  and  James 
J.  Ahern  as  representatives  to  the  Washington 
Association  for  Social  Welfare. 

45.  Referred  to  Public  Laws  Committee  for  fur- 
ther consideration,  and  a report,  the  correspond- 
ence from  Donald  T.  Hall  relative  to  needed  legis- 
lation to  permit  relatives  of  a deceased  person  to 
authorize  removal  of  skin,  eyes,  or  tissue  from  a 
deceased  person. 

46.  Referred  correspondence  from  the  Medical 
Director,  University  of  Washington,  outlining  the 
major  policies  of  the  University  Hospital,  to  the 
Medical  School,  Teaching  & Research  Hospital 
Committee  for  investigation  and  report,  also  news 
releases  coming  from  the  University  Hospital. 

47.  Approved,  in  essence,  the  Washington  Physi- 
cians’ Service  tentative  contract  for  prepaid  med- 
ical services  for  Civil  Service  employees  as  out 
lined  in  the  proposal  dated  March  10,  1960. 

48.  Approved  the  Executive  Secretary’s  reply  to 
the  letter  from  Audrey  Stevenson  of  Yakima,  ask- 
ing for  a hearing  on  the  fluoridation  issue  before 
the  next  House  of  Delegates.  (If  Dr.  Stevenson 
wishes  to  pursue  this  issue,  any  follow-up  action, 
as  outlined  in  the  Executive  Secretary’s  letter, 
would  rest  with  him.) 

49.  Appointed  Emmett  L.  Calhoun,  Aberdeen,  to 
replace  Arthur  B.  Watts  of  Bellingham,  as  the 
WSMA  representative  to  the  Committee  on  Joint 
Commission  for  the  Improvement  of  the  Care  of 
the  Patient. 

50.  Approved  in  general  the  “Suggested  Sched- 
ule of  Immunization  for  Infants  and  Children”  and 
referred  the  matter  to  the  Board  of  Trustees  with 
recommendation  for  approval. 

51.  In  view  of  unavoidable  delays,  and  the  neces- 
sity of  early  consideration  of  the  suggestions  that 
a new  Medical  Practice  Bill  be  prepared  for  pos- 
sible introduction  in  the  1961  Legislation,  the 
Executive  Committee  appropriated  $500.00  (or  as 
much  thereof  as  necessary)  for  use  by  Alfred  O. 
Adams,  State  Representative  from  Spokane  Coun- 
ty, to  prepare  a model  bill  of  this  State’s  Medical 
Practice  Act  for  physicians  and  surgeons.  Doctor 
Adams  will  present  this  bill  to  the  Board  of 
Trustees  when  he  has  it  completed. 

52.  Approved  F.  A.  Tucker’s  suggestion  to  poU 
the  members  as  to  whether  they  wished  to  be  in- 
cluded under  the  Social  Security  Act. 

53.  Referred  to  the  Public  Laws  Committee  for 
recommendation,  the  Spokane  County  Medical 
Society’s  Legislative  Committee  suggestion  that 
WSMA  submit  a bill  to  the  State  Legislature  em- 
bodying the  idea  that  licensed  professional  per- 
sons normally  caring  for  the  medical  welfare  of 
individuals,  who  in  good  faith  render  care  at  the 
scene  of  an  emergency,  shall  not  be  liable  for  any 
civil  damage  as  the  result  of  any  act  or  omission 
by  such  persons  rendering  the  emergency  care, 
and  that  such  persons  not  be  made  liable  for  the 
abandonment. 

54.  Accepted  W.  S.  Keifer’s  suggestion  that  three 
(3)  instead  of  one  (1)  doctor  be  appointed  to  the 
Advisory  Council  of  the  Legislative  Council.  This 
is  so  at  least  one  of  the  three  doctors  would  be 
able  to  attend  the  Legislative  Council  meetings. 
The  doctors  suggested  by  Dr.  Keifer  were:  him- 
self; Robert  F.  Polley,  Seattle;  and  Richard  B. 
Jarvis,  Seattle. 

55.  Re-appointed  Huber  K.  Grimm,  Seattle,  as 
Delegate  to  the  Washington  State  Health  Council 
for  the  year  1960-61;  and,  appointed  Eric  R.  San- 
derson. Seattle,  as  alternate  delegate. 

56.  Referred  to  the  Public  Laws  Committee  for 
evaluation  and  recommendation,  the  first  draft 
of  the  proposal  of  the  State  Department  of  Agri- 
culture to  regulate  the  application  of  agriculture 
pesticides. 

57.  Referred  to  the  Committee  on  Revision  of 
Constitution  and  By-Laws,  the  recommendation 
that  the  Nominating  Committee  membership  be 
changed  from  five  (5)  to  seven  (7). 


58.  Referred  to  the  Board  of  Trustees  for  its 
information  the  incomplete  results  of  the  poll  of 
members  as  to  whether  they  wished  inclusion 
under  Social  Security. 

59.  Delegated  the  President  as  the  WSMA  rep- 
resentative to  the  1961  White  House  Conference 
on  Aging. 

60.  Referred  to  the  Industrial  Insurance  Com- 
mitte  for  consideration,  a bulletin  from  the  State 
Hospital  Association  regarding  the  State  Board  of 
Industrial  Insurance  Appeal  Decisions,  and  re- 
quested Legal  Counsel’s  opinion  on  the  legal  and 
legislative  aspects. 

61.  Recommended  William  Hardy,  Aberdeen; 
Charles  C.  Reberger,  Tacoma;  and  Norman  B. 
Bellas,  Wenatchee,  to  be  considered  by  the  Gov- 
ernor for  the  appointment  of  one  member  to  the 
Hospital  Licensing  Advisory  Council. 

62.  Appointed  J.  Irving  Tuell,  Seattle,  and  Fran- 
cis M.  Brink,  Spokane,  to  the  Washington  Citizens’ 
Committee  for  Driver  Education. 

63.  Approved  the  Industrial  Insurance  Com- 
mittee recommendation  to  the  Department  of 
Labor  and  Industries  against  the  appointment  of 
a full-time  Medical  Director  to  the  Rehabilitation 
Center,  Seattle. 

64.  Requested  the  Professional  and  Hospital  Re- 
lations Committee  to  investigate  and  report  back 
to  the  Executive  Committee,  hospital  news  re- 
leases relative  to  unnecessary  advertising. 

65.  Referred  to  the  Committee  on  Constitutions 
and  By-Laws  the  suggestion  that  the  Past-Presi- 
dent of  the  Washington  State  Medical  Association, 
upon  expiration  of  his  term  on  the  Executive  Com- 
mittee, serve  two  years  as  an  ex-officio  member  of 
the  Board  of  Trustees. 

66.  Referred  the  Registered  Nurses  proposed 
legislation  to  revise  the  Nurse  Practice  Act  in 
the  State  of  Washington,  to  the  Public  Laws  Com- 
mittee with  recommendation  for  disapproval.  The 
Registered  Nurses  later  revised  their  proposed 
legislation,  which  will  be  considered  at  a later 
date. 

67.  Referred  to  the  Board  of  Trustees  with 
recommendation  for  approval  in  principle,  the 
AMA  8-point  program  for  the  health  care  of  the 
aged. 

68.  Aoroved  four  letters  from  the  Maternal  and 
Child  Welfare  Committee: 

A.  Two  letters  were  in  reply  to  questions  on 
the  Handicapped  Children’s  Registry. 

B.  A letter  to  the  State  Department  of  Health, 
and  one  to  doctors  on  the  staffs  of  hospitals 
around  the  state,  recommending  that  certain 
hospitals  be  relieved  of  the  necessity  of  using 
prophylactic  drops  in  babies’  eyes. 

69.  Reauested  the  Executive  Secretary  to  draft 
a resolution  concerning  the  inclusion  of  physi- 
cians under  compulsory  social  security,  and  to 
keen  it  on  file  in  the  Central  Office. 

70.  Approved  the  WSMA  School  Health  Commit- 
tee’s “Guide  for  Athletic  Injury  Clinics.” 

Emmett  L.  Calhoun,  Chairman 
Frederick  A.  Tucker  Homer  W.  Humiston 
Wilbur  E.  Watson 

SUPPLEMENTAL  EXECUTIVE  COMMITTEE 
REPORT  TO  BOARD  OF  TRUSTEES  AND 
HOUSE  OF  DELEGATES 

AUGUST  AND  SEPTEMBER  MEETINGS 
September  23,  1960 

1.  Authorized  the  WSMA  President  to  appoint 
representatives  to  the  AMA  meeting  of  Military 
Medical  Affairs  to  be  held  in  Seattle,  October  17- 
19,  1960.  (He  appointed  Homer  W.  Humiston,  Ta- 
ca;  Frank  H.  Douglas,  Seattle,  and  Ralph  W.  Neill, 
Executive  Secretary.) 

2.  Referred  to  the  WSMA  Professional  and  Hos- 
pital Relations  Committee  for  their  information,  a 
letter  from  Legal  Counsel  concerning  the  “Guide 
for  Release  of  Medical  Information  by  Washington 
Hospitals.” 
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3.  Referred  to  the  Whitman  County  Medical 
Society  President,  a letter  from  the  Executive 
Director,  Los  Angeles  County  Medical  Association 
regarding  a brochure  advertising  a “Hypnosis 
Symposium”  conducted  by  M.  E.  Bryant,  Colfax. 

4.  Referred  the  recommendation  of  Sherburne 
W.  Heath,  Chairman,  WSMA  Rehabilitation  Pro- 
grams Committee,  that  the  same  committee  mem- 
bers be  re-appointed  for  1961,  to  the  Board  of  Trus- 
tees, who  makes  the  appointment. 

5.  Recommended  that  the  Central  Office  con- 
tact Neil  Thorlakson,  Secretary,  EENT  Section,  for 
suggestion  of  five  names  of  physicians  for  appoint- 
ment to  the  Medical  Eye  Advisory  Committee. 

6.  Nominated  Donal  Sparkman,  Seattle,  to  the 
President’s  Committee  on  Employment  of  the 
Physically  Handicapped,  for  their  1960  Physicians 
Award  as  a physician  who  has  made  an  outstand- 
ing contribution  to  the  welfare  and  employment  of 
the  physically  handicapped  workers  of  our  state. 

7.  Referring  the  recommendations  of  the  Wash- 
ington State  Nurses  Association  for  amendments 
to  the  Professional  Nurse  Practice  Act  in  the  State 
of  Washington,  to  the  WSMA  Public  Laws  Com- 
mittee. 

8.  Designated  Homer  W.  Humiston,  Tacoma, 
and  Richard  B.  Link,  Tacoma,  to  attend  the  AMA 
National  Conference  on  Civil  Disaster  Prepared- 
ness, November  4-6,  1960,  in  Chicago. 

9.  Recommended  the  name  of  Marcus  Whit- 
man as  an  outstanding  Washington  physician  to 
Morris  Fishbein,  for  publication  of  picture  and 
biographical  in  “Postgraduate  Medicine.”  Dr.  Fish- 
bein plans  a series  of  such  articles,  one  for  each 
state. 

10.  Approved  the  Board  of  Trustees  Agenda, 
for  September  24,  1960  Meeting. 

11.  Re-appointed  V.  W.  Spickard,  Seattle;  Alfred 

O.  Adams,  Spokane;  and  Jess  W.  Read,  Tacoma, 
to  the  WSMA  Committee  on  Revision  of  Consti- 
tution and  By-Laws. 

12.  Re-appointed  Clark  C.  Goss,  Seattle,  to  the 
WSMA  Committee  on  the  Joint  Commission  For 
the  Improvement  of  the  Care  of  the  Patient,  his 
term  to  expire  in  1964. 

13.  Recommended  that  the  Secretary-Treasurer 
write  the  AMA’s  Committee  on  Rehabilitation  sug- 
gesting that  no  National  meeting  of  State  Medical 
Society  representatives  concerned  with  the  subject 
of  rehabilitation,  be  held,  because  of  the  numerous 
requests  to  attend  National  meetings  received  by 
the  Associations,  and  the  lack  of  subject  matter. 

14.  Received  and  noted  with  pleasure  and  ap- 
preciation, a letter  from  J.  Lafe  Ludwig,  Chairman, 
AMA  Council  on  Medical  Service,  commending 

A.  J.  Bowles,  Seattle,  and  Quentin  Kintner,  Port 
Angeles,  for  their  work  on  the  AMA’s  Council  on 
Medical  Service  Committees. 

15.  Appointed  J.  C.  Michel,  Seattle,  to  represent 
the  WSMA  at  the“Orientation  in  Air  Pollution” 
Conference,  which  the  State  Department  of  Health 
is  sponsoring  in  Seattle,  October  6-7,  1960. 

Your  Committee  recommends  that  the  Report 
of  the  Executive  Committee  BE  FILED.  And  I so 
move. 

G.  Charles  Sutch  seconded  and  MOTION  CAR- 
RIED. 

GRADUATE  MEDICAL  EDUCATION  COMMITTEE: 

The  Committee  on  Graduate  Medical  Education 
of  the  Washington  State  Medical  Association  sub- 
mits for  your  consideration  its  annual  report  for 
the  year  of  1959-60. 

The  Committee  on  Graduate  Medical  Education 
has  been  determined  to  be  an  inactive  committee 
unless  business  is  forwarded  to  it  by  the  Executive 
Committee.  Nothing  has  been  forwarded  to  it  by 
the  Executive  Committee.  Nothing  has  been  pre- 
sented to  the  committee  so  that  it  has  not  met 
during  the  past  year. 

Ralph  H.  Loe,  Chairman 

Emory  J.  Bourdeau  C.  P.  Schlicke 

Your  Committee  recommends  that  the  Report 
of  the  Graduate  Medical  Education  Committee  BE 
FILED.  And  I so  move. 


G.  Charles  Sutch  seconded  and  MOTION  CAR- 
RIED. 


GRIEVANCE  COMMITTEE: 


The  Grievance  Committee  of  the  Washington 
State  Medical  Association  submits  for  your  con- 
sideration its  annual  report  for  the  year  1959-60. 

1.  The  purpose  of  this  Committee  is:  To  investi- 
gate and  supervise  the  ethical  deportment  of  the 
members  of  the  Association,  and  to  make  periodic 
recommendations  for  the  improvement  of  profes- 
sion conduct,  and  the  Committee  shall  prefer 
charges  before  the  appropriate  body  against  any 
physician  deemed  by  the  Committee  to  be  guilty 
of  unprofessional  conduct. 

2.  No  unfinished  work  projects  or  recommenda- 
tions were  outstanding  from  the  Committee  in  the 
previous  year. 

3.  Committee  activities  for  the  year  1959-60: 


A.  No  meetings  of  the  entire  Committee  were 
called. 

B.  Notification  of  complaints  was  received  by 
the  Chairman  from  three  sources.  Two  of  these 
were  referred  to  the  Grievance  Committee  of 
the  appropriate  county  medical  society,  and  the 
third  was  handled  by  correspondence  by  the 
Chairman. 

C.  Copies  of  the  AMA  publication  “Guides  for 
Medical  Society  Grievance  Committees”  were 
sent  to  the  Chairman  of  the  Grievance  Commit- 
tee of  each  component  County  Medical  Society. 

D.  The  Chairman  wishes  to  express  his  appe- 
ciation  to  individual  members  of  the  Committee 
for  advice  and  opinions,  and  for  their  willingness 
to  serve. 

4.  Recommendations: 

It  is  recommended  that  at  least  one  meeting 
of  the  entire  Committee  be  held  during  the  year  to 
formulate  policies  and  to  establish  responsibilities 
and  relationships  of  the  State  and  County  Medical 
Society  Grievance  Committees. 

Clifton  E.  Benson,  Chairman 

S.  F.  Herrmann 
Robert  B.  Hunter 
William  D.  Turner 
Arthur  A.  Yengling 
Your  Committee  recommends  that  the  Report 
of  the  Grievance  Committee  BE  FILED.  And  I so 
move. 

Robert  B.  Hunter  seconded  and  MOTION  CAR- 
RIED. 


Glenn  C.  Bolton 
Frank  H.  Douglass 
H.  Dewey  Fritz 
David  W.  Gaiser 


INDUSTRIAL  HEALTH  COMMITTEE: 

The  committee  on  Industrial  Health  submits  for 
your  consideration  its  annual  report  for  the  year 
1959-1960. 

1.  The  purpose  of  the  committee  is:  To  inform 
itself  concerning  the  actual  conditions  relating  to 
the  health  control  of  and  medical  care  rendered  as 
a result  of  industrial  accidents  to  employed  indi- 
viduals, and  shall  study  and  recommend  desirable 
criteria  in  the  field.  It  shall  establish  relations 
with  other  agencies  having  a legitimate  interest  in 
the  health  of  industrial  workers,  and  shall  cooper- 
ate with  the  Coucil  on  Industrial  Health  of  the 
AMA. 

2.  This  Committee  received  no  recommendations 
from  last  year’s  committee  and  was  presented  with 
no  new  problems  during  the  past  year. 

3.  A Committee  Meeting  was  held  June  5,  1960, 
at  the  Washington  State  Medical  Association  cen- 
tral office. 

4.  The  activities  of  this  particular  committee  for 
the  past  few  years  was  reviewed.  In  1957-58  the 
desirable  criteria  were  listed  and  adopted  by  the 
House  of  Delegates.  No  changes  seem  indicated 
now. 

5.  This  Committee  suggests  that  there  be  ade- 
quate representation  on  the  Committee  from  men 
more  primarily  engaged  or  interested  in  Industrial 
Health. 

Wayne  W.  Zimmerman,  Chairman 

R.  C.  Miller  T.  P.  Brooks 

Thrift  Hanks  Ed  Nash 
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Your  Committee  recommends  that  the  Report  of 
the  Industrial  Health  Committee  BE  ADOPTED 
AS  AMENDED. 

The  Committee  recommends  that  the  report  be 
amended  as  follows:  That  paragraph  5 be  deleted 
in  its  entirety  and  the  following  paragraph  be  in- 
serted in  lieu  thereof:  “This  Committee  suggests 
that  there  be  adequate  representation  on  the  Com- 
mittee from  men  more  primarily  engeged  or  inter- 
ested in  Industrial  Health.”  And  I so  move. 

Clarence  Lyon  seconded  and  MOTION  CAR- 
RIED. 

It  was  moved,  seconded  and  CARRIED  that  the 
Report  of  the  Industrial  Health  Committee  be 
adopted  as  amended. 

INDUSTRIAL  INSURANCE  COMMITTTEE: 

The  Committee  on  Industrial  Insurance  of  the 
Washington  State  Medical  Association  submits  for 
your  consideration  its  annual  report  for  the  year 
1959-1960. 

1.  The  purpose  of  this  Committee  is:  To  repre- 
sent the  Association  in  dealing  with  the  State  De- 
partment of  Labor  and  Industries.  Any  negotia- 
tions for  changes  in  the  rules  and  fee  schedule  are 
designated  as  a function  of  this  Committee  alone. 

2.  Your  Committee  made  a continous  effort 
throughout  the  year  to  improve  the  relationship 
of  the  practicing  physicians  of  the  state  with  the 
Department  of  Labor  and  Industries,  and  to  obtain 
a better  understanding  as  regards  their  problems. 

To  accomplish  this,  six  meetings  were  held  dur- 
ing the  year.  Five  of  these  meetings  were  attended 
by  representatives  of  the  various  specialty  groups. 
The  suggestions  and  recommendations  received 
from  each  of  these  groups  regarding  adjustment  in 
the  present  fee  schedule,  along  with  problems  re- 
ferring to  this  Committee,  were  given  consider- 
ation by  the  Committee,  and  the  following  action 
taken: 

A.  Staphylococcal  Infections:  Your  Committee 
concurred  in  principle  with  the  proposed  changes 
in  the  present  staphylococcal  policy  of  the  De- 
partment, as  recommended  by  the  State  Hos- 
pital Association  and  the  King  County  Medical 
Society,  relative  to  the  hospitals  receiving  ade- 
quate compensation  from  the  Department  for 
the  care  and  isolation  of  staphylococcal  cases. 
(Realizing  the  above  is  solely  a problem  to  be 
negotiated  between  the  Department  and  the 
State  Hospital  Association,  your  Committee  was 
asked  merely  to  approve  or  disapprove  the  pro- 
posed changes.) 

B.  Consultation  Fees:  (Special  Examinations) 
Your  Committee  considered  numerous  com- 
plaints on  the  inequity  of  the  present  “Special 
Examination”  fee,  and  made  the  following 
recommendation  to  the  Department  of  Labor  and 
Industries:  “We  recommend  that  all  “Special 
Examinations”  carry  a fee  of  $25.00  on  the  basis 
that  regardless  of  the  type  of  injury,  the  report 
and  expert  opinion  on  these  examinations  justi- 
fy an  increase  in  the  fee.” 

A directive  from  the  Department  of  Labor 
and  Industries  was  issued  to  the  effect  that: 

“The  fee  for  all  “Special  Examinations”  ef- 
fective May  1,  1960  will  be  $25.00.” 

C.  Specialty  Groups:  Your  Committee  met 
with  representatives  from  the  EENT  Section; 
the  Ophthalmologists;  the  Pathologists;  and  the 
Orthopedic  Surgeons  to  discuss  specific  problems 
and  recommendations  of  these  groups  in  an 
effort  to  adjust  fees  to  a more  equitable  basis. 

D.  Rehabilitation  Center:  Your  Committee  met 
with  interested  representatives  of  the  Rehabili- 
tation Center,  and  the  Department  of  Labor 
and  Industries  relative  to  the  Departmtnt’s  de- 
sire to  appoint  a full-time  medical  director  at  the 
Rehabilitation  Center  in  Seattle. 

Taking  into  consideration  all  reports,  opin- 
ions, a Committee  tour  of  the  Center,  etc.,  the 
following  recommendation,  approved  by  both 
Executive  Committee  and  Board  of  Trustees,  was 
submitted  to  Director  of  the  Department. 


“It  is  the  concensus  of  the  Industrial  Insur- 
ance Committee  of  the  Washington  State  Medical 
Association  that  a full-time  Medical  Director  at 
the  Rehabilitation  Center  in  Seattle  would  not 
be  justified  at  this  time,  and  the  duties  of  the 
Medical  Director  was  being  more  than  adequate- 
ly handled  by  the  present  staff. 

“If  at  a later  date,  the  patient-load  should 
increase  to  maximum  capacity,  then  we  believe 
employment  of  a full-time  Medical  Director 
should  be  considered. 

“An  attempt  should  first  be  made  to  in- 
crease the  census  of  the  Center,  through  the  De- 
partment in  Olympia,  by:  (1)  More  thorough 
screening  of  accident  forms  for  possible  rehabili- 
tative patients;  (2)  Notifying  the  attending 
physician  of  the  availability  of  the  Center’s  fa- 
cilities to  his  patient  when  an  injury  is  reported 
indicating  the  necessity  of  rehabilitative  pro- 
cedures; and  (3)  A vigorous  campaign  should 
be  started  to  inform  physicians  of  the  state  as 
to  existing  facilities  offered  by  the  (Center,  in 
order  to  maintain  the  best  possible  rapport  with 
the  referring  physician.” 

3.  Your  Committee  considered  all  suggestions 
and  recommendations  on  the  various  items  con- 
cerning rules  and  fees  coming  to  its  attention  for 
adjustment,  and  this  information  was  assimilated 
and  presented  to  the  Department  for  action  at  a 
joint  meeting  of  this  Committee  and  Department 
of  Labor  and  Industries  representatives  in  Olym- 
pia. 

4.  All  recommendations  were  presented  to  the 
Department  and  discussed.  However,  specific  ac- 
tion on  changes  in  fee  schedule  items,  or  rules  and 
regulations,  was  tabled  until  the  Department  has 
an  opportunitty  to  further  study  the  Committee’s 
requests. 

In  your  Committee’s  attempt  to  improve  the  fee 
schedule  in  certain  fields,  it  was  the  feeling  of  the 
Committee  that  there  has  been  a great  improve- 
ment in  the  relationship  between  the  practicing 
physicians  of  the  state  and  the  Department  of 
Labor  and  Industries.  A more  congenial  atmos- 
phere was  noted,  and  there  seemed  to  be  room 
now  for  open  discussion  and  compromise,  whereas, 
in  the  past  on  many  occasions,  it  seemed  little  con- 
sideration was  being  given  to  the  physicians’  ap- 
peals and  suggestions. 

5.  The  officials  of  the  Department  of  Labor 
and  Industries  made  several  suggestions  for  the 
mutual  benefit  of  the  doctors  and  the  Department, 
such  as: 

(1)  The  Department  is  giving  consideration 
to  working  out  a simplified  three-part  form  to 
expedite  case  progress  reports. 

(2)  The  Department  wishes  to  convey  to  the 
doctors  that  it  is  willing  and  sympathetic  to 
their  problems. 

(3)  If  the  Department  can  be  helpful  in 
working  out  anything  to  simplify  our  mutual 
paper  work  problem,  it  will  be  happy  to  com- 
ply and  invite  all  suggestions  to  accomplish- 
this  end. 

(4)  The  Administrative  staff  of  the  Depart- 
ment of  Labor  and  Industries,  and  your  Com- 
mittee, are  in  agreement  that  a complete  revi- 
sion of  the  operational  procedures  now  used 
as  a basis  of  determining  industrial  fees  is 
necessary.  Much  of  the  present  terminology  is 
confusing  to  both  the  doctors  and  the  Depart- 
ment and  precipitates  a great  deal  of  unneces- 
sary correspondence  on  both  sides.  This  will 
be  a future  project. 

6.  Your  Committee  recommends  a continous 
program  of  review  and  improvement  of  the  Indus- 
trial Fee  Schedule,  and  concur  with  the  opinion 
voiced  by  the  Administrative  authority  of  the  De- 
partment of  Labor  and  Industries  that  an  annual 
review  made  of  the  problems  common  to  both 
physicians  and  the  Department  would  be  beneficial 
to  both. 

By  this  it  was  meant  that  various  portions  of  the 
Fee  Schedule  could  be  reviewed  throughout  the 
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year,  and  presented  to  the  Department  for  con- 
sideration at  least  once  a year. 

Edward  F.  Cadman,  Chairman 

Morris  J.  Dirstine  Don  G.  Willard 

Herbert  C.  Lynch  Robert  L.  Rotchford 

Floyd  J.  O’Hara 

Your  Committee  recommends  that  the  Report  of 
the  Industrial  Insurance  Committee  BE  FILED 
WITH  COMMENDATION.And  I so  move. 

Seconded  and  MOTION  CARRIED. 

MEDICAL  ECONOMICS  COMMITTEE; 

The  Medical  Economics  Committee  of  the  Wash- 
ington State  Medical  Association  submits  for  your 
consideration  its  annual  report  for  the  year  1959- 
1960. 

1.  The  purpose  of  this  Committee  is:  To  study 
and  investigate,  so  far  as  it  and  the  Board  of  Trus- 
tees may  deem  practicable  or  advisable,  such 
phases  of  general  economics  as  have  a bearing  on 
the  practices  of  medicine. 

2.  The  Medical  Economics  Committee  was  as- 
signed no  work  during  the  year  just  past  and, 
therefore,  accomplished  nothing. 

3.  If  no  work  is  assigned  to  the  Committee,  there 
is  no  reason  to  continue  the  Committee.  It  is  there- 
fore suggested  that  either  work  be  assigned,  or 
the  Committee  be  disbanded. 

Eric  R.  Sanderson,  Chairman 

Alfred  O.  Adams  Rolland  Rueb 

Your  Committee  recommends  that  the  report  of 
the  Medical  Economics  Committee  BE  FILED.  And 
I so  move. 

G.  Charles  Sutch  seconded  and  MOTION  CAR- 
RIED. 

MEDICAL  DEFENSE  COMMITTEE; 

The  Medical  Defense  Committee  of  the  Washing- 
ton State  Medical  Association  submits  for  your 
consideration  its  annual  report  for  the  year  1959- 
1960. 

1.  The  purpose  of  this  Committee  is:  To  investi- 
gate all  reported  claims  against  members  of  this 
Association  for  compensation  for  injuries  alleged 
to  have  resulted  from  malpractice.  Determine,  as 
nearly  as  may  be  practicable,  the  circumstances 
leading  up  to  the  making  of  the  claim  itself  and 
the  grounds  on  which  the  claim  is  based.  If  the 
Committee  believes  a claim  unjust,  it  shall  co- 
operate, so  far  as  it  can  lawfully  do  so,  with  the 
member  against  whom  the  claim  has  been  made 
and  with  his  counsel.  If  the  Committee  believes 
that  a claim  is  a just  claim,  it  shall  cooperate  with 
the  member  against  whom  the  claim  is  made  and 
his  counsel,  so  far  as  it  can  lawfully  do  so,  in 
effecting  an  equitable  settlement. 

In  addition,  the  Committee  is  keeping  a close 
eye  on  the  professional  liability  insurance  field 
together  with  premiums  and  costs,  and  is  endeavor- 
ing in  all  possible  ways  to  function  in  a “prophy- 
lactic” capacity. 

2.  We  have  now  completed  the  first  year  of 
premium  refunds  by  virtue  of  Defense  Fund  mem- 
bership as  negotiated  with  the  Aetna  Casualty  and 
Surety  Company.  This  same  arrangement  has  now 
been  entered  into  with  New  Amsterdam  and  Trav- 
elers Insurance  Companies.  This  should  increase 
the  number  of  Defense  Fund  members  but  like- 
wise will  probably  increase  also  litigation  sharing 
costs. 

3.  The  Defense  Fund  sharing  costs  were  ex- 
tremely low  this  period,  compared  to  last  year, 
but  we  do  not  anticipate  that  we  will  be  as  fortu- 
nate in  the  future.  The  premium  savings  for  the 
doctors  of  the  state  by  virtue  of  the  Defense  Fund 
membership  has  been  in  the  neighborood  of  $35,- 
000.00.  There  has  been  no  increase  in  professional 
liability  insurance  rates  since  1954  and  again,  we 
do  not  anticipate  any  attempt  to  raise  these  rates 
during  the  coming  year.  Neither  do  we  contem- 
plate a rate  reduction  this  year,  especially  in  view 
of  the  fact  that  there  are  two  suits  outstanding, 
both  of  which  may  be  extremely  costly. 

4.  Committee  members  have  been  active  in  local 


county  society  programs  in  keeping  informed  of 
malpractice  problems  and  the  function  of  the  De- 
fense Fund.  Further  efforts  in  the  direction  of 
malpractice  prevention  through  education  are  con- 
templated. 

5.  Committee  members  have  been  active  also  in 
acting  as  liaison  officers  with  the  insurance  agents 
and  in  assisting  from  an  advisory  capacity  in  cases 
already  involving  litigation.  This  has  been  a major 
part  of  much  of  the  Committee’s  activity. 

6.  This  coming  year,  figures  will  be  available 
from  the  three  insurance  companies  rather  than 
Aetna  alone,  which  should  make  our  appraisal  of 
the  malpractice  picture  in  the  state  somewhat 
more  complete. 

7.  Plans  are  being  made  for  meetings  between 
Defense  Fund  Committee  members  and  field  repre- 
sentatives of  the  insurance  companies  to  provide  a 
closer  liason  and  better  knowledge  of  one  an- 
other’s problems  in  an  attempt  to  facilitate  hand- 
ling of  claims  and  suits. 

8.  Appended  is  the  list  of  the  malpractice  cases 
filed  during  the  calendar  year  of  1959,  as  well  as 
those  closed  during  this  same  year. 

MEDICAL  DEFENSE  FUND  MEMBERSHIP 
1 9 5 9 1 9 6 0 


County  Society 

Active 

Mbrs. 

M.D.F.) 

Mbrs.) 

(M.D.F. 

(Mbrs. 

Active 

Mbrs. 

Benton-Franklin 

60 

43 

44 

63 

Chelan 

66 

53 

55 

64 

Clallam 

27 

19 

20 

26 

Clark 

77 

58 

54 

76 

Cowlitz 

48 

34 

37 

51 

Grant 

29 

20 

22 

27 

Grays  Harbor 

33 

25 

29 

33 

Jefferson 

4 

4 

4 

5 

King 

1,270 

1,012 

1,045 

1,305 

Kitsap 

65 

52 

54 

71 

Kittitas 

14 

13 

12 

14 

Lewis 

28 

20 

20 

28 

Lincoln 

7 

3 

4 

8 

Okanogan 

16 

8 

9 

17 

Pacific 

10 

5 

5 

10 

Pierce 

295 

178 

171 

298 

Skagit 

42 

22 

25 

43 

Snohomish 

109 

84 

83 

113 

Spokane 

326 

174 

163 

335 

Stevens 

12 

7 

7 

13 

Thurston-Mason 

51 

45 

46 

57 

Walla  Walla 

55 

36 

36 

55 

Whatcom 

77 

50 

55 

80 

Whitman 

29 

22 

21 

34 

Yakima 

123 

87 

56 

120 

2,882 

2,082 

2,085 

2,956 

Donald  T.  Hall,  Chairman 
Richard  O.  Diefendorf  W.  C.  Moren 
W.  H.  Goering  Morten  W.  Tompkins 

William  H.  Hardy  Wilbur  E.  Watson 

W.  W.  Henderson 

Your  Committee  recommends  that  the  report  of 
the  Medical  Defense  Committee  BE  FILED  WITH 
COMMENDATION.  And  I so  move. 

Warren  Spickard  seconded  and  MOTION  CAR- 
RIED. 

MEDICAL  SCHOOL,  TEACHING  AND  RESEARCH  HOSPITAL 
COMMITTEE; 

The  Medical  School,  Teaching  and  Research  Hos- 
pital Committee  of  the  Washington  State  Medical 
Association  submits  for  your  consideration  its  an- 
naul  report  for  the  year  1959-1960. 

1.  The  purpose  of  this  Committee  is:  To  provide 
permanent  liaison  between  the  Medical  School  Ad- 
ministration and  the  Washington  State  Medical 
Association;  to  maintain  the  principles  and  policies, 
as  explained  in  the  two  resolutions  regarding  the 
Medical  School  Hospital,  adopted  by  the  1955 
House  of  Delegates,  and  as  they  may  be  modified 
or  changed  by  the  House  of  Delegates  in  the  fu- 
ture; to  devise  procedures  and  methods  necessary 
for  the  implementation  of  these  policies;  and  to  de- 
velop close  liaison  between  the  Medical  School  and 
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to  make  recommendations  to  the  WSMA  as  to  atti- 
tudes and  help  to  the  school  in  its  relation  with  the 
State  Legislature. 

2.  Your  Committee  held  two  meetings  during 
the  year  at  the  second  of  which  representatives 
from  the  University  of  Washington  were  invited 
to  be  present,  and  to  participate  in  the  discussions. 

3.  Most  of  the  problems  brought  up  for  investi- 
gation were  those  naturally  attending  the  early 
operation  of  the  University  of  Washington  Hospi- 
tal, and  represented  possibilities  for  a misunder- 
standing of  some  of  the  policies  of  the  new  institu- 
tion. Each  of  these  have  been  discussed,  and  while 
some  continue  and  will  require  additional  study, 
they  are  not  at  the  moment  outstanding  points  of 
disagreement. 

4.  It  is  the  judgment  of  this  Committee  that  its 
activities  should  continue  with  regularity  and  with 
vigor,  if  the  desired  state  of  cooperation  between 
the  University  of  Washington  School  of  the  Medi- 
cine and  the  Washington  State  Medical  Association 
is  to  flourish. 

To  this  end  your  Committee  recommends; 

A.  That  some  member  of  the  full-time  faculty 
of  the  Medical  School  be  represented  in  the 
Committee  roster. 

B.  That  meetings  be  scheduled  frequently 
enough  to  evaluate  complaints  as  they  arise. 

C.  That  potential  activities  allowing  for  co- 
operation between  the  Medical  School  and  this 
Association  be  found. 

D.  That  in  the  event  the  Medical  School  de- 
sires assistance  at  the  Legislative  session,  they 
provide  sufficient  information  well  in  advance  in 
order  that  the  Committee  understand  thorough- 
ly what  problems  they  have,  and  what  recom- 
mendations should  be  made  to  the  Trustees  of 
the  State  Association. 

5.  This  Committee  also  recommends  that  the 
Committee  on  Graduate  Medical  Education,  which 
in  the  past  dealt  with  Postgraduate  courses,  be 
utilized  more  fully,  and  that  it  be  given  the  prob- 
lem of  active  participation,  with  members  of  the 
State  Association,  in  the  Postgraduate  courses  giv- 
en at  the  University  of  Washington  but  under  the 
joint  SDonsorship  of  the  Washington  State  Medical 
Association,  the  State  Department  of  Health,  and 
the  University  of  Washington  School  of  Medicine. 

J)ean  K.  Crystal,  Chairman 

C.  P.  Schlicke 
Warren  B.  Spickard 
C.  E.  M.  Tuohy,  III 
William  E.  Watts 
Your  Committee  recommends  that  the  report  of 
the  Medical  School,  Teaching  and  Research  Hospi- 
tal Committee  BE  ADOPTED  AS  AMENDED. 

The  Committee  recommends  that  the  report  be 
amended  as  follows:  “That  in  paragraph  5,  page 
50,  line  3,  the  word  “reactivated”  be  deleted,  and 
the  phrase,  “utilized  more  fully”  be  inserted  in  lieu 
thereof.  And  I so  move. 

William  E.  Watts  seconded  and  MOTION  CAR- 
RIED. 

The  motion  was  made,  seconded  and  CARRIED 
that  the  Report  of  the  Medical  School,  Teaching 
and  Research  Hospital  Committee  be  adopted  as 
amended. 


Alvin  L.  Fields 
J.  C.  Michel 
John  O.  Milligan 
Leo  J.  Rosellini 


MENTAL  HEALTH  COMMITTEE: 

The  Committee  on  Mental  Health  of  the  Wash- 
ington State  Medical  Association  submits  for  your 
consideration  its  annual  report  for  the  year  1959- 
1960. 

1.  The  purpose  of  this  Committee  is:  To  study 
the  problems  in  connection  with  the  State  Mental 
Institutions  and  all  matters  of  mental  health  perti- 
nent to  the  practice  of  medicine. 

2.  The  Committee  feels  its  most  imnortant  task 
is  to  bring  about  a closer  relationship  between 
psychiatry  and  the  rest  of  the  field  of  medicine;  to 
increase  communication,  and  to  better  understand- 
ing. 

3.  As  the  most  important  means  to  accomplish 


this,  we  are  nearing  the  end  of  the  second  year  of 
our  program,  “The  After-Care  of  the  Discharged 
Mental  Hospital  Patient.”  In  this  way  we  are 
helping  the  physicians  in  three  counties  to  develop 
their  latent  resources,  and  improve  their  knowl- 
edge and  skill  in  the  treatment  of  emotional  and 
psychosomatic  disorders. 

A report  of  our  progress  was  published  in  North- 
west Medicine,  April,  1960.  We  have  recently  been 
notified  by  the  National  Institute  of  Mental  Health 
that  the  Grant  for  this  program  has  been  approved 
for  the  third  year.  (1960-1961) 

4.  The  Committee  has  continued  to  work  in  close 
cooperation  with  the  Committee  on  Mental  Health 
of  the  Washington  Academy  of  General  Practice. 

5.  During  the  past  year,  a close  working  rela- 
tionshin  has  been  established  with  the  Supervisor 
of  Mental  Hosnitals,  and  with  the  individual  physi- 
cians in  the  State  Hospitals. 

6.  The  Chairman  represented  the  Washington 
State  Medical  Association  at  the  sixth  annual  con- 
ference of  Mental  Health  Representatives  of  the 
State  Medical  Associations,  sponsored  by  the 
Council  on  Mental  Health  of  the  American  Medical 
Association  in  Chicago  on  November  20-21,  1959. 
The  general  theme  of  the  meeting  was,  “Organized 
Medicine  in  its  Relationship  to  the  Hospitalized 
Psychiatric  Patient.”  There  was  much  interest  in 
our  program,  and  I was  called  upon  to  present 
what  we  were  doing  in  two  of  the  group  meetings. 
The  report  of  the  proceedings  of  this  meeting  is  in 
the  Central  Office  and  is  available  for  information 
and  reference. 

7.  The  Committee  is  at  present  discussing  plans 
and  methods  of  increasing  the  communication  and 
understanding  between  psychiatrists  in  the  state 
hospitals  and  in  private  practice,  and  the  other 
members  of  the  Medical  profession,  with  the  Su- 
pervisor of  Mental  Health  of  the  Department  of  In- 
stitutions; the  Committee  on  Mental  Health  of  the 
Washington  Academy  of  General  Practice;  and  the 
Deoartment  of  Psychiatry  and  Post  graduate  Edu- 
cation of  the  University  of  Washington  School  of 
Medicine. 


J.  Lester  Henderson,  Chairman 


John  E.  Gahringer 
William  A.  Johnson 
Charles  D.  Kimball 
Sol  Lew 
C.  O.  Mansfield 


Galen  A.  Rogers 
G.  Charles  Sutch 
J.  W.  Wallen 
Walter  B.  Welti 


Your  Committee  recommends  that  the  report 
of  the  Mental  Health  Committee  BE  FILED.  And 
I so  move. 

G.  Charles  Sutch  seconded  and  MOTION  CAR- 
RIED. 


NEOPLASTIC  COMMITTEE: 

The  Neoplastic  Committee  of  the  Washington 
State  Medical  Association  submits  for  your  con- 
sideration its  annual  report  for  the  year  1959-60. 

1.  The  purpose  of  this  Committee  is:  To  corre- 
late the  activities  of  the  various  agencies  dealing 
with  neoplastic  disease  with  those  of  the  Washing- 
ton State  Medical  Association. 

2.  No  particular  recommendations  were  made  by 
the  Committee  of  last  year. 

3.  As  during  the  previous  year,  there  have  been 
no  meetings  of  the  Neoplastic  Committee  as  a 
whole  during  this  past  year.  The  explanation  of 
this  is  similar  to  that  submitted  last  year,  to  the 
effect  that  practically  all  members  of  this  Neo- 
plastic Committee  serve  actively  in  one  capacity 
or  another  with  the  Washington  State  Division  of 
the  American  Cancer  Society,  which  for  all  prac- 
tical purposes  is  the  only  private  agency  dealing 
with  neoplastic  disease  in  our  state  at  this  particu- 
lar time.  As  before,  this  has  been  considered  a 
nractical  method  of  fulfilling  the  directive  of  this 
Neoolastic  Committee.  Inevitably,  there  are  many 
activities  associated  more  or  less  directly  with  neo- 
plastic diseases  which  concern  practicing  physi- 
cians within  our  state.  From  time  to  time,  some  of 
these  come  up  for  consideration  by  medical  or- 
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ganizations  other  than  the  Washington  State  Medi- 
cal Association  itself,  such  as  the  University  of 
Washington  School  of  Medicine  or  the  State  De- 
partment of  Health.  During  this  past  year,  none  of 
these  has  been  brought  to  our  attention  which  we 
thought  deserved  special  action  by  this  Neoplastic 
Commtitee.  So  far  as  we  know,  such  matters  have 
been  more  efficiently  dealt  with  by  other  commit- 
tees designed  to  work  with  those  agencies,  or  by 
such  organizations  as  the  Washington  State  Society 
of  Pathologists. 

4.  This  Committee  has  no  special  recommenda- 
tions otherwise  for  this  committee  next  year. 

Clyde  R.  Jensen,  Chairman 
Douglas  P.  Buttorff  William  H.  Hardy 

Thomas  Carlile  David  Metheny 

J.  W.  Devney  Harold  Lamberton 

Richard  O.  Diefendorf  Gilman  E.  Sanford 

Ralph  A.  Foster  Asa  Seeds 

Your  Committee  recommends  that  the  report  of 
the  Neoplastic  Committee  BE  FILED.  And  I so 
move. 

G.  Charles  Sutch  seconded  and  MOTION  CAR- 
RIED. 


PROFESSIONAL  AND  HOSPITAL  RELATIONS  COMMITTEE; 

The  Committee  on  Professional  and  Hospital 
Relations  submits  for  your  consideration  its  an- 
nual report  for  the  year  1959-1960. 

1.  The  purpose  of  this  Committee  is:  To  study 
problems  arising  from  institutional  practice,  in 
addition  to  other  common  professional  relation- 
ships. To  study  problems  presented  by  the  prac- 
tice of  medicine  in  hospitals. 

2.  The  Committee  met  three  times  during  the 
year.  Groups  representing  the  Washington  State 
Nurse’s  Association  and  the  Washington  State 
Pharmaceutical  Association  were  invited  to  pre- 
sent their  ideas  to  us. 

3.  The  recommendation  of  the  Committee  for 
the  previous  year  that  the  Constitutional  provision 
of  the  Washington  State  Medical  Association  that, 
“no  physician  dispose  of  his  services  under  cir- 
cumstances that  may  permit  a corporation  to  prac- 
tice medicine,”  be  brought  to  the  attention  of  all 
component  Medical  Societies,  was  re-examined.  It 
was  noted  that  King  County  had  issued  an  ulti- 
matum to  its  members  so  involved,  that  the  desist 
from  such  practice  or  risk  loss  of  membership  in 
the  King  County  Medical  Society.  It  was  decided 
to  await  results  in  King  County  before  any  state 
action  was  undertaken.  It  was  incidentally  noted 
with  considerable  concern  that  the  American  Hos- 
pital Association  had  issued  the  following  contra- 
dictory statement  on  this  matter  (August  26,  1949). 
“While  the  corporate  practice  of  medicine  is  us- 
ually condemned  by  law  in  nearly  all  states  the 
applicability  of  this  rule  to  voluntary  hospitals  is 
in  doubt.  ...  It  cannot  be  accepted  that  all  serv- 
ices performed  in  hospital  departments  or  radiol- 
ogy, anesthesiology  and  pathology  constitute  the 
practice  of  medicine.” 

4.  The  following  problems  were  presented  to  the 
Committee  and  the  following  respective  actions 
taken: 

A.  Extension  Courses  for  Practical  Nurses: 

The  course  entitled  “An  Elementary  Course 
in  Medications”  was  disapproved  on  the  basis 
that  the  Committee  believed  that  LPN’s  general- 
ly do  not  have  the  ability  to  master  this  proposed 
course  of  study. 

The  course  entitled  “Fundamentals  of  Nurs- 
ing for  Practical  Nurses  Licensed  by  Waiver” 
was  approved. 

B.  Two  Year  R.N.  Training  Program: 

The  Two  Year  Training  Program  now  be- 
ing developed  in  Junior  Colleges  at  Vancouver 
and  Yakima  was  approved. 

C.  Osteopaths: 

The  Washington  Osteopathic  Association 
asked  for  a meeting  with  our  Committee  to  dis- 
cuss their  use  of  the  facilities  of  a general  hos- 
pital. We  deemed  it  inadvisable  inasmuch  as  the 


American  Medical  Association  House  of  Dele- 
gates has  banned  “all  voluntary  professional 
associations  between  doctors  of  medicine  and 
those  who  practice  a system  of  healing  art  based 
on  scientific  principles”. 

D.  Medical  Records  Code: 

The  Committee  received  the  proposed  Code 
for  Medical  Records  Librarians  and  approved  it 
in  principle.  Legal  opinion  was  considered 
necessary  before  all  details  could  be  accepted. 

E.  Inter-Professional  Relationships  with  the 
Washington  State  Pharmaceutical  Association: 

The  Iowa  Pharmacist-Physician  Code  for 
mutual  understanding  was  studied. 

F.  Alleged  Unethical  Advertising  by  Hospitals 
and  Specifically  the  University  Hospital: 

A meeting  was  hald  with  Dean  Aagaard  of 
the  University  of  Washington  Medical  School 
and  Mr.  Seymour  Standish,  public  relations  offi- 
cer of  the  University  Hospital.  All  hospital 
news  releases  in  local  newspapers  for  several 
weeks  were  carefully  analyzed.  Our  conclusions 
were  that  we  must  exact  closer  surveillance  over 
press  releases.  The  representatives  of  the  Uni- 
versity Hospital  expressed  willingness  to  co- 
operate. 

5.  The  Professional  Hospital  Relations  Commit- 
tee recommends  continued  observation  and  study 
of  the  oroblems  above  considered. 

6.  We  feel  that  with  the  ominous  threat  of  For- 
and  bill  type  of  legislation  on  the  horizon  greater 
efforts  should  be  made  to  achieve  definite  ethical 
and  legal  hospital-professional  relationships  in 
order  to  combat  the  threat  of  any  ready  made 
“salaried-physician”  set-up  in  hospitals  for  con- 
venient federal  government  appropriation. 

Homer  V.  Hartzell,  Chairman 
Robert  P.  Gibb  Edgar  Meyer 

John  E.  Hill  H.  H.  Skinner 

Charles  E.  Kemp  B.  J.  Goiney 

Your  Committee  recommends  that  the  report  of 
the  Professional  and  Hospital  Relations  Committee 
BE  ADOPTED  AS  AMENDED. 

The  Committee  recommends  that  the  report  be 
amended  as  follows:  “That  in  paragraph  4,  letter 
E,  line  4,  the  phrase  “accepted  in  principle”  be  de- 
leted, and  the  word  “studied”  be  inserted  in  lieu 
thereof.  And  I so  move. 

Seconded  and  MOTION  CARRIED. 

The  motion  was  made,  seconded  and  CARRIED 
that  the  Report  of  the  Professional  and  Hospital 
Relations  Committee  be  adopted  as  amended. 

PUBLIC  LAWS  COMMITTEE: 

The  Committee  on  Public  Laws  of  the  Washing- 
ton State  Medical  Association  submits  for  your 
consideration  its  annual  report  for  the  year  1959- 
1960. 

1.  The  purpose  of  this  Committee  is:  To  keep  in- 
formed with  respect  to  laws,  court  decisions,  court 
proceedings,  administrative  rules  and  proposed 
pending  legislation  relating  to  public  health  and 
such  other  matters  as  relate  to  the  objects  of  the 
Association. 

2.  The  Committee  on  Public  Laws  held  one  meet- 
ing during  the  past  year,  July  13,  1960. 

3.  It  was  the  considerate  opinion  of  your  Public 
Laws  Committee  that  the  many  legislative  prob- 
lems referred  to  us  still  were  in  the  formative 
stage,  and  therefore  it  was  most  difficult  to  make 
positive  decisions  at  this  time. 

Our  meeting  was  extended  as  far  into  the  year 
as  possible,  in  order  that  legislative  proposals  could 
be  advanced  to  the  stage  where  definite  decisions 
or  recommendations  might  be  made.  However,  in 
nearly  every  case,  proposed  legislation  was  in  the 
development  stage,  or  was  just  an  idea  or  a sug- 
gestion. Even  those  bills  already  drafted  were  in 
the  process  of  being  reviewed,  and  probably  will 
be  revised  materially. 

4.  Therefore,  after  consideration,  the  following 
actions  were  taken: 

A.  REGISTERED  NURSES  LICENSING  BILL 
— Originally  this  measure  proposed  one  examin- 
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ing  board  composed  of  RN’s,  for  both  RN’s  and 
LPN’s.  Apparently  this  idea  has  been  abandoned 
and  a new  bill  is  being  drafted.  Consideration  of 
the  revision  will  be  given  at  a latter  date. 

B.  “GOOD  SAMARITAN”  ACT  — Relieving 
physicians  of  legal  resonsibility  in  treating  emer- 
gency cases.  Spokane  Society’s  Legislative  Com- 
mittee recommended  that  the  Association  pre- 
pare and  introduce  such  a bill.  While  sym- 
pathetic with  this  suggestion,  your  Committee 
felt  the  decision  should  be  made  by  the  Execu- 
tive Committee  and  Board  of  Trustees.  Califor- 
nia adopted  such  a law;  Virginia  turned  it  down 
on  the  contention  physicians  were  attempting  to 
shirk  their  responsibilities. 

C.  REMOVAL  OF  TISSUE— Doctors,  includ- 
ing Dean  Aagaard  of  the  Medical  School,  sug- 
gested the  Association  draft  and  have  introduced 
a bill  “permitting  relatives  of  a deceased  person 
to  authorize  removal  of  eyes,  skin,  etc.  of  a de- 
ceased person.” 

It  was  the  feeling  of  your  Committee  that 
those  concerned  and  familiar  with  the  problem 
should  cooperate  with  a legislator  in  the  drafting 
and  introduction  of  such  a bill,  and  that  the 
State  Association  then  lend  every  effort  toward 
its  enactment. 

D.  HAZARDOUS  SURSTANCES  ACT— This 
is  an  AMA  supported  national  bill  requiring 
proper  labeling  and  thereby  reducing  careless 
handling  and  storage  of  potentially  harmful 
products,  apparently  on  an  interstate  basis.  At 
this  writing,  the  bill  is  before  the  President  for 
action.  Apparently,  because  of  interstate  vs. 
intrastate  involvements,  the  AMA  recommended 
to  medical  associations  the  “adoption  of  similar 
measures  in  all  states.” 

Were  this  recommendation  accepted,  it 
would  create  an  educational  and  legislative  pro- 
gram requiring  a great  deal  of  time,  effort  and 
expense. 

Whereas,  labor,  the  handler  of  these  sub- 
stances, is  greatly  interested  in  this  type  of  leg- 
islation, witness  labor’s  attempt  in  the  1959  Ses- 
sion of  our  State  Legislature  to  enact,  state-wise, 
the  AMA’s  “model”  bill  on  this  subject.  At  this 
time,  the  AMA’s  model  bill  was  having  rough 
sledding  in  Congress.  Labor  was  prevailed  upon 
to  modify  its  original  draft,  to  bare  necessities. 
On  that  basis,  labor,  with  some  help  from  the 
medical  profession,  ran  into  rugged  opposition 
from  business  and  industry,  and  the  modified 
version  died  in  Committee. 

If  the  Federal  bill  is  approved  by  the  Presi- 
dent, then  there  is  precedent  established,  and  a 
measure  introduced  before  the  1961  Session  of 
our  State  Legislature  might  have  a chance  of 
acceptance. 

There  is  a possibility  such  a proposal  might 
be  stimulated  through  an  individual  state  leg- 
islator, via  the  labor  route.  In  which  case,  our 
Association  could  lend  assistance  in  passage  of 
such  a measure,  if  it  were  properly  drawn.  There 
are  public  and  professional  relations  problems  to 
to  considered  in  any  of  these  approaches. 

Your  Committee  is  of  the  opinion,  that 
until  it  knows  whether  the  Federal  measure 
finally  has  been  approved,  we  cannot  justifiably 
recommend  that  the  State  Association  sponsor 
such  a proposal.  A definite  decision,  in  our 
opinion,  should  rest  upon  developments  between 
our  Convention  and  the  convening  of  the  State 
Legislature. 

E.  AGRICULTURE  PESTICIDES  CONTROL 
— The  State  Department  of  Agriculture  upon  re- 
quest, has  drafted  legislation  regulating  the  ap- 
plication of  pesticides.  There  probably  will  be 
revisions.  Undoubtedly  there  is  a health  ques- 
tion involved.  The  Legislative  Council’s  subcom- 
mittee has  the  matter  under  consideration.  There 
is  no  question  some  sort  of  legislation  will  be 
proposed  to  correct  whatever  negative  situation 
exists. 

Inasmuch  as  the  matter  is  under  consider- 


ation by  various  groups,  your  Committee  pre- 
fers to  express  itself  in  favor  generally  of  some 
sort  of  control,  but  recommends  that  we  with- 
hold endorsement  until  the  final  draft  of  legis- 
lation is  presented. 

F.  CHILD  ADOPTION  PROCEDURES— This 
matter  came  before  your  Committee  by  way  of 
recommendation  from  the  subcommittee  on 
Adoptions  of  our  own  Maternal  and  Child  Wel- 
fare Committee,  after  long  and  thorough  study. 

It  appears,  private  social  service  agencies 
are  pressing  the  state  legislation  to  establish 
them  as  sole  agents  in  arranging  for  child  adop- 
tions, which  is  alarming  to  many  of  our  mem- 
bers. 

Our  subcommittee  religiously  has  met  with 
a legislative  subcommittee  on  this  matter,  in  an 
attempt  to  keep  the  medical  viewpoint  within 
the  over-all  picture.  Medical  safeguards  are  the 
prime  requisites  in  any  proposed  legislation  of 
this  sort. 

Our  subcommittee  has  in  mind  submitting 
a model  “Policy  Statement  of  Medical  Aspects 
of  Adoption  Procedures,”  to  the  county  societies 
and  the  State  Association  for  adoption.  A reso- 
lution to  the  House  of  Delegates  is  also  contem- 
plated. 

It  therefore  seems  in  order,  at  this  time, 
that  we  endorse  and  support  these  ideas  and 
activities,  and  be  prepared  to  oppose  any  legisla- 
tive move  to  the  contrary. 

G.  STATE  FIREWORKS  LAW— Use  of  fire- 
works, as  we  understand  it,  is  controlled  now 
only  in  certain  localities,  and  injuries  seem  to 
continue,  increasingly. 

There  seems  to  be  an  emphatic  demand  that 
legislation  further  extend  statewide  control  of 
this  patriotic  demonstration  of  independence, 
because  of  the  health  angle  involved. 

Legislators  are  taking  an  increased  interest 
in  this  problem,  and  a state  senator  is  willing  to 
sponsor  increased  control  of  the  use  of  fireworks 
providing  he  has  the  support  of  the  medical 
profession. 

It  is  the  considered  opinion  of  your  Com- 
mittee, that  we  should  not  sponsor  such  in- 
creased controls,  but  should  support  properly 
drawn  legislation  covering  this  area. 

H.  BARBER  LAW  RED U/REMENTS— “That 
each  application  for  a barber’s  license  shall  have 
attached  thereto  a certificate  of  a licensed  physi- 
cian and  surgeon,  that  the  said  applicant  is  not 
afflicted  with  a contagious  disease”,  has  been 
questioned  by  a member,  who  recommends  that 
the  wording  of  the  law  be  changed  to  read: 
“That  the  physician  can  find  no  evidence  of  an 
applicant  being  afflicted  with  a contagious  or  an 
infectious  disease.” 

This  is  the  first  complaint  this  Committee 
has  received  that  this  requirement  has  become  a 
problem. 

If  this  complaint  is  wide-spread  and  the 
doctors  find  it  difficult  to  comply  with,  then 
your  Committee  recommends  that  a Committee 
of  this  Association  makes  an  attempt  with  the 
State  Barbers  Association  to  revise  the  law,  with 
our  support.  Currently,  we  see  no  reason  for 
State  Association  sponsorship  of  such  a measure. 

I.  MEDICAL  EXAMINERS  SYSTEM- This  is 
a problem  that  has  been  confronting  the  Asso- 
ciation, and  the  public  as  well,  for  a good  many 
years. 

Through  our  various  committees  we  have 
been  attempting  a solution,  legislatively.  All  our 
attempts  have  resulted  in  some  progress,  but 
without  finality.  Our  Committee  currently  is 
working  with  a legislative  subcommittee,  and 
there  is  indication  further  progress  may  be  ac- 
complished. 

Until  our  Committee  and  the  Legislative 
Council’s  subcommittee  are  in  substantial  agree- 
ment upon  feasible  legislation,  your  Committee 
is  in  no  position  to  make  definite  recommenda- 
tion, except  to  lend  encouragement  to  further 
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efforts,  and  to  commend  our  Committee  for  its 
endeavors. 

J.  OPTOMETRY — This  matter  was  given  spe- 
cial consideration  by  your  Committee,  because 
it  is  an  increasingly  important  problem. 

Persistent  in  their  efforts  to  invade  the 
medical  field,  without  proper  qualification,  op- 
tometrists have  gained  certain  footholds,  leg- 
islatively, and  are  continuing  their  efforts  with  a 
great  deal  of  vigor. 

At  the  moment,  your  Committee  has  no 
knowledge  of  any  concentrated  efforts  by  op- 
tometrists to  sponsor  legislation  to  further  se- 
cure their  efforts,  except  nationally. 

In  Washington  state,  it  is  our  belief,  they 
are  content  at  the  moment  to  promote  them- 
selves with  the  public  by  projects  such  as  “eye 
banks”,  and  participation  in  prepaid  medical 
programs. 

In  1958,  the  WSMA  House  of  Delegates 
adopted  a resolution,  which  required  the  Execu- 
tive Committee  to  initiate  a study,  and  to  obtain 
a legal  opinion  regarding  existing  statutes  to 
determine  whether  optometric  practices  involv- 
ing use  of  solutions  or  foreign  bodies  such  as 
ocular  muscle  imbalances,  constitute  the  prac- 
tice of  medicine  or  the  healing  art.  There  were 
other  requirements  of  the  resolution. 

These  are  deeply  involved  questions  and 
require  more  than  cursory  examination.  First, 
minute  examination  should  be  made  of  our  state 
optometry  act,  which  is  quite  broad  in  implica- 
tion. 

The  Executive  Committee,  following  the 
dictates  of  the  resolution  appointed  a Committee 
to  look  into  the  situation.  The  Executive  Com- 
mittee also  requested  an  opinion  from  legal 
counsel,  which  is  exhaustive,  and  winds  up  with 
the  conclusion  that,  “there  are  so  many  questions 
left  unanswered  by  our  statutes,  that  there  is  a 
great  need  for  definitive  legislation  in  this  area.” 

However,  legal  counsel  did  emphasize  that, 
“there  is  very  strong  argument  for  the  proposi- 
tion that  diagnosis  and  treatment  of  ocular  mus- 
cel  imbalances  is  within  the  broad  definition  of 
the  practice  of  medicine  and  surgery,  and  is  a 
practice  which  the  legislature  has  not  seen  fit 
to  allow  the  optometrist  to  share  with  the  op- 
hthalmologist.” 

This  is  important  wordage.  Legal  Counsel 
went  further  in  his  opinion  to  say:  “It  is  possible 
that  legal  action  could  iron  out  some  of  these 
problems.” 

In  view  of  the  content  of  the  present  op- 
tometric law,  and  the  state  and  national  recog- 
nition given  optometrists,  your  Committee  feels 
the  State  Association  should  be  conservatively 
hesitant  to  inaugurate  corrective  legislation,  un- 
til such  time  as  the  ophthalmologists  lead  the 
way  with  positive  proposed  legislation,  and  con- 
certed support. 

5.  There  are  other  pending  legislative  matters 
in  the  health  field,  but  they  were  not  far  enough 
advanced  to  warrant  study  at  this  time. 

6.  It  is  the  recommendation  of  your  Committee 
that  possibly  two  meetings  should  be  held  between 
our  Annual  Convention  and  the  convening  of  the 
1961  State  Legislature. 

L.  A.  Campbell,  Chairman 
Emmett  L.  Calhoun  Frank  R.  Maddison 

Frank  C.  Henry  Frederick  A.  Tucker 

Your  Committee  recommends  that  the  report  of 
the  Public  Laws  Committee  BE  FILED,  And  I so 
move. 

Warren  Spickard  seconded  and  MOTION  CAR- 
RIED. 

PUBLICATIONS  COMMITTEE: 

The  Publication  Committee  of  the  Washington 
State  Medical  Association  submits  for  your  con- 
sideration its  annual  report  for  the  year  1959-1960. 

1.  The  purpose  of  this  Committee  is:  To  repre- 
sent the  Association  as  Trustees  for  the  Northwest 
Medical  Publishing  Association. 

2.  The  annual  meeting  of  the  Trustees  of  north- 


west MEDICINE  was  held  in  Seattle,  January  30-31, 
1960.  The  members  of  the  Committee  on  Publica- 
tions of  the  Washington  State  Medical  Society, 
nominated  by  the  Board  of  Trustees  last  year, 
were  formally  elected  to  membership  on  the  Board 
of  Trustees  of  the  Northwest  Medical  Publishing 
Association. 

3.  The  business  matters  of  the  Journal  were 
reviewed.  Expenditures  of  the  previous  year 
were  approved.  The  budget  for  the  coming  year 
was  approved.  The  actions  of  the  Editor,  and  the 
Publishing  Association  were  discussed  with  the 
editorial  staff,  the  advertising  representative,  and 
the  legal  counsel. 

4.  The  finances  of  northwest  medicine  have 
continued  in  a healthy  manner.  It  has  been  noted 
that  since  that  meeting,  national  advertising  in  the 
Journal  has  fallen  below  expectations.  This  is 
apparently  due  to  the  recent  congressional  investi- 
gation of  drug  firms  and  certain  changes  in  ad- 
vertising philosophy  among  the  producers  of  ethi- 
cal pharmacological  products.  There  is  increased 
competition  by  “throw-away”  medical  publications. 
The  journal  operated  with  a budgetary  surplus 
of  $2,800.00  for  the  year  1959.  This  may  not  be 
the  same  in  1960  due  to  the  relative  loss  of  adver- 
tising revenue.  The  Board  of  Trustees  is  cognizant 
of  this. 

5.  The  printing  contract  with  Pacific  Printing 
Co.  of  Seattle,  has  continued  on  a satisfactory  basis. 

6.  For  the  first  time  in  its  history,  northwest 
MEDICINE  has  a full-time  Editor.  Herbert  L.  Hart- 
ley has  been  given  the  assignment  of  full-time  edi- 
torship and  a contract  has  been  drawn  by  the  legal 
counsel.  Dr.  Hartley  has  had  a conflict  with  his 
part-time  private  practice,  and  felt  he  needed  to 
devote  full-time  to  either  his  practice  or  the  edi- 
torship. The  Trustees  felt  that  it  would  be  an 
irreparable  loss  to  northwest  medicine  to  lose  an 
individual  of  Dr.  Hartley’s  calibre  and  training. 

7.  A new  format  for  the  Journal  has  been  insti- 
tuted with  improvement  in  appearance  and  read- 
ability. 

8.  The  Committee  and  the  Editor  feel  that  this 
publication  is  the  responsibility  of  not  only  the 
Editor  and  the  Board  of  Trustees,  but  also  of  its 
subscribers.  This  is  reflected  not  only  in  the  edi- 
torial content  of  the  Journal,  but  the  expression 
from  those  who  read  it.  The  Board  of  Trustees, 
and  the  Editor,  invite  suggestions  and  criticism 
from  the  membership. 

D.  R.  Kohli,  Chairman 

Fred  C.  Harvey  R.  P.  Moore 

Your  Committee  recommends  that  the  report  of 
the  Publications  Committee  BE  FILED.  And  I so 
move. 

Seconded  and  MOTION  CARRIED. 

PUBLIC  RELATIONS  COMMITTEES: 

The  Public  Relations  Committee  of  the  Washing- 
ton State  Medical  Association  submits  for  your 
consideration  its  annual  report  for  the  year  1959- 
1960. 

1.  The  purpose  of  this  Committee  is:  The  Board 
of  Trustees  shall  define  the  duties  and  direct  the 
activities  of  the  Public  Relations  Committee. 

2.  The  previous  year’s  Committee  made  certain 
recommendations  which  were  acted  upon  as  fol- 
lows: 

A.  ATHLETIC  INJURIES  CLINICS-lt  was 
recommended  that  the  Committee  on  School 
Health  be  assigned  sponsorship  of  athletic  injur- 
ies clinics.  The  Public  Relations  Committee 
turned  its  records  relative  to  such  clinics  over  to 
the  Committtee  on  School  Health.  It  is  under- 
stood that  Committee  has  proceeded  to  stimulate 
the  holding  of  athletic  injuries  clinics  through- 
out the  state. 

B.  & C.  STATEMENT  OF  PUBLIC  INFOR- 
MATION POLICY — It  was  recommended  that 
each  county  society  work  towards  drawing  up 
and  adopting  a specific  and  enforceable  state- 
ment of  Public  Information  Policy  based  on  the 
Preamble  of  the  Guide  for  Cooperation,  and 
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on  traditional  Medical  Ethics  as  they  apply  to 
all  forms  of  public  information  media.  It  was 
further  recommended  that  the  Public  Relations 
Committee  work  toward  developing  a model 
Statement  of  Public  Information  Policy  which 
can  be  used  by  county  societies  in  developing 
such  Statements  for  their  localities.  The  Com- 
mittee includes  such  a model  Statement  as  an 
attachment  to  this  report,  and  requests  its  ap- 
proval. 

D.  FARM  HEALTH  COLUMN— It  was  recom- 
mended that  the  new  Public  Relations  Commit- 
tee recommend  to  the  Coucil  on  Rural  Health, 
AMA,  that  it  re-instate  the  Farm  Health  Column. 
The  Committee  forwarded  this  recommendation 
to  the  Council,  and  in  June,  1960,  was  informed 
that  the  Column  would  be  resumed  within  the 
next  three  months. 

3.  Throughout  the  past  year,  the  Public  Rela- 
tions Committee  has  continued  to  promote  and 
augment  the  basic  eight-point  public  relations  pro- 
gram of  the  Washington  State,  and  Americal  Medi- 
cal Associations. 

4.  Distribution  of  information  and  literature  to 
doctors  and  to  the  public  has  been  continued. 

5.  Our  President,  Frederick  A.  Tucker,  contri- 
buted to  our  public  relations  efforts  in  his  appear- 
ances before  County  Medical  Societies  throughout 
the  state.  The  Executive  Secretary,  and  the  Public 
Relations  Director  also  consulted  and  worked  with 
the  County  Societies  as  much  as  time  would  allow. 

6.  The  Committee  proposed  to  the  Board  of  Trus- 
tees that  the  Central  Office  conduct  a survey  with 
regard  to  physicians’  free  medical  and  non-medical 
services.  The  Board  of  Trustees  rejected  the  pro- 
posal on  the  grounds  that  national  surveys  already 
have  established  adequate  statistics  in  this  area. 

7.  A campaign  was  fostered  by  your  Central 
Office  to  eliminate  use  of  the  “Dr.”  prefix  by  cul- 
tists,  and  with  the  cooperation  of  members,  good 
results  were  obtained. 

8.  The  Forand  Bill  Campaign  brought  the  Asso- 
ciation in  closer  contact  with  other  professional 
groups  as  well  as  with  agricultural,  business,  in- 
dustrial, and  political  organizations.  Requests  for 
help  on  the  Forand  Bill  were  granted  by  these 
groups,  many  of  which  stated  they  would  be  calling 
on  the  Medical  profession  for  reciprocal  support 
on  their  special  projects  in  the  near  future.  In 
most  cases,  future  requests  for  reciprocal  support 
probably  can  be  met  by  the  Association’s  taking 
official  action  favoring  or  opposing  legislation  of 
interest  to  these  groups  and  to  the  public.  It  is 
understood  that  the  character  and  extent  of  such 
official  action  will  depend  on  the  character  and 
merit  of  legislation,  and  other  programs  for  which 
our  support  may  be  solicited.  In  some  cases,  how- 
ever, notably  those  concerning  political  organiza- 
tions and  individuals,  reciprocal  support  likely  will 
be  sought  in  the  form  of  financial  contributions. 
The  Association  is  prohibited  by  law  from  making 
political  contributions,  per  se,  and  our  inability  to 
reciprocate  in  this  area  creates  a serious  public 
relations  problem. 

9.  Recommendations: 

A.  That  the  Public  Relations  Committee  work 
towards  including  the  following  paragraph  in  the 
Press  “Guide  for  Cooperation:” 

“That  all  media  use  the  initials  ‘M.D.’  after 
the  name  of  a Doctor  of  Medicine  when  mak- 
ing the  first  reference  to  him  in  a story,  in 
order  to  distinguish  him  from  others  who  may 
use  the  designation  ‘Dr.’.” 

B.  That  County  Medical  Societies  take  steps 
to  implement  the  AMA  Policy  (1957)  of  inform- 
ing the  public  of  the  availability  of  free  medi- 
cal care  when  such  care  is  needed,  and  cannot 
be  afforded  by  the  patient. 

C.  That  the  Association,  and  Northwest  Journ- 
al recognize  in  their  publications,  those  physi- 
cians who  perform  public  service  functions  by 
taking  part  in  civic  events,  serving  on  communi- 
ty committees,  making  public  speeches,  and  the 
like. 

Frank  C.  Henry,  Chairman 


Louis  S.  Dewey 
Jack  D.  Freund 
Arnold  J.  Herrmann 
John  R.  Hogness 


E.  Harold  Laws 
M.  R.  Mongrain 
Charles  D.  Muller 
John  G.  Rotchford 


MODEL  STATEMENT  OF  PUBLIC 
INFORMATION  POLICY  FOR  CONSIDERATION 
AND  ACTION  BY  COUNTY  MEDICAL 
SOCIETIES 

I.  RADIO,  TELEVISION,  and  PUBLIC  PRESS 

GUIDE  GENERAL  PRINCIPLES: 

1.  A physician  may  properly  appear  on  TV  & 

Radio,  and  be  identified  by  name  in  those  instances 
where  he  is  functioning  as  a member  of  the  Com- 
munity; i.e.  as  a representative  of  the  

County  Medical  Society  or  other  recognized  medi- 
cal or  civic  group,  and  where  the  medically  or- 
iented program  material  is  of  broad  general  scope 
and  interest. 

2.  A physician  appearing  on  TV  or  Radio  should 
not  be  identified  by  name  in  those  instances  where 
he  would  function  within  the  framework  of  the 
“physician-patient  relationship”  and  most  espe- 
cially when  the  program  material  involves  spec- 
tacular or  uncommon  procedures  or  methods  of 
practice. 

3.  A physician  may  properly  be  identified  by 
name  and  photograph  in  the  lay  press  in  those 
instances  where  he  is  functioning  as  a member 
of  the  Community  (civic  or  professional  commun- 
ity). 

4.  A physician  providing  the  Press  with  news 
material  in  which  the  physician  functions  within 
the  framework  of  the  “physician-patient  relation- 
ship” (in  either  a single  case  or  a group  of  cases) 
has  the  right,  and  must  properly  request,  that  he 
NOT  be  identified  by  name  or  photograph. 

II.  GENERAL  POLICIES  GOVERNING  T-V, 
RADIO  AND  THE  PUBLIC  PRESS 

1.  It  shall  be  the  aim  of  the  Society  to  en- 
courage dissemination  of  medical  information  by 
member  physcians  of  TV,  Radio  and  in  the  Press. 

2.  Physicians  appearing  on  TV,  Radio  and  in 
the  Press  must  adhere  to  the  Code  of  Ethics  of  the 
AMA  and  should  be  guided  by  the  General  Prin- 
ciples and  Policies  of  the  Society. 

3.  When  a public  appearance  in  the  news  media 
by  a member  physician  is  governed  by  the  Code  of 
Ethics,  and  the  Principles  and  Policies  of  the 
Society,  it  shall  not  be  considered  by  his  colleagues 
as  a breach  of  the  time-honored  practice  of  phy- 
sicians to  avoid  personal  publicity  since  it  is  done 
in  the  best  interests  of  the  public  and  the  profes- 
sion. 

4.  It  is  permissable,  and  desirable  to  have 
member  physicians’  names  and  photographs  ap- 
pear in  the  lay  press  in  connection  with  official 
functions,  offices,  and  programs  of  regular  medical 
organizations.  This  also  holds  when  a physician 
participates  in  a medical  program  presented  as 
a public  service  to  a civic  or  community  group, 
provided  the  subject  matter  is  of  broad  general 
interest.  This  is  not  intended  to  include  the  pre- 
sentation of  sensational  cases,  or  new,  uncommon, 
or  spectacular  methods  of  treatment. 

5.  A physician’s  name  and  photograph  may 
properly  appear  in  the  lay  press,  and  he  may 
properly  appear  on  TV  & Radio,  when  he  attains 
recognition  for  a non-professional  activity,  such  as 
a civic  or  community  organization. 

6.  Articles  in  the  lay  press,  and  TV  & Radio 
programs  or  news  broadcasts,  which  deal  with 
unusual  or  sensational  cases  treated  locally  should 
not  identify  the  attending  physicians  by  name  or 
picture.  Acts  of  true  heroism,  as  in  a catastrophe 
or  major  rescue  operation,  would  be  possible  rea- 
sonable exceptions.  Street  corner  cardiac  massage 
and  kitchen  table  appendectomies  are  not  to  be 
construed  as  heroism. 

7.  The  appearance  of  a physician  on  a com- 
mercially sponsored  program  is  recognized  as  be- 
ing ethical,  but  the  physician  appearing  on  such  a 
program  must  not  directly  or  indirectly  endorse 
the  advertisers  product  or  service. 
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8.  In  his  every  association  with  the  public  news 
media  the  physician  must  respect  the  privacy  of 
the  “patient-physician  relationship”.  The  “Guide 
for  Cooperation  for  Physicians,  Hospitals,  Press, 
Radio,  Television  in  the  State  of  Washington” 
clearly  outlines  his  responsibilities  in  protecting 
the  confidence,  privacy  and  legal  rights  of  the 
public  or  private  patient. 

9.  A physician  appearing  in  the  Press,  or  on  TV 
or  Radio,  must  recognize  that  he  alone  is  respons- 
ible for  his  conduct,  and  that  approval  for  his 
appearance  by  a Committee  of  the  Society  does  not 
absolve  him  of  this  responsibility. 

10.  It  is  urgently  recommended  that  prior  to 
an  appearance  on  TV  or  Radio,  the  physician  ac- 
complish the  following: 

A.  Consult  with  a member  of  the  Public  Re- 
lations Committee. 

B.  Meet  with  the  Radio  or  TV  Station  Staff, 
and 

(1)  Carefully  outline,  define,  and  limit 
the  subject. 

(2)  Agree  on  the  use  of  names  and  other 
identification. 

(3)  Except  in  the  case  of  a “live”  program, 
establish  in  writing  the  right  of  the  phy- 
sician to  edit  all  material  and  delete  any 
and  all  parts  which  the  physician  deter- 
mines to  be  improper. 

(4)  Establish  in  writing  the  number  of 
times  the  program  may  be  broadcast,  and 
over  what  outlets. 

C.  Inform  the  President  of  the  Society  or 
the  Public  Relations  Committee  of  any 
situation  in  which,  by  attempting  to  co- 
operate with  a TV  or  Radio  Station,  the 
physician’s  professional  integrity  is  im- 
pugned. 

11.  Each  physician  must  be  guided  by  the  uni- 
versal standard  for  all  public  appearance — “Good 
Taste”. 

Your  Committee  recommends  that  the  report  of 
the  Public  Relations  Committee  BE  FILED.  And 
I so  move. 

G.  Charles  Sutch  seconded  and  MOTION  CAR- 
RIED. 

SCIENTIFIC  WORK  COMMITTEE: 

The  Scientific  Work  Committee  of  the  Washing- 
ton State  Medical  Association  submits  for  your 
consideration  its  annual  report  for  the  year  1959- 
1960. 

1.  The  purpose  of  this  Committee  is:  To  pre- 
pare the  program  for  the  annual  meeting  and  also 
the  scientific  exhibits.  To  be  the  editing  agent  of 
the  Association  and  to  arrange,  if  ordered  by  the 
House  of  Delegates,  for  the  proper  publication  of 
the  transactions  of  the  Association  in  its  official 
organ.  It  may  delegate  its  power  as  it  sees  fit. 

2.  Your  Committee,  the  planning  group  for  the 
Annual  Convention,  met  in  December  of  1959, 
and  decided  the  success  of  the  1960  Convention 
was  dependent  upon  the  excellence  of  the  Scien- 
tific Program  and  the  highly  educational  value 
of  the  scientific  exhibts. 

3.  Determined  to  continue  the  improvement 
shown  in  the  past  several  years  in  our  Annual 
Convention  programs,  your  committee  met  on 
October  29,  1959,  with  the  Scientific  Program 
and  Exhibits  Committees  for  the  purpose  of  set- 
tling the  1960  Convention  format. 

4.  The  committees  were  congratulated  by  the 
Chairman  for  the  fine  work  in  arranging  the 
very  successful  1959  program,  and  it  was  ex- 
plained this  was  the  reason  for  keeping  the  nuc- 
leus of  both  sub-committees  for  this  year’s  activity. 

5.  Past-President  Calhoun  also  highly  praised 
the  committees  and  discussed  in  general  the  ad- 
vantages to  all  of  close  association  and  coopera- 
tion between  sections  and  specialty  groups,  and 
the  State  Association  in  preparing  their  meetings. 

6.  Upon  the  offer  of  Smith,  Kline  and  French 
to  present  closed  circuit  television  programs  on 
the  “Common  Problems  in  Medicine”  which  was 
greeted  with  enthusiasm,  A.  W.  Lobb,  Seattle 


was  appointed  sub-Chairman  of  a committee  to 
assist  wherever  possible,  with  authority  to  ap- 
point other  members.  This  is  the  first  instance  in 
which  Smith,  Kline  and  French  has  offered  this 
type  of  program  on  the  State  Association  level. 
The  formal  program  indicates  the  times  of  these 
particular  showings,  and  your  Committee  is  con- 
vinced this  program  will  be  of  great  advantage 
to  our  Convention. 

7.  Serious  thoughts  were  given  to  a sugges- 
tion that  the  Scientific  Program  be  extended  a half 
or  full  day  beyond  the  time  now  allotted;  that  is, 
a short  or  full  session  on  Wednesday,  depending 
upon  the  willingness  of  various  sections  and 
specialties  to  cooperate,  in  the  light  of  their  own 
desires,  experience  and  the  advisibility  of  re- 
ducing the  over-all  number  of  meetings  among 
our  various  organizations;  together  with  an  idea, 
often  expressed  recently,  that,  contrary  to  the  cur- 
rent trend  toward  more  meetings,  efforts  should 
be  directed  in  making  the  Washington  State  Medi- 
cal Association  Annual  Program  the  outstanding 
meetings  of  this  particular  area. 

8.  It  is  obvious  to  those  who  are  familiar  with 
recent  developments,  that  competition  has  be- 
come so  keen,  with  regard  to  closeness  of  meet- 
ings and  solicitation  of  commercial  exhibitors,  it 
is  possible  within  the  near  future  that  technical 
exhibitors  will  find  it  not  to  their  advantage  to 
patronize  all  the  meetings  in  a particular  area, 
and  that  several  organizations  in  our  field  of 
endeavor  will  “go  begging”,  for  financial  support 
in  the  form  of  paid-for  exhibit  space.  Already  dis- 
criminating selection  is  evident. 

View  the  fact,  that  within  the  past  year,  a very 
important  regional  meeting  of  a prominent  med- 
ical group,  to  whom  our  State  Medical  Associa- 
tion has  given  every  consideration,  was  scheduled 
in  Seattle  only  a month  prior  to  our  own  State 
Convention,  without  previous  contact  with  this 
Association,  or  apparent  knowledge  of  our  Con- 
vention dates. 

This  is  a matter  that  should  be  of  grave  con- 
cern to  all  organizations  involved. 

There  is  much  more  that  could  be  said  in  this 
regard.  It  is  enough  to  observe  that  we  all  should 
be  giving  a great  deal  more  thought  to  the  involv- 
ments  herein  mentioned. 

9.  It  was  well  expressed  before  the  meeting 
of  our  Committee,  “that  we  try  to  make  this 
our  one  main  meeting,  the  one  big  meeting  of  the 
year,  with  Sections  and  specialties  participating”. 
This  suggestion  was  well  received. 

10.  Your  Committee  then  discussed  in  detail 
various  subjects  which  should  be  covered  in  the 
Scientific  Program  and  Exhibits. 

Many  meetings  were  held  by  both  sub-commit- 
tees  before  the  program  was  agreed  upon.  As- 
sociation members  were  solicited  for  both  scien- 
tific material  and  exhibits.  Response  was  good  and 
considerable  screening  was  necessary  before  selec- 
tions were  made. 

Five  guest  speakers  of  outstanding  ability  have 
accepted  invitations,  and  together  with  well  chosen 
papers  to  be  given  by  a select  group  of  our  own 
members,  they  will  present  an  outstanding  pro- 
gram. Of  that  your  Committee  is  convinced. 

11.  Your  Committee  followed  the  previously 
accepted  and  proven  procedure  of  arranging  cer- 
tain scientific  studies  on  Monday,  and  expanded 
the  previously  held  movie  program  into  a full  day 
of  scientific  endeavor,  including  specialty  presen- 
tations and  color  television.  Scientific  films  will 
be  shown  on  Tuesday  afternoon,  only,  to  accom- 
modate any  over-flow  from  the  color  television 
program. 

12.  In  order  that  our  Annual  Meeting  may  be 
a well-rounded  affair,  the  social  side  has  been 
given  close  attention. 

13.  The  President’s  Banquet  on  Saturday  Night, 
heretofore  confined  to  Trustees  and  Convention 
arrangements  Committee  Chairmen,  has  been  ex- 
panded to  include  Past-Presidents  of  the  Asso- 
ciation, thus  eliminating  the  Past  Presidents’ 
breakfast  which  has  been  on  the  program  in  the 
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past.  It  will  be  a great  pleasure  to  have  these 
distinguished  gentlemen  with  us. 

14.  The  Sunday  night  banquet  is  more  or  less 
an  informal  get-to-gether,  but  with  music,  good 
food,  and  entertainment.  A spirit  of  good  fellow- 
ship prevails  at  this  party,  and  you  are  urged  to 
attend.  It  is  a chance  to  relax  with  your  friends 
and  wives,  before  the  tempo  of  the  Convention 
goes  into  high  gear. 

15.  In  the  interest  of  close  liaison  with  the 
American  Medical  Association,  your  State  Asso- 
ciation, for  years,  has  made  a studious  attempt 
to  have  on  its  annual  convention  a high  official 
of  our  great  parent  organization,  the  AMA.  We 
think  of  this  as  a requirement. 

Therefore  your  president,  during  the  American 
Medical  Association  Miami  Convention,  personally 
invited  the  now  AMA  President-Elect,  before  he 
was  so  designated,  to  be  the  principal  speaker, 
together  with  the  WSMA  president,  who  on  Tues- 
day Morning  delivers  his  exaugural  address.  This 
is  tentatively  arranged,  dependent  upon  Dr.  Lar- 
son’s required  attendance  at  the  World  Medical 
Association  Meeting. 

16.  The  Tuesday  night  Banquet  is  preceded  by 
refreshments.  There  will  be  entertainment,  and 
dancing  to  music  provided  by  the  State’s  leading 
orchestra.  This  is  a brilliant  affair,  and  arranged 
purely  for  fun.  There  will  be  no  speeches. 

17.  The  speaker  for  our  Public  Relations  Lunch- 
eon, Wednesday  Noon,  has  one  of  the  most  pro- 
found messages  we  will  hear  in  a long  time;  and 
the  colorful  evening  reception  for  our  incoming 
Association  and  Auxiliary  Presidents  will  con- 
clude our  Convention. 

18.  An  important  factor  in  our  future  conven- 
tion planning  is  a special  committee,  authorized 
to  study  the  entire  “format”  of  our  Annual  Meet- 
ing and  to  bring  in  suggestions  for  changes,  here 
and  there.  As  to  what  this  committee  may  have 
in  mind,  we  have  no  idea,  but  there  is  good  foun- 
dation for  survey  of  this  activity. 

19.  We  have  been  trying  to  improve  our  An- 
nual Conventions,  over  a period  of  years,  par- 
ticularly in  the  Scientific  fields.  This  area  con- 
stitutes the  true  foundation  for  an  annual  meet- 
ing. The  membership  is  assured  this  new  Com- 
mittee will  have  interesting  presentations  for  your 
consideration.  We  solicit  your  very  earnest  at- 
tention to  any  comments  this  Committee  has  to 
offer. 

Again,  your  Scientific  Work  Committee  wishes 
emphatically  to  go  on  record  as  greatly  appreci- 
ative of  the  efforts  of  our  sub-Committee  chair- 
men, and  the  individual  committee  members,  for 
their  considerate  attention  to  the  details  involved 
in  arranging  this  year’s  program. 

It  has  been  a pleasure  to  serve  you,  and  our 
only  hope  is  that  our  efforts  have  been  satis- 
factorily productive. 

Frederick  A.  Tucker, 

President  and  General  Chairman 
Emmett  L.  Calhoun  William  M.  Kirby 

Robert  G.  Coe  John  O.  Milligan 

SCIENTIFIC  EXHIBIT  COMMITTEE: 

Robert  H.  Barnes,  Chairman 
William  A.  McMahon  Joseph  B.  Legrand 
Hilding  H.  Olson  Thomas  T.  White 

James  Tate  Mason 

SCIENTIFIC  PROGRAM  COMMITTEE: 
Warren  B.  Spickard,  Chairman 
Robert  W.  Simpson  Robert  L.  Romano 

Robert  A.  Aldrich  Jessee  D.  Robuck 

Eugene  F.  McElmeel  Paul  G.  Peterson 

Glen  G.  Rice  James  L.  Hargiss 

Allen  W.  Lobb,  Chairman  of  T.V. 

Your  Committee  recommends  that  the  report  of 
the  Scientific  Work  Committee  BE  FILED  WITH 
COMMENDATION.  And  I so  move. 

Donald  T.  Hall  seconded  and  MOTION  CAR- 
RIED. 


STATE  DEPARTMENT  OF  HEALTH  (ADVISORY)  COMMITTEE: 

The  State  Department  of  Health  (Advisory) 
Committee  of  the  Washington  State  Medical  Asso- 
ciation submits  for  your  consideration  its  annual 
report  for  the  year  1959-1960. 

1.  The  purpose  of  this  Committee  is:  To  keep  in 
touch  with  and  investigate  matters  concerned  with 
the  public  health  of  the  State  and  to  carry  on  such 
activities  in  the  field  of  public  health  information 
in  relation  thereto,  as  the  Board  of  Trustees  may 
direct. 

2.  The  following  recommendations  were  made 
by  the  Committee: 

A.  Approved  the  development  of  a “Physicians 
Handbook”  as  suggested  by  the  State  Health  De- 
partment. (This  handbook  would  contain  in- 
formation a physician  might  need  relative  to 
rules  and  regulations,  helpful  departmental  in- 
formation, services  offered,  and  other  data  per- 
taining to  the  State  Department  of  Health. 

B.  Dr.  Bucove  be  advised  to  seek  advice  on 
radiation  control  legislation  from  the  Ionizing 
and  Radiation  Hazard  Control  Committee  of  the 
Washington  State  Medical  Association. 

C.  Dr.  Bucove  be  advised  to  consult  with  the 
Neoplastic  Committee  regarding  the  establish- 
ment of  a cancer  registry  in  this  State,  and  all 
inquiries  be  referred  to  that  committee. 

D.  Approved  the  program  of  the  State  Health 
Department  with  regard  to  its  activities  in  al- 
coholism and  recommended  that  we  formulate 
a resolution  to  present  to  the  House  of  Delegates. 

3.  The  Board  of  Trustees,  on  January  31,  1960, 
recommended  that  a motion  regarding  the  Alcohol- 
ism program  “be  tabled  until  more  information  is 
obtained  from  the  State  Department  of  Health 
regarding  its  Alcoholism  program.” 

4.  Activities  of  the  committee  for  1959-1960  were 
as  follows: 

A.  Studied  the  State  Health  Departments  Pro- 
gram on  “Radiation  Control”  and  conferred  with 
Mr.  Ralph  Stockman,  director  of  this  program, 
and  made  recommendations  as  reported  in  2B. 

B.  Reviewed  some  of  the  Legislative  Bills 
affecting  the  State  Health  Department,  which 
would  most  likely  be  introduced  in  1961  and  rec- 
ommended changes  reported  in  2E. 

C:  Examined  a copy  of  a “Physicians  Hand- 
book” published  by  Oregon  State  Department  of 
Health  and  conferred  with  Dr.  Bucove  relative 
to  publication  of  such  a book  in  the  State  of 
Washington. 

D.  Studied,  with  Mr.  Richard  Tatham,  the 
progress  to  date  on  the  State  Alcoholism  Pro- 
gram as  set  up  by  the  State  Department  of 
Health,  and  were  briefed  on  its  proposed  pro- 
gram for  the  future.  A recommendation  was 
sent  to  the  Board  of  Trustees  as  reported  in  2D. 

E.  Reviewed  the  Education  Rehabilitation  Pro- 
gram in  Nursing  Homes.  The  committee  unani- 
mously commended  Mrs.  Vera  McChord  for  her 
program. 

5.  The  committee  would  like  to  make  the  follow- 
ing recommendations  for  ways  in  which  it  could 
function  most  effectively. 

A.  Any  recommendation  made  by  this  com- 
mittee under  its  jurisdiction  would  be  referred 
to  the  Executive  Committee  so  as  to  receive 
official  sanction. 

B.  The  advice  given  by  this  Committee  on 
problems  referred  to  it,  should  be  channeled  to 
the  proper  place  to  give  it  authority. 

C.  Problems  referred  to  this  Committee,  must 
be  reviewed  first  in  the  Committee,  then  con- 
sideration given  to  referring  the  problems  to 
some  other  committee  of  the  State  Association 
which  may  have  been  set  up  to  work  in  this 
particular  field.  Once  referral  has  been  made  to 
another  committee,  all  parties  concei'ned  should 
work  together  in  implementing  recommenda- 
tions. 

D.  Matters  of  policy  involved  in  any  problem, 
should  be  brought  back  to  this  Committee  for 
further  discussion. 
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E.  This  Committee  is  given  the  power  to  ap- 
point sub-committees  to  aid  its  work,  and  should 
do  so  whenever  necessary. 

F.  Legislative  matters  should  first  be  referred 
to  the  Public  Laws  Committee,  then  discussed 
in  this  committee. 

6.  I wish  to  express  my  thanks  at  this  time  to  the 
members  of  the  Advisory  Committee. 

Donovan  O.  Kraabel,  Chairman 

G.  Charles  Sutch 

Robert  F.  Kandel  Sherod  M.  Billington 

Charles  E.  McArthur  F.  P.  Hoskins 


Your  Committee  recommends  that  the  Report  of 
the  State  Department  of  Health  (Advisory)  (Com- 
mittee BE  ADOPTED  AS  AMENDED. 

The  Committee  recommends  that  paragraph  2, 
letter  E and  paragraph  4,  letter  F be  deleted  in 
their  entirety  on  the  basis  that  each  involves  the 
matter  of  priviledged  communication.  And  I so 
move. 

Donald  T.  Hall  seconded  and  MOTION  CAR- 
RIED. 

The  motion  was  made,  seconded  and  CARRIED 
that  the  Report  of  the  State  Department  of  Health 
(Advisory)  Committee  be  adopted  as  amended. 


REPORT  OF  REFERENCE  COMMITTEE 
ON  ANNUAL  REPORTS  OF  SPECIAL  COMMITTEES: 

John  L.  Hardy,  Whitman  County,  Chairman,  presented  the 
Report  of  the  Reference  Committee  on  Annual  Reports  of  Spe- 
cial Committees,  and  made  the  following  recommendations: 


AGING  POPULATION  COMMITTEE; 

The  Committee  on  Aging  Population  of  the 
Washington  State  Medical  Association  submits  for 
your  consideration  its  annual  report  for  the  year 
1959-1960. 

1.  The  purpose  of  this  Committee  is:  To  study 
the  health  problems  of  this  age  group;  and  to  de- 
termine how  these  people  can  continue  to  work  in 
business  and  industry  and  not  become  dependent 
on  society  for  their  livelihood. 

2.  The  Committee  met  twice  during  the  year 
and  considered,  among  other  things,  the  following 
aspects  of  the  affairs  of  the  aging: 

A.  Financing  of  medical  care  evoked  most  dis- 
cussion, not  only  because  it  is  a problem  of  the 
aging,  but  chiefly  because  of  the  panic  reaction 
associated  with  it.  The  public  controversy  con- 
cerns the  extent  and  manner  of  Federal  inter- 
vention. Many  feel  that  voluntary  insurance 
will  never  be  satisfactory,  even  when  combined 
with  local  aid  and  therefore,  one  should  not  de- 
lay but  use  the  Social  Security  mechanism  im- 
mediately. The  deliberations  at  the  Washington 
State  Conference  on  Aging  showed  that  the 
need  for  Forand-type  legislation  has  not  been 
factually  established  for  this  state.  Furthermore, 
a high  percentage  of  the  conferees,  and  many 
were  over  65,  did  not  want  universal  govern- 
mental health  care. 

(1)  The  Committee  noted  a continuing  im- 
provement in  voluntary  health  insurance  pro- 
grams for  senior  citizens.  In  Washington  the 
Service  Bureaus  particularly  have  forged 
ahead. 

(2)  It  was  brought  out  in  discussion,  that 
only  24  cents  of  the  patient’s  health  dollar  goes 
to  the  doctor  for  his  services.  Doctors  should 
explain  medical  costs  to  the  elderly  persons 
under  their  care. 

(3)  Dr.  Spendlove  discussed  a part-charge 
program  that  has  been  started  and  at  the  time 
of  the  discussion  seemed  to  be  successful. 

B.  Thirty-five  WSMA  physicians  attended  the 
conference  for  the  aging  at  Olympia,  April  26, 
1960.  Six  members  of  this  (Committee  were 
among  them. 

C.  Retirement: 

(1)  Your  Committee  is  against  mandatory 
retirement  because  of  age.  This  also  was  the 
concensus  of  the  majority  attending  the  Con- 
ference. 

(2)  Your  Committee  is  in  favor  of  raising 
the  ceiling  on  allowable  earnings  of  Social 
Security  recipients.  Conference  members  vig- 
orously support  this  approach. 

(3)  Some  “retired”  elderly  persons  take  care 
of  other  elderly  persons,  enabling  them  to  earn 
money.  The  Committee  lauds  this.  In  view  of 
frequent  critical  manpower  shortages  in  the 


Health  field,  it  would  be  desirable  to  set  up 
local  training  programs  for  suitable  “retired” 
candidates  for  work  in  health  care  and  rec- 
reation. 

(4)  Physicians  should  make  themselves 
knowledgeable  in  the  problems  of  retirement 
and  consider  them  suitable  “retired”  candi- 
dates for  work  in  health  care  and  recreation. 

(4)  Physicians  should  make  themselves 
knowledgeable  in  the  problems  of  retirement 
and  consider  them  suitable  subjects  to  discuss 
with  adult  patients  in  the  early  pre-retirement 
years.  Successful  retirement  requires  prep- 
aration. 

D.  Nursing  Homes: 

(1)  It  was  reported  to  the  Committee  that 
standards  for  patient  care  are  rising.  Rehabili- 
tation activities  are  being  pushed  and  the 
nursing  home  operators  are  being  paid  more 
for  doing  more,  especially  in  the  field  of  re- 
habilitation. 

(2)  Many  of  the  aged  now  need  only  board- 
ing home  or  foster  home  care — but  there 
seems  to  be  a shortage  of  such  facilities. 

(3)  The  “Request  for  Nursing  Home  Place- 
ment Form”  which  was  mentioned  in  this 
Committee’s  last  two  annual  reports  has  still 
not  been  adopted  by  all  parties  concerned.  The 
State  Health  Department  and  Division  of  Pub- 
lic Assistance  presented  it  to  the  Nursing 
Home  Association  in  May,  1960,  but  so  far,  this 
group  has  not  reported  back. 

E.  About  one  third  of  the  County  Medical 
Societies  have  established  Aging  Population 
Committees.  It  probably  is  not  essential  that  a 
separate  committee  be  formed  in  areas  where 
the  membership  is  small. 

F.  Committee  member  Robert  B.  Hunter  pre- 
pared a summary  of  the  activties  of  this  Com- 
mittee for  submission  to  Northwest  Medicine. 

3.  Summary: 

A.  The  physician’s  proper  role  in  respect  to 
the  care  of  the  aging  remains  the  same  as  in 
former  years,  despite  the  recent  upsurge  of  pub- 
licity regarding  their  problems.  The  physician’s 
responsibility  is  great  in  the  fields  of  prevention, 
treatment,  and  rehabilitation  not  only  that  they 
may  “not  become  dependent  on  society  for  their 
livelihood,”  but  also  that  they  may  continue  to 
be  happy  and  satisfied  citizens. 

B.  It  would  be  well  if  all  physicians  could 
read  the  proceedings  of  the  Washington  State 
Conference  on  Aging.  But,  being  a lengthy  docu- 
ment it  is  unlikely  that  many  will  have  the  op- 
portunity. However,  the  last  paragraph  of  the 
6 1/2  page  summary  is  reassuring  in  that  the  con- 
ferees call  for  local  responsibility  in  meeting  the 
needs  of  the  older  person: 

“Thus  in  summary,  one  sees  a cross-section  of 
the  citizens  of  the  State  of  Washington,  spending 
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a day  discussing  vital  problems  of  the  common- 
wealth. Again  and  again  they  emphasized  that 
local  responsibilty  and  volunteers  are  the  preferred 
methods  of  accomplishing  goals.  These  need  to  be 
supplemented  by  governmental  action  in  various 
areas,  but  such  supplementation  should  be  minimal 
and  local  control  should  be  maintained  as  far  as 
possible.  They  stressed  that  methods  for  solving 
the  majority  of  these  urgent  problems  should  be 
separated  from  the  ‘welfare’  administration  for 
maximum  usefulness.  Participants  believe  the 
health  need  is  urgent  and  one  that  will  not  allow 
procrastination.” 

4.  Publicity  for  Aging  Population  Committee: 
The  following  is  the  article,  ‘‘A  Problem,  Today 
and  Tomorrow”  prepared  by  Robert  B.  Hunter  for 
publication  in  northwest  medicine. 

“A  Problem,  Today  and  Tomorrotv” 

Much  has  been  said  regarding  the  social,  eco- 
nomic, political  and  medical  aspects  of  the  ever 
increasing  portion  of  our  population  called  the 
aged.  This  represents  a report  on  a special  com- 
mittee of  the  Washington  State  Medical  Associa- 
tion which  is  devoted  to  the  problems  of  the  aging 
population. 

No  fine  line  has  been  drawn  to  distinguish  be- 
tween those  “aged”  and  those  not  aged,  and  much 
that  applies  to  the  aging  population  applies  to  all 
people.  However,  by  legislative  acts,  by  edict  of 
the  forces  of  organized  labor,  and  by  common  con- 
sent, the  age  of  65  has  assumed  magic  significance 
wherein  active  labor  ceases,  retirement  becomes  a 
reality.  One  assumes  emeritus  status  and  the  mat- 
ter of  care  passes  from  self-sufficiency  to  a posi- 
tion where  the  responsibilities,  cares,  and  needs 
are  assumed  by  those  below  this  age  line. 

Most  currently,  this  problem  has  been  thrust 
upon  the  physicians  of  America  and  the  State  of 
Washington  because  of  the  imminence  of  the  For- 
and  Bill,  which  would  grant  free  hospitalization  to 
all  social  security  recipients,  in  most  instances, 
those  past  65.  This  has  a terrifying  resemblance 
to  the  conditions  in  the  State  of  Washington  when 
the  provisions  of  initiative  172  were  enforced.  This 
initiative  all  but  forced  the  state  into  bankruptcy. 
It  is  difficult  to  sit  quietly  when  the  whole  nation 
faces  a comparable  threat. 

By  action  of  the  House  of  Delegates  in  1949,  this 
Committee  on  the  Aging  Population  was  created 
under  the  chairmanship  of  Burton  Brown,  Tacoma. 
He  has  been  succeeded  as  chairman  by  K.  K.  Sher- 
wood, Seattle,  and  currently  by  Byron  Francis, 
Seattle. 

The  charge  given  this  Committee  in  its  enacting 
resolution  was  to  study  and  recommend  “How  to 
have  this  age  group  continue  to  take  an  active  part 
in  our  social  and  economic  life,  and  be  self-sup- 
porting.” 

5.  Through  the  years,  since  the  creation  of  this 
Committee,  the  emphasis  has  shifted  to  matters  of 
rehabilitation,  to  a study  of  the  nursing  home  fa- 
cilities, and  provisions  in  the  State  of  Washington, 
a consideration  of  the  social  security  benefits  now 
available  to  this  age  group,  a continuing  study  of 
the  subject  of  prepaid  medical  insurance  for  this 
age  group,  and  how  a person  past  65  may  continue 
to  lead  a productive  life. 

6.  At  our  most  recent  Washington  State  Medical 
Association  Convention  in  September  of  1959,  E. 
Vincent  Askey,  President-Elect  of  the  American 
Medical  Association  devoted  his  presidential  ad- 
dress to  the  subject  of  the  aging  population.  He 
quoted  the  Washington  State  Association’s  Aging 
Committee  report  to  the  effect  that  physicians 
must  remain  mindful  of  the  problem  of  the  aged; 
that  much  more  could  be  done  than  is  being  done, 
and  that  the  physician  sponsored  medical  service 
plans  of  the  State  of  Washington  indicate  that  vol- 
untary health  insurance  can  be  worked  out  to  pro- 
vide health  care  for  this  segment  of  our  population. 

7.  Since  its  creation,  this  Committee  has  been 
ably  assisted  by  its  several  members  including 
psychiatrists,  physiatrists,  general  practitioners. 


cardiologists,  urologists,  and  hospital  administrat- 
ors. It  has  had  notable  help  from  those  in  state 
agencies  concerned  with  medical  welfare  and 
public  health  agencies. 

8.  It  is  the  strong  feeling  of  this  Committee  that 
its  work  must  continue,  that  the  needs  of  the  aging 
population  are  not  so  very  much  different  from 
the  needs  of  all  the  population  regarding  individual 
help  and  individual  significance.  And  above  all, 
that  physicians  in  practice  must  take  a leading 
role  to  advise,  to  help,  and  to  be  personally  con- 
scious of  these  aging  citizens  both  today  and  to- 
morrow. 


Byron  F.  Francis,  Chairman 
Amend  John  C.  Korvell 


D.  R. 

John  Ely 

Robert  B.  Hunter 
Phillip  O.  C.  Johnson 
Robert  F.  Kandel 


Roy  A.  Peterson 
Louis  J.  Scheinman 
K.  K.  Sherwood 
George  A.  Spendlove 


The  Committee  recommends  that  the  Report  of 
the  Committee  on  Aging  Population  be  ADOPT- 


ED WITH  COMMENDATION  WITH  THE  EX- 
CEPTION OF  PARAGRAPH  2,  SECTION  A,  LINE 
3. 


The  Committee  recommends  that  line  3,  para- 
graph 2,  Section  A,  be  amended  by  inserting  the 
word,  “public”  after  the  sentence  beginning,  “The” 
and  before  the  word,  “controversy,”  And  I so  move. 

William  E.  Watts  seconded  and  MOTION  CAR- 
RIED. 

The  motion  was  made,  seconded  and  CARRIED 
that  the  Report  of  the  Aging  Population  Committee 
be  adopted  with  commendation  as  amended. 

The  Committee  also  recommends  to  the  House 
that  it  take  particular  note  of  paragraph  4,  “A 
Problem,  Today  and  Tomorrow”  prepared  by  Rob- 
ert B.  Hunter. 


BASIC  SCIENTIFIC  COMMITTEE: 

The  Basic  Science  Committee  of  the  Washington 
State  Medical  Association  submits  for  your  con- 
sideration its  annual  report  for  the  year  1959- 
1960. 

1.  The  purpose  of  this  Committee  is;  To  repre- 
sent the  Association  in  the  Legislative  Council’s 
investigations  of  the  Basic  Science  Law,  and  to 
study  proposed  changes  in  the  law. 

2.  The  recommendations  of  the  1957-58  Commit- 
tee was  that  the  Basic  Science  Committee  should 
be  continued,  and  support  of  the  Washington  State 
Medical  Association  should  be  given  to  legislation 
to  revise  the  Basic  Science  Law  as  amended.  How- 
ever, because  of  the  uncertainties  of  the  legisla- 
tive situation,  which  developed  after  the  House 
of  Delegates  had  acted,  it  was  decided  by  the 
Board  of  Trustees  upon  recommendation  of  the 
Public  Laws  and  Executive  Committees,  the  risk 
was  too  great  to  attempt  to  revise  the  law  at  the 
1959  Session. 

3.  Therefore,  no  meetings  were  held  this  year 
by  this  Committee,  as  it  was  not  considered  neces- 
sary. However,  close  observation  of  legislative  de- 
velopments was  maintained  throughout  the  Ses- 
sion. 

4.  The  Basic  Science  Committee  should  be  con- 
tinued, and  further  study  of  support  of  the  Wash- 
ington State  Medical  Association  should  be  given 
to  legislation  to  revise  the  Basic  Science  Law,  as 
amended. 

James  L.  McFadden,  Chairman 
L.  A.  Campbell  Alfred  O.  Adams 

A.  G.  Young  A.  J.  Bowles 

The  Committee  recommends  that  the  Report  of 
the  Basic  Science  Committee  BE  FILED.  And  I 
so  move. 

A.  Stojowski  seconded  and  MOTION  CARRIED. 

CIVIL  DISASTER  COMMITTEE: 

The  Civil  Disaster  Committee  of  the  Washing- 
ton State  Medical  Association  submits  for  your 
consideration  its  annual  report  for  the  year  1959- 
1960. 

1.  The  purpose  of  this  Committee  is:  To  work 
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on  the  problems  of  Civil  Defense  and  Civil  Dis- 
aster. 

2.  The  Committee  has  convened  a total  of  sev- 
en times,  and  conferences  were  held  with  repre- 
sentatives of  various  organizations  interested  in 
Civil  Disaster  problems. 

3.  In  addition,  the  Committee  members  have 
attended  the  following  meetings:  the  Regional 
OCDM  Conference  in  San  Francisco,  September  26, 
1959;  (2)  The  AMA  Conference  in  Civil  Defense 
Mobilization;  (3)  State  Civil  Defense  Conference 
on  “Mobilization  Techniques”;  (4)  The  OCDM 
Health  Mobilization  Course  in  Alameda,  California, 
(5)  the  AMA  Annual  Meeting  on  Civil  Defense; 
and  contemplate  attendance  at  the  9th  United 
States  Civil  Defense  Council  Conference  in  Min- 
neapolis. 

4.  Your  Committee  sponsored  a joint  meeting 
with  representatives  of  County  Medical  Societies 
having  Committees  on  Civil  Disaster;  the  Red 
Cross,  various  Women’s  Auxiliaries,  Nursing  Asso- 
ciations, State  Hospital  Associations,  American 
Legion  Auxiliary,  Washington  State  Veterinary 
Medical  Association,  State  Funeral  Directors  Asso- 
ciation, Pharmacists  Association,  and  individual 
pharmacists.  Registered  Nurses,  Licensed  Practical 
Nurses,  and  Church  organizations.  The  meeting 
was  generally  acclaimed  as  being  hugely  success- 
ful, for  the  first  time  bringing  together  para- 
medical and  medical  personnel. 

5.  A 1960  Meeting  has  been  arranged  preceding 
the  Washington  State  Medical  Association  Con- 
vention at  which  nationally-known  speakers  will 
present  the  problem  of  medical  mobilization  in 
the  State  of  Washington.  The  responses  indicate  a 
good  attendance,  and  a successful  program. 

6.  At  the  request  of  the  State  Department  of 
Civil  Defense,  the  Committee  revised  and  rewrote 
the  medical  section  of  the  Washington  State  Sur- 
vival Plan,  Appendix  5,  Annex  K,  establishing  a 
more  workable  program.  This  was  submitted  to 
the  Association  Executive  Committee  for  approval. 
Its  response,  that  it  was  “received,”  was  explained 
that  since  Annex  K was  part  of  a law,  that  no 
action  by  the  State  Association  was  expected.  (As 
noted  in  a previous  report,  the  Survival  Plan  was 
accepted  under  authority  of  revised  code  of  Wash- 
ington. Title  38,  Chapter  38-52,  and  Chapter  210, 
Laws  of  1955. 

The  revised  portion  of  Annex  K was  accepted 
by  the  Governor  and  the  State  Civil  Defense  De- 
partment, and  was  published. 

7.  A study  is  at  present  being  conducted  into 
the  possibility  of  training  programs  to  be  carried 
to  the  various  communities  in  Mass  Casualty 
Care.  These  courses  sponsored  by  your  Committee, 
will  be  taught  by  members  of  the  Association  and 
instructors  from  the  state  schools.  The  courses 
will  be  presented  in  various  communities  through- 
out the  state,  and  at  various  levels  of  training  for 
medical,  para-medical,  and  lay  persons. 

8.  Thirteen  County  Medical  Societies  have  Civil 
Disaster  Committees  and  fourteen  have  Disaster 
plans.  This  shows  a woeful  state  of  unprepared- 
ness of  the  medical  community,  and  an  attempt 
is  being  made  to  stimulate  further  planning  and 
committee  work.  The  Federal  government,  with 
the  establishment  of  Department  of  Health  Edu- 
cation Welfare,  and  sub-division  OCDM,  with 
eight  regional  offices  throughout  the  continental 
United  States,  has  set  up  training  centers  in  Battle 
Creek,  Michigan,  and  Alameda,  California  where 
all  phases  of  Civil  Defense  planning  and  mobili- 
zation are  stressed. 

9.  Notice  of  the  AMA  1960  County  Medical  So- 
ciety Civil  Defense  Conference  to  be  held  Novem- 
ber, in  Chicago,  was  received  and  recommendation 
was  made  that  the  chairman  of  the  Committee 
attend,  with  expenses  paid  by  the  Washington 
State  Medical  Association.  This  recommendation 
was  rejected  by  the  Executive  Committee.  This 
action  was  questioned,  and  audience  was  sought 
with  the  Executive  (Committee.  The  Executive 


Committee  postponed  the  decision  until  the  August 
meeting. 

10.  Recommendations  have  been  made  to  the 
Association  President  that  Medical  Directors  be 
appointed  for  each  of  the  Civil  Defense  Districts  in 
accordance  with  Appendix  5,  Annex  K,  Washing- 
ton State  Survival  Plan,  as  follows: 

District  #1  Milton  P.  Graham 
District  #2  Glen  S.  Player 

District  #3  Peter  T.  Brooks 

District  #5  Robert  V.  Hill 

District  #6  John  F.  Kearns 

No  recommendation  has  gone  forward  for  Dis- 
trict #4. 

11.  Through  the  efforts  of  Dr.  Robert  Hill,  the 
Committee  was  able  to  set  up  an  emergency  medi- 
cal conference  during  the  National  Civil  Defense 
Practice  Alert  in  May,  at  which  time  a special 
radio  communication  was  accomplished.  Members 
of  the  Committee  in  Tacoma,  Seattle,  Wenatchee, 
Vancouver,  Bremerton,  Spokane,  and  Longview 
were  able  to  communicate  as  though  at  a confer- 
ence table,  and  thus  in  actuality  setting  up  a sepa- 
rate medical  channel  for  disasters. 

12.  Cooperation  of  various  interested  organiza- 
tions, through  their  representatives,  including  the 
Woman’s  Auxiliary,  is  hereby  gratefully  acknowl- 
edged. R.  A.  Benson,  as  a member  of  the  National 
Security  Council  of  the  American  Medical  Asso- 
ciation, and  thus  liaison  for  our  Committee  with 
the  American  Medical  Association,  has  been  most 
helpful.  He  has  attended  several  of  our  Meetings. 

Richard  B.  Link,  Chairman 
Walter  S.  Brown  George  R.  Kingston 

Alfred  E.  Dodson  H.  H.  Kretzler 

L.  E.  Foster  Glen  S.  Player 

Milton  P.  Graham  E.  A.  Underwood 

R.  T.  Harsh  E.  Donald  Lynch 

Robert  V.  Hill  R.  A.  Benson, 

Liason  AMA 

The  Committee  recommends  that  the  Report  of 
the  Committee  on  Civil  Disaster  BE  ADOPTED 
WITH  COMMENDATION.  And  I so  move. 

Wayne  Zimmerman  seconded  and  MOTION 
CARRIED. 


IONIZING  RADIATION  HAZARD  CONTROL  COMMITTEE; 

The  Ionizing  Radiation  Hazard  Control  Commit- 
tee of  the  Washington  State  Medical  Association 
submits  for  your  consideration  its  annual  report 
for  the  year  1959-1960. 

1.  The  purpose  of  this  Committee  is:  To  study 
the  Resolution  on  Non-Scientific  Radiation  as 
adopted  by  the  1959  House  of  Delegates. 

2.  In  view  of  the  current  interest  in,  and  neces- 
sity for  proper  public  protection  against  the  grow- 
ing use  of  the  various  forms  of  ionizing  radiation 
in  and  out  of  medicine  in  various  walks  of  life, 
and  since  health  at  any  level  has  been  assumed 
to  be  the  moral  responsibility  of  the  medical  pro- 
fession, at  least  to  some  degree,  your  Committee, 
following  this  premise,  submits  the  thesis  that  in- 
telligent legislation  could  be  enacted,  and  should 
be  enacted,  pertaining  to  this  zone  of  danger. 

3.  The  attached  copy  of  proposed  legislation  is 
offered  as  an  initial  approach. 

Asa  Seeds,  Chairman 

Thomas  Crowell  Orliss  Wildermuth 

G.  Charles  Sutch  Robert  A.  Aldrich 

Milo  T.  Harris 

An  ACT  for  the  control  of  ionizing  radiations 
from  machines  and  radioactive  materials,  for  the 
purpose  of  protecting  health. 

BE  IT  ENACTED  BY  THE  LEGISLATURE  OF 
THE  STATE  OF  WASHINGTON: 

Section  1:  This  act  shall  be  known  and  may  be 
cited  as  the  “Radiation  Hygiene  Act”. 

Section  2:  This  act  is  designed  to  protect  the 
public  from  injury  by  ionizing  radiations  without 
interfering  with  the  desirable  uses  of  ionizing  ra- 
diations. 

Section  3.  The  following  words  as  used  in  this 
act  shall  have  the  following  meanings: 

A.  “Radiation”  is  gamma  rays  and  x-rays. 
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alpha  and  beta  particles,  high  speed  electrons,  neu- 
trons, protons,  and  other  nuclear  particles;  but 
not  sound  or  radio  waves,  or  visible,  infrared,  or 
ultra-violet  light. 

B.  “Radiation  machine”  is  any  device  that  pro- 
duces radiations  when  the  associated  control  de- 
vices are  operated. 

C.  “Radioactive  material”  is  any  material, 
solid,  liquid,  or  gas,  that  emits  radiation  spon- 
taneously. 

Section  4: 

A.  There  is  hereby  created  and  established  a 
State  Radiation  Hygiene  Division  hereinafter  re- 
ferred to  as  the  (“Division”),  which  will  administer 
this  act.  The  Division  shall  be  an  organizational 
component  of  the  State  Board  of  Health. 

B.  The  head  of  the  State  Board  of  Health  shall 
appoint  a Director  of  the  Division  (hereinafter 
called  the  (“Director”),  who  shall  perform  and 
carry  out  all  functions  and  duties  given  to  the 
Division  under  this  Act,  and  shall  direct,  carry 
out,  and  enforce  all  radiation  safety  activities 
and  measures  vested  in  the  Division.  The  Director 
shall  be  a person  having  extensive  training  and 
experience  in  the  field  of  radiation  and  health 
physics. 

C.  In  accordance  with  the  laws  of  the  State, 
the  Division  may  employ,  compensate,  and  pre- 
scribe the  powers  and  duties  of  such  persons  as 
may  be  necessary  to  carry  out  the  provisions 
of  this  Act.  However,  legal,  and  other  abstract  and 
nonspecific  services  shall  be  performed,  insofar 
as  practicable,  by  personnel  of  existing  State  de- 
partments, agencies  and  offices. 

D.  There  is  hereby  established  within  the 
Division  a Technical  Advisory  Board  hereinafter 
referred  to  as  the  (“Board”),  consisting  of  ten 
members.  The  Director  of  the  Division  shall  be 
a permanent  chairman  of  the  Board.  Of  the  other 
nine  members,  at  least  five  shall  be  medical  doc- 
tors, of  which  at  least  three  shall  have  recognized 
special  training  in  radiology  and  be  working  in 
clinical  radiology;  three  ot^her  members  shall  be 
members  of  the  faculty  of  institutions  of  higher 
learning  within  the  state  with  a Doctorate  degree, 
coming  from  departments  concerned  with  ionizing 
radiations,  at  least  one  with  primary  interest  in 
irradiation  biology  including  genetics;  and  one 
shall  be  a representative  from  an  installation  of 
the  Atomic  Energy  Commission  within  the  state. 
Members  of  the  Board  shall  be  appointed  by  the 
Governor  and  shall  serve  a term  of  four  years, 
except  that  the  terms  of  those  first  appointed 
shall  expire  as  follows: 

3 at  the  end  of  1 year  after  such  date 

2 at  the  end  of  2 years  after  such  date 

2 at  the  end  of  3 years  after  such  date 

2 at  the  end  of  4 years  after  such  date 

as  designated  by  the  Governor  at  the  time  of  ap- 
pointment. If  a vacancy  occurs,  the  Govenor  shall 
appoint  a member  for  the  remaining  portion  of 
that  term.  The  Board  shall  hold  four  regular  meet- 
ings each  calendar  year,  and  special  meetings  as 
deemed  necessary  by  five  members  of  the  Board 
or  the  Director.  It  shall  be  the  duty  of  the  Board 
to  review  the  policies  and  program  of  the  Division 
as  developed  under  authority  of  this  Act,  and  to 
select  the  rules  and  regulations  relative  to  per- 
missable  exposure  levels,  standards  of  practice, 
radiation  instrumentation,  and  other  technical 
matters.  Members  of  the  Board,  other  than  the 
Director,  shall  be  entitled  to  receive  compensa- 
tion at  50  dollars  perdiem  and  reimbursement  for 
actual  and  necessary  traveling  and  subsistence 
expenses  while  engaged  in  the  business  of  the 
Board. 

Section  5:  The  Division  shall  have  the  follow- 
ing powers  and  duties: 

A.  Shall  develop  comprehensive  policies  and 
programs  for  the  practical  evaluation  and  deter- 
mination of  hazards  associated  with  the  use  of 
radiation,  and  for  their  amelioration. 

B.  Shall  advise,  consult,  and  cooperate  with 
other  agencies  of  the  State,  the  Federal  Govern- 


ment, other  States  and  interstate  agencies,  and 
with  affected  groups,  political  sub-divisions,  and 
industries  in  furtherance  of  the  purposes  of  this 
Act. 

C.  May  accept  and  administer  loans,  grants, 
or  other  funds  or  gifts  from  the  Federal  Govern- 
ment and  from  other  sources,  public  or  private, 
for  carrying  out  any  of  its  functions. 

D.  May  encourage,  participate  in,  or  conduct 
studies,  investigations,  training,  research,  and 
demonstrations  relating  to  the  control  of  radia- 
tion hazard,  the  measurement  of  radiation,  the 
effects  on  health  of  exposure  to  radiation,  and 
related  problems  as  it  may  deem  necessary  or 
advisable  for  the  discharge  of  its  duties  under  this 
Act. 

E.  Shall  collect  and  disseminate  information 
relating  to  the  determination  and  control  of  I'a- 
diation  exposure  and  hazard. 

F.  Shall  adopt  and  promulgate,  subject  to  the 
approval  of  the  majority  of  the  members  of  the 
Technidal  Advisory  Board,  such  rules  and  regula- 
tions as  may  be  necessary  to  further  the  purposes 
of  the  Act,  using  as  a guide  the  recommended 
standards  of  the  National  Committee  on  Radiation 
Protection  (and,  or  Handbook  61  as  applicable). 

G.  Shall  devise,  modify,  repeal,  promulgate, 
and  enforce  rules  and  regulations  as  necessary  to 
implement  or  effectuate  the  powers  and  duties  of 
the  Division  under  this  act,  under  conditions  here- 
tofore outlined. 

H.  May  issue,  modify,  or  revoke  orders  pro- 
hibiting or  abating  the  discharge  of  radioactive 
material  or  waste  into  the  ground,  air  or  waters 
of  the  State  in  accordance  with  the  provision  of 
this  Act  and  rules  and  regulations  adopted  there- 
under. 

I.  Upon  request,  shall  render  opinion  con- 
cerning such  plans  and  specifications  on  the  design 
and  shielding  for  radiation  sources  as  may  be  sub- 
mitted before  or  after  construction,  for  the  purpose 
of  determining  the  possible  radiation  hazard. 

J.  May  make  inspections  of  radiation  sources, 
shielding,  and  immediate  surroundings  for  the 
determination  of  any  possible  radiation  hazard; 
and  shall  provide  the  owner,  user,  or  operator 
thereof  with  a report  of  any  known  or  suspected 
deficiencies. 

K.  May  exercise  all  incidental  powers  neces- 
sary to  carry  out  the  purposes  of  this  Act. 

Section  6: 

A.  It  shall  be  unlawful  for  any  person  to  pro- 
duce radiation,  or  to  produce,  use,  store,  or  dispose 
of  radioactive  materials,  or  to  modify,  extend,  or 
alter  such  activities,  unless  he  registers  in  writing 
with  the  Division  in  accordance  with  the  proce- 
dure prescribed  by  such  Division,  except  that  a 
period  of  90  calendar  days  shall  be  allowed  for 
such  registration  after  the  effective  date  of  this 
Act.  Such  registration  must  be  renewed  annually 
and  on  changing  equipment.  Federal  installations 
are  exempt  from  this  provision. 

B.  It  shall  be  unlawful  for  any  person  to 
produce  radiation  or  to  produce,  use,  store,  or 
dispose  of  radioactive  materials,  except  in  ac- 
cordance with  the  provisions  of  this  Act  and  rules 
and  regulations  promulgated  thereunder. 

C.  A registration  fee  shall  be  charged  an- 
nually, the  amount  being  based  on  the  classifi- 
cation of  the  installation,  proportional  to  cost  of 
inspection  and  periodic  re-inspection  and  report- 
ing. 

D.  Acknowledgement  of  registration  shall  not 
imply  approval  of  the  manufacture,  or  any  prac- 
tice associated  with,  or  condition  of  the  use  of  the 
sources  of  radiation. 

Section  7: 

A.  The  Division  is  authorized,  with  the  con- 
currence of  the  Board,  to  classify  radiation  sources 
exposures,  and  hazards  for  the  purpose  of  ( 1 ) mak- 
ing inspections;  (2)  determining  the  competence 
of  the  radiation  users;  (3)  determining  the  ade- 
quacy of  radiation-protective  devices  and  pro- 
cedures; and  (4)  other  purposes  compatible  with 
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the  present  and  future  utilization  of  all  forms  of 
radiation,  taking  into  account  the  protection  of 
the  health  of  the  people  of  this  State,  with  regard 
to  ionizing  radiation. 

B.  All  registrants  shall  receive  written  noti- 
fication of  the  classification  of  their  installment 
and  shall  receive  a copy  of  the  standards  of  pro- 
tection pertaining  to  their  type  of  installation. 

C.  A penalty  shall  be  devised  by  the  Director 
for  radiation  users  who  fail  to  register  by  120 
days  after  notification. 

Section  8: 

A.  The  Division  shall  itself,  or  by  its  duly 
designated  representatives,  inspect  and  examine 
such  sources  of  radiation  as  it  desires,  in  order 
to  determine  their  compliance  with  the  adopted 
classification  and  radiation-protection  standards 
of  the  Division. 

B.  If  such  inspection  and  examination  indi- 
cates that  the  source  of  radiation  is  not  in  com- 
pliance with  the  adopted  classification  and  radia- 
tion-protection standards,  the  owner,  operator, 
or  user  shall  be  so  notified  in  writing,  with  full 
particulars  regarding  any  deficiencies.  Owner, 
operator  or  user  shall  have  120  days  in  which 
to  correct  designated  deficiencies. 

Section  9: 

A.  Whenever  the  Division  determines  there 
are  reasonable  grounds  to  believe  that  there  has 
been  a violation  of  any  of  the  provisions  of  this 
Act  or  of  any  order  of  the  Division,  it  may  give 
written  notice  to  the  alleged  violator  or  violators 
snecifying  the  causes  of  complaint.  Such  notice 
shall  require  that  the  alleged  violations  be  cor- 
rected, or  that  the  alleged  violator  appear  before 
the  Board  at  a time  and  place  specified  in  the 
notice,  and  answer  the  charges.  The  notice  shall 
be  delivered  to  the  alleged  violator  or  violators 
in  accordance  with  the  provisions  of  subsection 
(D)  of  this  section  not  less  than  60  days  before 
the  time  set  for  the  hearing. 

B.  The  Technical  Advisory  Board  shall  afford 
the  alleged  violator  or  violators  an  opportunity  for 
a fair  hearing  in  accordance  with  the  provisions  of 
Section  10  at  the  time  and  place  specified  in  the 
notice  or  any  modification  thereof.  On  the  basis 
of  the  evidence  produced  at  the  hearing,  the  Tech- 
nical Advisory  Board  shall  make  findings  of  fact 
and  conclusions  of  law  and  enter  such  order  as 
in  its  opinion  will  best  further  the  purposes  of 
this  Act  and  shall  give  written  notice  of  such 
order  to  the  alleged  violator  and  to  such  other 
persons  as  shall  have  appeared  at  the  hearing  and 
made  written  request  for  notice  of  the  order.  If 
the  hearing  is  held  before  any  person  other  than 
the  Technical  Advisory  Board  itself,  such  person 
shall  transmit  the  record  of  the  hearing  together 
with  recommendations  for  findings  of  fact,  and 
conclusions  of  law,  to  the  Technical  Advisory 
Board,  which  shall  thereupon  enter  its  order  on 
the  basis  of  such  record  and  recommendations. 
The  order  of  the  Technical  Advisory  Board  shall 
become  final  and  binding  on  all  parties  unless 
appealed  to  the  courts  as  provided  in  Section  13 
within  30  days  after  notice  has  been  sent  to  the 
parties. 

C.  Whenever  the  Division  finds  that  an  emer- 
gency exists  requiring  immediate  action  to  pro- 
tect the  public  health  or  welfare,  it  may,  without 
notice  or  hearing,  issue  an  order  reciting  the  ex- 
istence of  such  an  emergency  and  requiring  that 
such  action  be  taken  as  it  deems  necessary  to  meet 
the  emergency.  Notwithstanding  the  provisions  of 
subsection  (B)  of  this  section,  such  order  shall 
be  effective  immediately.  Any  person  to  whom 
such  order  is  directed  shall  comply  therewith 
immediately,  but  on  application  to  the  Division 
shall  be  afforded  a hearing  as  soon  as  possible. 
On  the  basis  of  such  hearing  the  Division  shall 
continue  such  order  in  effect,  revoke  it,  or  modify 
it. 

D.  Except  as  otherwise  expressly  provided, 
any  notice,  order,  or  other  instrument  issued 
by  or  under  authority  of  the  Division  may  be 


served  personally  or  by  publication,  on  any  per- 
son affected  thereby.  Proof  of  such  service  may 
be  made  in  like  manner  as  in  case  of  service  of  a 
summons  in  a civil  action,  such  proof  to  be  filed 
in  the  office  of  the  Division;  or  such  service  may 
be  made  by  mailing  a copy  of  the  notice,  order,  or 
other  instrument  by  registered  mail  with  receipt 
return  card,  directed  to  the  person  affected  at  his 
last  known  post  office  address  as  shown  by  the 
files  or  records  of  the  Division.  Proof  of  such 
service  may  be  made  by  the  affidavit  of  the  person 
who  did  the  mailing,  such  proof  to  be  filed  in  the 
office  of  the  Division. 

E.  Every  certificate  or  affidavit  of  service 
made  and  filed  as  herein  provided  shall  be  prima 
facie  evidence  of  the  facts  therein  stated,  and  a 
certified  copy  thereof  shall  have  like  force  and 
effect. 

Section  10: 

A.  The  hearings  herein  provided  shall  be  con- 
ducted by  the  Director  before  the  Board,  or  the 
Director  may  designate  hearing  officers  who  shall 
have  the  power  and  authority  to  conduct  such 
hearings  in  the  name  of  the  Division,  at  any  time 
and  place.  A record  or  summary  of  the  proceed- 
ings of  such  hearings  shall  be  made  and  filed  with 
the  Division,  together  with  findings  of  fact  and 
conclusions  of  law  made  by  the  Board.  A member 
of  the  Board  or  a hearing  officer,  designated  by 
the  Division,  shall  have  the  power  to  issue  in  the 
name  of  the  Division  notice  of  the  hearings  or 
subpoenas  requiring  the  testimony  of  witnesses 
and  the  production  of  evidence  relevant  to  any 
matter  involved  in  such  hearings,  and  to  ad- 
minister oaths  and  examine  witnesses  during  such 
hearings.  Witnesses  who  are  subpoenaed  shall  re- 
ceive the  same  fees  and  mileage  as  in  civil  actions. 
In  case  of  contumacy  or  refusal  to  obey  a notice  of 
Hearing  or  subpoena  issued  under  this  section, 
the  Sunerior  Court  shall  have  jurisdiction,  unon 
application  of  the  Division  or  its  representative, 
to  issue  an  order  requiring  such  person  to  appear 
and  testify  or  produce  evidence  as  the  case  may 
require,  and  any  failure  to  obey  such  order  of 
the  court  may  be  punished  by  such  court  as  con- 
tempt thereof. 

Section  11: 

A.  The  Division  or  its  duly  authorized  rep- 
resentatives shall  have  the  power  to  enter  at 
reasonable  times,  and  after  prior  notice  of  at  least 
2 days,  upon  any  private  or  public  property  for 
the  purpose  of  inspecting  and  investigating  con- 
ditions relative  to  the  purposes  of  this  Act. 

B.  Any  authorized  representative  of  the  Di- 
vision may  examine  any  records  or  memoranda 
pertaining  to  the  operation  of  radiation  machines 
and  radioactive  materials.  The  Division  may  re- 
quire the  maintenance  of  records  relating  to  the 
operation  of  disposal  systems.  Copies  of  such 
records  must  be  submitted  to  the  Division  on  re- 
quest. 

Section  12: 

A.  Any  person  who  violates  any  of  the  pro- 
visions of,  or  who  fails  to  perform  any  duty  im- 
posed by,  this  Act,  or  who  violates  any  order  of 
the  Division  promulgated  pursuant  to  this  Act, 
shall  be  guilty  of  a misdemeanor,  and  in  addition 
thereto  may  be  enjoined  from  continuing  such 
violation.  Each  day  upon  which  such  violation  oc- 
curs shall  constitute  a separate  violation. 

B.  It  shall  be  the  duty  of  the  Attorney  Gen- 
eral on  the  request  of  the  Division  to  bring  any 
action  for  an  injunction  against  any  person  vio- 
lating the  nrovisions  of  this  Act,  or  violating  any 
order  of  the  Division.  In  any  action  for  an  in- 
junction brought  pursuant  to  this  section,  any 
findings  of  the  Division  after  hearing  or  due 
notice  shall  be  prima  facie  evidence  of  the  fact 
or  facts  found  therein. 

Section  13: 

A.  An  appeal  may  be  taken  from  any  final 
order,  or  other  final  determination  of  the  Divi- 
sion, by  any  person  who  believes  himself  ad- 
versely affected  thereby,  or  by  the  Attorney  Gen- 


1604 

Northwest  Medicine,  December  1960 


eral  on  behalf  of  the  State  to  the  Superior  Court 
of  Thurston  County.  Within  30  days  after  receipt 
of  a copy  of  the  order,  or  other  determination,  or 
after  service  of  notice  thereof  by  registered  mail, 
the  appellant  or  his  attorney  shall  serve  a notice 
of  appeal  on  the  Division  through  its  (Director) 
provided  that  during  such  30-day  period  the  court 
may,  for  good  cause  shown,  extend  such  time  for 
an  additional  period  not  to  exceed  60  days.  The 
notice  of  appeal  shall  refer  to  the  action  of  the 
Division  appealed  from,  shall  specify  the  grounds 
of  appeal,  including  both  points  of  law  and  fact 
which  are  asserted  or  questioned  by  the  appellant. 
A copy  of  the  original  notice  of  appeal  with  proof 
of  service  shall  be  filed  by  the  appellant  or  his 
attorney  with  the  clerk  of  the  court  within  10 
days  of  the  service  of  the  notice  and  thereupon 
the  court  shall  have  jurisdiction  of  the  appeal. 

B.  The  appellant  and  the  Division  shall  in  all 
cases  be  deemed  the  original  parties  to  an  appeal. 
The  State,  through  the  Attorney  General  or  any 
other  person  affected,  may  become  a party  by  in- 
tervention, as  in  a civil  action,  upon  showing  cause 
therefore.  The  Attorney  General  shall  represent 
the  Division,  if  requested,  upon  all  such  appeals 
unless  he  appeals  or  intervenes  in  behalf  of  the 
State.  If  the  Attorney  General  or  a member  of 
his  staff  is  not  available  to  represent  the  Divi- 
sion in  any  particular  proceeding,  the  Division  is 
empowered  to  appoint  special  counsel  for  such 
proceeding.  No  bond  or  deposit  for  costs  shall  be 
required  of  the  State  or  Division  upon  any  such 
appeal  or  upon  any  subsequent  appeal  to  the 
Supreme  Court  or  other  court  proceedings  per- 
taining to  the  matter. 

C.  The  appeal  shall  be  heard  and  determined 
by  the  court  upon  the  issues  raised  by  the  notice 
of  appeal  and  the  answer  thereto  according  to  the 
rules  relating  to  a trial  in  the  nature  of  an  ap- 
peal in  equity  of  an  administrative  determination. 
All  findings  of  fact  by  the  Division  are  to  be 
deemed  final,  unless  it  is  shown  that  such  find- 
ings were  not  suoported  by  substantial  evidence 
produced  before  the  Division  at  the  hearing.  In 
any  appeal  or  other  proceeding  involving  any 
order,  or  other  determination  of  the  Division,  the 
action  of  the  Division  shall  be  prima  facie  evidence 
reasonable  and  valid  and  it  shall  be  presumed 
that  all  requirements  of  the  law  pertaining  to  the 
taking  thereof  have  been  complied  with.  A copy  of 
the  proceedings  before  the  Division  shall  be  certi- 
fied to  the  court  in  connection  with  each  appeal. 

D.  A further  appeal  may  be  taken  to  the 
Supreme  Court  of  the  State  in  the  same  manner 
as  appeals  in  equity  are  taken. 

Section  14; 

This  Act  shall  not  be  construed  as  repealing 
any  laws  of  the  State  relating  to  radiation  sources, 
exposures,  radiation  protection  and  professional 
licensure,  but  shall  be  held  and  construed  as 
auxiliary  and  supplementary  thereto,  except  to  the 
extent  that  the  same  are  in  direct  conflict  here- 
with. 

Section  15: 

It  is  the  purpose  of  this  Act  to  provide  addi- 
tional and  cumula^tive  remedies  to  evaluate,  con- 
trol, and  prevent  impairment  to  health  from  radi- 
ation and  to  encourage  the  constructive  use  of 
radioactive  materials  and  radiation  machines. 
Nothing  herein  contained  shall  be  construed  to 
abridge  or  alter  rights  of  action  or  remedies  in 
equity  or  under  the  common  law  or  statutory  law, 
criminal  or  civil,  nor  shall  any  provision  of  this 
Act,  or  any  act  done  by  virtue  thereof,  be  con- 
strued as  estopping  the  State,  or  any  municipality 
or  person,  in  the  exercise  of  their  rights  in  equity 
or  under  the  common  law  or  statutory  law  to  pro- 
tect the  public  health  and  encourage  commerce  and 
industry. 

Section  16: 

If  any  section,  subsection,  sentence,  clause, 
phrase,  or  word  of  this  Act  is  for  any  reason  held 
to  be  unconstitutional,  such  decree  shall  not  affect 
the  validity  of  any  remaining  portion  of  this  Act. 


The  Committee  recommends  that  the  Report 
of  the  Committee  on  Ionizing  Radiation  Hazard 
Control  BE  ADOPTED  WITH  COMMENDATION, 
and  the  suggested  legislation  BE  APPROVED  IN 
PRINCIPLE  for  continuing  study.  And  I so  move. 

Duncan  Robertson  seconded  and  MOTION  CAR- 
RIED. 

The  Committee  also  recommends  that  the  Ioniz- 
ing Radiation  Hazard  Control  Committee  be  con- 
tinued. And  I so  move. 

Seconded  and  MOTION  CARRIED. 

MATERNAL  AND  CHILD  WELFARE  COMMITTEE: 

The  Maternal  and  Child  Welfare  Committee  of 
the  Washington  State  Medical  Association  submits 
for  your  consideration  its  annual  report  for  the 
year  1959-1960. 

1.  The  purpose  of  this  Committee  is:  To  investi- 
gate and  compile  statistics  on  the  Maternal  and 
Child  welfare  status  throughout  the  state  and  to 
make  recommendations  in  this  field  to  the  Wash- 
ington State  Medical  Association. 

2.  Recommendations  of  the  1958-59  Committee: 

A.  That  the  Maternal-Mortality  subcommittee 
be  continued  and  means  devised  to  better  publi- 
cize maternal  mortality  statistics  to  the  medical 
profession  throughout  the  State  of  Washington. 

B.  That  the  Circuit-type  postgraduate  work  in 
obstetrics-pediatrics  be  discontinued. 

C.  That  the  perinatal  mortality  studies  con- 
tinue throughout  the  state  with  more  stimulus 
and  active  promotion  from  the  state  level. 

D.  That  the  Committee  on  Sudden  Unexpected 
Death  of  Infants  at  Home  continue  in  an  ad- 
visory capacity  to  the  Coroner’s  office. 

E.  That  the  Maternal  and  Child  Welfare  Com- 
mittee continue  its  excellent  cooperation  with 
the  State  Department  of  Health. 

F.  That  the  subcommittee  on  Mentally  Re- 
tarted  Children  continue  in  an  advisory  capacity 
and  liaison  between  the  WSMA,  and  the  various 
schools  for  handicapped  children. 

G.  That  a subcommittee  on  Adoptions  be 
formed  consisting  of  doctors  from  representative 
areas  throughout  the  state  and  including  as  a 
permanent  member,  the  chairman  of  the  King 
County  Medical  Society  Adoption  Committee. 

H.  That  the  Chairman  of  the  Maternal  and 
Child  Welfare  Committee  be  rotated  each  year, 
and  selected  on  a basis  of  seniority  and  service; 
and  that  the  Chairman  continue  to  serve  on  the 
State  Department  of  Health  (Advisory)  Commit- 
t66. 

3.  Report  of  activities  for  1959-1960: 

A.  The  subcommittee  on  Mentally  Retarded 
Children  has  policed  the  medical  supervision  of 
these  children  who  are  wards  of  the  state,  and 
believes  it  is  of  high  quality  at  present. 

B.  The  subcommittee  on  Perinatal  Mortality 
recommended  that  a copy  of  the  pamphlet  “A 
Guide  for  the  Study  of  Perinatal  Mortality  and 
Morbidity”,  published  by  the  Committee  on 
Maternal  and  Child  Care  of  the  hospital  and 
nursing  home  in  the  state. 

Dr.  Peterson  and  Dr.  Keifer  have  continued 
their  strenuous  efforts  to  get  hospitals  to  estab- 
lish perinatal-mortality  committees. 

C.  The  subcommittee  on  Maternal  Mortality 
is  preparing  a hypothetical  case  illustrative  of 
a common  cause  of  recent  maternal  mortality,  to 
appear  in  the  November  Northwest  Medicine. 
This  subcommittee  plans  future  summaries  of 
anonymous  cases  to  illustrate  the  possible  errors 
in  this  area. 

D.  The  subcommittee  on  Sudden  Death  of 
Infants  has  been  inactive. 

E.  The  subcommittee  on  Adoptions  has  been 
very  closely  scrutinizing  legislative  activity  in 
this  area,  and  believes  the  threat  of  restrictive 
legislation  favored  by  interested  social  agencies 
has  diminished. 

The  subcommittee  plans  to  introduce  a 
model  “Policy  Statement  of  Medical  aspects  of 
Adoption”  to  the  Board  of  Trustees  of  the  Wash- 
ington State  Medical  Association  in  September, 
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1960,  and  will  attempt  to  have  each  county 
society  make  same  or  similar  statements. 

F.  The  subcommittee  on  Handicapped  Child 
Registry  functioned  actively  in  cooperating  with 
the  State  Health  Department  in  setting  up  the 
Handicapped  Child  Registry.  For  this  activity, 
the  Chairman  of  the  Parent  committee  requested 
the  pro  tern  service  of  several  representatives 
of:  (1)  Children’s  Orthopedic  Hospital;  (2)  the 
Spastic  Clinic;  (3)  Mental  Retardation  Clinic 
of  the  Children’s  Orthopedic  Hospital;  (4)  the 
psychiatrists  of  the  city;  (5)  the  orthopedic 
surgeons  of  the  city;  and  (6)  the  City  Public 
Health  Department  to  meet  with  this  subcom- 
mittee and  in  planning  sessions  with  the  State 
Health  Department. 

There  has  been  some  confusion  about  the 
definition  of  “Handicapped  Child”  but  gradually 
the  actual  functioning  of  the  Registry  is  helping 
to  clarify  these  points  in  the  minds  of  all  con- 
cerned. 

Our  Committee  has  attempted  to  answer 
all  written  complaints  by  letter,  and  the  chair- 
man has  received  many  telephone  quiries  which 
he  has  attempted  to  answer. 

G.  The  Committee  held  discussions  at  its  July 
meeting  relative  to  prophylactic  drops  in  new- 
born’s eyes.  As  a result,  special  publicity  efforts 
to  lessen  use  of  silvernitrate  were  instituted. 

4.  Recommendaitons  of  the  Committee  for  future 

projects  and  work: 

A.  'That  the  Maternal  Mortality  subcommittee 
be  continued,  and  that  they  continue  to  develop 
means  of  publicizing  causes  of  maternal  mortal- 
ity. The  publishing  of  classic  anonymous  cases 
in  Northwest  Medicine  seems  an  excellent  means 
of  achieving  this  end. 

B.  That  the  present  subcommittees  continue 
for  the  ensuing  year. 

C.  That  the  Committee  maintain  an  interest 
in  the  phenylketonuria  testing  study  being  con- 
ducted by  Leslie  Mackoff  at  Swedish  Hospital 
nursery,  and  use  this  as  a pilot  program  which 
the  Committee  might  well  sponsor  in  all  hos- 
pitals over  the  state.  Dr.  Mackoff  might  be  in- 
vited to  report  at  a meeting  in  the  Spring  of 
1961. 


p.  That  one  or  two  young  obstetricians  be  ap- 
pointed to  do  some  of  the  “leg  work”  on  the 
subcommittee  on  Maternal  Mortality  in  the  prep- 
aration of  cases  for  northwest  medicine 
Sherod  M.  Billington,  Chairman 


W.  C.  McMakin 
Roderick  A.  Norton 
H.  Eugene  Patterson 
Paul  G.  Peterson 
Dennis  H.  Seacat 
Robert  C.  Stotler 
Eugene  H.  Wyborney 
Donald  M.  McIntyre 


L.  Bruce  Donaldson 
Allen  C.  Boyce 
Keith  Cameron 
Norman  W.  Clein 
K.  D.  Graham 
Walter  S.  Keifer 
F.  E.  Kells 
Daniel  Lagozzino 
Robert  G.  Lipp 
Robert  Polley,  present  Chairman  King.  Countii 
Adoption  Committee 

The  Committee  recommends  that  the  report  of 
the  Committee  on  Maternal  and  Child  Welfare 
BE  ADOPTED  WITH  THE  EXCEPTION  OF 
PARAGRAPH  3,  Sub-PARAGRAPH  (G). 

Your  Committee  recommends  paragraph  3,  sub- 
paragraph  G be  amended  by  deleting  in  its  en- 
tirety the  sentence  beginning,  “Further,  a sug- 
gestion . . . .”.  And  I so  move. 

A.  Stojowski  seconded  and  MOTION  CARRIED. 
The  motion  was  made,  seconded  and  CARRIED 
that  the  Report  of  the  Maternal  and  Child  Welfare 
Committee  be  adopted  as  amended. 

In  explanation,  this  deletion  was  made  on  the 
recommendations  of  competent  opthalmologists, 
obstetricians  and  pediatricians. 


MEDICAL  EDUCATION  CAMPAIGN  FUND  COMMITTEE: 

The  Medical  Education  Campaign  Fund  Com- 
mittee of  the  Washington  State  Medical  Associa- 
tion submits  for  your  consideration  its  annual 
report  for  the  year  of  1959-60. 

1.  The  purpose  of  this  committee  is:  To  stim- 


ulate interest  among  the  physicians  of  the  Wash- 
ington State  Medical  Association  for  the  contribu- 
tion of  funds  for  the  American  Medical  Educa- 
tion Foundation;  to  organize,  publicize  and  promote 
activity  among  the  county  chairmen  and  the 
Women’s  Auxiliary  in  the  promotion  and  collec- 
tion of  funds  for  the  AMEF. 

2.  During  the  year  1959-60  your  Committee 
Chairmen  met  in  Seattle,  since  the  annual  national 
convention  in  Chicago  was  not  held  this  past  year, 
with  the  Regional  Director  of  the  AMEF,  Jerome 
K.  Burton  of  Boise,  Idaho.  He  also  met  and  ex- 
changed ideas  in  Spokane  with  Mr.  Jack  E.  Ryon 
of  the  AMA  office  and  Mr.  Jay  B.  Oliver,  Asso- 
ciate Executive  Secretary,  AMEF. 

3.  In  1959  AMEF  distributed  to  our  85  medical 
schools  a record  $1,195,824.79,  a 17.2%  increase 
over  1958.  Washington  State  physicians  contrib- 
uted $18,773.00  a 66%  increase  over  1958.  Wash- 
ington State  ranks  15th  from  the  top  in  contri- 
butions to  our  medical  schools  through  the  AMEF. 
The  Washington  State  Auxiliary  has  been  a vital 
influence  on  the  contributions  given  by  their  or- 
ganization and  physician  husbands.  We  owe  the 
Auxiliary  of  Washington  State  a vote  of  thanks 
for  their  great  interest  in  the  AMEF. 

4.  During  the  year  your  chairman  has  sent  to 
each  physician  in  the  state,  through  the  state  of- 
fice, letters  of  information  and  requests  for  funds. 
There  has  been  an  excellent  response  to  these 
letters  and  contributions  have  increased  due  to 
them.  Many  physicians  in  Washin^on  State  con- 
tribute directly  through  their  alumni  organizations, 
and  others  donate  directly  to  our  own  medical 
school  for  research  projects.  A third  letter  is  in 
the  planning  to  be  sent  soon  after  the  state  meet- 
ing, near  the  close  of  the  tax  year.  During  the 
year  our  committee  has  received  a check  of 
$1,000.00  from  four  pharmacies  in  Spokane,  Whit- 
lock’s, Miller  and  Felt,  Cowan’s  and  Hart  and 
Dilatush,  to  be  used  as  a scholarship  fund  for  a 
Washington  State  medical  student.  'This  was  sent 
directly  to  the  University  of  Washington  for  im- 
mediate use.  Our  congratulations  to  these  pharma- 
cies who  have  played  a vital  part  in  the  helping 
of  a needy  medical  student. 

5.  Our  committee  recommends: 

A.  That  the  duties  of  this  committee  be  con- 
tinued. 

B.  That  a new  committee  be  selected  every  3 

years  with  a rotating  chairman  and  a rotating 

committee. 

F.  M.  Lyle,  Chairman 

Arnold  J.  Herrmann  Leif  K.  Pratum 

C.  R.  Viers 

Your  Committee  recommends  that  the  Report 
of  the  Committee  on  Medical  Education  Cam- 
paign Fund  BE  FILED.  And  I so  move. 

A.  Stojowski  seconded  and  MOTION  CARRIED. 

REHABILITATION  PROGRAMS  COMMITTEE: 

The  Rehabiltation  Programs  Committee  of  the 
Washington  State  Medical  Association  submits  for 
your  consideration  its  annual  report  for  the  year 
1959-60. 

1.  The  purpose  of  this  Committee  is:  To  review 
any  problems  related  to  rehabilitation  and  to  act 
as  a Medical  Advisory  Committee  for  the  Divi- 
sion of  Vocational  Rehabilitation  of  the  State  of 
Washington;  to  act  as  the  Medical  Advisory  Com- 
mittee to  the  OASI  District  Offices  in  the  im- 
plementation of  Public  Law  880,  in  accordance 
with  the  principles  of  the  AMA  resolution. 

2.  While  there  have  been  no  meetings  held 
of  this  Committee  the  past  year,  we  have  been 
working  with  the  Division  of  Vocational  Reha- 
bilitation, and  with  the  State  Health  Department’s 
Committee  on  Rehabilitation,  on  several  projects 
involving  a survey  of  State  rehabilitation  facil- 
ities. 

3.  Your  Committee  is  at  present  tentatively 
making  plans  to  arrange  a postgraduate  course 
in  some  phase  of  rehabilitation. 

4.  Because  the  projects  being  implemented  are 
for  the  most  part  of  a long-term  nature,  your 
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Committee  Chairman  has  recommended  to  the 
Executive  Committee,  and  the  Board  of  Trustees 
that  the  present  membership  of  this  Committee 
be  re-appointed  to  serve  another  term. 

Sherburne  W.  Heath,  Chairman 

Donal  R.  Sparkman  Robert  W.  Florence 

Norman  M.  Bellas  Robert  M.  Levenson 

Robert  E.  Fitzgerald  Paul  W.  Rider 

Your  Committee  recommends  that  the  Report  of 
the  Committee  on  Rehabilitation  Programs  BE 
FILED.  And  I so  move. 

Warren  Spickard  seconded  and  MOTION  CAR- 
RIED. 

REVISION  OF  CONSTITUTION  AND  BY-LAWS  COMMITTEE: 

The  Committee  on  Revision  of  Constitution  and 
By-Laws  of  the  Washington  State  Medical  Asso- 
ciation submits  for  your  consideration  its  annual 
report  for  the  year  1959-1960. 

1.  The  purpose  of  this  Committee  is:  To  study 
proposed  revisions  of  the  Constitution  and  By- 
Laws. 

2.  The  Board  of  Trustees  instructed  the  Com- 
mittee to  prepare  Constitutional  amendments  to 
provide  that  the  immediate  Past  President,  follow- 
ing his  year  of  duty  as  Chairman  of  the  Executive 
Committee,  serve  on  the  Board  of  Trustees  for  two 
additional  years. 

3.  This  will  require  amendments  to  Article  V, 
Section  One  and  Article  VII,  Section  Two.  These 
amendments  are  included  in  the  agenda  of  the 
House  of  Delegates  meeting.  Amendments  to  the 
Constitution  are  presented  to  the  House  of  Dele- 
gates at  a meeting,  and  are  then  voted  upon  at  the 
following  annual  meeting  after  publication  in 
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4.  There  also  is  a referral  from  our  Executive 
Committee  to  the  effect  that  membership  on  our 
Nominating  Committee  be  increased  from  five  (5) 
to  seven  (7)  members  to  insure  a more  equitable 
state-wide  representation. 

This  matter  also  was  referred  to  Legal  Counsel 
for  drafting  of  an  amendment  which  can  be  acted 
upon  at  the  Delegates’  meeting  on  Wednesday, 
September  28. 

V.  W.  Spickard,  Chairman 

Alfred  O.  Adams  Jess  W.  Read 

Your  Committee  recommends  that  the  Report 
of  the  Committee  on  Revision  of  Constitution  and 
By-Laws  BE  FILED.  And  I so  move. 

Seconded  and  MOTION  CARRIED. 

RURAL  HEALTH  COMMITTEE: 

The  Committee  on  Rural  Health  of  the  Wash- 
ington State  Medical  Association  submits  for  your 
consideration  its  annual  report  for  the  year  1959- 
1960. 

1.  The  purpose  of  this  Committee  is:  To  make 
field  trips  to  encourage  the  setting  up  of  rural 
health  councils;  to  maintain  liaison  and  promote 
medical  public  relations  with  various  farm  or- 
ganizations and  groups;  and  to  work  with  the 
AMA  Council  on  Rural  Health. 

2.  A member  of  our  Committee  has  represented 
the  Washington  State  Medical  Association  at  each 
of  the  six  meetings  in  Yakima  sponsored  by  the 
Washington  State  Farm  Bureau  and  known  as 
“Power  through  Health”  meetings.  These  meetings 
were  originated  for  the  primary  function  of  at- 
tempting to  encourage  better  nutrition  among 
teenagers,  and  the  program  is  rounding  out  into 
other  fields.  Your  Committee  feels  this  is  a very 
worthwhile  program. 

The  minutes  of  the  six  meetings  in  Yakima  are 
on  file  at  the  Washington  State  Medical  Associa- 
tion office.  We  feel  that  the  contribution  of  your 
Committee  has  helped  this  program  and  that  this 
pilot  program,  with  our  help,  will  get  off  to  a 
larger  and  more  encompassing  program  during  the 
coming  year. 

3.  Your  Committee  was  represented  at  the  Wash- 
ington State  sponsored  Rural  Health  Meeting  in 
Spokane,  May  27,  1960,  and  at  that  time  reaffirmed 
our  desire  to  the  Washington  Health  officials  that 


we  are  ready  and  willing  to  help  on  any  program 
of  this  nature. 

4.  Your  Committee  has  worked  with  the  AMA 
Public  Relations  Committee,  and  with  the  WSMA 
Public  Relations  Committee  on  the  articles  to  be 
published  in  rural  farm  magazines.  Your  Commit- 
tee has  submitted  three  articles  to  the  American 
Medical  Association  for  use  in  this  endeavor. 

5.  The  Committee  conducted  a study  of  the 
physicians  in  rural  practice,  and  found  that  almost 
95%  of  these  physicians  came  from  rural  areas 
similar  in  size  to  that  in  which  they  practice.  We 
have  been  working  on  various  ways  to  stimulate 
boys  in  rural  areas  to  go  into  the  study  of  medicine 
to  keep  these  areas  supplied  with  physicians. 

To  accomplish  this,  one  of  the  better  methods  we 
have  explored  is  the  Science  Fairs  to  be  run  in 
conjunction  with  the  county  and  district  state 
fairs  with  an  aim  toward  the  National  Science  Fair, 
which,  in  the  field  of  Science,  is  growing  in  im- 
portance. 

6.  Your  Committee  suggests  that  each  county 
medical  society  should  avail  itself  of  the  possibility 
of  a medical  exhibit  at  these  fairs.  The  AMA  has 
some  very  fine  ones  which  are  obtainable  by  pay- 
ing only  the  freight  charges  on  the  exhibit  to  the 
area  for  showing.  In  this  respect,  areas  with  fairs 
on  successive  dates  can  avail  themselves  of  the 
same  exhibit  and  share  the  freight  costs  thus 
reducing  cash  outlay  considerably. 

7.  Your  Committee  held  a general  meeting  of  the 
entire  Committee  at  Wenatchee  at  which  time 
the  above  program  was  formulated  and  has  been 
carried  on  since  then. 

8.  Your  Committee  recommends: 

A.  That  your  Rural  Health  Committee  of  next 
year  continue  the  cooperation  and  liaison  work 
that  we  have  begun  with  the  Washington  State 
Farm  Bureau,  and  the  Washington  State  Dairy 
Association. 

B.  That  the  county  medical  societies  actively 
take  part  in  the  fairs  of  its  area,  with  a view  to 
sponsoring  an  award  for  a science  exhibit,  or 
some  such  activity. 

C.  That  the  future  Committee  on  Rural  Health 
continue  cooperation  and  activity  of  the  above 
programs  as  undertaken  by  this  year’s  Commit- 
tee as  we  feel  a good  deal  of  preliminary  plan- 
ning and  progress  has  been  accomplished  that 
will  make  future  meetings  much  more  valuable 
and  productive. 

Louis  S.  Dewey,  Chairman 
M.  W.  Fish  Lauren  H.  Lucke 

David  L.  Glenn  Arnold  C.  Tait 

J.  R.  Hahn  Harold  L.  Tracey 

John  L.  Hardy 

Your  Committee  recommends  that  the  Report  of 
the  Committee  on  Rural  Health  BE  FILED.  And 
I so  move. 

Donald  T.  Hall  seconded  and  MOTION  CAR- 
RIED. 

SCHOOL  HEALTH  COMMITTEE: 

The  Committee  on  School  Health  of  the  Wash- 
ington State  Medical  Association  submits  for  your 
consideration  its  annual  report  for  the  year  1959- 
1960. 

1.  The  purpose  of  this  Committee  is:  To  investi- 
gate and  study  public  school  health  activities  and 
report  to  the  Board  of  Trustees  with  recommenda- 
tions; to  urge  each  county  medical  society  to  form 
a Committee  on  School  Health  to  work  with  the 
local  school  districts  to  act  in  an  advisory  capacity 
to  the  component  society  committees  and  to  state 
agencies  interested  in  the  problems  of  school 
health. 

2.  It  is  recommended  that  a student’s  complete 
medical  history  and  physical  findings  should  re- 
main in  the  doctor’s  office  files,  but  a simplified 
form  advising  whether  the  student  is  qualified  to 
participate  in  all  sports,  or  restricted,  should  be 
returned  to  the  school  along  with  any  recommend- 
ed restrictions.  Recommended  restrictions  would 
cover  not  only  athletes,  but  also  restrictions  for  all 
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students  such  as  special  seating,  not  climbing 
stairs,  rest  periods,  etc. 

3.  The  Committee  suggests  the  minimum  num- 
ber of  physical  examinations  during  the  school 
years  should  be  as  follows:  Upon  entrance  to  the 
1st  grade;  4th  grade;  7th  grade;  and  11th  grade, 
and  that  these  physical  examinations  should  be 
made  in  the  family  physician’s  office. 

4.  This  Committee  recommends  the  institution  of 
“Athletic  Injury  Clinics”  by  local  physicians,  and 
medical  societies  to  help  improve  the  supervision 
of  high  school  athletes  in  regards  to  athletic  in- 
juries, with  reference  to  the  “Guide  for  Athletic 
Injury  Clinics”  written  by  your  Committee,  and 
approved  by  the  WSMA  Executive  Committee. 

5.  The  following  page  is  the  suggested  form  that 
may  be  used  in  reporting  to  the  school  on  health 
examinations. 

REPORT  TO  SCHOOL  ON  SIGNIFICANT  FINDINGS  OF 

HEALTH  EXAMINATION 
(Part  II) 

tcv************ 

This  half  to  be  sent  to  the  School 

Name  of  Pupil School Grade 

Name  of  Parent Address 

Physical  findings  which  are  of  significance  to  the  school 


Recommendations  to  the  School 


Is  pupil  capable  of  carrying  a full  program  of  school  work?  Yes No 

Is  special  seating  recommended?  Yes No 

REMARKS.  (Indicate  restrictions) 

Classification  for  Physical  Education  Activity 

Restricted 

Unrestricted 

(State  why  and  how  much) 

REMARKS 


Date  M D 

Harry  Worley,  Chairman 

Elizabeth  Gunn  Carl  Olander 

Orvis  A.  Harrelson  J.  M.  Patton 

Edward  J.  LaLonde  Harold  D.  Waltz 

Your  Committee  recommends  that  the  Report  of 
the  Committee  on  School  Health  BE  ADOPTED 
WITH  COMMENDATION.  And  I so  move. 

Robert  B.  Hunter  seconded  and  MOTION  CAR- 
RIED. 

The  Committee  approves  in  principle  the  sug- 
gested Report  to  School  on  Significant  Findings  of 
Health  Examination,  and  notes  with  particular 
appreciation  the  work  done  by  the  current  chair- 
man, Dr.  Worley  and  the  School  Health  Committee. 

Your  Committee  also  suggests  that  the  “Guide 
for  Athletic  Injuries”  be  made  available  to  in- 
terested members  of  the  Washington  State  Medi- 
cal Association. 

STAPHYLOCOCCAL  COMMITTEE: 

The  Staphylococcal  Committee  of  the  Washing- 
ton State  Medical  Association  submits  for  your 
consideration  its  annual  report  for  the  year  1959- 
1960. 

1.  The  purpose  of  this  Committee  is:  To  actively 
investigate  the  problem  of  hospital  infections  in 
our  state,  working  actively  with  hospital  adminis- 
tration and  public  health  agencies  for  the  control 
of  these  infections. 

2.  This  Committee  has  pursued  its  original  di- 


rection of  activities  in  working  with  the  Inter- 
agency Committee  on  Staphylococcal  Infections 
composed  of  representatives  of  the  Washington 
State  Medical  Association,  and  the  State  Depart- 
ment of  Public  Health.  The  Chairman  of  this  In- 
teragency Committee  is  Charles  C.  Reberger,  M.D. 

3.  This  Committee  is  continuing  to  hold  meet- 
ings and  in  cooperation  with  County  Medical  So- 
cieties, Nurses  Association  and  other  interested 
groups,  has  been  conducting  Seminars  concerning 
Staphylococcal  Infections.  The  response  to  these 
sessions  continues  to  be  encouraging  and  stimu- 
lating. 

4.  'The  original  intent  to  hold  these  meetings  all 
over  the  state  has  been  partially  accomplished, 
and  the  Interagency  Committee  is  continuing  to 
work  toward  this  end.  The  Committee  continues 
to  have  active  support  and  participation  from  local 
medical  societies,  hospitals  and  nurses. 

5.  The  Staphylococcal  Committee  continues  to 
regard  education  as  the  foundation  of  infection 
control  in  our  state,  and  continues  to  feel  that  this 
instruction  must  reach,  not  only  physicians,  nurses, 
and  hospital  administrators;  but  also  housekeepers, 
dietitians,  laundry  personnel  and  sanitation  work- 
ers. It  is  also  felt  that  actual  controls  are  best 
instituted  and  handled  on  a local  level. 

Charles  Reberger,  Chairman 
Andrew  F.  Braff  John  D.  MacCarthy 

William  M.  Kirby  J.  Thomas  Payne 

Your  Committee  recommends  that  the  Report  of 
the  Committee  on  Staphylococcal  BE  FILED.  And 
I so  move. 

A.  Stojowski  seconded  and  MOTION  CARRIED. 

STATE  DEPARTMENT  OF  PUBLIC  ASSISTANCE  (ADVISORY) 
COMMITTEE; 

The  State  Department  of  Public  Assistance  (Ad- 
visory) Committee  of  the  Washington  State  Medi- 
cal Association  submits  for  your  consideration  its 
annual  report  for  the  year  1959-1960. 

1.  The  purpose  of  this  Committee  is:  To  deal 
with  problems  of  the  State  Department  of  Public 
Assistance. 

2.  A meeting  was  held  July  8,  1960,  in  the  Cen- 
tral Office.  The  main  purpose  of  this  meeting  was 
the  discussion  of  a revised  drug  formulary  as  pre- 
sented by  Dr.  Robert  P.  Hall,  Assistant  Director, 
State  Department  of  Public  Assistance.  Following 
discussion  and  minor  changes,  the  Committee  ac- 
cepted in  principle  the  formularly  presented  by  the 
Department  of  Public  Assistance,  with  further 
suggestions  from  the  Committee  which  may  be 
presented  up  to  August  1st.  The  revised  formulary 
will  take  effect  October  1,  1960. 

3.  The  complete  field  of  public  assistance  was 
then  discussed  but  no  definite  decisions  could  be 
made  at  this  time  regarding  necessary  changes. 

4.  Another  meeting  will  be  called  when  any 
change  or  modification  is  contemplated  by  the 
Department  of  Public  Assistance. 

William  D.  Turner,  Chairman 
Burton  A.  Brown  A.  T.  Perry 

Leonard  M.  McNamara  Phillip  L.  Peterson 
W.  C.  Moren  Andrey  W.  Stevenson 

H.  T.  Pederson  John  F.  Vaughan 

Your  Committee  recommends  that  the  Report 

of  the  Committee  on  State  Department  of  Public 
Assistance  (Advisory)  BE  FILED.  And  I so  move. 
Seconded  and  MOTION  CARRIED. 

VETERANS  MEDICAL  CARE  COMMITTEE: 

The  Committee  on  Veterans  Medical  Care  of  the 
Washington  State  Medical  Association  submits 
for  your  consideration  its  annual  report  for  the 
year  1959-1960. 

I.  The  purpose  of  this  Committee  is:  To  confer 
with  Veterans  Administration  Consultants  and  the 
Deans  of  our  Medical  Schools  relative  to  the  many 
problems  that  have  been  stated  in  the  Report  on 
Veterans  Affairs  Conference,  as  adopted  by  the 
1957  House  of  Delegates;  and  to  urge  the  AMA  to 
carry  out  in  a more  extensive  way  the  Washington 
Resolution  opposing  Veterans  Administration  care 
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of  veterans  otherwise  insured,  as  adopted  by  the 
House  of  Delegates  of  the  AMA  in  Seattle,  Novem- 
ber, 1956. 

2.  Since  the  last  meeting  of  the  Washington 
State  Medical  Association  in  September,  1959, 
there  have  been  two  meetings  of  the  AMA  and  two 
resolutions  were  introduced  having  to  do  with 
Veterans  Medical  Care.  There  also  was  a Medical 
Service  Conference  held  Monday,  November  30  at 
Dallas,  Texas,  but  this  took  up  only  the  following 
subjects;  (1)  Medicare;  (2)  Public  Welfare  Medi- 
cal Care;  (3)  Federal  Employees  Health  Insurance; 
and  (4)  Health  Insurance  for  over  age  60.  These 
will  be  discussed  by  your  delegates  in  their  annu- 
al report. 

3.  Two  resolutions,  numbers  20  and  24,  were  in- 
troduced at  the  Dallas  Meeting. 

A.  Resolution  No.  20,  as  reported  by  the  Refer- 
ence Committee,  is  as  follows:  (Your  Committee 
is  in  accord  with  the  intent  of  resolution  No.  20 
on  the  subject  of  “Medical  Care  of  Veterans  in 
Veterans  Administration  Hospital”.) 

“WHEREAS,  veterans’  hospitals  are  so  con- 
ducted that  non-service-connected  patients,  well 
able  to  pay  for  medical  and  hospital  services,  are 
accepted  and  often  kept  for  excessive  lengths  of 
time,  therefore 

BE  IT  RESOLVED,  by  this  House  of  Delegates 
that  a strong  protest  be  made  to  the  heads  of  the 
Veterans’  Administration  urging  stricter  screen- 
ing of  non-service-connected  disability  patients 
admitted  to  government  hospitals,  and  be  it 
further 

RESOLVED,  that  copies  of  this  resolution  be 
furnished  to  the  President  of  the  United  States, 
the  Secretary  of  Defense,  the  Secretary  of 
Health,  Education  and  Welfare,  and  interested 
members  of  Congress.” 

B.  Resolution  No.  24,  on  the  subject  of  veter- 
ans’ medical  care,  stressed  the  need  for  limita- 
tion of  care  to  service-connected  disabilities,  and 
the  magnitude  of  the  cost.  In  order  to  inform 
the  public  of  these  facts,  and  to  secure  changes 
in  the  attitude  of  government  regarding  non- 
service-connected disability  medical  care,  it 
recommended  working  toward  a Congressional 
hearing  without  delay. 

4.  Your  Committee  approves  resolution  No.  24 
in  principle  and  recommends  referral  to  the  Coun- 
cil on  Legislative  Activities  for  study  and  recom- 
mendation. 

5.  The  foUowing  are  quotes  from  the  Federal 
Medical  Services  Newsletter  of  January  and  Feb- 
ruary, 1960,  on  Veterans  Medical  Care: 

“VETERANS  MEDICAL  CARE" 

The  Federal  medical  programs  for  veterans  ad- 
ministered by  the  Veterans’  Administration  re- 
ceived considerable  attention  from  the  House.  It 
took  note  of  President  Eisenhower’s  policy  state- 
ment on  veterans’  care  and  the  125,000  bed-maxi- 
mum for  VA  hospitals  established  in  this  state- 
ment (cf.  Newsletter  20,  April,  1959)  and  urged 
that  the  medical  profession  insist  this  limit  be 
strictly  adhered  to. 

A.  Non-service-connected  Disabilities  — Spe- 
cific improvements  in  VA  admissions  methods 
and  policies  and  appropriate  medical  society  ac- 
tivity to  implement  the  November,  1956  AMA 
statement  on  non-service-connected  care  were 
recommended.  (This  statement  reaffirmed  the 
belief  that  the  VA  should  orovide  care  only  for 
service-connected  disabilities,  but  noted  that, 
under  existing  law,  veterans  whose  illness  con- 
stitutes economic  disaster  should  not  be  re- 
placed bv  those  suffering  short-term  remediable 
ills  which  at  worst,  constitute  a financial  incon- 
venience.) 

B.  VA  Admission  Policies:  The  House  recom- 
mended the  following  ‘basic  improvements  in 
admission  policies  for  non-service-connected 
treatments  . . . .’ 

1.  A realistic  definition  of  ‘inahility  to  de- 
fray necessary  expenses.’  At  present  the  vet- 


eran is  final  judge  of  his  own  ability  to  pay 
and  is  provided  with  no  standard  for  determin- 
ing whether  payment  should  be  classed  as  in- 
convenient, difficult,  or  impossible.  Realistic 
standards  would  assist  both  the  veteran  and 
the  admitting  officer  in  determining  eligibility. 

2.  A realistic  estimate  of  the  cost  of  civilian 
care.  While  VA  admitting  officers  have  been 
instructed  to  give  applicants  for  short-term 
NSC  care  an  estimate  of  the  cost  of  private 
treatment  as  a basis  for  estimating  ability  to 
pay,  methods  used  to  estimate  this  cost  are 
frequently  arbitrary  and  misleading,  making 
the  applicant  less  able  to  determine  accurate- 
ly whether  he  can  pay  for  care. 

3.  Priorities  based  on  need.  Except  for  those 
disabilities  completely  covered  by  workmen’s 
compensation,  VA  admission  priorities  for 
NSC  cases  now  take  little  account  of  the 
comparative  costs  of  treatment  for  various 
illnesses  and  injuries,  or  of  the  degree  of 
“ability  to  pay”.  The  AMA  recommends  that 
the  VA  establish  formal  admission  priorities, 
“with  first  consideration  to  veterans  with  fi- 
nancially disastrous,  long-term  illness,  and 
those  requiring  intensive  hospital  care  and 
other  costly  treatment,  rather  than  those  with 
short-term,  merely  inconveniencing  illnesses, 
particularly  when  they  have  insurance  or  pre- 
payment coverage  of  much  of  the  cost.” 

C.  State  Association  Action:  The  House  also 
urged  Associations  to  take  the  following  steps 
to  implement  these  recommendations: 

1.  Provide  active  assistance  in  obtaining 
needed  care  for  veterans  with  financially  ca- 
tastrophic disabilities. 

2.  Help  veterans  patients  determine  the 
probable  cost  of  private  care,  so  that  they  may 
more  accurately  judge  their  ability  to  pay, 
considering  the  extent  of  their  insurance  or 
prepayment  coverage. 

3.  Establish  liaison  with  VA  hospitals  to 
assist  in  estimating  the  cost  of  private  care  and 
to  facilitate  the  admission  of  catastrophic 
cases. 

4.  Such  other  steps  as  are  advisable  locally 
to  assist  veterans  and  their  organizations  in 
assuring  that  this  care  is  provided  for  those 
who  need  it  most. 

D.  AMA  Policy  Not  Changed:  These  recom- 
mendations are  not  to  be  construed  as  a de- 
parture from  the  basic  policy  of  the  medical  pro- 
fession, that  care  of  non-service-connected  dis- 
abilities is  not  the  proper  responsibility  of  the 
Federal  government.  Indeed,  a resolution  calling 
for  a congressional  hearing  to  bring  to  the  at- 
tention of  the  public  the  need  for  curtailment  of 
this  care  was  approved  in  principle  by  the 
House,  and  referred  to  the  Council  on  Legisla- 
tive Activities  for  study  and  recommendations. 
However,  until  the  present  law  is  amended  to 
eliminate  such  Federal  care,  these  recommenda- 
tions offer  ways  of  making  the  program  more 
worth  while  for  the  veteran  and  for  the  nation 
as  a whole. 

5.  At  the  June  meeting  in  Miami,  Florida,  the 
report  of  the  Board  of  Trustees  on  Resolution  No. 
24  introduced  at  Dallas,  is  as  follows:  The  Board 
felt  that  no  action  should  be  taken  on  this  resolu- 
tion until  after  the  coming  election,  as  it  would 
serve  no  good  purpose  and  probably  antagonize 
both  parties.  They  felt  that  the  timing  was  not 
proper,  and  it  would  do  more  harm  than  good. 
Certainly  at  this  time,  no  action  will  be  taken  on 
Veterans  Affairs  of  any  kind  because  of  such 
things  as  the  Forand  Bill,  Care  of  the  Aged,  and 
so  forth. 

6.  Finally,  we  recommend  that  the  Committee  be 
continued  as  designated  by  the  Washington  State 
Medical  Association.  The  next  meeting  of  the 
American  Medical  Association  will  be  held  in 
Washington,  D.C.,  in  December,  1960,  and  by  that 
time,  the  political  situation  will  have  cleared,  and 
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we  will  have  some  idea  by  then  as  to  how  we 
should  proceed  with  Veterans  Affairs. 

A.  G.  Young,  Chairman 

M.  Shelby  Jared  Jess  W.  Read 

Your  Committee  recommends  that  the  Report  of 
the  Committee  on  Veterans  Medical  Care  BE 
ADOPTED  WITH  COMMENDATION.  And  I so 
move. 

Robert  B.  Hunter  seconded  and  MOTION  CAR- 
RIED. 

WASHINGTON  PHYSICIANS  SERVICE  LIAISON  COMMITTEE: 

The  Washington  Physicians  Service  Liaison 
Committee  of  the  Washington  State  Medical  As- 
sociation submits  for  your  consideration  its  annual 
report  for  the  year  1959-1960. 

1.  Washington  Physicians  Service  was  organized 
in  1933  by  the  House  of  Delegates  of  the  Washing- 
ton State  Medical  Association  by  approving  and 
endorsing  its  formation  to  “coordinate  the  work  of 
the  local  medical  service  bureaus,  and  to  cooper- 
ate with  the  Washington  State  Medical  Association 
in  the  solution  of  those  questions  which  involved 
the  business  side  of  medicine.”  The  objectives  and 
purpose  of  Washington  Physicians  Service  at  its 
onset  were:  (a)  To  develop  uniform  statewide 
policies  by  the  medical  profession  regarding  the 
spread  of  contract  practice  and  health  insurance, 
(b)  To  serve  as  a central  agent  in  coordinating  the 
activities  of  the  local  medical  service  bureaus  into 
a uniform  statewide  policy,  (c)  To  assist  the  local 
medical  service  bureaus  in  overcoming  local  diffi- 
culties and  in  coordinating  their  activities  with 
other  local  medical  bureaus  and  to  furnish  arbi- 
tration in  disputes  which  may  arise  in  or  be- 
tween local  medical  bureaus,  (d)  To  aid  the  Wash- 
ington State  Medical  Association  in  legislative  mat- 
ters oertaining  to  the  practice  of  medicine,  (e)  To 
aid  local  medical  service  bureaus  in  securing  the 
benefits  of  statewide  contracts  and  to  have  the 
power  to  execute  such  contracts  itself,  to  collect 
and  equitably  disburse  the  funds  therefore. 

2.  The  Washington  Physicians  Service  Liaison 
Committee  has  met  at  bi-monthly  intervals  dur- 
ing this  reporting  period  and  has  attempted  to 
complete  certain  activities  begun  during  the  1958- 
59  period.  Continued  efforts  have  been  expend- 
ed to  better  accomplish  the  objectives  and  pur- 
poses of  the  Washington  Physicians  Service  which 
are  described  above.  Toward  these  ends,  the  fol- 
lowing steps  have  been  taken  and  activities  com- 
pleted. 

A.  The  review  of  the  By-Laws  which  was  be- 
gun during  1958-59  was  completed  and  the 
recommendations  of  the  Committee  were  pre- 
sented to  the  stockvoters  at  the  semi-annual 
meeting,  September  13,  1959.  These  recommenda- 
tions were  accepted  and  approved,  and  the  By- 
Laws  were  revised  accordingly.  This  activity 
served  to  establish  a more  equitable  distribution 
geographically,  of  the  nine  Trustees,  assuring 
proper  representation  from  all  areas  of  the 
State. 

B.  As  a part  of  the  review  and  study  of  con- 
tracts and  individual  bureau  administration  of 
Washington  Physicians  Service  contracts,  a com- 
mittee has  been  visiting  each  local  bureau  office 
throughout  the  State,  in  order  to  obtain  greater 
uniformity,  better  interpretation  and  over-all 
feeling  of  mutual  agreement  in  servicing  sub- 
scribers under  WPS  contracts. 

C.  The  Advisory  Committee  of  doctors  and 
bureaus  managers,  appointed  during  the  1958-59 
period,  completed  its  activities  and  made  its  re- 
port during  this  period.  A report  of  this  commit- 
tee was  distributed  to  all  bureaus  throughout 
the  State,  and  contributed  greatly  to  mutual 
understanding  and  closer  overall  operation 
among  medical  bureaus  of  the  State.  A major 
recommendation  of  the  Advisory  Committee  was 
adopted  and  presented  as  a recommendation  to 
the  trustees  of  the  Washington  Physicians  Serv- 
ice. This  recommendation  was  as  follows: 


“That  Washington  Physicians  Service  policy 
be  set  by  the  Washington  State  Medical  Associa- 
tion and  such  policy  shall  be  binding  on  the 
Washington  Physicians  Service,  and  the  Wash- 
ington Physicians  Service  shall  integrate  its 
activities  to  conform  with  stated  Washington 
State  Medical  Association  policies  and  that  any 
contemplated  changes  in  policy  shall  be  approv- 
ed by  the  Washington  State  Medical  Association; 
that  it  be  recommended  that  the  Washington 
State  Medical  Association  re-define  the  pur- 
poses and  objectives  of  Washington  Physicians 
Service  to  fit  present  day  needs  of  the  doctors  of 
the  State.” 

D.  The  Bureaus  in  the  Eastern  area  of  the 
State,  recognizing  the  ever-increasing  growth  of 
health  and  welfare  Trusts  incorporating  em- 
ployers in  multi-county  areas,  and  recognizing 
the  continued  increase  in  competitive  effort  in 
the  field  of  prepaid  medical  care,  requested  the 
Washington  Physicians  Service  to  employ  a field 
representative  to  be  stationed  in  Eastern  Wash- 
ington for  the  purpose  of  assisting  those  bureaus 
in  continuing  to  occupy  a prominent  position  in 
the  health  and  welfare  Trust  activities  by  offer- 
ing multi-county  contracts.  The  Board  of  Trus- 
tees of  the  Washington  Physicians  Service  ap- 
proved this  request,  and  in  May,  1960,  efforts 
were  begun  to  recruit  such  a staff  member.  It 
is  hoped  that  early  in  the  next  reporting  period, 
this  activity  will  be  completed. 

E.  At  a special  meeting  of  the  Board  of  Trus- 
tees on  February  13,  1960,  following  the  annual 
meeting  of  the  Washington  Physicians  Service 
on  February  12,  1960,  an  election  of  officers  was 
held  in  which  Dr.  Frank  Rigos,  Pierce  County, 
was  elected  President;  Dr.  W.  H.  Tousey,  Spo- 
kane County,  Vice  President;  Dr.  A.  J.  Bowles, 
King  County,  Secretary-Treasurer;  Dr.  E.  F. 
McElmeel,  King  County,  Medical  Advisor;  and 
Dr.  Charles  Muller,  Kitsap  County,  was  elected 
to  the  Executive  Committee.  New  members 
elected  to  the  Board  of  Trustees  at  the  annual 
meeting  on  February  12,  1960,  were  Drs.  Albert 

F.  Lee,  King  County,  and  Charles  D.  Muller, 
Kitsap  County. 

3.  Specific  Activities 

A.  Medicare — The  Medicare  contract  was  re- 
newed, effective  October  1,  1959.  Activities  un- 
der this  contract  continued  as  in  the  past. 

B.  Veterans  Administration  — The  Veterans 
Administration  contract  was  renewed  as  of  July 
1,  1959.  Activities  under  this  contract  continued 
as  in  the  past. 

C.  Public  Assistance — This  Contract  continued 
in  operation  through  this  period,  since  it  is 
written  on  a biennium  basis.  Renewal  will  not 
be  until  July,  1961. 

D.  Statewide  Contracts — The  number  of  state- 
wide contracts  has  increased  from  19  during  the 
last  period  to  32  at  the  writing  of  this  report. 
These  contracts  cover  approximately  125,000 
people. 

E.  Legislative — These  services,  performed  by 
Washington  Physicians  Service,  are  most  active 
during  the  session  of  the  Legislature.  However, 
committee  activities,  general  public  relations,  and 
preparations  continue  routinely.  The  WPS  ad- 
ministrator, Mr.  Steen,  represents  the  bureaus  of 
the  State  during  the  session,  and  his  activities 
are  at  all  times  coordinated  with  those  of  Mr. 
Ralph  Neill  of  the  Washington  State  Medical 
Association,  who  is  primarily  responsible  in  this 
Held. 

4.  Volume  of  Transactions — The  volume  of  trans- 
actions for  the  12-month  period  ending  June  30, 
1959,  is  tabulated  on  the  attached  sheet.  It  should 
be  interesting  to  note  that  the  total  volume  of 
business  is  $5,670,843.40  and  is  divided  into  two 
distinct  categories: 

A.  Dollars  paid  direct  to  physicians  in  the 
State  from  the  Washington  Physicians  Service 
office: 
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VOLUME  OF  TRANSACTIONS 


Statewide 


County 

Welfare 

VA 

Contracts 

Medicare 

Totals 

Benton 

$ 86,298.78 

$ 2,072.37 

$ 11,752.78 

$ 5,531.59 

$ 105,655.52 

Chelan 

86,726.28 

6,332.25 

117,071.23 

5,677.83 

215,807.59 

Clallam 

65,860.22 

1,611.84 

10,771.93 

20,790.12 

99,034.11 

Clark 

171,239.51 

1,842.11 

9,641.65 

11,976.50 

194,699.77 

Columbia  Basin 

37,289.02 

1,611.84 

5,376.42 

22,768.57 

67,045.85 

Cowlitz 

106,902.29 

3,684.22 

2,073,24 

9,204.50 

121,864.25 

Grays  Harbor 

95,724.77 

345.40 

11,768,80 

9,728.81 

117,567.78 

Jefferson 

14,529.62 

230.26 

2,651.02 

8,994.81 

26,405.71 

King 

11,282.92 

887,447.15 

51,697.82 

950,427.89 

Kitsap 

117,070.59 

7,483.56 

38,526.61 

2,762.35 

165,843.11 

Kittitas 

37,121.38 

115.13 

18,622.73 

1,765.75 

57,624.99 

Lewis 

92,037.74 

460.53 

11,989.05 

6,192.30 

110,679.62 

Mason 

21,532.36 

159,320.73 

1,940.00 

182,793.09 

Okanogan 

55,614.61 

805.92 

1,784.43 

4,686.92 

62,891.88 

Pacific 

31,065.97 

460.52 

1,868.12 

7,312.50 

40,707.11 

Pierce 

404,167.93 

21,414.50 

232,209.99 

25,670.09 

683,462.51 

Skagit 

88,078.69 

230.26 

63,132.65 

9,014.25 

160,455.85 

Snohomish 

245,008.96 

6,562.52 

90,832.28 

43,414.12 

385,817.88 

Spokane 

574,051.11 

26,480.30 

45,364.15 

183,550.61 

829,446.17 

Thurston 

85,075.97 

3,684.22 

112,731.85 

8,109.75 

209,601.79 

Walla  Walla 

88,489.05 

1,496.71 

4,777.39 

4,242.50 

99,005.65 

Whatcom 

167,812.41 

4,950.66 

96,140.93 

21,129.60 

290,033.60 

Yakima 
I.W.A.  Trust 

327,589.29 

11,973.70 

33,766.42 

24,053.47 

397,382.88 

96,588.80 

TOTALS 

$2,999,286.55 

$115,131.74 

$1,969,621.55 

$490,214.76 

$5,670,843.40 

Veterans  Administration  — $ 115,131.74 

Medicare  — 490,214.76 

$ 605,346.50 

B.  Dollars  transmitted  to  local  Bureaus  for 
payment  of  medical  services: 

S.D.P.A.  $2,999,286.55 

Statewide  Contracts  2,066,210.25 

$5,065,496.90 
Columbia  Basin 

5.  Federal  Employees  Health  Benefit  Program — 
During  this  period,  the  Federal  Government  passed 
legislation  described  as  Public  Law  86-382.  This 
legislation  was  enacted  to  provide  health  benefits 
for  government  employees.  The  Act  Provided  Fed- 
eral participation  in  the  payment  of  premiums  for 
prepaid  health  care  coverage  for  all  Federal  em- 
ployees. It  provided  for  the  purchase  of  medical 
services  by  contract  with  existing  insurance  com- 
panies and  physician-sponsored  service  type  med- 
ical plans,  and  other  types  of  vendors  of  medical 
services.  Contracts  written  were  to  be  between  the 
Civil  Service  Commission,  which  is  the  administer- 
ing agent  for  the  Federal  Government,  and  the 
various  carriers  involved.  The  Board  of  Trustees 
of  Washington  Physicians  Service,  with  the  ap- 
proval of  the  Bureau  Boards  in  the  State,  deter- 
mined to  offer  a proposal  to  the  Civil  Service  Com- 
mission to  provide  health  care  to  Federal  em- 
ployees on  a service  basis  through  the  Bureaus  of 
the  State.  It  was  the  concensus  that  this  method 
of  providing  medical  services  to  Government  em- 
ployees, with  Federal  participation,  is  far  more 
desirable  than  clear-cut  direct  Federal  socialization 
by  direct  Federal  control  of  all  activity.  Under  the 
program,  as  the  law  is  written,  each  individual 
employee  was  permitted  to  choose  the  type  of 
health  care  plan  he  preferred.  Accordingly,  a 
proposal  was  formulated  by  a committee  of  Bu- 
reau managers,  who  consulted  with  their  local 
Bureau  Boards,  and  who  obtained  the  advice  of 
various  doctors  over  the  State.  This  proposal  was 
submitted  to  the  W.P.S.  Board  of  Trustees  and 
approved.  As  of  June  30,  1960,  the  proposal  was 
accepted  by  the  Civil  Service  Commission  and 
enrollment  of  subscribers  was  begun. 

6.  The  Washington  Physicians  Service,  North 
Idaho  Bureau,  and  Hawaii  Medical  Service  Asso- 
ciation were  the  only  physician-sponsored  service 
Plans,  other  than  Blue  Shield  Plans,  qualified, 
under  Section  4 (4b)  of  the  Federal  Act  by  the 
Civil  Service  Commission  in  the  entire  nation. 


The  physicians  of  the  State,  through  their  local 
Bureaus  and  the  Washington  Physicians  Service, 
have  indicated  their  determination  to  maintain, 
for  and  by  physicians,  a controlling  place  in  pre- 
paid medicine  in  our  state. 

7.  Comments  — Throughout  this  period,  the 
Committee  has  been  increasingly  concerned  with 
the  changing  trends  in  the  field  of  prepaid  medi- 
cine. The  continued  growth  of  closed  panel  prac- 
tice and  Union  Health  and  Welfare  Trusts  neces- 
sitates greater  flexibility  and  adaptation  on  the 
part  of  the  profession  and,  therefore,  the  Bureaus 
throughout  the  State.  The  entrance  into  the  field 
of  prepaid  medicine  by  the  Federal  Government 
as  an  employer  is  evidence  and  an  indication  of 
the  changes  taking  place  in  medical  economics  and 
in  general  social  thinking.  This  Federal  Employees 
Program  encompasses  approximately  40  thousand 
employees  in  the  State  of  Washington,  plus  the 
families.  Nation-wide,  it  encompasses  more  than 
two  million  employees.  Since  this  is  a voluntary 
choice  program  on  the  part  of  the  individual  em- 
ployee, it  is  easily  seen  the  degree  of  competition 
involved. 

8.  Nation-wide,  there  are  38  different  carriers 
who  have  bid  and  obtained  contracts  with  the  Fed- 
eral Government  to  cover  its  employees.  In  the 
State  of  Washington,  with  approximately  40  thous- 
and employees,  there  are  21  carriers  who  have 
obtained  contracts  to  cover  these  40  thousand  em- 
ployees. It  is  a safe  prediction  that  in  future  years 
this  is  the  pattern  which  will  describe  the  manner 
in 'which  most  employees,  governmental  and  pri- 
vate business,  will  obtain  their  medical  coverage. 
This  makes  it  mandatory  that  we,  the  medical 
profession,  face  squarely  the  philosophies  involved 
in  order  to  retain  our  proper  and  controlling  posi- 
tion in  the  field  of  prepaid  medicine. 

9.  The  Committee  wishes  to  express  its  deep 
gratitude  and  appreciation  and  high  commenda- 
tion to  Mr.  Steen,  Executive  Administrator,  and 
to  Mr.  Grainger,  his  assistant,  and  the  total  ad- 
ministrative staff  of  the  Washington  Physicians 
Service  office  for  their  diligent  and  untiring  ef- 
forts on  behalf  of  the  medical  profession  and  pre- 
paid medicine  in  our  State. 

10.  Recommendations — Because  a major  portion 
of  medical  care  is  now,  and  for  the  foreseeable 
future  will  be,  financed  by  prepayment  programs; 
and  whereas  physician-sponsored  plans  such  as 
furnished  by  Washington  Physicians  Service  and 
the  county  iDureaus  provide  a means  of  financing 
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prepayment  medical  care  with  the  least  possible 
interference  by  a third  party;  and  because  it  is  im- 
portant that  physician-sponsored  plans  be  domi- 
nant agencies  in  the  field  of  prepaid  medicine  in 
this  state,  the  Committee  recommends; 

A.  That  the  Washington  State  Medical  Asso- 
ciation again  endorse  and  encourage  the  Wash- 
ington Physicians  Service: 

(1)  To  expand  its  activities  of  coordination 
and  services  of,  and  for,  the  local  medical 
bureaus. 

(2)  To  actively  uphold  the  philosophy  that 
benefits  be  provided  by  the  local  Bureaus  and 
the  Washington  Physicians  Service  on  a serv- 
ice basis. 

(3)  To  continue  to  enter  into  multi-county 
contracts  where  the  local  Bureaus  are  unable 
to  provide  such  coverage. 

(4)  To  assure  that  all  Washington  Physi- 
cians Service  activities  are  directed  toward 
fulfilling  the  objectives  and  purposes  for 
which  it  was  originally  organized,  namely, 
“To  co-ordinate  the  work  of  the  local  medical 
service  bureaus  and  to  cooperate  with  the 
Washington  State  Medical  Association  in  the 
solution  of  those  questions  which  involve  the 
business  side  of  medicine.” 

(5)  Because  of  the  changing  pattern  in  the 
field  of  prepaid  medical  care,  the  medical  pro- 
fession in  order  to  maintain  our  proper  con- 
trolling position  in  the  field  of  prepaid  medi- 
cine, urge  the  usage  of  all  means  available  for 
the  promotion  of  local  physician-sponsored 
prepaid  medical  care  plans  and  the  assessment 
and  evaluation  of  their  present  status  and 
future  by  the  House  of  Delegates  of  the  Wash- 
ington State  Medical  Association. 

Frank  Rigos,  Chairman 


A.  J.  Bowles  R.  M.  Hoag 

W.  H.  Tousey  W.  D.  Turner 

Albert  F.  Lee  Charles  D.  Muller 

Malcolm  Bulmer  Harold  Tracy 

Your  Committee  recommends  that  the  Report 
of  the  Committee  on  Washington  Physicians  Serv- 


ice Liaison  BE  ADOPTED  WITH  THE  EXCEP- 
TION OF  PARAGRAPH  10,  SECTION  A,  Sub- 
SECTION  (1);  and  THE  ADDITION  OF  Sub-SEC- 
TION  (5). 


The  Committee  recommends  that  in  paragraph 
10,  section  A,  sub-section  (1),  line  1,  the  word 
“continue”  be  deleted  and  the  word,  “expand”  be 
inserted  in  lieu  thereof.  And  I so  move. 

Seconded  and  MOTION  CARRIED. 

The  Committee  recommends  that  under  para- 
graph 10,  a sub-section  (5)  be  added  to  read  as 
follows: 

“Because  of  the  changing  pattern  in  the  field 
of  prepaid  medical  care,  the  medical  profes- 
sion in  order  to  maintain  our  proper  control- 
ling position  in  the  field  of  prepaid  medicine, 
urge  the  usage  of  all  means  available  for  the 
promotion  of  local  physician-sponsored  pre- 
paid medical  care  plans  and  the  assessment 
and  evaluation  of  their  present  status  and 
future  by  the  House  of  Delegates  of  the  Wash- 
ington State  Medical  Association.” 

And  I so  move. 

Donald  T.  Hall  seconded  and  MOTION  CAR- 
RIED. 


The  motion  was  made,  seconded  and  CARRIED 
that  the  Report  of  the  Washington  Physicians 
Service  Liaison  Committee  be  Adopted  as  amend- 
ed. 

WSMA  SPECIAL  CONVENTION  COMMITTEE; 


See  Reference  Committee  Report  of  Special, 
Special  Committee. 


REPORT  OF  REFERENCE  COMMITTEE  ON  SPECIAL,  SPECIAL  COMMITTEE 

Quentin  Kintner,  Chairman,  presented  the  report  of  the 
Reference  Committee  on  Special  Committee,  and  made  the 
following  recommendations: 


RESOLUTION  ON  "LIEN  LAW" 

WHEREAS,  our  duty  as  citizens  as  well  as 
physicians  calls  for  our  support  of  all  legislation 
which  will  increase  efficiency  and  economy  in 
the  administration  of  the  Public  Assistance  pro- 
gram, and 

WHEREAS,  needy  persons  should  not  be  re- 
quired to  dispose  of  their  assets  to  become  eligible 
for  the  Public  Assistance  program,  and 

WHEREAS,  the  cost  of  Public  Assistance  pro- 
grams in  a majority  of  other  states  has  been  de- 
creased because  of  Lien  Laws,  and 

BE  IT  RESOLVED,  that  the  individual  members 
of  the  Washington  State  Medical  Association  be 
informed  of  the  facts  concerning  a Lien  Law,  and 
be  it  further 

RESOLVED,  that  in  active  support  of  such  legis- 
lation, the  individual  members  of  the  Washing- 
ton State  Medical  Association  confer  with  their 
local  legislative  representatives  and  urge  them 
to  work  for  the  enactment  of  such  legislation. 

RESOLVED,  that  a copy  of  this  resolution  be 
forwarded  to  the  Governor,  Lieutenant  Governor, 
and  each  member  of  the  State  Senate  and  State 
House  after  the  November  election. 

Your  Committee  recommends  the  Resolution  on 
“Lien  Law”  BE  ADOPTED  AS  AMENDED. 

The  Committee  recommends  the  Resolution  be 
amended  by  deleting  the  word,  “welfare”  in 
paragraph  1,  line  3,  and  adding  in  lieu  thereof  the 
words,  "Piihlic  Assistance”,  and  continue. 

In  paragraph  2,  line  2,  after  the  words,  “for 
the”,  delete  the  word  “welfare”  and  add  in  lieu 
thereof  the  words,  “Public  Assistance” , and  con- 
tinue. 

In  line  1,  of  paragraph  3,  after  the  words,  “cost 
of”  delete  the  word,  “welfare”  and  add  in  lieu 


thereof  the  words,  “Public  Assistance”,  and  con- 
tinue. 

Delete  paragraphs  4,  5,  and  6,  in  their  entirety, 
and  substitute  the  following  paragraphs  in  lieu 
thereof; 

BE  IT  RESOLVED,  that  the  individual  members 
of  the  Washington  State  Medical  Association  be 
informed  of  the  facts  concerning  a Lien  Law,  and 
be  it  further 

RESOLVED,  that  in  active  support  of  such  leg- 
islation, the  individual  members  of  the  Washington 
State  Medical  Association  confer  with  their  local 
legislative  representatives  and  urge  them  to  work 
for  the  enactment  of  such  legislation;  and  I move 
the  adoption  of  the  Resolution  as  amended. 

Motion  FAILED  for  lack  of  a second. 

After  discussion,  G.  Charles  Sutch  moved  that, 
“This  Resolution  be  TABLED  WITHOUT  PREJ- 
UDICE.” 

Motion  failed  for  lack  of  a second. 

J.  W.  Bowen  then  moved  a substitute  motion 
that,  “The  Resolution  just  be  TABLED.” 

Dr.  Sutch  requested  that  his  original  motion 
“to  table  without  prejudice”  be  withdrawn,  and 
then  seconded  Dr.  Bowen’s  substitute  motion. 

Quentin  Kintner  spoke  in  favor  of  adopting  the 
amended  Resolution  on  the  premise  that,  as  in- 
dividuals and  citizens,  each  doctor  could  contact 
his  local  legislative  representative,  discuss  the 
Lien  Law  and  the  Relative  Responsibility  Law 
and  make  known  his  thoughts  on  each  issue, 
thereby  undoubtedly  carrying  more  weight  than 
the  approval  of  the  Association  as  a whole. 

The  Speaker  called  for  a standing  vote  on  the 
motion  to  TABLE  this  Resolution. 

The  motion  to  table  the  Resolution  on  “Lien 
Law”  was  DEFEATED. 
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E.  K.  Stimpson  then  moved  that,  “The  Resolu- 
tion be  adopted  as  amended.” 

Peter  T.  Brooks  seconded  and  MOTION  CAR- 
RIED. 

RESOLUTION  ON  "RELATIVE  RESPONSIBILITY  LAW" 

WHEREAS,  our  duty  as  citizens,  as  well  as 
physicians,  calls  for  our  support  of  all  legislation 
which  will  increase  efficiency  and  economy  in 
the  administration  of  the  Public  Assistance  pro- 
gram, and 

WHEREAS,  responsible  persons  should  be  en- 
couraged to  care  for  their  needy  relatives,  and 

WHEREAS,  costs  of  Public  Assistance  programs 
in  a majority  of  the  other  states  have  been  de- 
creased because  of  a Relative  Responsibility  Law, 
and 

BE  IT  RESOLVED,  that  the  individual  members 
of  the  Washington  State  Medical  Association  be 
informed  of  the  facts  concerning  a Relative  Re- 
sponsibility Law,  and  be  it  further 

RESOLVED,  that  in  active  support  of  such 
legislation,  the  individual  members  of  the  Wash- 
ington State  Medical  Association  confer  with  their 
local  legislative  representatives  and  urge  them  to 
work  for  the  enactment  of  such  legislation. 

RESOLVED,  that  a copy  of  this  resolution  be 
forwarded  to  the  Governor,  the  Lieutenant  Gov- 
ernor, and  each  member  of  the  State  Senate  and 
State  House  after  the  November  election. 

Your  Committee  recommends  the  Resolution 
on  “Relative  Responsibility  Law”  BE  ADOPTED 
AS  AMENDED  by  deleting  the  word,  “welfare”  in 
line  3 of  paragraph  1,  and  insert  the  words, 
“Public  Assistance”  in  lieu  thereof  and  continue 
and  I so  move. 

Seconded  and  MOTION  CARRIED. 

In  paragraph  3,  line  1,  following  the  words, 
“costs  of”  delete  the  word,  “welfare”  and  add  the 
words,  “Public  Assistance”  in  lieu  thereof  and 
continue;  and  I so  move. 

Seconded  and  MOTION  CARRIED. 

In  paragraph  3,  line  1,  following  the  words, 
“costs  of”  delete  the  word,  “welfare”  and  add 
the  words,  “Public  Assistance”  in  lieu  thereof  and 
continue;  and  I so  move. 

Seconded  and  MOTION  CARRIED. 

The  Committee  recommends  that  paragraph 
4,  5,  and  6 be  deleted  in  their  entirety,  and  the 
following  paragraphs  substituted  in  lieu  thereof: 

BE  IT  RESOLVED,  that  the  individual  members 
of  the  Washington  State  Medical  Association  be 
informed  of  the  facts  concerning  a Relative  Re- 
sponsibility Law,  and  be  it  further. 

RESOLVED,  that  in  active  support  of  such  leg- 
islation, the  individual  members  of  the  Washing- 
ton State  Medical  Association  confer  with  their 
local  legislative  representatives  and  urge  them  to 
work  for  the  enactment  of  such  legislation;  and 
I so  move. 

Dr.  Kintner  advanced  the  same  argument  in 
favor  of  adopting  this  Resoluiton  as  amended, 
as  he  did  for  the  Resolution  on  Lien  Law. 

The  motion  was  made,  seconded  and  CARRIED 
that  the  Resolution  be  adopted  as  amended. 

SPECIAL  CONVENTION  COMMITTEE: 

The  Special  Convention  Committee  of  the  Wash- 
ington State  Medical  Association  submits  for  your 
consideration  its  annual  report  for  the  year  1959- 
1960. 

1.  The  purpose  of  this  Committee  is:  To  survey 
the  “format”  of  the  Annual  Meeting  and  to  con- 
sider participation  in  medical  scientific  program 
of  “Century  21”. 

2.  Your  Committee  reviewed  the  format  of  the 
annual  meeting;  made  comparisons  with  the  pro- 
grams of  a number  of  other  comparable  state 
conventions;  noted  the  recent  changes  in  our 
Scientific  Program,  and  considered  a host  of  sug- 
gestions for  further  modification. 

3.  Your  Committee  commends  the  Board  of 
Trustees,  the  Executive  Committee,  and  in  partic- 
ular the  Program  Committee  for  the  past  two 


years,  for  the  measurable  improvement  in  the 
Scientific  Program,  the  Scientific  Exhibits,  and  the 
general  up-grading  of  our  Annual  Session. 

4.  The  Committee  takes  a favorable  view  of  the 
recent  increased  participation  of  the  Specialty 
Groups  in  the  activities  of  the  annual  session. 

5.  The  Committee  feels  that  changes  should 
evolve  only  with  good  reason,  and  that  additional 
study  and  observations  must  be  made  before 
further  significant  modifications  can  be  suggested. 

Your  Committee  has  informed  “Century  21” 
administration  of  its  interest  in  seeing  that  an  ex- 
hibit of  a medical  nature  is  provided.  However, 
“Century  21”  is  not  sufficiently  organized  to  give 
a firm  committment  at  this  time. 

7.  Your  Committee  recommends: 

A.  That  the  various  General  Practice  and 
Specialty  Groups  be  further  encouraged  to  in- 
crease their  participation  in  the  State  Associa- 
tion Annual  Meeting. 

B.  That  this  Committee  be  continued  with  con- 
sideration of  added  representation  from  the 
various  Groups. 

C.  That  careful  consideration  be  given  to  the 
membership  of  the  Scientific  Work  Committee 
to  insure  its  continued  high  efficiency.  Con- 
sultation should  be  held  between  the  WSMA 
President,  and  the  Committee  chairman  before 
the  completion  of  appointments  for  next  year. 

D.  That  continued  contact  with  “Century  21” 
be  maintained,  and  this  Committee  be  author- 
ized to  act  decisively  with  the  approval  of  the 
WSMA  Executive  Committee  at  the  opportune 
time  to  bring  about  the  most  satisfactory  par- 
ticipation in  the  Exposition. 

Your  Committee  recommends  the  Annual  Re- 
port of  the  Committee  on  Special  Convention  BE 
ADOPTED  WITH  COMMENDATION  AS  AMEND- 
ED. 

The  Committee  recommends  the  report  be 
amended  as  follows: 

In  paragraph  7,  section  A,  line  1,  after  the  word 
“That”  insert  the  words,  “the  various  General 
Practice  arM”  and  continue;  and  I so  move. 
Seconded  and  MOTION  CARRIED. 

In  section  B,  paragraph  7,  line  2,  after  the  word, 
“from”  delete  the  word,  “Specialty”  and  add  in 
lieu  thereof  the  words,  “the  various  groups.”; 
and  I so  move. 

Seconded  and  MOTION  CARRIED. 

In  section  D,  paragraph  7,  line  3,  after  the  word 
“decisively”  add  the  words,  “with  the  approval  of 
the  WSMA  Executive  Committee” , and  continue; 
and  I so  move. 

Seconded  and  MOTION  CARRIED. 

The  motion  was  made,  seconded  and  CARRIED 
that  the  Report  of  the  WSMA  Special  Convention 
Committee  be  adopted  with  commendation,  as 
amended. 

REPORT  OF  REFERENCE  COMMITTEE  ON  PLACE  OF 
1962  MEETING: 

Heyes  Peterson,  Chairman,  presented  the  Report 
of  the  Reference  Committee  on  Place  of  1962  Meet- 
ing, and  made  the  following  recommendation: 

Your  Committee  gave  consideration  to  the  fact 
“Cenury  21”  might  be  a determining  factor  in  set- 
ting the  1962  meeting  place.  However,  the  Com- 
mittee would  welcome  any  suggestions  from  the 
Chairman  of  the  WSMA  Special  Convention  Com- 
mittee, and  members  of  the  House,  before  making 
any  recommendation. 

E.  Harold  Laws  advised  that  to  date,  the  Special 
Convention  Committee’s  only  contact  with  “Cen- 
tury 21”  Officials  was  an  effort  to  determine 
whether  or  not  they  are  desirous  of  having  a 
Medical  display.  No  reply  has  been  received, 
therefore,  it  is  felt  “Century  21”  need  not  be  taken 
into  consideration  in  selecting  the  1962  Meeting 
place. 

The  motion  was  then  made,  seconded  and  CAR- 
RIED that  the  1962  Meeting  of  the  Washington 
State  Medical  Association  BE  HELD  IN  SPO- 
KANE, Washington. 
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REPORT  OF  REFERENCE  COMMITTEE  ON  RESOLUTIONS: 

David  Gaiser,  Chairman,  presented  the  Report  of  the 
Reference  Committee  on  Resolutions,  and  made  the  following 
recommendations : 


PROPOSED  AMENDMENT  TO  ARTICLE  VII, 
SECTION  2 OF  THE  CONSTITUTION  OF  THE 
WASHINGTON  STATE  MEDICAL 
ASSOCIATION 

ARTICLE  VII— BOARD  OF  TRUSTEES 
Section  2,  Composition.  The  Board  of  Trustees 
shall  consist  of  the  President,  President-elect, 
the  Presidents  during  the  last  two  years  begin- 
ning with  the  1960  Annual  Convention,  and 
the  Presidents  during  the  last  past  three  years 
after  the  1961  Annual  Convention,  Vice-Presi- 
dent, Speaker  of  the  House  of  Delegates,  Sec- 
retary-Treasurer, Assistant  Secretary-Treasurer, 
Chairman  of  the  Finance  Committee,  Chairman 
of  the  Committee  on  Medical  Defense,  Delegates 
to  the  American  Medical  Association,  and  four- 
teen elected  Trustees. 

Your  Committee  recommends  that  the  proposed 
Amendment  to  Article  VII,  Section  2,  of  the  Con- 
stitution, (Board  of  Trustees-Composition)  of  the 
Washington  State  Medical  Association,  be  sub- 
mitted FOR  PUBLICATION,  as  directed  in  Article 
XII  of  the  Constitution;  and  I so  move. 

James  W.  Haviland  seconded  and  MOTION 
CARRIED. 

For  information,  your  Committee  received  argu- 
ments telling  of  the  value  of  continuity  of  service 
and  years  of  experience  of  the  officers  affected  by 
this  proposed  Amendment,  and  conversely,  of  the 
lengthy  hold-over  influence  of  these  same  officers. 

PROPOSED  AMENDMENT  TO  ARTICLE  V, 
SECTION  1 OF  THE  CONSTITUTION  OF 
THE  WASHINGTON  STATE  MEDICAL 
ASSOCIATION 
ARTICLE  V— OFFICERS 
Section  1,  Officers  Listed.  The  officers  of  this  As- 
sociation shall  be  the  President,  President-Elect, 
the  Presidents  during  the  last  past  two  years 
beginning  with  the  1960  Annual  Convention,  and 
the  Presidents  during  the  last  past  three  years 
after  the  1961  Annual  Convention,  Vice-Presi- 
dent, Speaker  of  the  House  of  Delegates,  Secre- 
tary-Treasurer, Assistant  Secretary-Treasurer, 
and  fourteen  elected  Trustees,  four  of  whom 
shall  be  elected  from  each  trustee  district  as 
hereinafter  provided,  and  six  of  whom  shall  be 
elected  from  the  state  as  a whole  provided  that 
not  more  than  two  elected  trustees  shall  be  elec- 
ted from  any  one  component  society. 

Your  Committee  recommends,  in  order  to  be 
consistent  with  Article  VII,  Section  2,  that  the  pro- 
posed Amendment  to  Article  V,  Section  1,  of  the 
Constitution,  (Officers  Listed)  of  the  Washington 
State  Medical  Association,  be  submitted  FOR  PUB- 
LICATION, as  directed  in  Article  XII  of  the  Con- 
stituiton.  And  I so  move. 

James  W.  Haviland  seconded  and  MOTION 
CARRIED. 

PROPOSED  AMENDMENT  TO  CHAPTER  IV, 
SECTION  7(a)  OF  THE  BY-LAWS  OF  THE 
WASHINGTON  STATE  MEDICALASSOCIATION 
CHAPTER  IV— HOUSE  OF  DELEGATES 
Section  7,  Election  of  Officers,  Delegates  to  the 
American  Medical  Association,  Elected  Commit- 
teemen and  Nominating  Committee. 

(a)  At  a meeting  of  the  Board  of  Trustees  held 
more  than  90  days  preceding  the  annual  session, 
the  President,  with  the  approval  of  the  Board  of 
Trustees,  shall  appoint  a nominating  committee 
composed  of  seven  (7)  members  on  a statewide 
representation  basis  which  shall  include  the  im- 
mediate past-president  as  Chairman,  which 
Committee  shall  present  one  nominee  for  each 


officer,  delegate  and  committeeman  to  be  elected. 
Such  nominations  shall  not  be  exclusive  and  ad- 
ditional nominations  may  be  made  by  any  mem- 
ber of  the  House  of  Delegates. 

Your  Committee  recommends  that  the  proposed 
Amendment  to  Article  IV,  Section  7 (a),  (Elec- 
tion of  Officers,  Delegates  to  the  American  Med- 
ical Association,  Elected  Committeemen  and  Nomi- 
nating Committee)  to  the  By-Laws  of  the  Wash- 
ington State  Medical  Association  BE  ADOPTED; 
and  I so  move. 

Donald  T.  Hall  seconded  and  MOTION  CAR- 
RIED. 

PROPOSED  AMENDMENT  TO  CHAPTER  VIII, 
OF  THE  BY-LAWS  OF  THE  WASHINGTON 
STATE  MEDICAL  ASSOCIATION 
CHAPTER  VHI— STANDING  COMMITTEES 
Section  15,  Nominating — The  Nominating  Com- 
mittee shall  consist  of  seven  (7)  members  select- 
ed on  a statewide  representation  basis,  including 
the  immediate  Past-President  as  Chairman,  ap- 
pointed by  the  President  with  the  approval  of 
the  Board  of  Trustees.  (See  Chapter  IV,  Section 
7 of  By-Laws  for  duties  of  this  Committee  and 
other  information.) 

Your  Committee  recommends  that  the  proposed 
Amendment  to  Chapter  VHI,  Section  15,  (Nominat- 
ing) to  the  By-Laws  of  the  Washington  State  Med- 
ical Association  BE  ADOPTED,  and  I so  move. 

Warren  Spickard  seconded  and  MOTION  CAR- 
RIED. 

PROPOSED  AMENDMENT  TO  CHAPTER  VHI, 
SECTION  19  OF  THE  BY-LAWS  OF  THE  WASH- 
INGTON STATE  MEDICAL  ASSOCIATION 
CHAPTER  VHI— STANDING  COMMITTEES 
Section  19,  Publication — The  Committee  on  Publi- 
cation consists  of  three  members,  elected  by  the 
Board  of  Trustees  for  one  (1),  two  (2),  and  three 
year  terms  in  1960,  and  thereafter  for  three 
year  terms.  The  Committee  shall  be  deemed  the 
nominees  of  this  Association  as  the  Trustees  for 
the  Northwest  Medical  Publishing  Association. 
Your  Committee  recommends  that  the  proposed 
Amendment  to  Chapter  VHI,  Section  19,  (Publi- 
cation) to  the  By-Laws  of  the  Washington  State 
Medical  Association  BE  ADOPTED;  and  I so  move. 

Line  4 of  the  proposed  Amendment,  the  sen- 
tence beginning,  “The  Committee  shall  represent 
. . .”  was  questioned,  the  implication  being  that 
the  Committee  members  automatically  became 
Trustees  of  Northwest  Medicine;  whereas,  the 
Committee  members  are  accepted  only  as  a compli- 
mentary act  on  the  part  of  northwest  medicine. 

Therefore,  Legal  Counsel  recommended  the  fol- 
lowing sentence  would  contain  the  proper  wording, 
“The  Committee  .shall  he  deemed  the  nominees  of 
this  Association  as  the  Trustees  for  the  Northwest 
Medical  Publishing  Association.” 

Dr.  Gaiser  then  moved  that  the  proposed  Amend- 
ment be  ADOPTED  AS  AMENDED  at  the  sugges- 
tion of  Legal  Counsel,  inserting  the  proper  word- 
age  in  lieu  of  the  original  sentence. 

James  W.  Haviland  seconded  and  MOTION 
CARRIED. 

PROPOSED  AMENDMENT  TO  ARTICLE  IV, 
SECTION  4 (d)  OF  THE  CONSTITUTION  OF 
THE  WASHINGTON  STATE  MEDICAL 
ASSOCIATION 

ARTICLE  IV— COMPONENT  SOCIETIES 
Section  4,  Limitations  ...  (d)  A component  so- 
ciety may  expel,  suspend,  censure,  or  otherwise 
discipline  a member  for  such  causes  and  under 
such  procedure  as  is  stated  in  the  society’s  Con- 
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stitution  and  By-Laws,  provided  a copy  of  the 
charges  preferred  against  the  member  is  served 
on  him,  he  is  given  at  least  ten  days  to  prepare 
his  defense,  and  a hearing  is  held  on  those 
charges  at  which  he  is  afforded  a full  oppor- 
tunity to  be  heard  in  his  own  defense,  to  present 
witnesses  and  other  evidence  in  his  behalf  and 
to  cross-examine  witnesses  and  to  rebut  evidence 
presented  to  sustain  the  charges.  However,  a 
component  society  if  its  Constitution  or  By-Laws 
so  provide,  may  drop  from  membership  any 
member  in  arrears  with  respect  to  dues  for  six 
months  or  more  without  giving  notice  or  holding 
a hearing  as  above  provided.  A member  against 
whom  disciplinary  action  has  been  voted  by  a 
component  society  shall  have  the  right  to  appeal 
to  the  Board  of  Trustees  of  this  Association  and 
eventually  to  the  Judicial  Council  of  the  Amer- 
ican Medical  Association  under  such  rules  as 
those  two  bodies  may  adopt.  However,  the  dis- 
ciplinary action  voted  by  the  society  shall  be  sus- 
pended during  the  pendency  of  such  appeal  or 
appeals,  or  until  the  time  for  such  appeal  shall 
have  elapsed,  if  no  appeal  be  taken.  If  appeal 
be  taken,  and  if  the  appellant  unreasonably  de- 
lays his  appeal  and  does  not  timely  prosecute  the 
same,  then  the  society,  to  prevent  further  delay, 
may  fix  a date  when  such  disciplinary  action  and 
decision  shall  become  effective  not  withstanding 
such  appeal. 

All  Constitutional  requirements  have  been  met 
on  the  proposed  Amendment  to  Article  IV,  Section 
4 (d),  (Limitations),  and  therefore  your  Commit- 
tee recommends  the  ADOPTION  of  this  Amend- 
ment; and  I so  move. 

Donald  T.  Hall  seconded  and  MOTION  CAR- 
RIED. 

PROPOSED  AMENDMENT  TO  CHAPTER  VIII, 
SECTION  10  OF  THE  BY-LAWS  OF  THE 
WASHINGTON  STATE  MEDICAL 
ASSOCIATION 

CHAPTER  VHI— STANDING  COMMITTEES 
Section  10.  Medical  Defense.  The  Committee  on 
Medical  Defense  shall  consist  of  ((one  from 
each))  a minimum  of  seven  (7)  members,  no 
more  than  two  of  whom  shall  he  from  the  same 
Congressional  District,  and  the  Secretary-Trea- 
surer. (The  remainder  of  the  Section  to  be 
unchanged.) 

Donald  T.  Hall,  Chairman 
Medical  Defense  Committee 
Your  Committee  recommends  that  the  Amend- 
ment to  Chapter  VII,  Section  10,  (Medical  De- 
fense) of  the  By-Laws  of  the  Washington  State 
Medical  Association  BE  ADOPTED  AS  AMEND- 
ED. 

The  Committee  recommends  that  the  proposed 
Amendment  be  amended  as  follows:  in  line  2 after 
((one  from  each)),  insert  the  words,  “a  minimum 
of"  and  continue  with  underscored  sentence;  and  I 
so  move. 

James  W.  Haviland  seconded  and  MOTION 
CARRIED. 

PROPOSED  AMENDMENTS  TO  CHAPTER  VII, 
SECTION  5 OF  THE  BY-LAWS  OF  THE 
WASHINGTON  STATE  MEDICAL 
ASSOCIATION 

CHAPTER  VII— OFFICERS— QUALIFICATIONS 
AND  DUTIES 

Section  5,  President-Elect.  The  President-Elect 
shall  by  active  aid  to  the  President  and  by  mem- 
bership on  the  Board  of  Trustees  and  in  the 
House  of  Delegates  during  the  term  of  his  of- 
fice so  conduct  himself  as  to  obtain  the  greatest 
possible  acquaintanceship  with  the  affairs  and 
personnel  of  the  Association  so  as  to  enable  him 
efficiently  to  fulfill  the  office  of  President  when 
he  succeeds  thereto.  Such  committees  be  desig- 
nated by  the  President-Elect  far  enough  in  ad- 
vance so  that  these  appointments  may  be  made 
prior  to  the  Annual  Meeting.  Such  appointments 
by  the  President-Elect  shall  become  effective  im- 


mediately after  the  annual  meeting  when  the 
President-Elect  has  become  President. 

Your  Committee  recommends  that  the  Amend- 
ment to  Chapter  VII,  Section  5,  (President-Elect) 
of  the  By-Laws  of  the  Washington  State  Medical 
Association  be  ADOPTED  AS  AMENDED. 

The  Committee  recommends  that  the  proposed 
Amendment  be  amended  by  deleting  the  re- 
mainder of  the  sentence,  after  the  word  “advance” 
in  line  3,  and  adding  in  lieu  thereof  the  words,  “so 
that  these  appointments  may  he  made  prior  to  the 
Annual  Meeting;”  and  I so  move. 

James  W.  Haviland  seconded  and  MOTION 
CARRIED. 

Line  8 of  the  underscored  portion  of  the  para- 
graph will  remain  the  same  through  the  word, 
“President”  after  which  a period  (.)  will  be  in- 
serted, and  the  remainder  of  the  sentence  de- 
leted; and  I so  move. 

James  W.  Haviland  seconded  and  MOTION 
CARRIED. 

The  motion  was  made,  seconded  and  CARRIED 
that  the  proposed  Amendment,  as  amended,  BE 
ADOPTED. 

PROPOSED  AMENDMENT  TO  CHAPTER  VHI, 
SECTION  7,  GRIEVANCE;  SECTION  17,  PUBLIC 
LAWS;  SECTION  18,  PUBLIC  RELATIONS;  AND 
SECTION  20,  SCIENTIFIC  WORK;  OF  THE  BY- 
LAWS OF  THE  WASHINGTON  STATE 
MEDICAL  ASSOCIATION 
CHAPTER  VHI— STANDING  COMMITTEES 
Section  7,  Grievance. 

(a)  The  Grievance  Committee  shall  consist  of 
nine  (9)  members  elected  by  the  Board  of 
Trustees.  The  terms  of  office  of  the  original 
committee  shall  be  three  for  one  year,  three  for 
two  years,  three  for  three  years  and  the  term  of 
office  thereafter  shall  be  three  years.  (Remain- 
der of  Section  unchanged.) 

Section  17,  Public  Laws.  The  Committee  on  Pub- 
lic Laws  consists  of  the  President,  the  chairman 
of  the  Committee  on  Public  Relations,  and  three 
members  elected  by  the  Board  of  Trustees.  The 
elected  members  shall  serve  for  terms  so  stag- 
gered that  in  1941  and  succeeding  years,  the 
Board  may  elect  one  member  each  year  to  serve 
a three-year  term.  The  Board  of  Trustees  shall 
designate  the  chairman.  The  Committee  shall 
keep  informed  with  respect  to  laws,  court  deci- 
sions, court  proceedings,  administrative  rules, 
and  proposed  and  pending  legislation  relating  to 
public  health  and  such  other  matters  as  relate 
to  the  objects  of  the  Associtaion. 

Section  18,  Public  Relations.  The  Committee  on 
Public  Relations  consists  of  nine  members  ap- 
pointed by  the  Board  of  Trustees  to  serve  for 
terms  of  three  years  each,  except  that  at  the  first 
meeting  of  the  Board  of  Trustees  following  the 
1955  annual  meeting,  the  Board  shall  appoint 
three  members  for  one-year  terms,  three  mem- 
bers for  two-year  terms  and  three  members  for 
three-year  terms.  Appointment  to  the  Commit- 
tee shall  be  made  each  year  thereafter  as  vacan- 
cies occur.  The  Board  of  Trustees  shall  define  the 
duties  and  direct  the  activities  of  the  Committee 
and  shall  designate  the  chairman. 

Section  20,  Scientific  Work.  The  Committee  on  Sci- 
entific Work  consists  of  the  President,  who  serves 
as  chairman,  the  chairman  of  the  Executive  Com- 
mittee, and  three  members  elected  by  the  Board 
of  Trustees.  The  elected  members  shall  serve 
for  terms  so  staggered  that  in  1941  and  succeed- 
ing years  the  Board  may  elect  one  member  each 
year  to  serve  a three-year  term.  The  Board  in 
electing  members  to  the  Committee  shall  so  ar- 
range it  that  one  member  of  the  Committee  is  a 
member  of  the  component  society  within  whose 
territorial  jurisdiction  the  next  annual  session 
of  the  Association  will  be  held.  The  Committee 
shall  have  charge  of  preparing  the  program  for 
the  annual  meeting  and  also  the  scientific  ex- 
hibits. The  proposed  program  shall  be  submit- 
ted to  the  centi-al  office  not  less  than  one  month 
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before  the  date  of  the  annual  meeting.  The 
The  Committee  shall  be  the  editing  agent  of  the 
Association  and  shall  arrange  it,  if  ordered  by 
the  House  of  Delegates,  for  the  proper  publica- 
tion of  the  transactions  of  the  Association  in  its 
official  organ.  It  may  delegate  its  power  as  it 
sees  fit. 

AMENDMENTS  TO  THE  BY-LAWS  OF  WSMA— 
CHAPTER  VHI,  STANDING  COMMITTEES: 
Your  Committee  recommends  that  the  proposed 
Amendments  to  the  By-Laws  of  the  Washington 
State  Medical  Association,  Chapter  VHI,  Standing 
Committees,  SECTION  7 (a),  GRIEVANCE;  SEC- 
TION 17,  PUBLIC  LAWS;  SECTION  18,  PUBLIC 
RELATIONS;  SECTION  20,  SCIENTIFIC  WORK; 
BE  ADOPTED;  and  I so  move. 

Donald  T.  Hall  seconded  and  MOTION  CAR- 
RIED. 

RESOLUTIONS:  (Fluoridation  of  State  Water 

Supplies;  Fluoridation  of  Water  Supplies  State  of 
Washington) 

Two  Resolutions  on  the  subject  of  Fluoridation 
of  water  supplies,  one  presented  by  Benton-Frank- 
lin  County  Medical  Society;  and  one  by  Yakima 
County  Medical  Society,  were  considered  by  your 
Committee  which  recommends  that  both  Resolu- 
tions BE  REJECTED,  and  the  following  substitute 
Resolution  on  “Fluoridation  of  State  Water  Sup- 
plies” BE  ADOPTED. 

The  substitute  Resolution  reads: 

WHEREAS,  the  House  of  Delegates  of  the 
American  Medical  Association  at  its  Meeting  in 
Philadelphia,  December  3-6,  1957,  approved  a Re- 
port on  fluoridation  of  public  water  supplies  con- 
taining the  following  conclusions: 

1.  Fluoridation  of  public  water  supplies  so  as  to 
provide  the  approximate  equivalent  of  1 ppm 
of  fluorine  in  drinking  water  has  been  estab- 
lished as  a method  for  reducing  dental  caries  in 
children  up  to  10  years  of  age.  In  localities 
with  farm  climates,  or  where  for  other  reasons 
the  ingestion  of  water  or  other  sources  of  con- 
siderate fluoride  content  is  high,  a lower  con- 
centration of  fluoride  is  advisate.  On  the  basis 
of  the  available  evidence,  it  appears  that  this 
method  decreases  the  incidence  of  caries  during 
childhood. 

2.  No  evidence  has  been  found  since  the  1951 
statement  by  the  Councils  to  prove  that  con- 
tinuous ingestion  of  water  containing  the  equiv- 
alent of  approximately  1 ppm  of  fluorine  for 
long  periods  by  large  segments  of  the  popula- 
tion is  harmful  to  the  general  health.  Mottling  of 
the  tooth  enamel  (dental  fluorsis)  associated 
with  this  level  of  fluoridation  is  minimal.  The 
importance  of  this  mottling  is  outweighed  by 
the  caries-inhibiting  effect  of  the  fluoride. 

3.  Fluoridation  of  public  water  supplies  should 
be  regarded  as  a prophylactic  measure  for  re- 
ducing tooth  decay  at  the  community  level  and 
is  applicable  where  the  water  supply  contains 
less  than  the  equivalent  of  1 ppm  of  fluoride. 
Therefore, 

BE  IT  RESOLVED,  that  the  House  of  Dele- 
gates of  the  Washington  State  Medical  Associa- 
tion concurs  in  these  statements  of  principle  on  the 
fluoridation  of  water  supplies,  as  a measure  of  re- 
ducing tooth  decay. 

I move  the  adoption  of  the  substitute  Resolu- 
tion. 

After  a great  deal  of  discussion,  wherein  it  was 
pointed  out  that  although  the  substitute  Resolution 
was  the  conclusion  of  the  AMA  House  of  Dele- 
gates, the  last  sentence  in  paragraph  1 (The  evi- 
dence from  Colorado  Springs  indicates  as  well  a 
reduction  in  the  rate  of  dental  caries  up  to  at  least 
44  years  of  age),  is  not  a report  of  fact,  but  evi- 
dence clouded  by  non-scientific  data,  and  there- 
fore should  not  properly  appear  in  the  Resolu- 
tion. 

Hugh  Jones  then  moved  that:  “This  substitute 
Resolution  be  tabled  and  a Committee  appointed 


to  thoroughly  study  this  problem  and  submit  a re- 
port at  the  next  Annual  Meeting  in  1961.” 
Motion  failed  for  lack  of  a second. 

Albert  Mills  than  moved  that:  “This  substitute 
Resolution  be  accepted  after  deleting  the  last 
sentence  in  paragraph  1 since  this  is  not  a state- 
ment of  principle,  and  should  not  rightly  appear 
before  the  House.” 

G.  Charles  Sutch  seconded  and  MOTION  CAR- 
RIED. 

Dr.  Gaiser  moved  the  adoption  of  the  substitute 
Resolution  AS  AMENDED.  Seconded  and  MO- 
TION CARRIED. 

RESOLUTION  ON  "FLUORIDATION  OF  STATE  WATER  SUPPLIES" 

WHEREAS,  the  House  of  Delegates  of  the 
American  Medical  Association  at  its  Meeting  in 
Philadelphia  December  3-6,  1957,  approved  a Re- 
port on  fluoridation  of  public  water  supplies  con- 
taining the  following  conclusions: 

1.  Fluoridation  of  public  water  supplies  so  as 
to  provide  the  approximate  equivalent  of  1 ppm 
of  fluorine  in  drinking  water  has  been  estab- 
lished as  a method  for  reducing  dental  caries  in 
children  up  to  10  years  of  age.  In  localities  with 
warm  climates,  or  where  for  other  reasons  the 
ingestion  of  water  or  other  sources  of  consid- 
erable fluoride  content  is  high,  a lower  con- 
centration of  fluoride  is  advisable.  On  the  basis 
of  the  available  evidence,  it  appears  that  this 
method  decreases  the  incidence  of  caries  during 
childhood. 

2.  No  evidence  has  been  found  since  the  1951 
statement  by  the  Councils  to  prove  that  continu- 
ous ingestion  of  water  containing  the  equivalent 
of  approximately  1 ppm  of  fluorine  for  long  per- 
iods by  large  segments  of  the  population  is 
harmful  to  the  general  health.  Mottling  of  the 
tooth  enamel  (dental  fluorsis)  associated  with 
this  level  of  fluoridation  is  minimal.  The  import- 
ance of  this  mottling  is  outweighed  by  the 
caries-inhibiting  effect  of  the  fluoride. 

3.  Fluoridation  of  public  water  supplies  should 
be  regarded  as  a phophylactic  measure  for  re- 
ducing tooth  decay  at  the  community  level  and 
is  applicable  where  the  water  supply  contains 
less  than  the  equivalent  of  1 ppm  of  fluoride. 
Therefore, 

BE  IT  RESOLVED,  that  the  House  of  Delegates 
of  the  Washington  State  Medical  Association  con- 
curs in  these  statements  of  principle  on  the  fluori- 
dation of  water  supplies,  as  a measure  of  reducing 
tooth  decay. 

RESOLUTION  ON  "KEY-MAN" 

WHEREAS,  the  “key-man”  system  of  communi- 
cation has  proved  to  be  a most  successful  means 
of  disseminating  information  to  the  members  of 
the  profession,  and  in  developing  support  and 
stimulating  action  relating  to  legislation,  and 
WHEREAS,  continuity  is  necessary  for  effec- 
tive action  in  the  legislative  process,  now  there- 
fore 

BE  IT  RESOLVED,  that  component  Societies 
may  appoint  a definitely  interested  member  as 
“key-man”  who  is  willing  to  donate  the  time  neces- 
sary to  act  as  a liaison  between  the  State  “key- 
man”  and  the  membership  of  his  component  So- 
ciety, and  be  it  further 

RESOLVED,  that  the  State  “key-man”  be  noti- 
fied immediately  of  such  appointments. 

Your  Committee  recommends  the  Resolution 
on  “Key-Man”  BE  ADOPTED  AS  AMENDED. 

The  Committee  recommends  that  the  Resolu- 
tion be  amended  by  deleting  the  word,  “the”  in 
paragraph  1,  line  2,  after  the  word  “be”,  and  the 
word  “a”  be  inserted  in  lieu  thereof.  And  I so 
move. 

Seconded  and  MOTION  CARRIED. 

The  Committee  recommends  that  in  line  1 of 
paragraph  3,  after  the  word  “Societies”,  the  word 
“may”  be  inserted;  and  I so  move. 

Seconded  and  MOTION  CARRIED. 

The  motion  was  made,  seconded  and  CARRIED 
that  the  Resolution  be  adopted  as  amended. 
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RESOLUTION  ON  “LICENSING  OF 
CONVALESCENT  REHABILITATION 
FACILITIES” 

Since  the  Resolution  on  “Licensing  of  Conval- 
escent Rehabilitation  Facilities”  was  never  prop- 
erly signed  by  a Delegate  as  required  in  the  By- 
Laws,  Chapter  IV,  Section  8,  (the  sponsor  was  so 
notified  prior  to  the  Annual  Meeting)  and  al- 
though the  Speaker  called  attention  to  this  fact 
and  made  several  requests  for  an  interested  Dele- 
gate to  sign  this  Resolution,  no  Delegate  offered 
to  sponsor  the  Resolution,  and  the  Speaker  ruled 
the  Resolution  WAS  OUT  OF  ORDER. 
RESOLUTION  ON  "MANDATORY  RETIREMENT  AGE" 

WHEREAS,  a mandatory  retirement  age  de- 
prives the  community  of  much  skilled  manpower, 
and 

WHEREAS,  loss  of  income  and  of  social  position 
hasten  the  physical  and  mental  deterioration  of 
many  people  forced  to  retire  before  they  so  desire, 
and 

WHEREAS,  in  many  instances,  involuntary  re- 
tirement means  an  added  financial  burden  to  the 
family  or  to  Welfare  Agencies,  therefore. 

BE  IT  RESOLVED,  that  the  Washington  State 
Medical  Association  go  on  record  as  opposed  to  a 
mandatory  retirement  age,  and  does  hereby  call 
on  leaders  of  both  Labor  and  Management 
throughout  the  State  of  Washington  to  use  their 
influence  in  setting  up  machinery  to  provide  for 
determination  of  retirement  age  on  an  individual 
basis,  and  be  it  further 

RESOLVED,  that  the  Washington  State  Medical 
Association  Board  of  Trustees  be  directed  to  in- 
vestigate the  whole  subject  of  a mandatory  re- 
tirement age  and  report  to  this  House  of  Delegates 
at  the  1961  Annual  Meeting. 

Your  Committee  recommends  the  Resolution  on 
“Mandatory  Retirement  Age”  be  ADOPTED  AS 
AMENDED  by  deleting  the  words,  “at”  and  the 
figure  “65”  in  line  1,  paragraph  1;  and  I so  move. 

Seconded  and  MOTION  CARRIED. 

The  Committee  also  recommends  that  in  para- 
graph 3,  line  2,  after  the  word,  “Agencies”  that  a 
comma  (,)  be  added  and  the  words,  “thus  adding 
to  our  tax  load”  be  deleted;  and  I so  move. 

Seconded  and  MOTION  CARRIED. 

In  paragraph  4,  line  2,  after  the  words  “opposed 
to”  add  the  word  “a”,  and  delete  the  word  “at” 
and  the  figure  “65”,  and  I so  move. 

Seconded  and  MOTION  CARRIED. 

In  paragraph  5,  line  2,  after  the  words,  “sub- 
ject of”  add  the  word  “a”,  and  in  line  3,  delete 
the  figure  “65”  and  in  the  same  line  3,  after  the 
word  “Delegates”,  delete  the  words  “as  soon  as 
possible,  but  not  later  than”,  and  add  the  word 
“at”  and  continue;  and  I so  move. 

Seconded  and  MOTION  CARRIED. 

The  motion  was  made,  seconded  and  CARRIED 
that  the  Resolution  on  “Mandatory  Retirement 
Age”  be  adopted  as  amended. 

RESOLUTION  ON  "MEDICAL  EXAMINER  LAW" 

WHEREAS,  the  proper  determination  of  the 
cause  of  death  of  some  individuals  who  apparently 
die  from  accidental,  or  doubtful,  or  mysterious 
reasons  is  a matter  of  great  importance  and  con- 
cern to  the  entire  community,  and 

WHEREAS,  the  process  of  determining  the  true 
cause  of  death  in  such  cases  is  a highly  specialized 
and  technical  procedure  within  the  field  of  medical 
practice,  and 

WHEREAS,  competence  to  decide  the  necessity 
for  an  autopsy  in  many  such  cases,  as  well  as 
competence  to  perform  such  autopsies  and  to  pur- 
sue subsequent  studies  as  necessary  to  determine 
the  true  cause  of  death,  is  possessed  only  by  doc- 
tors of  medicine,  preferably  pathologists,  and  those 
working  under  their  direction,  and 

WHEREAS,  it  is  not  reasonable  or  efficient  to 
leave  the  direct  selection  and  management  of  such 
activities  and  such  professional  individuals  to 
direct  selection  by  popular  ballot,  and 

WHEREAS,  the  office  of  coroner  as  an  elective 
county  official  has  become  outmoded  in  modern 


political  science  thinking,  and  in  many  states  has 
already  been  replaced  by  some  form  of  Medical 
Examiner  system,  now  therefore. 

BE  IT  RESOLVED,  that  the  House  of  Delegates 
of  the  Washington  State  Medical  Association  urges 
that  the  laws  of  this  state  be  so  changed  that  the 
office  of  coroner  as  an  elective  county  official  be 
abolished,  and  that  a modern  State  Medical  Ex- 
aminer System  be  established  on  a state  level  in 
such  manner  that  service  of  uniformly  high  qual- 
ity shall  be  extended  throughout  the  entire  state. 

Your  Committee  recommends  that  the  Reso- 
lution on  “Medical  Examiner  Law”  BE  ADOPTED 
AS  AMENDED  by  changing  the  word,  “Examinee” 
in  paragraph  6,  line  4,  to  read  “Examiner”  and 
continue;  and  I so  move. 

James  W.  Haviland  seconded  and  MOTION 
CARRIED. 

RESOLUTION  ON  "RETIREMENT,  PAID-UP  HEALTH  AND  ACCI- 
DENT INSURANCE" 

WHEREAS,  the  cost  of  medical  services  includ- 
ing hospital  and  drug  costs  has  steadily  followed 
the  upward  trend  taken  by  the  cost  of  living, 
and 

WHEREAS,  voluntary  health  and  accident  in- 
surance provides  the  best  answer  to  the  problem 
of  meeting  medical  costs,  and 

WHEREAS,  paid-up  policies  purchased  through 
added  premiums  during  the  high  earning  years, 
would  enable  the  worker  to  have  adequate  cover- 
age after  retirement  with  no  further  cost,  there- 
fore 

BE  IT  RESOLVED,  that  the  Washington  State 
Medical  Association  urge  both  Labor  and  Man- 
agement to  share  the  responsibility  for  continuing 
Health  and  Accident  Insurance  coverage  for  re- 
tired workers,  and  be  it  further 

RESOLVED,  that  the  Board  of  Trustees  of  the 
Washington  State  Medical  Association  act  in  what- 
ever capacity  necessary  to  bring  representatives 
of  Management,  Labor,  and  Insurance  Industry 
together  to  explore  plans  for  adding  funds  to  cur- 
rent Pension  Plan  Reserve  to  provide  for  paid- 
up  Health  and  Accident  Insurance  at  retirement 
age. 

Your  Committee  recommends  that  the  Resolu- 
tion on  “Retirement,  Paid-Up  Health  and  Accident 
Insurance  BE  ADOPTED  AS  AMENDED  by  chang- 
ing the  word,  “upper”  in  line  2,  paragraph  1,  to 
read  “upward”;  and  I so  move. 

Seconded  and  MOTION  CARRIED. 

In  paragraph  5,  line  4,  delete  the  words,  “and 
work  out”  at  the  beginning  of  the  sentence,  and 
continue;  and  I so  move. 

Seconded  and  MOTION  CARRIED. 

The  motion  was  made,  seconded  and  CARRIED 
that  the  Resolution  on  “Retirement  Paid-up 
Health  and  Accident  Insurance”  be  adopted  as 
amended. 

RESOLUTION  ON  "THE  USE  OF  POST-MORTEM  TISSUE" 

WHEREAS,  scientific  progress  has  been  such 
that  the  therapeutic  use  of  tissue  from  recently 
deceased  persons  has  become  very  effective,  and 

WHEREAS,  this  can  well  be  exemplified  by  the 
use  of  eyes  in  corneal  transplants,  and  homo- 
grafted  skin  in  treating  severely  burned  patients, 
and 

WHEREAS,  according  to  present  antiquated 
laws,  tissues  can  not  be  removed  from  the  de- 
ceased without  prior  consent  of  same,  and 

WHEREAS,  this  is  almost  always  difficult  to 
anticipate  and  impossible  to  obtain  in  the  case  of 
children,  and 

WHEREAS,  the  effective  use  of  such  tissues  is 
becoming  more  and  more  broad  in  application, 

BE  IT  RESOLVED,  that  the  Washington  State 
Medical  Association  go  on  record  as  favoring  leg- 
islation to  permit  removal  of  tissues  from  deceased 
persons  with  the  consent  of  next  of  kin  as  re- 
quested for  performance  of  autopsy — thus  remov- 
ing the  unwieldy  requirement  of  prior  consent  of 
the  deceased. 

Your  Committee  recommends  the  Resolution  on 
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“The  Use  of  Post-Mortem  Tissue”  BE  ADOPTED. 
And  I so  move. 

Donald  T.  Hall  seconded  and  MOTION  CAR- 
RIED. 

RESOLUTION  ON  "BLOOD  BANKS" 

WHEREAS,  some  prepaid  health  insurance  plans 
are  now  providing  payment  for  whole  blood  and 
red  cells  on  a national  basis,  and 

WHEREAS,  some  insurance  carriers  in  the 
State  of  Washington  now  offer  this  coverage  on 
certain  contracts,  and 

WHEREAS,  in  those  instances  where  Blood 
Banks  have  sought  blood  by  methods  other  than 
voluntary  contribution,  there  has  been  diminished 
community  response  due  to  failure  of  patients  and 
patients’  families  to  make  efforts  to  replace  blood, 
as  well  as  a lack  of  interest  of  fraternal  and  church 
groups  to  participate  in  blood  pool  programs,  now 
therefore 

BE  IT  RESOLVED,  that  the  Washington  State 
Medical  Association  does  strongly  favor  the  com- 
munity blood  bank  program  and  the  voluntary 
contribution  of  blood  as  the  best  method  of  pro- 
viding an  adequate  supply,  and  be  it 

FURTHER  RESOLVED,  that  the  Washington 
State  Medical  Association  stands  opposed  to  the 
payment  for  whole  blood  and  red  blood  cells  by 
prepaid  health  programs,  (this  is  not  to  be  con- 

ELECTION 


strued  to  include  cross-matching,  typing,  admini- 
stration of  blood  or  by-products  of  blood),  and 
be  it 

FURTHER  RESOLVED,  that  this  Resolution  be 
introduced  at  the  Clinical  Session  of  the  American 
Medical  Association  House  of  Delegates. 

Your  Committee  recommends  the  Resolution  on 
“Blood  Banks”  BE  ADOPTED  AS  AMENDED  by 
deleting  the  words,  “the  King  County  Medical 
Service  Corporation,  and  the  Washington  Physi- 
cians Service,  through  Blue  Cross”  in  paragraph 
2,  after  the  word,  “WHEREAS”,  and  adding  in 
lieu  thereof,  “some  insurance  carriers  in  the  State 
of  Washington”;  and  after  the  word  “now”  change 
the  word  “offers”  to  “offer”,  and  continue;  and 
I so  move. 

Del  Ulrich  seconded  and  MOTION  CARRIED. 

In  paragraph  5,  line  2,  delete  the  words,  “take 
the  necessary  steps  to  deter  carriers  of  prepaid 
health  programs  from  including  the  payment  for 
whole  blood  and  red  blood  cells”,  and  add  in 
lieu  thereof  the  words,  “stands  opposed  to  the 
payment  for  whole  blood  and  red  blood  cells  by  pre- 
paid health  programs”,  and  continue;  and  I so  move. 

Seconded  and  MOTION  CARRIED. 

The  motion  was  made,  seconded  and  CARRIED 
that  the  Resolution  on  “Blood  Banks”  be  adopted 
as  amended. 

OF  OFFICERS 


REPORT  OF  NOMINATING  COMMITTEE: 

The  Nominating  Committee  of  the  Washington 
State  Medical  Association  submits  for  your  con- 
sideration its  annual  report  for  the  year  1959-1960. 

1.  At  the  meeting  of  the  Committee  on  July  23, 
1960,  nominations  were  agreed  upon  for  the  of- 
fices of  the  State  Association  as  listed  on  the  fol- 
lowing page. 

2.  The  By-Laws  of  the  State  Association  require 
that  the  Nominating  Committee  “shall  present  one 
nominee  for  each  officer,  delegate  and  committee- 
man to  be  elected  . . . and  that  names  of  nomi- 
nees be  distributed  to  every  elected  delegate.  Such 
nominations  shall  not  be  exclusive,  and  additional 
nominations  may  be  made  by  any  member  of  the 
House  of  Delegates.” 

3.  The  Committee’s  attached  nominations  will 
be  presented  to  the  House  of  Delegates  at  its  Sec- 
ond Session  during  the  State  Convention  in  Seattle 
on  Wednesday,  September  28,  at  which  time  elec- 
tion of  officers  will  be  held. 

4.  The  Nominating  Committee  solicited  all  com- 
ponent societies  for  suggested  nominees  for  the 
various  offices,  and  eight  counties  responded. 

Emmett  L.  Calhoun,  Chairman 
George  H.  Anderson  Dale  G.  Huber 
E.  Donald  Lynch  Quin  B.  DeMarsh 


NOMINATIONS  BY  NOMINATING  COMMITTEE; 


Office 

President-Elect 
Vice  President 
Secretary-Treas. 
Asst.  Sec.-Treas. 
Speaker  of  House 
Finance  Committee 
AMA  Delegate 
AMA  Alternate 
AMA  Delegate 
AMA  Alternate 
Elected  Trustee 
(Two-Year  Term) 
Eastern  District 
(Nominate  Two) 
Western  District 
(Nominate  Two) 
Elected  Trustee 
(at  large)  (One- 
Year  Term- 
Nominate  Six) 


Present  Officer 
Homer  Humiston 
Edward  C.  Guyer 
Wilbur  E.  Watson 
John  R.  Hogness 
Dean  K.  Crystal 
Donald  T.  Hall 
M.  Shelby  Jared 
E.  Harold  Laws 
Jess  W.  Read 
I.  C.  Munger 


R.  McC.  O’Brien 
M.  W.  Tompkins 
J.  W.  Bowen,  Jr. 
Frank  H.  Douglass 
Arthur  L.  Ludwick 
Robert  B.  Hunter 
Bjorn  Lih 
Gayton  S.  Bailey 
John  W.  Skinner 
William  H.  Hardy 


Nominees 
Willard  B.  Rew 
Wendell  Knudson 
Wilbur  E.  Watson 
Carl  E.  Mudge 
Dean  K.  Crystal 
Donald  T.  Hall 
M.  Shelby  Jared 
James  W.  Haviland 
Jess  W.  Read 
I.  C.  Munger 


Joseph  Greenwell 
Clarence  E.  Lyon 
J.  W.  Bowen,  Jr. 
William  E.  Watts 
Edward  F.  Cadman 
John  R.  Hahn 
C.  E.  Benson 
John  R.  Hogness 
John  Goeckler 
C.  Wright  Reade 
Arthur  Ludwick 
Albert  Mills 
Robert  Hunter 
William  Hardy 
Thomas  Taylor 
John  Skinner 


The  Report  of  the  Nominating  Committee  was 
forwarded  to  the  members  of  the  House  of  Dele- 
gates within  the  recjuired  20  days  prior  to  the 
Second  Session  of  this  House. 

The  Speaker  declared  nominations  open  from 
the  floor. 


PRESIDENT-ELECT; 

F.  M.  Brink,  Spokane  County,  nominated 
JOSEPH  L.  GREENWELL,  Pasco. 

Louis  S.  Dewey,  Okanogan  County,  moved:  That 
nominations  be  closed. 

Seconded  and  MOTION  CARRIED. 

A written  ballot  was  called  and  WILLARD  B. 
REW,  Yakima  County,  WAS  ELECTED. 


VICE-PRESIDENT; 

E.  Harold  Laws,  King  County,  moved  that:  The 
nominations  be  closed  and  the  Secretary  be  in- 
structed to  cast  a UNANIMOUS  BALLOT  for 
WENDELL  C.  KNUDSON,  Seattle. 

Seconded  and  MOTION  CARRIED. 


SECRETARY-TREASURER; 

Donald  T.  Hall,  King  County,  moved  that:  The 
nominations  be  closed  and  the  Secretary  be  in- 
structed to  cast  a UNANIMOUS  BALLOT  for 
WILBUR  E.  WATSON,  Seattle. 


ASSISTANT  SECRETARY-TREASURER; 

M.  Shelby  Jared,  King  County,  moved  that:  The 
nominations  be  closed  and  the  Secretary  be  in- 
structed to  cast  a UNANIMOUS  BALLOT  for 
CARL  E.  MUDGE,  Seattle. 

Seconded  and  MOTION  CARRIED. 


SPEAKER  OF  THE  HOUSE; 

M.  Shelby  Jared,  King  County,  moved  that:  The 
nominations  be  closed  and  the  Secretary  be  in- 
structed to  cast  a UNANIMOUS  BALLOT  for 
DEAN  K.  CRYSTAL,  Seattle. 

Seconded  and  MOTION  CARRIED. 


FINANCE  COMMITTEE; 

William  E.  Watts,  King  County,  moved  that:  The 
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nominations  be  closed  and  the  Secretary  be  in- 
structed to  cast  a UNANIMOUS  BALLOT  for 
DONALD  T.  HALL,  Seattle. 

Seconded  and  MOTION  CARRIED. 

AMA  DELEGATE: 

Robert  B.  Hunter,  Skagit  County,  moved  that: 

The  nominations  be  closed  and  the  Secretary  be 
instructed  to  cast  a UNANIMOUS  BALLOT  for  M. 
SHELBY  JARED,  Seattle. 

Seconded  and  MOTION  CARRIED. 

ALTERNATE  DELEGATE: 

Gayton  S.  Bailey,  King  County,  moved  that:  The 
nominations  be  closed  and  the  Secretary  be  in- 
structed to  cast  a UNANIMOUS  BALLOT  for 
JAMES  W.  HAVILAND,  Seattle. 

Seconded  and  MOTION  CARRIED. 

AMA  DELEGATE: 

J.  W.  Bowen,  Pierce  County,  moved  that:  The 
nominations  be  closed  and  the  Secretary  be  in- 
structed to  cast  a UNANIMOUS  BALLOT  for  JESS 
W.  READ,  Tacoma. 

Seconded  and  MOTION  CARRIED. 

AMA  ALTERNATE: 

Heyes  Peterson,  Clark  County,  moved  that:  The 
nominations  be  closed  and  the  Secretary  be  in- 
structed to  cast  a UNANIMOUS  BALLOT  for  I.  C. 
MUNGER,  Vancouver. 

Seconded  and  MOTION  CARRIED. 

ELECTED  TRUSTEE:  (Two-Year  Term)  (Eastern  District) 

G.  Charles  Sutch,  Benton-Franklin  County, 
moved  that:  The  nominations  be  closed  and  the 
Secretary  be  instructed  to  cast  a UNANIMOUS 
BALLOT  for  JOSEPH  L.  GREENWELL,  Pasco, 
and  CLARENCE  E.  LYON,  Spokane. 

Seconded  and  MOTION  CARRIED. 

ELECTED  TRUSTEE:  (Two-Year  Term)  (Western  District) 

J.  Thomas  Payne,  King  County,  moved  that:  The 
nominations  be  closed,  and  the  Secretary  be  in- 
structed to  cast  a UNANIMOUS  BALLOT  for  J.  W. 
BOWEN,  JR.,  Tacoma,  and  WILLIAM  E.  WATTS, 

Seconded  and  MOTION  CARRIED. 

ELECTED  TRUSTEES  AT  LARGE:  (One-Year  Terms) 

Heyes  Peterson,  Clark  County,  nominated 
ARTHUR  Y.  LUDWICK,  Wenatchee. 

Bjorn  Lih,  Benton-Franklin  County,  nominated 
ALBERT  V.  MILLS,  Pasco. 

Quentin  Kintner,  Clallam  County,  nominated 
ROBERT  B.  HUNTER,  Sedro  Woolley. 

John  A.  Nelson,  Cowlitz  County,  nominated 
WILLIAM  H.  HARDY,  Aberdeen. 

Stanley  W.  Tuell,  Pierce  County,  nominated 
THOMAS  J.  TAYLOR,  Olympia. 

Louis  S.  Dewey,  Okanogan  County,  nominated 
JOHN  W.  SKINNER,  Yakima. 

G.  Charles  Sutch  moved  that:  The  nominations 
be  closed. 

Seconded  by  Bjorn  Lih,  and  MOTION  CAR- 
RIED. 

A written  ballot  was  called,  and  the  FOLLOW- 
ING WERE  ELECTED: 

John  R.  Hogness,  Seattle 
Robert  B.  Hunter,  Sedro  Woolley 
William  H.  Hardy,  Aberdeen 
Arthur  L.  Ludwick,  Wenatchee 
C.  E.  Benson,  Bremerton 
John  R.  Hahn,  Arlington 

UNFINISHED  OR  NEW  BUSINESS 

Quentin  Kintner,  Clallam  County,  called  atten- 
tion to  the  practice  of  any  Delegate  being  allowed 
to  see  Reports  of  the  Reference  Committees  prior 
to  these  Reports  being  presented  in  the  second  ses- 
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sion  of  the  House  of  Delegates,  and  moved  that: 
“The  House  go  on  record  to  the  effect  that  the 
Reference  Committee  Reports  be  the  sole  proper- 
ty of  the  Chairman  of  the  respective  Reference 
Committes,  unless  released  by  him.” 

This  motion  was  discussed  at  length.  Dr.  Humis- 
ton  recommended  that  Dr.  Kintner’s  motion  be 
amended  by  including,  along  with  the  Chairman, 
the  Speaker  of  the  House. 

Dr.  Kintner  then  amended  his  motion  to  read; 
“The  House  go  on  record  to  the  effect  that  the 
Reference  Committee  Reports  be  the  sole  property 
of  the  Chairman  of  the  respective  Reference  Com- 
mittees, and  the  Speaker  of  the  House,  and  be 
withheld  from  all  unless  it  is  the  pleasure  of  the 
Chairman  to  allow  other  members  of  the  House 
to  see  such  Reports.” 

Failed  for  lack  of  a second. 

G.  Charles  Sutch  then  moved  that:  “Any  Dele- 
gate requesting  to  see  a Report  of  a Reference 
Committee  be  allowed  to  do  so  and  the  Reports 
made  more  freely  available  to  all.” 

E.  Harold  Laws  seconded. 

Robert  B.  Hunter  moved  that:  “The  information 
contained  in  the  Reports  should  be  made  available 
only  at  the  Chairman’s  prerogative.” 

Failed  for  lack  of  a second. 

Dr.  Humiston  advised  he  felt  a principle  was  in- 
volved, and  recommended  that  the  subject  be 
tabled. 

M.  Shelby  Jared  moved  that:  “The  substitute 
motion  made  by  Dr.  Sutch  BE  TABLED. 

Seconded  and  MOTION  CARRIED. 

PRESENTATION  AND  INDUCTION  OF  NEW  PRESIDENT: 

Homer  W.  Humiston,  President-Elect,  was  es- 
corted to  the  rostrum  by  the  Past-President,  Em- 
mett L.  Calhoun,  and  was  administered  the  OATH 
OF  OFFICE  by  the  Speaker. 

“I,  Homer  W.  Humiston,  solemnly  swear  that  I 
will  carry  out  the  duties  of  the  office  of  President 
of  the  Washington  State  Medical  Association  to 
the  best  of  my  ability.  I will  strive  constantly  to 
maintain  the  ethics  of  the  medical  profession  and 
to  promote  the  public  health  and  welfare.  I will 
dedicate  myself  and  my  office  to  the  improving  of 
the  health  standards  of  the  people  and  to  the  task 
of  bringing  increasingly  improved  medical  care 
within  the  reach  of  every  person.  I will  champion 
the  cause  of  freedom  of  the  American  people. 

I will  support  the  Constitution  and  laws  of  the 
United  States  of  America  and  the  State  of  Wash- 
ington, and  the  Constitution  of  the  Washington 
State  Medical  Association. 

To  these  obligations  I pledge  myself,  SO  HELP 
ME  GOD.” 

Frederick  A.  Tucker,  retiring  President,  pre- 
sented the  gavel  to  Dr.  Humiston  as  a symbol 
of  his  Presidency,  and  said:  “With  this  gavel,  I 
now  turn  over  to  you  the  responsibilities  of  the 
Presidency  of  the  Washington  State  Medical  As- 
sociation. Best  of  luck,  and  may  I assure  you  of 
my  full  cooperation  during  your  administration.” 

Dr.  Humiston  expressed  his  appreciation  to  the 
House  of  Delegates,  thanking  them  for  the  honor 
given  him,  and  the  privilege  of  serving  as  Presi- 
dent and  pledged  his  best  efforts  in  carrying  out 
the  responsibilities  of  his  office. 

Emmett  L.  Calhoun,  Past-President,  then  pre- 
sented Frederick  A.  Tucker  with  the  President’s 
Plaque,  and  the  inscribed  gavel,  in  memory  of  his 
service  as  the  1959-1960  President  of  the  Washing- 
ton State  Medical  Association. 

E.  Harold  Laws,  King  County,  addressed  Dr. 
Tucker  expressing,  “our  pleasure  in  having  had  as 
President  a member  of  our  own  Society,  and  our 
sincere  appreciation  for  a job  well  done,  and  I ask 
you  all  to  stand  and  give  a vote  of  thanks  to  him.” 

There  being  no  further  business,  the  Seventy- 
First  Annual  Session  of  the  House  of  Delegates  of 
the  Washington  State  Medical  Association,  held  at 
the  Olympic  Hotel,  Seattle,  Washington,  September 
25-28,  1960,  was  adjourned  at  5:45  P.M. 
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PROFESSIONAL  classified 


Practice  Opportunities 

GP  OPPORTUNITY  IN  TOWN  NEAR  OREGON  COAST 

Physician  wishes  to  retire.  Will  sell  practice  and 
equipment.  New  open-staff  hospital  nearby,  also 
several  sawmills.  Easily  gross  $25,000-$35,000.  Rent 
$100  per  month.  Easy  terms.  Write  Box  14-C, 
Northwest  Medicine,  500  Wall  St.,  Seattle,  Wash. 

GENERAL  PRACTICE  FOR  SALE 

Expanding  general  practice,  grossing  $45,000,  in 
S.W.  Washington.  Beautiful  town  of  35,000;  rural, 
industrial  and  recreational  area.  Two  open  hos- 
pitals, excellent  schools,  college,  main  highways. 
Rented  office  fully  equipped.  Owner  specializing. 
Write  Box  42-C,  Northwest  Medicine,  500  Wall 
St.,  Seattle,  Wash. 

LAB  TECHNICIAN  FOR  EASTERN  LEWIS  COUNTY,  WASH. 

Excellent  opportunity  for  laboratory  technician  in 
well  established  three  physician  clinic  and  small  hos- 
pital. Applicant  must  be  capable  of  doing  all  types 
of  laboratory  work  including  ECG  and  BMR  pro- 
cedures. Salary  open  for  discussion.  Write  or  con- 
tact Morton  Medical  Center,  Morton,  Wash. 

ORTHOPEDIC  SURGEON-BUTTE,  MONTANA 

Approximately  23,000  people  with  only  one  ortho- 
pedic surgeon,  another  one  urgently  needed.  For 
further  information  contact  Sister  Superior,  St.  James 
Community  Hospital,  Butte,  Montana. 

EXCELLENT  GP  OPPORTUNITY 

Well  established,  35-year  general  practice  available. 
Excellent  location  in  S.E.  Portland,  Oregon.  Practice 
offered  due  to  recent  death  of  Joseph  Mizner,  M.D. 
Contact  Mrs.  Mizner,  5306  S.E.  Reedway,  Portland, 
Ore.,  PR  1-5626  or  PR  1-3221. 

X-RAY  TECHNICIAN  WANTED-JUNEAU,  ALASKA 

Excellent  opportunity  for  x-ray  technician  in  well 
established  clinic.  Position  now  available.  Write 
Juneau  Clinic,  188  South  Franklin,  Juneau,  Alaska. 

NURSE-ANESTHETIST  WANTED 

Registered  nurse  with  experience  in  supervision  and 
anesthesiology,  to  work  as  anesthetist,  relieving 
director  for  nurses,  assisting  with  training  program 
for  nurses  aides.  Salary  range  $464  to  $581  per 
month.  Starting  salary  $519  if  experienced  in  anes- 
thesiology. Modern,  well-equipped  hospital  in  rural 
area.  15  working  days  vacation  annually,  sick  leave, 
retirement  system,  including  Social  Security.  Living 
accommodations  for  single  person  at  nominal  charge. 
Contact  William  A.  Winn,  M.D.,  Tulare-Kings  Coun- 
ties Hospital,  Springville,  Calif. 


GENERAL  PRACTICE  FOR  SALE 

Crossing  $40,000.  Completely  equipped  office.  Pros- 
perous friendly  community  with  double  trading  area. 
Two  hospitals  available.  Unique  vacationland  on 
Oregon  coast  near  California  border.  Leaving  for 
residency  July.  Terms.  Write  Box  45-C,  Northwest 
Medicine,  500  Wall  St.,  Seattle,  Wash. 

GP  OPPORTUNITY  IN  SOUTHWESTERN  OREGON 

Ceneral  practitioner  wanted  for  8-man  group  in 
North  Bend,  Ore.  Office  suite  immediately  avail- 
able. Unlimited  potential  income.  Contact  North 
Bend  Medical  Croup,  1920  McPherson,  North  Bend, 
Ore. 


Locations  Desired 

RADIOLOGIST,  ANESTHESIOLOGIST,  GP  DESIRE  POSITIONS 

Radiologist  in  thirties  desires  position  in  Washington 
or  Oregon.  Anesthesiologist,  young,  fully  qualified, 
wishes  to  locate  in  Washington.  Prefers  fee  for 
service  but  consider  all.  General  practitioner,  late 
twenties,  wishes  permanent  association  in  Western 
Washington,  Oregon  or  Northwestern  Idaho.  For 
complete  resume  or  direct  contact  write  Miss  Helen 
Buchan,  Continental-Pacific  Coast  Medical  Bureau 
Agency,  703  Market  St.,  San  Francisco  or  430  North 
Camden  Drive,  Beverly  Hills. 

SURGEON  DESIRES  ASSOCIATION 

Board  certified  general  surgeon,  age  39,  F.A.C.S., 
with  good  academic  and  clinical  background,  desires 
association  with  another  surgeon  or  group  in  North- 
west. Write  Box  46-C,  Northwest  Medicine,  500 
Wall  St.,  Seattle,  Wash. 

GENERAL  PRACTITIONER  DESIRES  ASSOCIATION 

CP,  finishing  one  year  general  surgery  residency 
July  1961,  desires  association  with  established  man 
or  group  in  Northwest  area.  Write  Box  39-C,  North- 
west Medicine,  500  Wall  St.,  Seattle,  Wash. 

EXPERIENCED  GP  DESIRES  LOCATION 

Seeking  location  in  Pacific  Northwest.  Age  33, 
married,  veteran,  UW  graduate,  Washington  license. 
Write  Box  44-C,  Northwest  Medicine,  500  Wall  St., 
Seattle,  Wash. 

PATHOLOGIST  DESIRES  NORTHWEST  LOCATION 

Board  eligible  pathologist,  terminating  obligated 
military  service  July  1961,  desires  location  in  Pacific 
Northwest.  Write  Box  43-C,  Northwest  Medicine, 
.500  Wall  St.,  Seattle,  Wash. 
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Office  Space 

NEW  MEDICAL  OFFICES-MERCER  ISLAND,  WN. 

4 suites  of  professional  offiees  in  new  building, 
available  immediately.  Low  rent  first  year  of  lease 
to  help  get  established.  Contact  Ewing  & Clark, 
AD  2-2110,  2741  78th  S.E.,  Mercer  Island,  Wash. 

CLINIC  SPACE  IN  LYNNWOOD,  WASHINGTON 

New  Medical  Dental  Center  Building  in  fastest  grow- 
ing residential  area  of  Northwest.  Private  suites  of 
3 examining  rooms,  private  office,  business  office, 
reception  room.  Specialties  in  great  demand.  Write 
Box  271,  Lynnwood,  Wash.,  or  phone  PR  8-0707. 

OFFICE-SPACE-TWIN  FALLS,  IDAHO 

Two  suites  available.  Excellent  location  in  delightful 
community.  Suitable  for  pediatrician,  EENT,  GP 
or  general  surgeon.  Medical  Arts  Bldg.,  Box  823, 
Twin  Falls,  Idaho. 

MEDICAL  SPACE  AVAILABLE-TACOMA,  WASH. 

New  Medical-Dental  Bldg.;  completely  equipped; 
on  arterial  street;  in  well  populated  residential  area; 
off-street  parking.  For  information,  building  plan 
call  or  write  Mr.  Robt.  Goldberg,  4320  N.  27th, 
Tacoma,  Wn.,  days  FU  3-3484— eve.  SK  9-7035. 

MEDICAL  OFFICE  SPACE-PORTLAND 

New  medical  office  building  in  the  center  of  Port- 
land. 2500  sq.  ft.  or  can  be  divided  into  smaller 
units.  Five  minutes  to  hospitals.  Excellent  cross 
town  transportation  and  parking  facilities.  Six  months 
deferred  rent  on  moving  in,  rent  from  then  $2.75  sq. 
ft.  per  year.  Contact  Mr.  Richard  M.  Kaegi,  3811 
S.  E.  Belmont,  Portland,  Ore. 

OFFICE  SPACE-UNIVERSITY  VILLAGE,  SEATTLE 

Attractive  offer  on  space  for  one  medical  office  and 
one  dental  laboratory  in  University  Village  Medical 
Dental  Center.  Six  successful  doctors  in  center  now. 
This  district  is  growing  fast.  Contact  McCormick 
Mehen,  D.D.S.,  5120  25th  N.E.,  Seattle,  Wash. 
LA  4-6116. 

GP  OPPORTUNITY  ON  OREGON  COAST 

Space  of  1200  sq.  ft.  designed  for  one  or  two  physi- 
cians in  New  Medical-Dental  building  of  fast-grow- 
ing community.  Large  parking  area.  Contact  Mr. 
Lennart  A.  Benson,  Oceanlake,  Ore.,  or  call  DeLake, 
WY  4-3016. 

OFFICE  IN  WEDGWOOD  AREA  OF  SEATTLE 

Space  available  for  physician  in  group  of  oflRces  in 
Wedgwood  Medical  Arts  Center.  Write  or  call  Mr. 
Albert  Balch,  8050-35th  N.E.,  Seattle,  Wash.,  LA 
5-7900. 


MEDICAL  SPACES  FOR  RENT-TACOMA,  WASH. 

Suite  for  one  physician  alone  and  one  suite  for  two 
physicians  in  brand  new  building,  Lakewood  District. 
Electric  beat;  off  street  parking;  all  improvements 
in;  one  block  from  new  100  bed  hospital.  Write  or 
phone  Mrs.  Margaret  Smith,  5920  Lake  Steilacoom 
Ave.  S.  W.,  Tacoma  99,  JU  8-5600. 

Services 

PERISTALTIC  ENEMA  SERVICE 

Referred  cases.  Mary  E.  Stack,  R.N.,  offices  in 
Rhododendron  Building,  Room  102,  1006  Spring  St., 
Seattle,  Wash.  Call  MA  3-2971. 

GROUP  PRACTICE  CLINIC  CONSULTANT 

Physician,  experienced  administration  group  prac- 
tice, will  consult  with  physicians  interested  in  greater 
leisure,  more  efficient  service  to  patients,  larger  net 
income.  Write  Box  37-C,  Northwest  Medicine,  500 
Wall  St.,  Seattle,  Wash. 

Investments 

MILLIONS  IN  PURCHASE  LEASE-BACKS  AVAILABLE 

Invest  in  buildings  on  lease  to  some  of  the  nation’s 
major  chain  stores.  Two-thirds  mortgage  money 
available.  Liberal  yields.  Long  term  tenants.  Se- 
attle, Tacoma  and  the  growth  areas  of  Washington. 
Bennett  Realty,  Mr.  R.  E.  Leith,  P.O.  Box  86, 
Lynnwood,  Wash.,  or  call  PR  6-2194. 

A LOGICAL  ADJUNCT  TO  THE 
WEIGHT-REDUCING  REGIMEN 

meprobamate  plus  d-amphetamine . . . | 
redyces  appetite. ..elevates  mood. ..eases 
tensions  of  dieting. ..without  overstimula- 
tion, insomnia  or  barbiturate  hangover. 

Dosage:  One  tablet  one-half  to  one  hour  before  each  meal. 


anorectic-ataractic  0 ' 


meprobamate  400  mg.,  with  d-amphetamine  sulfate  5 mg.,  Tablets 
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Meetings  OF  MEDICAL  SOCIETIES 

American  Medical  Association — New  York,  June  26-30,  1961 
Chicago,  June  IMS,  1962 

AMA  Clinical  Meetings — Denver,  Nov.  28-Dec.  2,  1961 
Los  Angeles,  Nov.  26-30,  1962 
Oregon  State  Medical  Society — Sept.  27-29,  1961,  Salem 

Pres.,  M.  H.  Parrott,  Portland  • Sec.,  N.  D.  Wilson.  Portland 
Washington  State  Medical  Association — Sept.  17-20,  1961,  Seattle 

Pres.,  Homer  Humiston,  Tacoma  • Sec.,  Wilbur  Watson,  Seattle 
Idaho  State  Medical  Association — June  28-JuIy  I,  1961 

June  27-30,  1962,  June  23-27.  1963,  Sun  Valley 
Pres.,  Asael  Tall,  Rigby  • Sec.,  M.  D.  Gudmundsen,  Boise 
Biennial  Western  Conference  on  Anesthesiology — 

May  16-18,  1961.  Portland 

Chairman.  J.  O.  Branford.  Portland  • Sec.,  T.  F.  Brinton,  Eugene 
North  Pacific  Society  of  Internal  Medicine — March  25,  1961,  Tacoma 

Pres.,  $.  M.  Poindexter.  Boise  • Sec.,  F.  E.  Cleveland,  Seattle 
Northwest  Society  for  Clinical  Research — Jan.  7,  1961,  Vancouver,  B.C. 

Pres.,  J.  Eden,  Vancouver.  B.C.  • Sec.,  J.  R.  Hogness,  Seattle 
North  Pacific  Pediatric  Society — Mar.  24-26,  1961,  Vancouver,  B.C. 

Pres.,  E.  S.  James.  Vancouver,  B.C.  • Sec.,  J.  A.  May,  Portland 
North  Pacific  Society  of  Neurology  and  Psychiatry — April  7-9,  1961, 
Harrison  Hot  Springs,  B.C. 

Pres.,  P.  O.  Lehmann,  Vancouver,  B.C.  • Sec.,  T.  H.  Holmes,  Seattle 

Oregon 

Oregon  Academy  of  General  Practice — Oct.  19-21,  1961,  Portland 

Pres..  M.  E.  McIntyre.  Eugene 
Ore»gon  Academy  of  Ophthalmology  and  Otolaryngology — Portland 
Aero  Club.  4th  Tuesday  (Sept,  through  May) 

Pres.,  J.  I.  Moreland.  Salem  • Sec.,  P.  Myers,  Portland 
Oregon  Dermatologic  Society — Portland 

2nd  Wednesday  (Nov.,  Jan. -Apr.) 

Pres.,  T.  S.  Saunders,  Portland  • Sec.,  L.  F.  Ray,  Portland 
Oregon  Pathologists  Association — Portland 

2nd  Wednesday  (Feb.,  Apr.,  Oct.,  Dec.) 

Pres.,  J.  H.  Lium,  Salem  • Sec.,  A.  Oyamada,  Portland 
Oregon  Radiological  Society — University  Club,  Portland 
2nd  Wednesday  through  school  year 
Pres.,  C.  V.  Allen,  Portland  • Sec.,  G.  R.  Satterwhite,  Portland 
Oregon  Society  of  Obstetricians  and  Gynecologists — Portland,  Park 
Heathman  Hotel,  3rd  Friday  (Oct.,  Nov.,  Jan. -May) 

Pres..  T.  M.  Blschoff,  Portland  • Sec.,  W.  L.  Hartmann,  Portland 
Oregon  State  Society  of  Anesthesiologists — Portland 
3rd  Friday  (exc^t  June,  July,  Aug.) 

Pres.,  D.  M.  Brinton,  Eugene  • Sec.,  D.  r.  Dobson.  Beaverton 
Portland  Academy  of  Hypnosis — 3rd  Monday  (Sept.-May) 

Pres.,  H.  C.  Harding  • Sec.,  V,  E.  Faw,  Ph.D. 
Portland  Academy  of  Pediatrics — 1st  Monday 

Pres.,  J.  P.  Whittemore  • Sec.,  L.  H.  Smith 
Portland  Surgical  Society — Last  Tuesday  (Sept.-May) 

Pres.,  M.  A.  Howard  • Sec.,  H.  W.  Baker 

Washington 

Puget  Sound  Academy  of  Ophthalmology  and  Otolaryngology-^ 

3rd  Tuesday  (Oct. -May),  Seattle  or  Tacoma 
Pres.,  G.  H.  Drumheller,  Everett  • Sec.,  L.  N.  Hungerford,  Jr.,  Seattle 
Puyallup  Valley  Surfgical  Society — 4th  Tuesday  (Sept.  -May) 

Pres.,  K.  H.  Sturdevant,  Puyallup  • Sec.,  V.  M.  Murphy,  Sumner 
Seattle  Academy  of  Surgery — Jan.  25,  1961 

4th  Wednesday  (Jan.,  Mar.,  Oct.,  Nov.) 

Pres.,  D.  D.  Corlett  • Sec.,  E.  B.  Parmelee 
Seattle  Gynecological  Society — 

3rd  Wednesday  (except  June-Aug.,  Dec.,  Feb.) 

Pres.,  R.  N.  Rutherford  • Sec.,  W.  S.  Keifer 
Seattle  Pediatric  Society — 3rd  Friday  (Sept.-May),  College  Club 

Pres.,  Aldis  Johnson  • Sec.,  Leslie  Mackoff 
Seattle  Surgical  Society — Jan.  27-28,  1961 

4th  Monday  (Sept.-May) 

Pres.,  Earl  Lasher  • Sec.,  M.  A.  Pilling 
Tacoma  Surgical  Club — May  6.  1961 

3rd  Tuesday  (Sept.-May) 

Pres.,  R.  H.  Gibson,  Tacoma  • Sec.,  T.  R.  Haley,  Tacoma 
Washington  Academy  of  Clinical  Hypnosis — 3rd  Friday  (Sept. -June) 

Pres.,  R.  M.  Stolzhelse,  Seattle  • Sec.,  J.  E.  Ne'son.  Seattle 
Washington  Academy  of  General  Practice — May  12-13,  1961,  Spokane 
Pres.,  A.  L.  Ludwick,  Wenatchee  • Sec.,  J.  E.  Gahrirfger,  Jr.,  Wenatchee 
Washington  State  Obstetrical  Association — May  6.  1961,  Seattle 

Pres.,  F.  Balz,  Olympia  • Sec.,  C.  A.  Swanson,  Seattle 
Washington  State  Radiological  Society — Seattle,  4th  Monday, 
(Sept.-May) 

Pres.,  E.  L.  Gilbertson,  Seattle  • Sec.,  J.  T.  Houk,  Seattle 
Washington  State  Society  of  Allergy — May  27,  1961,  Portland 

Pres.,  R.  F.  E.  Stier,  Spokane  • Sec.,  J.  W.  Georges,  Seattle 
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Washington  State  Society  of  Anesthesiologists — 

4th  Friday  (Sept.-May) 

Pres.,  W.  H.  Pratt,  Tacoma  • Sec.,  L.  S.  Morley,  Tacoma 
Washington  State  Society  of  Internal  Medicine 

Pres,,  Fred  Radloff,  Wenatchee  • Sec.,  D.  C.  Tanner,  Seattle 
Yakima  Obstetrical  and  Gynecological  Society — 

Last  Monday  (except  July,  Aug.,  Dec.) 

Sec.,  A.  W.  Bostrom,  Jr. 

Yakima  Surgical  Society — Last  Thursday  (Oct. -May) 

Pres.,  W.  S.  Ginn  • Sec.,  P.  C.  Waters 
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Oregon  Trudeau  Society  Meets  May  10 
in  Portland,  539 

Oregon's  Dynamic  Decade,  92 

Pitcairn  to  Head  Chest  Diseases  Division 
at  UOMS,  1427 

President  Feves  Addresses  Marion-Polk 
Society,  808 

Portland  Surgical  Society,  816 

R.  H.  Wilcox  Named  State  Health  Officer, 
248 

R.  M.  McKeown  Addresses  NTA  Meeting, 
940 

Report  of  January  9 Council  Meeting,  245 

S.  B.  Osgood  Named  Local  Health  Di- 
rector, 399 

Salem  Surgeon  to  Head  Fairview,  94 

Second  Annual  Oregon  Cancer  Conference 
Set  for  July  7 and  8 in  Portland,  537 


Washington 

Abstracts  of  Scientific  Papers  Invited  tor 
State  Association  Annual  Meeting,  252 
After-Care  Project  of  Committee  on 
Mental  Health,  543 

B.  Bucove  on  Health  Survey  Advisory 
Committee,  1435 

Charles  Mayo  of  Rochester  to  Speak  at 
Spokane  Surgeons'  Meeting  in  April, 
253 

Conference  of  County  Society  Officers 
Is  Success,  407 

Conference  on  Management  and  Educa- 
tion of  the  Special  Child  to  be  Held 
July  25-29,  at  UW,  827 
Course  at  UWSM  April  14-15  to  Cover 
Mental  Retardation  in  Childhood,  41 1 
Current  Problems  by  Frederick  A.  Tucker, 
M.D.,  1429 

Dean  Aagaard  Heads  Medical  College 
Group,  1552 

Ed  Turner,  Former  Dean,  Dies  in  Chicago, 
412 

Edward  L.  Bortz,  AMA  Past-President,  to 
Speak  in  Seattle,  February  5 and  6,  95 
Eight  Guest  Speakers  Set  Talks  for  Con- 
vention, 942 

Expanded  Scientific  Program  Scheduled 
for  Annual  Meeting  in  September,  821 
Federal  Aid  for  Hospitals  Allocated  for 
1961,  1434 

Franz  Ingelfinger  of  Boston  to  Speak  at 
Tacoma  Internists'  Meeting,  252 
Golf  Tournament  at  Broadmoor  Golf  Club, 
1048 

Grant  Supports  Research  in  Human  Gene- 
tics at  UW,  1552 

H.  Stanley  Bennett  of  UW  Named  Dean 
of  Biological  Sciences  at  University 
of  Chicago,  1434 

Horsfall  and  Allen  Speak  at  Dedication 
of  S.  Maimon  Samuels  Institute  at  UW, 
1551 

Howard  Ulfelder  of  Harvard  to  Speak  at 
Tacoma  Surgical  Club  Annual  Meeting 
May  7,  547 

Important  Message,  An,  251 
Independent  Adoptions  Will  Be  Elim- 
inated if  Adoption  Agencies  Get  Their 
Way  in  Legislature,  1553 
John  J.  Bonica  of  Tacoma  General  Hos- 
pital to  Head  New  Department  of 
Anesthesia  at  UW,  1171 
Joseph  Trueta  to  Speak  at  University  of 
Washington,  1171 

King  County  Medical  Offers  Health  Care 
Plan  to  County  Residents  age  65  and 
Over,  688 

Medical  Color  Television  at  71st  Annual 
Session  of  Washington  State  Medical 
Association,  1426 


Society  Urges  Citizens'  Support  for  Civil 
Defense  Program,  90 

Sommer  Memorial  Lectures  and  Alumni 
Meeting  of  UOMS,  809 

Southwest  Oregon  Society  Forms  Speak- 
ers Bureau,  940 

Stanley  Boyd  Named  Doctor-Citizen  of 
1960,  1289 

Summary  of  the  Proceedings  of  the  1960 
Annual  Meeting  of  the  House  of  Dele- 
gates, 1297 

Summary  of  Proceedings  of  Midyear 
Meeting  of  the  House  of  Delegates 
April  22-23,  1960,  801 

Top  Post  Filled  at  Eastern  State  Hospital, 
1170 


Medical  Color  Television  to  Feature 
Operations  for  Cancer  at  Annual  Ses- 
sion, Sept.  25-28,  941 
Medical  School  Alumni  Association  Issues 
First  Directory  of  Graduates,  97 
Medical  Society  Co-Sponsors  Athletic  In- 
jury Clinic,  1313 

Menninger  Accepts  Consultant  Post,  1554 
New  Mexico  Physician  to  Address  GP 
Luncheon,  1048 

Northern  State  Hospital  Adds  to  Staff,  96 
Notice  to  Physician  Artists,  1048 
Optometrists  Steal  March  on  Ophthal- 
mologists, 549 

Patient  Care  Stressed  by  OR  Nurses,  409 
Pediatric  Unit  Opened  at  U.  Hospital,  41 1 
Postgraduate  Course  in  OB-GYN  Offered 
by  UWSM  April  12  and  13,  411 
Postgraduate  Course  Offered  January  9- 
13  at  UW  on  Recent  Advances  in  Drug 
Therapy,  1552 

Postgraduate  Course  on  Alcoholism  Of- 
fered by  UWSM  on  March  21-23,  254 
Postgraduate  Course  on  Control  of  Arth- 
ritis to  be  Offered  by  UW  October  26 
and  27,  1173 

Postgraduate  Course  in  Practical  Psychia- 
try to  Begin  October  5 at  UW,  1172 
President  Tucker  Speaks  Against  Forand 
Bill  at  Component  Society  Meetings, 
822 

Professor  at  UWSM  Wins  Paul-Lewis 
Award,  1311 

Program  on  Alcoholism  Planned  by  State 
Health  Department,  252 
Providence  Hospital  Opens  New  Heart 
Center,  1433 

Regional  GP  Meeting,  1174 
Regulation  of  Washington  State  Board  of 
Pharmacy  Relating  to  Sale  of  Drugs 
by  Prescription,  1555 
Reports  of  Actions  Taken  by  WSMA  Board 
of  Trustees  at  Third  Quarterly  Meeting 
on  May  22,  819 

Report  on  Social  Security  Postcard  Poll, 
944 

Research  Meeting  on  Mental  Health  Set 
for  October  14-15  at  Fort  Steilacoom, 
1172 

Robert  Aldrich  of  UW  Pediatric  Depart- 
ment Named  E.  Mead  Johnson  Award 
Winner,  1433 

Seattle  Surgeons  to  Meet  January  14, 
1552 

Seattle  Surgical  Society,  414 
Seattle  Surgical  Society  to  Hear  J.  E. 
Dunphy,  1551 


Two  Salem  M.D.'s  to  Aid  Juvenile  Court, 
94 

UOMS  News  Notes,  91,  398,  538,  904, 
1033,  1292 

UOMS  Pathology  Department  Receives 
Four  Grants,  1545 

USPHS  Awards  Grants  for  Regional  Sub- 
human Primate  Research  Center  near 
Portland,  807 

UOMS  Professor  Wins  Glycerine  Award, 
248 

Vaccine  Immune  Globulin  Available 
Through  Red  Cross  Blood  Program,  1426 

Warren  C.  Hunter,  UOMS  Pathology  Head, 
Retires;  Jackson  T.  Crane  Appointed, 
814 

William  J.  Weese  of  Ontario  Honored  by 
Oregon  Health  Council,  399 


Southwest  Washington  General  Practi- 
tioners Hold  Annual  Meeting  and  Elec- 
tions in  Vancouver,  545 
Spokane  Medical  Service  Benefits  Top 
Four  Million,  688 

Spokane  Society  of  Internal  Medicine,  689 
Spokane  Surgical  Society,  691 
State  Hospital  Superintendent  Appoirited, 
1313 

Tacoma  Academy  of  Internal  Medicine, 
547 

Tacoma  Surgical  Club,  824 
Third  Cancer  Symposium  Scheduled  by 
UWSM  on  March  3 and  4,  253 
Top  Guest  Speakers  to  be  Heard  at  An- 
nual State  Convention  in  September, 
546 

TV  Series  Features  Pierce  County  M.D.'s, 
96 

Two-Day  Workshop  on  Aging  Scheduled 
at  Everett,  Feb.  23-24,  254 
UW  Anatomists  Honored  at  International 
Congress,  688 

UW  Offers  Course  on  Clinical  Immu- 
nology, 1311 

UW  Offers  Postgraduate  Course  on  Low 
Back  Pain  May  10-11,  548 
UWSM  Anatomy  Professor  Wins  Distin- 
guished Achievement  Award,  255 
UWSM  Announces  Postgraduate  Courses 
for  1960,  98 
UWSM  Conferences,  99 
UWSM  Postgraduate  Course  To  Teach  EKG 
Interpretation  by  Spatial  Vectors,  255 
UWSM  Postgraduate  Division  Offers 
Anemia  Workshop,  September  15  and 
16,  1050 

Vancouver  Physician,  Nurses  Aid  Malaya 
1433 

Washington  Internists  to  Meet  September 
24,  944 

Washington  Physicians  Invited  to  Tacoma 
Feb.  25  to  Hear  London  Pathologist,  255 
Washington  State  Obstetrical  Group  to 
Hold  Meeting  April  23  in  Portland,  41 1 
Washington  Diabetes  Association  to  Spon- 
sor Annual  Symposium  April  23  at 
UWSM,  406 

Washington's  Dynamic  Decade,  100 
Washington  State  Heart  Association  to 
Hold  Annual  Meeting  in  Seattle,  May 
5,  549 

Wenatchee  Valley  Clinic  to  Present  Clinic 
Day  Program  April  8,  406 
WSMA  Annual  Meetings  Developing  into 
Postgraduate  Sessions,  1421 
WSMA  President  Tucker  Addresses  Pierce 
County  Medical  Society,  408 
Woman's  Auxiliary  Convention  Program 
Set,  1048 


Idaho 


Ada  County  Society  Hears  Seattle  In- 
ternist, 1558 

Alfred  Popma  Named  Trustee  of  College 
of  Idaho,  829 

Alfred  Popma  to  Give  Paper  in  Tokyo, 
1317 

American  Cancer  Society — Idaho  Division — 
Annual  Cancer  Conference,  102 

AMA  Sponsors  Meeting  on  Politics,  117 

Annual  Meeting  at  Sun  Valley  is  Great 
Success,  1051 

Association  Committees  Meet,  696,  829 

Auxiliary  Sponsors  Exhibit  at  State  Fair, 
1439 

Caldwell  M.D.  Receives  High  Honors,  257 

Dates  Set  for  Third  Cancer  Conference, 
948 

Dauchey  Migel  Wins  School  Trustee  Post, 
830 

Directory  Lists  19  Accredited  Hospitals  in 
Idaho,  699 

Final  Report  on  Resolutions  Considered 
at  Annual  Meeting,  1438 

GP  Symposium  at  Pocatello  April  2,  420 

H.  M.  Chaloupka  Named  to  Board  of  Di- 
rectors, 829 

Heart  Seminar  Set  for  September  20-22 
at  McCall,  1056 


House  of  Delegates  Considers  Ten  Resolu- 
tions at  Sun  Valley,  1315 

Idaho  Chapter  AAGP  Annual  Meeting  to 
be  Held  at  Pocatello,  October  7 and  8, 
1177 

Idaho  General  Practitioners  Elect  Officers, 
1559 

Idaho  Hospital  Association  Has  New  Offi- 
cers, 1558 

Idaho  Internists  Sponsor  Clinic,  699 

Idaho's  Dynamic  Decade,  104 

ISMA  Councilor  and  Former  AMA  Dele- 
gate Richard  D.  Simonton  of  Boise,  Dies, 
101 

ISMA  Members  Attend  AMA  Clinical  Ses- 
sion, 1558 

Life  Insurance  Physical  Exam  Fee  In- 
creased, 257 

New  Officers  of  Component  Societies,  421 

Officers  and  Councilars  hold  Two-Day 
Meeting  in  Boise,  1437 

P.  F.  Miner  Named  Governor  for  ACP,  829 

President  Tall  Delivers  Address  at  Semi- 
nar, 1439 

President  Tall  Honored  by  Rigby  Cham- 
ber, 1175 

R.  L.  White  Appointed  to  AMA's  Speakers 
Bureau,  696 


R.  L.  White  Participates  in  AMA-Sponsor- 
ed  Conference,  1318 

Regional  Blood  Council  Re-elects  Officers, 
947 

Report  of  First  Special  Meeting  of  House 
of  Delegates,  417 

See  You  At  Sun  Valley  June  16  to  18, 
68th  Annual  Session  of  Idaho  State 
Medical  Association,  693 

S.  W.  District  Society  Gives  to  M.D. 
Political  Group,  1558 

Special  Notice  to  Idaho's  Senior  Physi- 
cians, 1176 

Stanley  Sell  in  Jardan  for  Operative  Clin- 
ics, 1317 

State  Board  of  Health  Meets,  948 

Statewide  Conference  on  TB  Held  in  Boise, 
947 

State  Board  of  Medicine,  101,  257,  421, 
699,  947,  1055,  1176,  1317,  1559 

Three  Physicians  Receive  Fifty-Year  Certif- 
icates, 1175 

Twin  Falls  County  Has  New  Medical  Care 
Plan,  1559 

W.  C.  Mannschreck  Named  Man  of  Year 
by  Lewiston  Chamber  of  Commerce,  421 


General 

Academy  of  General  Practice  to  Hold 
Four-State  Meeting  in  Seattle,  August 
4-6,  833 

American  College  of  Physicians  to  Hold 
Regional  Meeting  October  28-29  in 
Seattle,  1179 

ACS  Sectional  Meeting  Set  for  March 
28-30  in  Portland,  265 

Alaska  Medical  Association  Annual  Meet- 
ing, 139 

AMA  at  Miami  Beach,  871 

AMA  Supervises  New  Public  Service  Radio 
Series  Presented  Over  ABC,  113 

American  Medical  Golf  Tourney,  June  13, 
701 

Anesthesiologists  Meet  in  Tacoma,  1322 


E.  C.  Rosenow,  Jr.,  Becomes  Exec.  Director 
of  American  College  of  Physicians,  113 
Food  and  Drug  Administration,  1564 
John  Tomlin  Memorial  Cancer  Lectures  to 
be  Held  June  24-25  at  Medford,  701 
Neurologists  and  Psychiatrists  to  Meet, 
266 

North  Pacific  Surgeons  Elect  Officers, 
1561 

Northwest  Medical  Women  to  Meet  April 
20,  21,  and  22  in  Portland,  559 
NW  Physicians  Named  National  Officers, 
1321 

Northwest  Rheumatism  Society  Holds  First 
Annual  Meeting  in  Seattle,  1561 
Northwest  X-Ray  Technicians  to  Meet,  422 


Origin  of  Important  Drugs  in  Current  Use 
in  Specific  Fields,  1563 

Pacific  Northwest  Chest  Physicians  to  Hold 
Annual  Meeting  Nov.  11-12  in  Seattle, 
1321 

Pharmaceutical  Industry  Expected  to  Break 
Record,  1322 

Photographs  of  AMA  Personalities,  1057 

Physician  Attitudes  on  Drug  Makers  and 
FDA,  1441 

Smith  Kline  & French  Foundation  Awards 
Grants  to  200  Organizations  in  1959, 
833 

Tomorrow's  Drugs  Reported  at  Seattle 
Meeting,  1180 

World  Authorities  to  Discuss  Nutrition, 
1058 


“An  easily  consulted,  accurate,  swift-pointing  index  is 
a blessing  to  the  reader.  A carelessly  prepared  index 
impairs  the  readers  confidence  in  the  whole  book.” 

—HENRY  A.  DAVroSON,  M.D. 


a new  antitussive  molecule 

NON-NARCOTIC 


cough 

suppressant 

action 


equal 

to 


narcotics 


Though  it  reaches  peak  action  some- 
what more  slowly,  the  cough-suppress- 
ant power  of  ULO  is  fully  as  great  as 
that  of  narcotics. 


duration  of 
action 


greater 

than 


narcotics 


After  reaching  peak  action,  ULO  main- 
tains its  maximal  cough-suppressant 
effect  undiminished  for  4 to  8 hours. 


side 

actions 


ULO  is  free  from  the  limitations  and 
undesirable  side  effects  of  narcotics . . . 
less  narcoti  s constipation,  no  nausea,  no  gastric 
than  irritation,  no  appetite  suppression,  no 

tolerance  development,  no  respiratory 
depression,  no  drowsiness. 


indications:  Upper  respiratory  infections  • Common  cold  • Influenza  • Pneumonia 
Bronchitis  • Tracheitis  • Laryngitis  • Croup  • Pertussis  • Pleurisy 

There  are  no  known  contraindications.  Side  effects  occur  only  occasionally  and  are  mild. 


Dosage 

Adults;  One  teaspoonful  (25  mg.)  3 or  4 times 
daily  as  required. 

Children:  6 to  12  years  of  age,  H to  one  tea- 
spoonful (12.5  to  25  mg.)  3 or  4 
times  daily  as  required. 

2 to  6 years  of  age,  teaspoonful 
(12.5  mg.)  3 or  4 times  daily  as 
required. 


Availability 

ULO  Syrup,  25  mg.  per  5 cc.  (teaspoom 
ful),  in  bottles  of  12  fluid  ounces. 


Norfhridge,  California 


Library, 

CoiLege  of  Phy.of  Phila. 
19  South  22nd  Street, 
'Philadelphia  3, Pa. 


to  shorten  the  course 
lessen  the  severity 
reduce  the  rate  of  complications 

IN  WHOOPING  COUGH 

HYPERTUSSIS 

pertussis  immune  globulin 


derived  from  human  venous  blood  f 

Hypertussis  is  the  highly  puri-  f 
fied  globulin  fraction  of  venous 
blood  from  healthy  professional 
donors  hyperimmunized  with 
Cutter  Phase  I Pertussis  Vaccine. 

It  is  as  reaction-free  as  gamma 
globulin  from  human  venous  blood. 

high  immune  antibody  content 

Hypertussis  is  superconcentrated 
to  permit  smaller  dosage  volume. 

A 134  cc.  dose  contains  the  gamma 
globulin  equivalent  of  approximately  25  cc. 
of  human  hyperimmune  serum. 

Supplied  in  1 34  cc.  vials. 


for  prevention 
or  modification 

OF  MEASLES 

Polio  IMMUNE 
GLOBULIN 

gamma  globulin 

derived  from  human  blood 


In  measles  prevention  effective 
passive  immunity  of  three  to 
four  weeks  duration  is  '-s'.ab- 
lished.  In  modification,  h ,lio 
IMMUNE  GLOBULIN  reduc- 
es severity  while  allowing  udl 
active  immunity  to  deveh'o. 
Also  for  prevention  of  par-:- 
lytic  poliomyelitis,  infectious 
hepatitis,  treatment  of  hypo- 
gammaglobulinemia. 

Supplied  in  2 cc.  and  1 0 cc.  vials. 


For  further  information 
see  PDR  page  664, 
Ask  Your  Cutter  Man 
or  write  to  Dept.  0-6M 


CUTTER  LABORATORIES  • Berkeley,  California 
Leaders  in  Human  Blood  Fractions  Research 
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